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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, MD 21244- 1 850
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CENTEN TOf, MTDICAID & CHIP SERVICCS

Financial Management Group

May 16,2019

Ms. Heather K. Smith
State Medicaid Director
Department of Health Services
I West Wilson St.
P.O. Box 309
Madison, WI 53701-0309

RE: V/isconsin State Plan Amendment (SPA) 19-0006

Dear Ms. Smith:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plær

submitted under transmittal number (TN) 19-0006. Effective for services on or after March l,
2019, this amendment updates changes to allowable reasons for administrative adjustment
actions. The changes made consolidated 4 items into 3, making the state plan simpler to read.

Iüy'e 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. V/e hereby inform you that Medicaid State plan

amendment l9-0006 is approved effective March 1,2019. Vy'e are enclosing the HCFA-179 and
the amended plan pages.

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

Director

Enclosure



DEPARTMENT OF I.IEALTI'I AND IIUMAN SERVICES
HEALTH CARE FINANCING ADMINISTR ATION

TRANSMITTAL AND NOTICE OF APPROVAI, Otr
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINIST.RATION

TO : REGIONAL ADMINISTRATOR
HEALTFI CARE FINANCING ADMINISTRATION
DEPARTMENT OF IIEALTH AND HUMAN SERVICES

5. TYPE OF PL,AN MATERIAL (Check One)

N NEw STATEPLAN

2. STATE
Wisconsin

3. PROGRAM IDENTIFICATION: Title XIX Of The
Social Security Act (Medicaid)
4. PROPOSED EFFECTIVE DATE
3lu20t9

FORM APPIIOVET)
oMB NO.0938-0193

I nupuovlpNT To BE CONSIDERED AS NEW PLAN X EN¡SNDMENT

I. TRANSMITÏALNUMBER
19-0006

6. FEDERAL STATUTE/REGULATION CITATION
42 CFR 447.250

COMPLETE BLOCKS 6 THRU IO IF TFIIS IS AN AMENDMENT h'ansnitlal
7. FEDERAL BUDGET IMPACT

a. FFY 2019
b. FFY 2020

9. PAGB NUMBER OF THE SLIPERSEDED PLAN SECTION
OR ATTACI{MENT (lf A ppl i cab I e)

$-o-
$-0-

8. PAGE NLIMBER OF THE PLAN SECTION OR ATTACHMENT

Attachmen t 4.19 -A, prge 47 Same

IO. SUBJECT OF AMENDMEN'T

Changes to allowable reâsons for administrative adjustment actions.

11. GOVERNOR'S REVIEW (CheckOne)

X covBnxoR's oFFICB REpoRTED No coMMENT

16. RETURNTO
Jim Jones
State Medicaid Director
Department of Health Services
1 W. Wilson St.
P.O. Box 309
Madison, WI 53701-0309

22.

COMMDNTS OF COVERNOR'S OFFICE ENCLOSED
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12.

13,

Jim
14. TITLE
State Medicaid Director
15. DATE

I
I7. DATE RECEIVED:

9. EFFECTIVE

2l in r^'.

23.

FOR REGIONAL OT'F'[CE USE ONLY

APPROVED_ ONE COPY ATTAC}IED
20.

I 8. DATF, APPROVÉD:
MAY 16 2019

MATERIAL: AL:

tr8 c f ltê,l(

ENCY OFFICIAL

FORM CMS-r79 (07-92)



lnpat¡ent Hosp¡tal State Plan
Attachment 4.19-A

Page 47

't2000
ADMINISTRATIVE ADJUSTMENT ACTIONS

12100 lntroduction

The Deparlment provides an administrâtive adjustment procedure through which an in-stâte or border status hospital
may rece¡ve prompt admin¡strat¡ve review of its inpat¡ent reimbursement. Department staff w¡ll rev¡ew a request for an
adjustment and determ¡ne ¡f it should be denied or approved; if a request ¡s approved, Department stâff will detem¡ne
the amount of adjustment.

An in-state or border status hosp¡tal may appeal ¡ts ìnpatient reimbursement for one of the reasons l¡sted in S12200
w¡thin 60 days ofthe date of its rate notif¡cat¡on letter. lf the appeal results ¡n a new rate determ¡nation, the rate wil¡
apply to all cla¡ms w¡th dates of service ¡n the RY.

lf, at any time dur¡ng the RY, the Department ident¡fies a rate calculation error (that ¡s, qualificat¡ons (a) through (c)
below), it may, at its own discret¡on, recalculate a hospital rate and apply the new rate to all claims with dates of
service ¡n the RY, The Department does not init¡ate rate adjustments due to qual¡fìcation (d)i adjustments under that
qualificat¡on only occur afier a successful appeal in¡tiated by a prov¡der.

12200 Quãl¡fy¡ng Determination

Allowable reasons for an inpat¡ent payment rate appeal include:

a) a cler¡calerror in câlculating the hosp¡tal's ¡npatient payment rate; or
b) ¡ncorrect or incomplete application by the Department of provisions of the reimbursement methodology or

standards in determining one or more components ofthe hospital's inpat¡ent payment rate or in determining
any administrative adjustment of a hospital's inpatient payment rate; or

c) the most recently subm¡tted 12-month Medicare cost report used as outlined in 55200 is incorrect per the
HCRIS report record number.

TN # 19-0006
Supersedes
TN # 18-0002

Approval Date:MAl¿+t-¿0lg Effect¡ve Date; 03/01/201 I
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