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

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

CENTERS FOR MEDICARE & MEDICAHD SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

JuN 03 201

Ms. Marlia Mattke

Associate Deputy Administrator

Division of Health Care Access and Accountability
Department of Health Services

1 West Wilson St., Room 350

Madison, WI 53701-0309

RE: Wisconsin State Plan Amendment (SPA) 13-013
Dear Ms. Mattke:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 13-013. Effective for services on or after July 1, 2013,
this amendment proposes to add non-state owned public psychiatric hospitals located in the state
for deficit reduction funding. Also, this page is moved from page 31 to page 42 in the
Attachment 4.19-A section of the State plan.

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 13-013 is approved with an effective date of July 1, 2013. 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,

_m y Mann,

Director

Enclosure
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Inpatient Hospital State Plan
Attachment 4.19-A
Page 41

SECTION 8000
FUNDING OF INPATIENT MEDICAID DEFICIT

8001 GENERAL INTRODUCTION

A hospital in Wisconsin can receive additional reimbursement from the Wisconsin Medicaid Program for costs it
incurred for providing inpatient hospital services to Wisconsin Medicaid recipients if provisions of this section are met.
This is referred to as deficit reduction funding and is an adjustment to prior year costs as defined in 45 CFR §95.4.
The reimbursement as described below is available beginning September 1, 2013 and is determined based on a
hospital’s Medicare cost report for its completed fiscal year,

8010 QUALIFYING CRITERIA
A hospital can qualify for deficit reduction funding if:

(a) itis an acute care general hospital operated by the State or a local government in Wisconsin or is a non-
state public psychiatric hospital located in Wisconsin; and

(b) itincurred a deficit from providing Medicaid inpatient services (described in §8020 below); and
(c) the operator of the hospital certifies that it has expended public funds to cover the deficit.

8020 DEFICIT FROM PROVIDING MEDICAID INPATIENT SERVICES

The deficit from providing inpatient services to Wisconsin Medicaid recipients, that is, the Medicaid deficit, is the
amount by which cost exceeds the payment for the Medicaid inpatient hospital services. The cost of Medicaid
inpatient services is identified from the hospital’s audited cost report for the hospital's fiscal year under consideration
for the deficit reduction. Payment above refers to the total of the reimbursement provided under the provisions of
section 5000 and sections 8200 to 8500 of this Attachment 4.19A of the State Plan for inpatient services for the
respective fiscai year.
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