
CERT1FICATE 

STATE OF WISCONSIN ) 
jlECEIVED 

DEe 12 1986 
Revi~~r ;otSt;mJt~ 

) SS 
DEPARTMENT OF HEAL TH AND SOCIAL SERVICES) 

Bureau 

I, Linda Reivitz, Secretary of the Department of Health and Social 

Services and custodian of the official records df the Department, do 

hereby certify that the annexed rules relating to long-term care bed 

additions and capital expenditure review for long-term care facilities, 

hospitaIs, other acute care facilities and home health agencies were 

duly approved and adopted by this Department on December 12, 1986. 

I further certify that this copy has been compared by me with the 

original on file in the Department and that this copy is a true copy 

of the original, and of the whole of the original. 

SEAL: 

IN TESTIMONY WHEREOF, I have hereunto 
set my hand and affixed the official seal 
of the Departmentat theState Office 
Building, 1 W. Wilson Street, in the city 
of Madison, this 12th day of December, 1986. 

~. v(JJJij? 
Linda~eivitz, Secretary 

C>,/Department of Health and Social Services 
/ 

l / 



ORDER OF THE 
DEPARTMENT OF HEALTH AND SOCIAL SERVICES 

AMENDING, REPEALING AND RECREATING AND CREATING RULES 

To repeal HSS 123.03(35); to amend HSS 122.07(1)(intro.) and 
(2)(a) (intra.) and 1, 122.09(7)(b) (intro.), 123.02(2), 123.03(40), 
123.04(1), 123.08(2), 123.12(2)(a), 123.13(1)(b), 123.16(3)(b)(intro.), 
123.24(2)(a), 123.29(5), and 123.30(1) and (2)(b); to repeal and 
reereate HSS 122.05(1)(b) and (e), 123.11(2)(a) and (b), and 123.15 
(title); and to ereate HSS 122.03(17m), 122.04(2)(e), 122.07(2)(a)4, 
123.03(17m), 123.04(2)(f), 123.045, and 123.16(3)(em), relating to 
long-term eare bed additions and capital expenditure review for 
long-term care facilities, hospitals, other aeute care faeilities and 
home heal th ageneies. 

Analysis Prepared by the Department of Health and Social Services 

This rulemaking order amends chs. HSS 122 and 123, Wis. Adm. Code, to 
implement changes made in ch. 150, Stats., by the current Budget Act, 
1985 Wisconsin Aet 29 and by 1985 Wiseonsin Aet 72, and to clarify or 
further develop certain other parts of chs. HSS 122 and 123 based on 
experience with the original rules which went into effeet in April 1985. 
Subchapter II of ch. 150, Stats., and ch. HSS 122 limit the number of 
nursing home beds permitted in the state, provide for periodie adjust­
ment of that limit, inelude methodologies for distributing newand 
realloeated nursing home beds, and provide eriteria and procedures for 
the review of applications to construct new nursing homes,add beds to 
existing homes, or renovate or replaee existing nursing homes. 
Subehapter III of ch. 150, Stats., and ch. HSS 123 provide for prior 
review and approval by the Department of the capital expenditures of 
hospitals, the aequisition of a hospital, any increase in hospital 
approved bed capaeity, the implementation of any of 6 specified health 
care programs, a substantial ehange in a hospital service or unit, the 
purchase of elinical medical equipment costing over $1 million, the 
eonstruction of an ambulatory surgery center, and the operation of a 
home health agency. 

In ch. HSS 122, the Department is permitted to reduee the statewide bed 
limit for nursing homes under certain conditions; the methodologyfor 
distributing available nursing home beds is revised beeausedata was not 
available to implement the original methodology for distributing beds 
among counties with in a service area; provision is made for 
redistributing closed beds; refinements are made in the process for 
making decisions about competing applieations for new beds, including 
introduction of the concept of composite per diem rates; and the 
obtaining of "finaneing in an amount sufficient to complete the project" 
is substituted for "permanent finaneingil in a rule that requires the 
Department to revoke an approval at the end of a period of time if 
financing has not been abtained for a project. 

In ch. HSS 123, the thresholds for review of proposed capital 
expenditures and for the purehase of elinieal medical equipment are 
raised from $600,000 to $1 million; definitions are added for , 
"implement", for the 6 specified health care programs and serviees for 
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which implementation is reviewable and for types of capital expenditures 
that are exempt from review; to the section of the rule dealing with 
applications that cannot be accepted by the Department, two new 
categories are added, including until July 1, 1988, an appli'cation to 
establish a new hospital or to relocate an existing hospital; the method 
of calculating forfeiture amounts is revised for projects subsequently 
approved after being initiated without the Department's approval; 
conditions are added for approval of additional neonatal beds in high 
occupancy planning areas; an exception to the -requirement-that-an 
applicant submit a 5-year capital budget report in order for the 
appplication to be considered complete is made for a hospital that 
acquires another hospital; and the number of categories of approved beds 
in each hospital is increased from 2 to 4. 

The Department's authority to amend, repeal and recreate, and create 
these rules is found in s.150.03, Stats. The rules interpret ch. 150, 
Stats., as amended by 1985 Wisconsin Acts 29 and 72. 

Pursuant to the authority vested in the Department of Health and Social 
Services by s. 150.03, Stats., the Department of Health and Social 
Services hereby amends, repeals and recreates, and creates rules 
interpreting ch. 150, Stats., as amended by 1985 Wisconsin Acts 29 and 
72, as follows: 

SECTION 1. HSS 122.03(17m) is created to read: 
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RSS 1:2.03(17m) "Long term care services" means services provided by 

nurs~ng homes and services provided by community agencies to persons 

diverted or relocated from nursing home placement under a medical 

assistanee waiver. 

SECTION 2. HSS 122.04(2)(e) is created to read: 

ESS 122.04(2) (e) Other allowable bed reduction criteria. 1. The 

department may decrease the statewide bed limit, on a bed-for-bed basis, 

to account for beds made available by the reduction of licensed beds not 

included in pars. (b) to (d). The department may decrease the statewide 

bed limit under this paragraph only ii: 

a. The county in which the beds were located had more than 

125 percent of the statewide average number of nursing home beds per 

1,000 persons 65 years of age or older, as deterrnined under subd. 2, 

prior to the reduction in that county; and 

b. No decrease under this paragraph may re sult in the county in which 

the bed reduction occurred having fewer than the statewide average 

number of nursing home beds per 1,000 persons 65 years of age or older. 

2 ~ The· statewide average number of nursing home beds per 1,000 

persons 65 years of age or older in subd. 1 is calculated by dividing 

the total current number of licensed nursing home beds exclusive of FDD 

beds in the state, as repörted by the department's bureau of quality 

complianee, by the total current estimated population of persons 65 
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years of age or older, as determined bv the Wiseonsin department of 

administration, and multiplying that result by 1,000. 

SECTION 3. HSS 122.05(1)(b) and (e) are repealed and reereated to read: 

HSS 122.05(1)(b) Distribution of a planning area's allatment of 

new nursing home beds. 1. The department shall distribute new nursing 

home beds exclusive of FDD beds within a planning area by: 

a. Calculating the age-speeific statewide use rates for long-term 

eare serviees by adding the total statewide number of persons being 

se~led under a medical assistanee waiver, exclusive of persons relocated 

from a state center for the developmentally disabled under s. 46.275, 

Stats., and the total statewide number of persons utilizing nursing 

homes, exclusive of FDDs, for each of the age groups under 21, 21 to 54, 

55 to 64, 65 to 74, 75 to 84 and 85+, and dividing the resulting sum for 

each age group by the current total statewide populatian for that age 

group. Utilization data shall be for December 31 of the most reeent year 

for which data is available; 

b. Determining the age-specific expected county use of long~term care 

services by multiplying each age-specific statewide use rate by the 

actual current papulation for each age group in each county as estimated 

by the Wiseonsin department of administration; 

c. Determining each eounty's total expected use of long-term care 

services by summing the age-speeifie ealeulations in subpar. b for each 

county; 



d. Determining the aetual eountywide use of long-term eare serviees 

by adding the total number of residents of the eounty report ed in the 

department's annual survey of nursing homes as residing in nursing 

homes, exclusive of FDD's, on December 31 of the reeent survey year, and 

the number of persons being served under a medical ,assistance waiver, , 
exclusive of persons relocated from a state center for the 

developmentally disabled under 8.46.275, Stats., in the 8ame year in 

that county; and 

e. Determining the ratio ef actual use to expected use by dividing 

the result of the calculation in subpar. d by the result of the calcu-

latian in subpar. e. 

2. Except as provided in subd. 3, only applicants whose projects 

would be located in counties which meet both of the following conditions 

are eligible to compete for new beds: 

a. The ratio of actual use to expected use as ealculated in subd. 1 e 

is less than one; and 

b. The eountywide occupancy rate as reported in the most rec.ently 

available annual survey of nursing homes is greater than 94 percent. The 

countywide occupaney rate is ealeulated by dividing the sum of all 

patient days for all nursing homes exclusive of FDDs in a county, as 

reported in the annual survey of nursing homes, by the number of days in 

the calendar year and then dividing that result by the total current 

number of lieensed nursing home beds in that eounty, exclusive of FDDs, 

as reported by the department's bureau of quality complianee. 
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3. If the ratio of aetual use to expeeted use in a eounty is greater 

than one and that eounty is eontiguous to another eounty whieh meets the 

eonditions set forth in subd. 2, that eounty is eligible to compete for 

new beds if the HSA has doeumented in its heal th systems plan evidenee 

of substantial problems regarding availability OI or a~eessibility~ +;0 

nursing home and other long-term eare support serviees within the 

eounty. 

4. a. The department shall review the methodology under subds. 1 and 

2 every 3 years in eonsultation with the HS As , the area ageneies on 

aging, the eounty social service or human service departments and 

representatives of the nursing home industry. 

b. The department shall annually update data neeessary to establish a 

priority list of eounties for the purpose of alloeating beds. The 

department may revise the priority list between annual updates to 

refleet ehanges in bed eapaeity resulting from approvals under this 

subehapter, reduetions in the eapaeity of existing nursing homes, 

faeility elosures, or reloeation of beds or faeilities within a planning 

area. 

(e) Redistribution of elosed nursing home beds. 1. The department 

may distribute nursing home beds, exelusive of FDD beds, made available 

in the state as aresult of faeility elosure or bed eapaeity reduetions 

whieh were not elosed under a medical assistanee waiver, as speeified in 

42 CFR 1396n, and whieh were not replaeed by CBRF beds eonverting to 

nursing home lieensure. Except as provided in s. 150.40, Stats., 
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applieations to replaee or redistribute elosed beds may be submitted 

only from eounties whieh are eligib1e to compete for new beds under 

par. Cb). 

2. Exeept as providedin s. 150.40 ,Stats., thedepartment .shall ... 

redistribute beds under this paragraph to the planning area in which 

they were originally loeated. 

3. The statewide average of nursing home beds for each 1,000 persons 

65 years of age or over referred to in s. 150.40, Stats., iscalculated 

by dividing the total current number of licensed nursing home beds, 

exclusive of FDD beds, in the state, as report ed by the department's 

bureau of quality complianee, by the total eurrent estimated population 

of persons 65 years of age and older, as determined by the Wisconsin 

department of administration. and multiplying that re sult by 1,000. 

4. The department may not approve more beds for redistribution 

within a planning area, or within a county if s. 150.40, Stats., is 

applieable, than were made available as aresult of faeility elosure or 

bed reduction in that planning area or county. 

SECTION 4. HSS 122.07(1) (intro.) and (2)(a) (intro.) and 1 are amended 

to read: 

HSS 122.07 ~a+ ill. REVIEW CRITERIA. The department shall use the 

criteria set out in this subsection in its review of all applieations 

fo~ project approval. Cost containment shall be the first priority in 
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applying these c~iteria. The department may not approve a project unIess 

the applicant has demonstrated that: 

C:) Rfu~ING ~~ SELECTION PROCESS. Ca) Applieations for new ~ 

redistributed bedswhichmeet all of the criteria in sub.(l) shall be 

subjeet to the following final selectian process: 

1. Applieations shall be ranked in the order of their proposed 

eomposite per diem rates, beginning with the lowest and ending with the 

highest. Rates within one percent of each other shall be considered 

equal for purposes of rankingt~ The composite per diem rate shall be 

calculateci as follows: 

a. Multiply the proposed skilled nursing facility per diem rates, 

exelusive of supplements, for each payment souree by the percentage of 

projeeted skilled nursing facility patient days by payment souree. 

b. Acid all the products of the multiplieation in subpar. a to obtain 

the composite per diem rate. 

e. The department shall review the applieant's methodology for 

calculation of the proposed rates for consistency with eurrent 

reimbursement practices and reasonableness. An applicant whose rates are 

found to be inconsistent or unreasonable will be removed from the 

selection process. 
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SECTION 5. HSS 122.07(2)(a)4 is ereated to read: 

HSS 122.07(2) (a)4. If the eomposite per diem rate for 2 or mare of 

the applieants undergoing eoneurrent revieTY' is eemal, the department 

shall approve or deny those projeets as follows~ 

a. If the total number of beds proposed by all applieants 

undergoing eoneurrent review is less than the total number of beds 

available, eaeh of the projeets shall be approved; and-

b. If the total number of beds proposed by all applieants undergoing 

eoneurrent review is greater than the number of beds available, appli­

eations shall be ranked on the basis of per bed east as ealeulated in 

s. RSS 122.07(1)(e), beginning with the lowest and ending with the 

highest. The department shall then approve projeets in order of this 

ranking until all beds available are distributed. 

SECTION 6. ESS 122.09(7)(b)(intro.) is amp.nded to read: 

HSS 122.09(7)(b) The department shall revoke an approval at the end 

of the period of validity of an approval if the status reports ~equired 

under sub. (1) indieate that re~afteft~ finaneing in an amount sufficient 

to eomplete the project has not been abtained, an obligation has not 

been ineurred for the entire project or 20 percent of the approved 

project eost, ineluding fees, has not been spent. An approval holder has 

obtained re~efteft~ financing in an amount sufficient to complete the 

project when: 
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SEC~ION 7. HSS 123.02(2) is amended to read: 

HSS 123.02(2) This chapter applies to any person who proposes to: 

(a) Obligate for a capital expenditure, by or on behalf of a 

hospital, that exceeds ~6GG,99g either of the followi.ng limits, as 

adjusted by the department under s. 150.15, Stats. and s. HSS 123.04(3): 

1. ~1,000,000; or 

2. 51,500,000 in either of the following situations: 

a. The project is limited to the conversion to a new use of part or 

all of an existing hospital building; or 

b. The project is limited to the renovation of an existing hospital 

building. This subparagraph does not apply to new construction or 

building additions; 

(b) Y~ee~~ftke Before July 1, 1986, undertake a substantial change in 

a health service; 

(hm) on or after July 1, 1986, implement an organ transplant program, 

burn center, neonatal intensive care program, cardiae program or air 

transport services, or add psychiatric or chemical dependeney beds; 

(c) Obligate for an expenditure, by or on behalf of a hospital, 

independent practitioner, partnership, unineorporated medical group or 
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service corporation for clinica1 medical equipment that ~~ceeds ~6ggTQgQ 

$1,000,000, as adjusted by the department under s. 150.15, Stats., and 

s. ESS 123.04(3); 

(d) Purchase or otherwise acquire a hospital; 

(e) Add to a hospital's approved bed capacity; or 

(f) Construct or operate an ambulatory surgery center or a home 

health agency. 

SECTION 8. HSS 123.03(17m) is created to read: 

HSS 123.03(35) "Financing sufficient to complete the project" means 

that the funds are available to the approval holder in an amount 

sufficient to complete the project. 

SECTION 9. HSS 123.03(35) is repealed. 

SECTION 10. HSS 123.03(40) is amended to read: 

HSS 123.03(40) "Rate-setting authority" means the body authorized 

under e~-t46~69T-S~a~e~T-e~ ch. 54, Stats., which reviews and approves 

non-government increases in hospital rates. 
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SEC7ION ~ 1 HSS 123.04(1) ~s amended to read: 

HSS 123.04 PROJECTS SUBJECT TO APPROVAL BY THE DEPARTMENT. 

(1) TYPES OF PROJECTS. Except as provided under ss. HSS 123.045 and 

123.05, no person may do any of the following without first obtaining 
1 

the department's ap~roval of the action as a project: 

(a) Obligate for a capital expenditure, by or on behalf of a 

hospital, that exceeds &6997 999 either of the following limits, as 

adjusted by the department under s. 150.15, Stats., and sub.(3)t~ 

1. 51,000,000; or 

2. 51,500,000 in either of the following situations: 

a. The ~roject is limited to the conversion to a new use of part or 

all of an existing hosuital building; or 

b. The project is limited to the renovation of an existing hospital 

building. This subparagraph does not apply to new construction or 

building additions; 

(b) YHee~~ake Before Jul! 1, 1986, undertake a substantial change in 

heal th service; 
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(bm) on or after Julv I, 1986, implement an organ transplant program, 

burn center, neonatal intensive care program, cardiac program or air 

transport services, or add psvchiatric or chemical dependency beds; 

(c) Obligate for an expenditure, by or on behalf of a hospital, 

independent practitioner, partnership, unincorporated medical group or 

service corporation, for clinical medical equipment that exceeds 

$699,999 $1,000,000, as adjusted by the department under s. 150.15, 

Stats. and sub.(3); 

(d) Purchase or otherwise acquire a hospital; 

(e) Add to a hospitalls approved bed capacity; or 

ef) Construct or operate an ambulatory surgery center or a home 

heal th agency. 

SECTION 12. HSS 123.04(2)(f) is created to read: 

HSS 123.04(2) (f) In regard to the reviewable services under 

sub. (l) (bm) and s. HSS 123.02 (2) (bm) : 

1. "Implement" has the meaning set forth for the addition of .a 

service or unit under sub.(4)(a)4; 

2. Cardiac program includes a cardiac catheterization service as 

f1efined in s. HSS 123.15(2)(f) and a cardiac surgery service as defined 

in s. HSS 123.15(2)(i); 
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3. A neonatal intensive care program includes a neonatal intensive 

care unit and a perinatal care center as defined in s. HSS 123.16(2)(f) 

and (i); 

4. An organ transplant program includes any program to transplant 

human, animal or artificial organs but does not ~.nclude programs to . , 

transplant skin or corneas or the human heart transplant program located 

at St. Luke's hospital in Milwaukee on the effective date of this rule; 

and 

5. Air transport services inelude air ambulalice services as defined 

in s. HSS 123.20. 

6. To implement air transport serviees ineludes putting into service 

one or more additional air ambulanees as defined in s. HSS 123.20, by or 

on behalf of an entity already operating an air ambulance. 

SECTION 13. HSS 123.045 is created to read: 

HSS 123.045 EXEMPTIONS FROM CAPITAL EXPENDITURE REVIEW. 

(1) DEFINITIONS. In this subsection: 

(a) "Computer system" means an electronic information-collecting 

system used for management or record-keeping purposes but does not 

include any system dedicated to clinical applications. 

(b) "Energy conservation" means efforts undertaken by a hospital 

which increase efficiency of energy us age to reduce overall energy 

consumption by the hospital. 
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(e) !'Hospital gross annual patient revenue" means the sum of all 

charges established by the rate-setting authority and levied by a 

hospital for all hospital inpatient and outpatient medical services • 

. (d) "Nonsurgical outpatient services" means all medical services, 

excluding operative procedures, provided on an outpatient basis. 

(2) Except as provided in sub. (4), a capital expenditure by OI' on 

behalf of a hospital is exempt from review under this chapter if the 

expenditure is for one OI' more of the following purposes: 

(a) A computer system; 

(b) An electrical system; 

(e) Energy conservation; 

(d) Heating, ventilation OI' air conditioning; 

(e) Nonsurgieal outpatient serviees; OI' 

(f) Teleeommunications. 

(3) A capital expenditure for one of the purposes listed under 

sub. (2) may inelude ineidental removal and restoration of building 

components, sueh as walls, ceilings and fIoors, neeessary for achieving 

the purpose. 
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(4) A capital expenditure is not p.xempt from review under sub. (2) if 

any of the following apply: 

(a) The capital expenditure would exceed 20 percent of the hospital's 

gross annual patient revenue for its last fiseal year; 

(b) The capital expenditure is for a related component of the project 

where the total capital expenditure for the project exceeds the 

applieable threshold; 

(e) The capital expenditure is divided into non-reviewable parts in 

vialatian of sub. (6), and the total undivided capital expenditure 

requires review under par. (a) or Cb); or 

(d) The capital expenditure is for elinieal medical equipment, 

regardless of whether that equipment is used in whole or in part in 

eonneetion with nonsurgieal outpatient serviees. 

SECTION 14. RSS 123.08(2) is amended to read: 

HSS 123.08(2) NONACCEPTABILITY OF APPLICATIONS. The department may 

not accept any applieation under this ehapter ~e~: 

Ca) For the addition of hospital beds that would exeeed the total 

number of beds authorized by the state medical faeilities plan for the 

se~riee area where the project would be loeated7~ 
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(b) For a capital expenditure, by or on behalf of a hospital, to 

establish a new hospital or to totally relocate a hopital. This 

paragraph does not prohibit accepting an application to totally relocate 

a hospital as aresult of either of the following: 

1. The consolidation or merger of 2 or more corporations, each of 

which owns a currently approved and operating hospital; or 

2. The consolidation of hospital services between 2 or more 

currently approved and operating hospitaIs, at least one of which is 

owned by a governmental unit; or 

(e) To obligate for a capital expenditure to acquire specific 

equipment or procedures described in s. 150.63, Stats., and 

s. HSS 123.05(3). 

SECTION 15. HSS 123.11(2)(a) and (b) are repealed and recreated to read: 

HSS 123.11(2)(a) If a capital expenditure or the operating revenue 

for a project implemented before July 1, 1986, is greater than the 

applicable dollar threshold but less than 110 percent of that threshold, 

the forfeiture assessed shall equal 10 percent of the amount exceeding 

the applicable dollar threshold. 

(b) If a capital expenditure or the operating revenue for a project 

implemented before July 1, 1986, is equal to or greater than 110 percent 

of the applicable dollar threshold, the forfeiture assessed shall equal 

15 percent of the amount exceeding the applicable dollar threshold. 
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SECTION 16. HSS 123.12(2)(a~ is amended to read: 

HSS 123.12(2) INVALIDITY. (a) The department may declare an approval 

invalid if: 

1. At the end of the period of validity under sub. (1), the capital 

expenditure specified in the approval has not been obligated, ~e~aReR~ 

financing sufficient to complete the project has not been obtained, or 

substantial and continuing progress has not been made; or 

2. The person granted the approval under this chapter substantially 

fails to comply with any term or condition set forth in the approval. 

SECTION 17. HSS 123.13(1)(b) is amended to read: 

HSS 123.13(1)(b) For ftes~~~a±s a hospital identified in the SMFP as 

having a low medical/surgical or pediatric occupancy rate, a low volume 

of obstetric deliveries or ~s as operating le ss efficiently than other 

hospitals pursuant to s. HSS 123.27(6) and (7), the department shall not 

approve an application unIess an improvement plan is submitted with the 

application and the occupancyimprovement plan is found acceptable by 

the department. This paragraph does not apply to applications by Or on 

behalf of a hospital proposing to operate a home health agency or 

applications submitted by or on behalf of 2 or more hospitals 

participating in a joint venture. 
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SECTION 18. HSS 123.15 (title) is repealed and recreated to read: 

HSS 123.15 CARDIAC PROGRAM CRITERIA. 

SECTION 19. HSS 123.16(3) (b)(intro.) is amended to read: 

HSS 123.16(3)(b) Calculation of projected bed need. Be~e~~Ra~~eft 

Except as provided in par. (d), determination of need for the total of 

neonatal intensive and intermediate care beds in a heal th planning area 

shall be calculated in the following manner: 

SECTION 20. HSS 123.16(3)(cm) is created to read: 

HSS 123.16(3) (cm) Bed need ealeulations in high oceupaney planning 

areas. 1. In any health planning area in whieh the average neonatal 

occupaney rate is in excess of 95%, the department may approve 

additional beds in a number sufficient to reduce the average neonatal 

oeeupaney rate to 75% in the health planning area if both of the 

following conditions are met: 

a. The neonatal unit at the faeility proposing the inerease is 

operating at an oeeupancy rate of at least 90% for the 12 months 

preceding the reeeipt of an applieation; and 

b. The project would result in either a conversion of hospital beds 

to neonatal intensive care unit beds at the facility proposing the 

project, or a reduction in hospital approved bed eapaeity which is 

equivalent to the increase in neonatal intensive eare unit bed capacity 

at the facility proposing the project. 
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l' 

2. a. The allowable neonatal bed eapaeity in a health planning area 

whieh is operating at over 95% oeeupaney is ealculated by dividing the 

most reeently available annual neonatal patient days in perinatal eare 

centers in the health planning area by the number of days in the year 

and then dividing that result by 0.75. The allowable neonatal bed 

eapaeity is then subtraeted from the approved neonatal bed eapacity in 

neonatal centers in the planning area to obtain the number of additional 

beds that may be approved by the department. 

b. The data souree for the most recently available total annual 

neonatal patient days shall be from the annual survey of hospitals or 

the ESA, whiehever has the most eurrent data. 

SECTION 21. ESS 123.24(2)(a) is amended to read: 

ESS 123.24(2)(a) "Eealth service area" means a health planning area 

identified in Appendix A, except that health planning areas 3 and 4 

constitute one health service area and health planning areas 6 and 7 

constitute one health service area for purposes of this seetion. 

SECTION 22. HSS 123.29(5) is amended to read: 

ESS 123.29(5) COMPLETION REQUIREMENTS. (a) No application for project 

approval from a hospital, except for an application for the purehase or 

other aequisition of another hospital, is complete under 

s. ESS 123.08(4)(e) until the department receives the required 5-year 

capital budget report from the applieant. 
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(b) Beginning in ealendar 1985 no applieation may be deelared 

eomplete unIess the project was listed in the hospital's annual capital 

budget report or an update was filed with the department at least one 

year preeeding applieation. The department may waive this requirement 

for projeets to remedy eode defieieneies, damage due to natural 

disaster, an emergeney situation that threatens patient safety or in 

order to faeilitate batehing of applieations for eoneurrent review under 

s. HSS 123.08(10). Projeets that involve only the replaeement of 

equipment or pro~eets submitted hv or on behalf of 2 or more hospitals 

partieipating in a joint venture shall be exempt from this requirement. 

SECTION 23. HSS 123.30(1) and (2)(b) are amended to read: 

HSS 123.30 APPROVED BED CAPACITY (1) GENERAL REQUIRE}ffiNTS. Every 

hospital shall have a bed eapaeity approved by the department under 

sub.(2). The department shall maintain and periodieally update for eaeh 

hospital a file of ~we 4 eategories of approved beds, namely, the number 

of fte5~~~ft± psyehiatrie beds, ftH6 the number of ehemieal dependeney 

beds, the number of neonatal intensive and intermediate eare beds and 

the number of all other hospital beds .• 

(2)(b) In the absenee of an agreement, approved bed eapaeity shall 

be either of the following, at the diseretion of the department: 

1. The number of fteSr~~ft± psyehiatrie bedsL ftH6 ehemieal dependeney 

beds, neonatal intensive and intermediate eare beds, and all other 

hospital beds stated in the most reeent approval granted by the 
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department under this chapter or its predecessor ~~efl~ee-e~-~fie 

~et'e~~1'IIefl~; or 

2. A count by the department of fiest'~~e± psychiatric beds~ efte 

chemical dependencybeds, nepnatal intensive ~andintermediate care beds.!.: ~.~ .. 

and all other hospital beds ey-~fie-ftet'e~~1'IIefl~. 
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The repea1s and ru1es contained in this order sha11 take effeet on the 

first day of the month following their pub1ication in the Wisconsin 

Administrative Register as provided in s. 227.22(2), Stats. 

Notwithstanding the provisions of s. HSS 123.02(1), Wis. Adm. Code, the 

treatment of ch. HSS 123, Wis. Adm. Code, by th~s order app1ies to 
1 

applications under review or in the hearing process on the effective 

date of this order. 

Wisconsin Department of Hea1th 

and Social Services 

Date: December 12, 1986 

SEAL: 



Anthony S. Earl 
Govemor 

State of Wiseonsin \ DEPARTMENT OF HEALTH AND SOCIAL SERVICES 
1 West Wilson Street, Madison, Wisconsin 53702 

December 12, 1986 

Mr. Or1an Prestegard 
Revisor of Statutes 
9th F100r - 30 on the Square 
Madison, Wisconsin 54702 

Dear Mr. Prestegard: 

RECEIVED 

DEe 12 1986 

Revisor of Statutes 
Bureau 

As provided in s. 227.20, Stats., there is hereby submitted a 
certified copy of HSS 122 and 123, administrative ru1es re1ating 
to 1ong-term care bed additions and capital expenditure review 
for 1ong-term care faci1ities, hospita1s, other acute care 
faci1ities and home hea1th agencies. 

These ru1es are a1so being submitted to the Secretary of State 
as required by s. 227.20, Stats. 

Sincere1y, 

Enc10sure 

Linda Reivitz 
Secretary 

Mailing Address: 
Post Office Box 7850 

Madison, WI 53707 


