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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-26-12

Baltimore, MD 21244-1850

CENTERS FOR MEDHCARE & MEDICATD SERVICES
CENTER FOR MERICAID & CHIP SERVICES

Financial Management Group

MAY 0.2 2017

Mr. Michael Heifetz

State Medicaid Director
Department of Health Services
1 West Wilson St.

P.O. Box 309

Madison, WI 53701-0309

RE: Wisconsin State Plan Amendment (SPA) 15-0011

Dear Mr. Heifetz:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
_submitted under transmittal number (TN) 15-0011. Effective for services on or after July 1, 2015,
this amendment revises reimbursement methodologies for inpatient hospital rates and
methodologies for measurement year 2016 pay for performance program updates.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the
regulations at 42 CFR 447 Subpart C. We hereby inform you that Medicaid State plan amendment
15-0011 is approved effective July 1, 2015. We are enclosing the HCFA-179 and the amended

plan pages.

If you have any questions, please call Tom Caughey at (517) 487-8598.

Sincerely,

Kristin Fan
Director

Enclosure
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Inpatient Hospital State Plan
Attachment 4.19-A
Page 47

9600 Inpatient Access Payments

To promote WMP member access to acute care, children’s, rehabilitation, and critical access hospitals throughout
Wisconsin, the WMP provides a hospital access payment amount per sligible inpatient FFS discharge. Access
payments are intended to reimburse hospital providers based on YWWMP volume., Therefore, the payment amounts per
discharge are not differentiated by hospital based on acuity or individual hospital cost. However, critical access
hospitals receive a different access payment per discharge than do acute care, children's, and rehabilitation
hospitals.

The amount of the hospital access payment per discharge is based on an available funding pool appropriated in the state
budget and aggregate hospital upper payment limits (UPLs). This amount of funding is divided by the estimated number
of paid inpatient FFS discharges for the SFY to develop the per discharge access payment rate.

For SFY 2018, the FFS access payment funding poot amount for inpatient acute care, children’s, and rehabilitation
hospitals is $123,300,914, resulting in a projected access payment amount of $3,835 per discharge, the FFS access
payment funding pool amount for inpatient critical access hospitals is $2,330,336, resulting in a projected access
payment amount of $817 per discharge. These access payment per discharge amounts are identified on the hospital
reimbursement rate web page of the Wisconsin ForwardHealth Portal. This payment per discharge is in addition to the
base DRG and per diem payments described in other sections of this document. Access payments per discharge are
only provided until the FFS access payment funding pool amount has been expended for the SFY.

Access payments are subject to the same federal UPL standards as base rate payments. Access payment amounts
are not interim payments and are not subject to settlement. Psychiatric hospitals are not eligible for access payments
because of the unigue rate setting methods used to establish rates for those hospital
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