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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

¡vIS
cËNT[n FoR MtDrc^rD & cl p sERvrcEs

Financial Management Group

Ms. Heather K. Smith
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) 17-0008

Dear Ms. Smith:

We have reviewed the proposed amendment to Attacbment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 17-0008. Effective for services on or after July 1,

2077, this amendment revises reimbursement methodologies for inpatient hospital rates and
methodologies for Medicaid reimbursement for state prison inmate inpatient hospital stays.

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 CFP. 447 Subpart C. We hereby inform you that Medicaid State plan
amendment 17-0008 is approved effective Júy 1,2017. We are enclosing the HCFA-179 and
the amended plan pages.

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

ffi tl ¿ors

Si4cerely,

-"-
Kristin Fan
Director

Enclosure
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lnpatient Hospital State Plan
Attachment 4.19-A
Page 25

7300 Payment for Department of Correct¡ons lnmates

7310 lntroduction

As author¡zed under 2013 W¡scons¡n Act 20, the WMP reimburses hospitals for state pr¡son inmate inpatient hospitâl
stays, when the inmale has been determined elig¡ble for lvled¡caid, for dates of admission on or ãfter Apr¡l 1, 2014.

7320 El¡g¡bility

The ¡nmate must meet the following elig¡bility cr¡teria:

a) Only inmates of a state prison, not a county ja¡l, are elìg¡ble.

b) Only W¡sconsin Medicaid or Badgercare Plus benefit plans are elig¡ble for reimbursement. To qual¡fy for
W¡sconsin l\.4ed¡ca¡d or Badgercare Plus, state pr¡son inmates must meet all applicable elig¡b¡l¡ty cr¡ter¡a.

c) lnmates are eligible for the WMP for the duration of the¡r hospital stay only. Elig¡b¡lity beg¡ns on the ¡nmate's
date of adm¡ssion and ends on the ¡nmate's date of d¡scharge.

d) lvledical services provided to ¡nmates who do not qualify for the WMP are coord¡nated ând reimbursed by
the Department of Corrections (DOC),

7330 Serv¡ces Covered

The follow¡ng services are covered for state prison inmates:

a) lnpat¡ent hospital services that are allowed by the WMP and last for at least 24 hours.

b) Emergency room (ER) serv¡ces that result in an admission to lhe hospital, directly from the ER, wh¡ch
pers¡sts through the next midn¡ght census or 24 hours after the inmate's release from the prison, whichever
is longer. ER serv¡ces meeling these cr¡ter¡â are subsumed under the inpatient services prov¡ded.

c) Observat¡on stays that result in an adm¡ssion to the hospital, directly from the observat¡on, which persists
through the next midnight census or 24 hours âfter the ¡nmate's release from the pÍison, wh¡chever is longer.
Observat¡on serv¡ces meeting these cr¡terja are subsumed under the ¡npat¡ent services prov¡ded.

7340 Rèimbutsement

The WMP re¡mburses for services prov¡ded to Wl\.4P-el¡gible stâte pr¡son inmates as follows:

a) Acute care hospitals are reimbursed at a percent of their usual and customary chârges equal to the average
in-state, acute hospital cosfto-charge ratio.

b) Other types of hospitals are re¡mbursed according to their ex¡st¡ng WIVIP reimbursemenI methodology.

7350 Pr¡or Author¡zat¡on

WIVIP serv¡ces prov¡ded to state
WMP services provided to olher
re¡mbursement of that service.

pr¡son inmates are subject to the same prior author¡zat¡on (PA) requirements as
WMP enrollees. lf PA is den¡ed for a given service, the DOC ¡s responsible for
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