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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) 16-0007

Dear Mr. Heifetz:

We have reviewed the proposed amendment to Attachment 4.I9-A of your Medicaid State plan

submitted under transmittainumber (TN) 16-0007. Effective for services on or after July 1 ,2016,

this amendment revises inpatient rates and methodologies. Specifically, this amendment is

revising access payments for inpatient hospitals.

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2), 1902(a)(13), tgoá(ax3O), 1903(a), and 1923 of the Social security Act and the

,."gutàtiòrrs at 42 CFR 4+z Subpart C. We hereby inform you that Medicaid State plan amendment

l6--0007 is approved effective July 1,2016. We are enclosing the HCFA-179 and the amended

plan pages.

Ifyou have any questions, please call Tom Caughey at (5 17) 487-8598.

Sincerelv.

Kristin Fan
Director

Enclosure
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lnpatient Hosp¡tal Stâte Plan
Attachment 4.19-A
Page 46

9600 Inpatient Access Payments

To promote WMP member access to acute care, children's, rehabil¡tat¡on, and crit¡cal access hospitals throughout
Wisconsin, the WMP provides a hosp¡tal access payment amount per elig¡ble ¡npatient FFS d¡scharge. Access
payments are intended to re¡mburse hospital prov¡ders based on WMP volume. Therefore, the payment amounts per

discharge are not d¡fferentiated by hosp¡tal based on acu¡ty or indiv¡dual hospital cost, However, cr¡t¡cal access
hospitals rece¡ve a different access payment per d¡scharge than do acute care, ch¡ldren's, and rehab¡litation
hosp¡tals.

The amount of the hosp¡lal access payment per discharge is based on an available funding pool appropr¡ated ¡n the state

budget and aggregate hosp¡tal upper payment lim¡ts (UPLs). Th¡s amount of funding ¡s d¡vided by the estimated number
of paid ¡npat¡ent FFS d¡scharges for the SFY to develop the per d¡scharge access payment rate.

For SFY 2017, the FFS access payment funding pool amount for ¡npatient acute care, ch¡ldren's, and rehabilitat¡on
hospitals is $1 1 '1 ,869,367, result¡ng ¡n a projected access payment amount of $3,899 per dischargel the FFS access
payment funding pool amount for ¡npat¡ent cr¡t¡cal access hospitals ¡s $2,150,543, resulting in a projected access
payment amount of 9832 per d¡scharge. These access payment per discharge amounts are ¡dentifìed on the hosp¡tal
re¡mbursement rate web page of the Wiscons¡n ForwardHealth Portal. This payment per d¡scharge is in addit¡on to the
base DRG and per diem payments described ¡n other sect¡ons of this document. Access payments per discharge are

only provided unt¡l 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 ¡nterim payments and are not subject to settlement. Psych¡atr¡c hospitals are not eligible for access payments
because of the unique rate setting methods used to establ¡sh rates foi' those hospitals

TN # 16-0007
Supersedes
TN # 16-0001
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lnpat¡ent Hosp¡tâl State Plan
Attachment 4,19-A
Page 47

9700 Graduate Medical Educat¡on Supplemental Payments for Hosp¡tals

This sect¡on establ¡shes supplemental payments for graduate medical education residents at qual¡fìed hospitals

training phys¡cians for practice ¡n W¡sconsin. To be elig¡ble for payments under th¡s section, hosp¡tals must be

otherw¡se eligible to receive WMP payments and meet the qualify¡ng cr¡teria outl¡ned below.

9710 lntroduct¡on

Hospitals located in the State of W¡sconsin may rece¡ve supplemental payments of up to $541,386 ¡n SFY 2017 to
support new graduate medical educat¡on residents. $1900, 146.64 of W¡scons¡n Act 20 authorizes the Department to
d¡sti¡bute such payments to hospitals to fund the add¡t¡on of res¡dent posit¡ons to exist¡ng accred¡ted graduate medical

educat¡on programs ¡n fam¡ly medic¡ne, general ¡nternal medic¡ne, general surgery, pediatr¡cs and psychiatry.

97 20 Qual¡fying Crite i a

The hosp¡tal must meet the follow¡ng cr¡ter¡a:
a) The hospital serves rural and underserved commun¡ties in W¡scons¡n.

b) The hosp¡tal serves as an âpproved tra¡n¡ng site for an accredited graduate medical education program ¡n

one or more of the following specialties: family med¡cine, general internal med¡cine, general surgery,
pediatr¡cs or psychiatry.

c) The hosp¡tal meets appl¡cable, m¡nimum requ¡rements to be WMP-certified

Pr¡ority for fund¡ng w¡ll be given to hospitals that meet the following criteria:
d) The hospital is located ¡n the State of W¡scons¡n

e) The hospital and ¡ts' associated graduate med¡cal education program has a retent¡on i'ate of at least 30
percent of graduate residents remain¡ng to practice in Wiscons¡n's rural and underserved communities,

D The hospital serves underserved areas w¡th a populat¡on of less than 50,000; more rural areas, e.9., those
w¡th populations of less than 10,000 rece¡ve h¡gher prior¡ty.

g) The hospital includes a focus on physician tra¡ning ¡n work¡ng w¡th team-based care, in prevent¡on and
public health, in cost effectiveness and health care economics, and ¡n working in new serv¡ce delivery
models, e.g., Accountable Care Organ¡zations or patient-centered medical homes.

9730 Amounts of Supplemental Payments

The amount of payment per hospital shall not exceed $180,462 per res¡dent ¡n SFY 2017, and the hospital shall not

receive more than $54'1 ,386 in SFY 2017. lt is the intention of the Department that payments be made annually for
the durat¡on of the residenc¡es expanded under the supplemental payment program.

Funds are restricted to d¡rect costs of the resident, i.e., salary, fr¡nge benefits, travel expenses ¡ncurred ¡n lravel to
and from requ¡red participat¡ng sites, and malpract¡ce ¡nsurance. Funds cannot be used for capital improvements,

equ¡pment and suppl¡es (med¡cal and non-medical), sub-contracts, consultant fees, research, or planning act¡v¡t¡es.

These funds shall not be used to supplant or replace exist¡ng funds support¡ng the proposed targeted spec¡alty
program from other sources, including local, state or federal funds.

The Department sets forth a methodology as def¡ned ¡n 59740 for distribut¡ng the graduale medical education
res¡dent supplemental payments.

97 40 Alloc at¡ on Meth od ology

The Department shall sol¡cit competitive appl¡cations for supplembntal payments for res¡dents through a
Request for Appl¡cat¡ons from qualifìed hospitals.
The exist¡ng, accred¡ted residency program at the hosp¡tal must be in fam¡ly medicine, general inlernal
med¡c¡ne, general surgery, pediatrics or psych¡atry.
Each separately participat¡ng qualifying hosp¡tal cannot rece¡ve more than $180,462per resident or

$54'l,386per state fiscal year.

a)

b)

c)
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