Wisconsin
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« Division of Medicaid Services

« Rate Year (Calendar Year) 2017 Inpatient Hospital (APR DRG) Rates Effective January 1, 2017*

« Access Payments effective July 1, 2016*

Normal Newborn

Level | Trauma Services

Pediatric

Remaining Service Lines*

DRG 18
DRG 15
DRG 13
Provider trauma designation 13
Age (17 or under) 1.2
DRG 1.0

Last portal inpatient rate list update = 12/29/2016

DRG
Relalive
Weighl
Base Rate | COst t0 Variable | Variable Access
Hospital DRGor | Charge Outlier Cost Cost Provider |Payment per
Hospital Name Type |City State| per Diem® | Ratio | Trimpoint | Factor 1 | Factor 2 | Adjuster | Discharge Comments
AMERY REGIONAL MEDICAL CENTER CAH |Amery WI | $8,693.60 | 0.6754 $300 1 1 1.0 $832
APPLETON MEDICAL CENTER Acute |Appleton WI | $5,414.62 | 0.4980 $22,539 0.8 0.95 1.0 $3,899
ASPIRUS MEDFORD HOSPITAL & CLINICS CAH  Medford WI $10,151.67 | 0.6327 $300 1 1 1.0 $832
ASPIRUS WAUSAU HOSPITAL Acute |Wausau WI | $4,991.45 | 0.3090 $22,539 0.8 0.95 1.0 $3,899
AURORA BAYCARE MEDICAL CENTER Acute |Green Bay WI | $6,074.41 | 0.2750 $22,539 0.8 0.95 1.0 $3,899
AURORA LAKELAND MEDICAL CENTER Acute |Elkhorn WI | $5,737.15 0.2970 $22,539 0.8 0.95 1.0 $3,899
AURORA MEDICAL CENTER - GRAFTON Acute | Grafton WI | $6,340.86 | 0.2640 $22,539 0.8 0.95 1.0 $3,899
AURORA MEDICAL CENTER - KENOSHA Acute | Kenosha WI | $4,949.93 0.2790 $11,270 0.8 0.95 1.0 $3,899
AURORA MEDICAL CENTER IN SUMMIT Acute | Summit WI | $5,559.99 | 0.3360 $22,539 0.8 0.95 1.0 $3,899
AURORA MEDICAL CENTER OF MANITOWOC CO INC Acute | Two Rivers WI | $6,138.60 0.3910 $11,270 0.8 0.95 1.0 $3,899
AURORA MEDICAL CENTER OF OSHKOSH Acute |Oshkosh WI | $6,064.89 | 0.3120 $11,270 0.8 0.95 1.0 $3,899
AURORA MEDICAL CENTER OF WASHINGTON COUNTY INC Acute | Hartford WI | $6,062.32 0.3120 $11,270 0.8 0.95 1.0 $3,899
AURORA MEMORIAL HOSPITAL - BURLINGTON Acute | Burlington WI | $5,040.64 | 0.2740 $22,539 0.8 0.95 1.0 $3,899
AURORA PSYCHIATRIC HOSPITAL INC Psych |Wauwatosa Wi $851.57
AURORA SHEBOYGAN MEMORIAL MEDICAL CENTER Acute | Sheboygan WI | $5,376.95 | 0.3160 $22,539 0.8 0.95 1.0 $3,899
AURORA SINAI MEDICAL CENTER INC (AKA AURORA METRO] Acute |Milwaukee WI | $5,803.93 0.2080 $22,539 0.8 0.95 1.0 $3,899
AURORA ST LUKE'S MEDICAL CENTER (AKA AURORA METRO|  Acute |Milwaukee WI | $6,043.66 | 0.2080 $22,539 0.8 0.95 1.0 $3,899
AURORA ST LUKE'S SOUTH SHORE (AKA AURORA METRO) Acute |Cudahy WI | $6,043.66 | 0.2080 $22,539 0.8 0.95 1.0 $3,899 Newly MA enrolled
hospital
AURORA WEST ALLIS MED. CTR. Acute |West Allis WI | $5,052.72 | 0.2200 $22,539 0.8 0.95 1.0 $3,899
BALDWIN AREA MEDICAL CENTER INC CAH Baldwin WI $14,868.72 | 0.8370 $300 1 1 1.0 $832
BAY AREA MEDICAL CENTER Acute |Marinette WI | $5,323.40 | 0.3300 $11,270 0.8 0.95 1.0 $3,899
BEAVER DAM COMMUNITY HOSPITALS INC Acute |Beaver Dam WI | $5,331.89 | 0.3370 $22,539 0.8 0.95 1.0 $3,899
BELLIN MEMORIAL HOSPITAL Acute | Green Bay WI | $5,210.72 | 0.3270 $22,539 0.8 0.95 1.0 $3,899
BELLIN PSYCHIATRIC CENTER Psych |Green Bay Wi $1,311 25
BELOIT MEMORIAL HOSPITAL INC Acute |Beloit WI | $5,963.36 | 0.2520 $22,539 0.8 0.95 1.0 $3,899
BERLIN MEMORIAL HOSPITAL CAH |Berlin WI | $6,781.35 | 0.4272 $300 1 1 $832
BLACK RIVER MEMORIAL HOSPITAL CAH |Black River Falls WI |$15,189.43 | 0.7878 $300 1 1 $832
BOSCOBEL AREA HEALTH CARE CAH  |Boscobel WI $11,309.44 | 0.6121 $300 il 1 $832
BROWN COUNTY COMMUNITY TREATMENT CENTER Psych |Green Bay Wi $815.55
BURNETT MEDICAL CENTER INC CAH |Grantshurg WI | $772127 | 05852 $300 1 1 1.0 $832
CALUMET MEDICAL CENTER CAH [Chilton WI | $9,640.63 | 1.0000 $300 1 1 1.0 $832
CHILDREN'S HEALTH CARE - MINNEAPOLIS Acute |Minneapolis MN | $483.58 | 0.3880 $22,539 0.8 0.95 1.0
CHILDREN'S HEALTH CARE - ST. PAUL Acute |St. Paul MN $65.85 0.3880 $22,539 0.8 0.95 1.0
CHILDREN'S HOSPITAL OF WISCONSIN Acute |Milwaukee WI | $6,695.63 | 0.3660 $22,539 0.8 0.95 13 $3,899
CHILDREN'S HOSPITAL OF WISCONSIN - FOX VALLEY Acute |Neenah WI | $9,905.23 0.3660 $11,270 0.8 0.95 1.0 $3,899
CHIPPEWA VALLEY HOSPITAL CAH |Durand WI | $9,003.10 | 0.7988 $300 i 1 1.0 $832
COLUMBIA CENTERLLC Acute | Mequon WI | $5,977.00 | 0.5790 $11,270 0.8 0.95 1.0 $3,899
COLUMBIA ST. MARY'S - OZAUKEE CAMPUS Acute |Mequon WI | $4,305.58 | 0.3150 $22,539 0.8 0.95 1.0 $3,899
COLUMBIA ST. MARY'S HOSPITAL - MILWAUKEE Acute |Milwaukee WI | $5,423.58 0.3390 $22,539 0.8 0.95 1.0 $3,899
COLUMBUS COMMUNITY HOSPITAL INC CAH |Columbus WI |$16,873.35 | 0.8534 $300 1 1 1.0 $832 Correct(ed) rate per
appeal eff. 1/1/2017
COMMUNITY MEMORIAL HOSPITAL Acute |Menomonee Fall] WI | $5,559.99 | 0.3300 $22,539 0.8 0.95 1.0 $3,899
CROSSING RIVERS HEALTH CAH  |Prairie du Chien| WI |$11,466.21 = 0.5638 $300 1 1 1.0 $832
CUMBERLAND MEMORIAL HOSPITAL CAH |Cumberland WI $10,020.93 | 0.5749 $300 1 1 1.0 $832
DICKINSON COUNTY MEMORIAL Acute |lron Mountain MI | $3,751.02 | 0.3140 $22,539 0.8 0.95 1.0
DIVINE SAVIOR HEALTHCARE INC Acute |Portage WI | $4,699.29 0.4540 $11,270 0.8 0.95 1.0 $3,899
EDGERTON HOSPITAL AND HEALTH SERVICES CAH |Edgerton WI $62,881.81 | 1.0000 $300 1 1 1.0 $832
FAIRVIEW UNIVERSITY Acute |Minneapolis MN | $6,348.93 | 0.2760 $22,539 0.8 0.95 1.0 ===
FLAMBEAU HOSPITAL INC CAH |Park Falls WI $10,396.95 $300 il 1
FOND DU LAC COUNTY HEALTH CARE CENTER Psych |Fond du Lac Wi $647.28
FORT HEALTHCARE Acute |Fort Atkinson WI | $5,559.99 $3,899
FROEDTERT MEMORIAL LUTHERAN HOSPITAL Acute |Milwaukee WI | $6,847.46 $3,899
GILLETTE CHILDREN'S HOSPITAL Acute |St. Paul MN | $5,044.01
GOOD SAMARITAN HEALTH CENTER CAH | Merrill WI | $8,218.56 | 0.7897 $300 1 1 1.0 $832
GRANT REGIONAL HEALTH CENTER INC CAH |Lancaster WI | $9,859.21 | 0.6582 $300 1 1 1.0 $832
GUNDERSEN LUTHERAN MEDICAL CENTER INC Acute | LaCrosse WI | $6,395.09 0.3930 $22,539 0.8 0.95 1.0 $3,899
HAYWARD AREA MEMORIAL HOSPITAL CAH |Hayward WI $10,306.53 | 0.4888 $300 1 1 1.0 $832
HEALTHEAST BETHESDA LUTHERAN Rehab |St. Paul MN | $1,954.89
HOLY FAMILY MEMORIAL MEDICAL CENTER Acute |Manitowoc WI | $4,093.53 | 0.3040 $22,539 0.8 0.95 1.0 $3,899
HOWARD YOUNG MEDICAL CENTER INC Acute |Woodruff WI | $5,044.22 0.4010 $11,270 0.8 0.95 1.0 $3,899
HUDSON HOSPITAL CAH  |Hudson WI $10,762.11 | 0.6239 $300 i 1 1.0 $832
INDIANHEAD MEDICAL CENTER SHELL LAKE INC CAH  [Shell Lake WI | $7,951.95 0.7574 $300 1 1 1.0 $832
LADD MEMORIAL DBA OSCEOLA MEDICAL CENTER CAH | Osceola WI $19,834.04 | 0.9449 $300 1 1 1.0 $832
LAKEVIEW MEDICAL CENTER Acute |Rice Lake WI | $5,906.09 | 0.4850 $11,270 0.8 0.95 1.0 $3,899
LAKEVIEW MEMORIAL Acute | Stillwater MN | $5,296.10 E=——
LAKEVIEW NEUROREHAB CENTER MIDWEST Acute |Waterford WI $21,229.91
LANGLADE MEMORIAL HOSPITAL CAH | Antigo WI $11,288.58
LIBERTAS CENTER Psych | Green Bay WI | pagh788:42
LIFECARE HOSPITALS OF WISCONSIN Acute | Pewaukee WI | $8,146.09 $3,899




Base Rate | COst to Variable | Variable ACCESS
Hospital DRGor | Charge Outlier Cost Cost Provider |Payment per
Hospital Name Type |[City State| per Diem® | Ratio | Trimpoint | Factor 1 | Factor 2 | Adjuster | Discharge Comments
MAYO CLINIC HEALTH SYSTEM - CHIPPEWA VALLEY CAH  |Bloomer WI | $7,426.94 | 0.7446 $300 1 1 1.0 $832 Correct(ed) rate per
appeal eff. 1/1/2017
MAYO CLINIC HEALTH SYSTEM - FRANCISCAN SPARTA CAH |Sparta WI $12,140.99 | 0.8519 $300 1 1 1.0 $832
MAYO CLINIC HEALTH SYSTEM - NORTHLAND CAH |Barron WI $12,385.09 | 0.7976 $300 1 1 1.0 $832
MAYO CLINIC HEALTH SYSTEM - OAKRIDGE CAH | Osseo WI |$10,571.17 | 0.8323 $300 1 1 1.0 $832 Correct(ed) rate per
appeal eff. 1/1/2017
MAYO CLINIC HEALTH SYSTEM - RED CEDAR CAH |Menomonie WI $12,241.98 | 0.8391 $300 1 1 1.0 $832
MAYO CLINIC HEALTH SYSTEM-EAU CLAIRE Acute Eau Claire WI | $5,076.92 | 0.3970 $22,539 0.8 0.95 1.0 $3,899
MAYO CLINIC HEALTH SYSTEM-FRANCISCAN HEALTHCARE | Acute |LaCrosse WI | $4,285.12 | 0.4720 $22,539 0.8 0.95 1.0 $3,899
MEMORIAL HOSPITAL INC CAH |Neillsville WI | $9,802.53 | 0.6555 $300 i 1 1.0 $832
MEMORIAL HOSPITAL OF LAFAYETTE COUNTY CAH | Darlington WI $14,455.88 | 0.8416 $300 1 1 1.0 $832
MEMORIAL MEDICAL CENTER CAH |Ashland WI $11,873.44 | 0.7792 $300 1 1 1.0 $832
MENDOTA MENTAL HEALTH INSTITUTE Psych |Madison wi $578. 28"0———=
MERCY HEALTH SYSTEM CORPORATION Acute |Janesville WI | $5,006.11 | 0.2600 $22,539 0.8 0.95 1.0 $3,899
MERCY MEDICAL CENTER OF OSHKOSH Acute |Oshkosh WI | $5,418.24 | 0.4270 $22,539 0.8 0.95 1.0 $3,899
MERCY WALWORTH HOSPITAL AND MED CENTER CAH | Lake Geneva WI | $7,162.79 | 0.4731 $300 1 1 1.0 $832
MERITER HOSPITAL INC Acute |Madison WI | $6,392.12 | 0.2960 $22,539 0.8 0.95 1.0 $3,899
MIDWEST ORTHOPEDIC SPECIALTY HOSPITAL, LLC Acute Franklin WI | $4,988.18  0.2930 $11,270 0.8 0.95 1.0 $3,899
MILE BLUFF MEDICAL CENTER Acute | Mauston WI | $5,548.01 | 0.3470 $11,270 0.8 0.95 1.0 $3,899
MILWAUKEE COUNTY BEHAVIORAL HEALTH Psych | Milwaukee Wi $1,486.69
MINISTRY DOOR COUNTY MEDICAL CENTER CAH |Sturgeon Bay WI | $8,870.79 | 0.6033 $300 1 1 1.0 $832
MINISTRY EAGLE RIVER MEMORIAL HOSPITAL CAH |Eagle River WI | $8,173.77 | 0.5981 $300 il 1 1.0 $832
MONROE CLINIC Acute |Monroe WI | $4,188.72 | 0.3660 $11,270 0.8 0.95 1.0 $3,899
MOUNDVIEW MEMORIAL HOSPITAL CAH |Friendship WI $10,982.35 | 0.8544 $300 1 1 1.0 $832
NORTH CENTRAL HEALTH CARE FACILITIES Psych |Wausau Wi $843.10
NORWOOD HEALTH CENTER Psych | Marshfield Wi $749.45
OAKLEAF SURGICAL HOSPITAL Acute | Eau Claire WI | $9,711.45 | 0.5990 $11,270 0.8 0.95 1.0 $3,899
OCONOMOWOC MEMORIAL HOSPITAL Acute |Ocononomoc WI | $5,708.63  0.3430 $22,539 0.8 0.95 1.0 $3,899
OCONTO HOSPITAL AND MEDICAL CTR. (AKA BOND) CAH |Oconto WI $19,406.92 | 0.9793 $300 1 1 1.0 $832
ORTHOPAEDIC HOSPITAL OF WISCONSIN - GLENDALE Acute | Glendale WI | $4,501.38  0.2940 $11,270 0.8 0.95 1.0 $3,899
OUR LADY OF VICTORY HOSPITAL CAH [Stanley WI | $8,683.89 | 0.7973 $300 1 1 1.0 $832
POST-ACUTE SPECIALTY HOSPITAL OF MILWAUKEE Acute Milwaukee WI | $1,551.46 | 0.3660 $25,000 0.8 0.95 1.0 $3,899
REEDSBURG AREA MEDICAL CENTER CAH  |Reedsburg WI | $9,838.18 | 0.7410 $300 1 1 1.0 $832
REGIONS HOSPITAL Acute |St. Paul MN | $5,296.10
REHABILITATION HOSPITAL OF WISCONSIN, LLC Rehab |Waukesha Wi $871.17
RICHLAND HOSPITAL INC CAH |Richland Center | WI | $9,404.86 = 0.5369 $300 1 1 $832
RIPON MEDICAL CENTER CAH |Ripon WI $14,557.23 | 0.8731 $300 1 1 $832
RIVER FALLS AREA HOSPITAL CAH |River Falls WI $17,362.05 | 0.8366 $300 il 1 $832
RIVERVIEW HOSPITAL ASSOCIATION Acute |Wis. Rapids WI | $5,535.11 $11,270 0.8 0.95 $3,899
ROGERS MEMORIAL HOSPITAL-BROWN DEER Psych |Brown Deer Wi $960.88 = Newly MA enrolled
ospital
ROGERS MEMORIAL HOSPITAL-MILWAUKEE Psych |West Allis wi $960.88 ’
ROGERS MEMORIAL HOSPITAL-OCONOMOWOC Psych |Ocononomoc Wi $960.88
RUSK COUNTY MEMORIAL HOSPITAL & NURSING HOME CAH |Ladysmith WI $13,686.03 | 0.8250 $300 1 1 1.0 $832
SACRED HEART HOSPITAL Acute | Eau Claire WI | $5,639.13 | 0.3150 $22,539 0.8 0.95 1.0 $3,899
SACRED HEART HOSPITAL INC CAH | Tomahawk WI | $8,328.48 | 0.6381 $300 1 1 1.0 $832
SACRED HEART REHABILITATION INSTITUTE Rehab | Milwaukee WI | $1,686.11 $3,899
SAUK PRAIRIE MEMORIAL HOSPITAL Acute |PrairieduSac | WI | $5,749.82 | 0.5650 $11,270 0.8 0.95 1.0 $3,899
SELECT SPECIALTY HOSPITAL-MADISON Acute |Madison WI $11,520.03 | 0.3660 $25,000 0.8 0.95 1.0 $3,899
SELECT SPECIALTY HOSPITAL-MILWAUKEE Acute | Milwaukee WI | $4,742.98  0.3660 $25,000 0.8 0.95 1.0 $3,899
SHAWANO MEDICAL CENTER CAH |Shawano WI $10,300.06 | 0.8458 $300 i 1 1.0 $832
SMDC MEDICAL CENTER AKA MILLER DWAN Rehab |Duluth MN | $1,883.91
SOUTHWEST HEALTH CENTER INC CAH |Platteville WI | $8,013.34 | 0.4738 $300 i 1 1.0 $832
SPOONER HEALTH SYSTEM CAH  |Spooner WI | $8,807.22 | 0.5606 $300 1 1 1.0 $832
ST AGNES HOSPITAL Acute Fond du Lac WI | $5,312.55 | 0.2780 $22,539 0.8 0.95 1.0 $3,899
ST CLARE HOSPITAL AND HEALTH SERVICES Acute | Baraboo WI | $5,742.08 | 0.3730 $22,539 0.8 0.95 1.0 $3,899
ST CLARE'S HOSPITAL OF WESTON INC Acute Weston WI $10,669.16 | 0.3760 $11,270 0.8 0.95 1.0 $3,899
ST. CLARE MEMORIAL HOSPITAL CAH |Oconto Falls WI | $7,990.66 | 0.4546 $300 1 1 1.0 $832
ST. CROIX REGIONAL MEDICAL CENTER CAH |St. Croix Falls WI | $6,786.25 | 0.5892 $300 i 1 1.0 $832
ST ELIZABETH HOSPITAL Acute | Appleton WI | $5,361.63 | 0.4180 $22,539 0.8 0.95 1.0 $3,899
ST. JOSEPH'S COMMUNITY HEALTH SERVICES INC CAH  |Hillsboro WI | $7,372.65 | 0.7069 $300 i 1 1.0 $832
ST JOSEPH'S COMMUNITY HOSPITAL Acute |West Bend WI $14,176.67 | 0.3470 $11,270 0.8 0.95 1.0 $3,899
ST JOSEPH'S HOSPITAL Acute Marshfield WI | $4,592.40 | 0.3140 $22,539 0.8 0.95 1.0 $3,899
ST JOSEPH'S HOSPITAL Acute |Chippewa Falls | WI | $5,501.89 | 0.3770 $22,539 0.8 0.95 1.0 $3,899
ST. LUKE'S Acute |Duluth MN | $4,494.23 | 0.3150 $22,539 0.8 0.95 1.0
ST. MARY'S Acute Rochester MN | $5,296.10 | 0.4380 $22,539 0.8 0.95 1.0 %
ST. MARY'S HOSPITAL Acute |Janesville WI | $5,513.14 | 0.2950 $11,270 0.8 0.95 1.0 $3,899
ST MARY'S HOSPITAL INC Acute | Rhinelander WI | $5,898.56 | 0.3890 $11,270 0.8 0.95 1.0 $3,899
ST MARYS HOSPITAL MEDICAL CENTER Acute |Madison WI | $6,278.27 | 0.3100 $22,539 0.8 0.95 1.0 $3,899
ST MARY'S HOSPITAL MEDICAL CENTER Acute |Green Bay WI | $4,939.49  0.3100 $22,539 0.8 0.95 1.0 $3,899
ST. MARY'S HOSPITAL OF SUPERIOR CAH  |Superior WI | $8,329.98 | 0.7438 $300 i 1 1.0 $832
ST. MARY'S MEDICAL CENTER Acute |Duluth MN | $4,361.66 | 0.3870 $22,539 0.8 0.95 1.0
ST MICHAEL'S HOSPITAL Acute | Stevens Point WI | $4,889.55 | 0.4400 $11,270 0.8 0.95 1.0 $3,899
ST NICHOLAS HOSPITAL Acute | Sheboygan WI | $5,120.65 | 0.2880 $22,539 0.8 0.95 1.0 $3,899
ST VINCENT HOSPITAL Acute |Green Bay WI | $5,101.24 | 0.2670 $22,539 0.8 0.95 1.0 $3,899
STOUGHTON HOSPITAL ASSOCIATION CAH | Stoughton WI | $6,930.75 | 0.4683 $300 1 1 1.0 $832
THEDA CARE MEDICAL CENTER - NEW LONDON CAH |New London WI $11,240.25 | 0.8360 $300 i 1 1.0 $832
THEDA CLARK MEDICAL CENTER Acute |Neenah WI | $5,418.24 | 0.5370 $22,539 0.8 0.95 1.0 $3,899
THEDACARE MEDICAL CENTER-WAUPACA CAH |Waupaca WI $10,217.99 1.0000 $300 i 1 1.0 $832
TOMAH MEMORIAL HOSPITAL INC CAH |Tomah WI $10,829.89 | 0.7823 $300 1 1 1.0 $832
TRI-COUNTY MEMORIAL HOSPITAL INC CAH  |Whitehall WI | $8,359.27 | 0.7774 $300 i 1 1.0 $832
UNITED HOSPITAL Acute |St. Paul MN | Repedefid | 0.2860 $22,539 0.8 0.95 1.0 %
UNITED HOSPITAL SYSTEM INC Acute | Kenosha WI | $4,338.89 | 0.3840 $22,539 0.8 0.95 1.0 $3,899




Base Rate | COst t0 Variable | Variable Access

Hospital DRGor | Charge Outlier Cost Cost Provider |Payment per
Hospital Name Type |[City State| per Diem® | Ratio | Trimpoint | Factor 1 | Factor 2 | Adjuster | Discharge Comments
UNIVERSITY OF WI HOSPITAL & CLINICS AUTHORITY Acute |Madison WI | $7,651.76 0.3300 $22,539 0.8 0.95 13 $3,899
UPLAND HILLS HEALTH INC CAH | Dodgeville WI | $7,459.10  0.5082 $300 1 1 1.0 $832
UW HEALTH REHAB HOSPITAL Rehab |Madison/Sun Pr.| W1 | $1,278.64 $3,899  |Newly MA enrolled
hospital
VERNON MEMORIAL HOSPITAL CAH |Viroqua WI | $8,142.32 | 0.5119 $300 il 1 1.0 $832
WATERTOWN REGIONAL MED CTR Acute |Watertown WI | $5,348.25  0.3890 $11,270 0.8 0.95 1.0 $3,899
WAUKESHA COUNTY MENTAL HEALTH CENTER Psych |Waukesha Wi SlBleV—"———mTm—r0 0

WAUKESHA MEMORIAL HOSPITAL INC Acute \Waukesha WI | $5,704.94  0.3410 $22,539 0.8 0.95 $3,899
WAUPUN MEMORIAL HOSPITAL CAH Waupun WI | $7,678.79 | 0.4774 $300 1 1 $832
WESTFIELDS HOSPITAL CAH |New Richmond | WI | $8,807.12 | 0.6202 $300 1 1 $832
WHEATON FRANCISCAN HEALTHCARE - ALL SAINTS Acute |Racine WI | $5,131.68 | 0.3720 $22,539 0.8 0.95 $3,899
WHEATON FRANCISCAN HEALTHCARE - ELMBROOK Acute | Brookfield WI | $5,863.88 = 0.3480 $22,539 0.8 0.95 $3,899
WHEATON FRANCISCAN HEALTHCARE - FRANKLIN Acute |Franklin WI $15,757.34 | 0.3620 $11,270 0.8 0.95 $3,899
WHEATON FRANCISCAN HEALTHCARE - ST. FRANCIS Acute |Milwaukee WI | $5,337.11 | 0.3640 $22,539 0.8 0.95 $3,899
WHEATON FRANCISCAN HEALTHCARE - ST. JOSEPH'S Acute |Milwaukee WI | $5,863.88 | 0.3480 $22,539 0.8 0.95 $3,899
WILD ROSE COMMUNITY MEMORIAL HOSPITAL INC CAH |Wild Rose WI $11,828.02 | 0.7316 $300 1 1 $832
WINNEBAGO MENTAL HEALTH INSTITUTE Psych |Winnebago Wi $771.31

Default IP rates for unlisted out-of-state hospital providers - $5,252.70  0.3750  $22,539 0.80 0.95 1.0

'RY2017 Inpatient hospital rates are effective for Medicaid fee-for-services claims with a date of discharge, or "To Date of Service (TDOS), on or after January 1, 2017. Claims with a TDOS prior to Jan. 1, 2017
will be processed using MS-DRG payment rates from RY2016. Please contact your HMO representative regarding HMO hospital rates.
?Access Payments are effective on a State Fiscal Year basis for Medicaid fee-for-service claims with a date of discharge July 1, 2016 - June 30, 2017, updated thereafter. Only in-state acute care, critical access,

and rehabilitation hospitals are eligible for an access payment because funding for access payments is only provided by in-state, non-psychiatric hospitals.
*When more than one adjuster applies to a claim, payment will be based on the adjuster that provides the highest enhanced payment.

“Circulatory, Gastroenterology, Mental Health, Miscellaneous, Obstetrics, Respiratory and Substance Abuse receive no adjustment, i.e., multiplied by 1.0

®RY2017 hospital inpatient base rates exclude the 1.5% pay-for-performance (P4P) withhold in-state hospital providers incur for Medicaid fee-for-service claims. For more information on the hospital P4P
program, please refer to the Medicaid outpatient hospital State plan §6620 located on the Hospital Resources page on the ForwardHealth Portal:
https://www.forwardhealth.wi.gov/WIPortal/Tab/42/icscontent/provider/medicaid/hospital/resources 01.htm.spage
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