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DEPARTMENT OF HEALTH AND HUMAN SERVICES PP S

Centers for Medicare & Medicaid Services :

7500 Security Boulevard, Mail Stop S2-26-12
Baltimore, MD 21244-1850 oS ORMDIOAELMEDICAD SRICE

Financial Management Group

JAN 21 2015

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) 14-014

Dear Ms. Mattke:

This is a technical correction to SPA 14-0014. This SPA was approved on January 21, 2015.
Enclosed for your records are the revised SPA pages for Transmittal # 14-0014. The revised SPA
pages reflect the appropriate page numbers of pages 27 to 29 through a pen and ink correction.
We are enclosing the HCFA-179 and the amended plan pages.

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

Ti.m Hill, 5 v’
Director

Enclosure
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Inpatient Hospital State Plan
Atachment 4.18-A
Page 27

5500 ASSESSMENT-FUNDED PERFORMANCE-BASED FAYMENTS

‘The Depariment reserves $5 million {all funds) in sach SFY for its Hospital Azzassmant Pay-for-Perdformance
(HAP4P) program, which provides for payments to acute care, children’s, and rehabilitation hospitals located in
Wisconsin, Critical accass hospltals are not included in the HAP4P program becauae they already recelve cost-based
reimbursement. Peychiatric hospitals are not included bacause they are paid under 3 differant reimbursament
methodology in the State Plan, :

Tha HAPAP program ia administered on a measurement yaar (MY) basis, Each MY runs fram April 1 fhrouph March
31 of the next calendar year, and is named afler the calendar year in which it ends. Payments for each MY are made
annually by the December 31 following the conclugion of the MY, .

The remainder of this section destribes the program’s design and requirements for MY 2015. In arder to be eligible
for HAP4P program payments, hospltals are required to report performance meastire data and meet parformance-
baged targels as gpecified in tha Hospital Pay-for-Performance (P4P) Guide (sffactive October 15, 2014 for MY 2015)
published on the Wisconsin ForwardHealth Portal. .

Hospitals receive payment for scoring at or above the averages published in the P4P Guide for the three CheckPolnt
measures, and thelr respective sub-measures, as listed below.

1) Perinatal Measures ($2 million) — Hoapitals are scored on three sub-measures (AHRQ P8I 17, AHRQ P8I
18, AHRQ P8} 18). A hospital can eam a 75% "partia share” of the $2 million by scoring at or above the
publizhad average on one of the sub-meagsuras, or can earn a 100% “full share® of the $2 million by scoring
at or above the published average on &t least two of the sub-mesaures.

2) Patient Experience of Care {(§1.5 million} - Hoapitals are scored on tan sub-measures drawn from the
27-uastion Hosphal Consumer Assessmant of Healthcare Providers and Systems (HCAHPS) survey
completed by patients. A hospital can earm a 100% “fuft share” of the $1.5 million by scoring at or above the
published avarage on at isast thres of the sub-measwres, .

3) Central Line Associaied Blood Stream Infactions (CLABSI) ($1.5 million) - Hospitals are scored based on
their performance on this standard infection ratio that iz calculated for all Wisconsin hospitals, A hospltal can
earn a 100% “full share” of tha $1.5 million by seoring at or abova the publishad avarage for this measure.

Only data submitted to GCheckPoint a8 of the September 30 following the concluzsion of the MY are included in the
calculations of performance on these mesgures,

The Department deterrmines the payrment amounts and reciplents for each measure separately. The Departmant
-caloulates the “fulf share” payment amount for @ measure by dividing the budget for the measure by the sum of
(‘partial* and “full’) shares eamed by hospitals; the “partial share” payment amount is the “full shara™ payment amount
multiplied by the “parilal share® parcantage, For example, i, for the Parinatal Measures, 25 hospitals qualify for “full
sharas” and 20 hospitals qualify for 75% “partial shares,” the sum of the shares is 40 (25 + 0.75 x 20), 60 the 25
hospitals esch earn $50,000 (52 millon 7 40) while the 20 hoepitals each earn $37,500 ($50,000 x 0.75).

HAP4P payments are limited by the federal UPL regulations at 42 GFR §447.272. Al HAP4P payments are included
in the UPL calculation for the MY ragardisss of whan payments are actually mada.

TN # 14-014 ‘
ed ! \]
F# 14008 Approval Dete: TSN 31 2018 Efiective Date: 04/01/2014
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5800 Withhold-Based Performance-Based Payments

The Department has & Hospital Withhold Pay-for-Performance (HWP4P) program fhat pravide= for payments for
acute care, children's, arifinal access, and psychiatdc hospital servicas, Long-term carg, rehabilitation, and out-of
State hospitals are exempt from the HWR4P program.

Tha Department administera the HWP4P program on & measurement year (MY) hasis. The chart below shows the
start and end datas for the first two MYz of the HWR4P program, which did not occupy  fulf 12 months.

MY 2013 Start; July 1, 2012 End: March 31, 2013,
MY 2014 Starf: May 15, 2018 End: March 31, 2014
Subeequent MYs are on a 12-month cycls, from April 1 through March 31 of the next calendar year.

For each MY, the Department pays FFS claims for zervices at the rate of 98.5% of the: reimbursement in effoct during
2_1; MYé]The HWP4P poo) armount is the remaining 1.5% of the reimbursement in effact during the MY for thosa same
8 Jaims.

Hospltal supplemantal payments made fo eligible providers, including eccess payments, are excluded fom the
HWP4P pool amount.

mg Department makes HWP4P payments %or aach MY annually by the December 31 following the conclusion of the

The remainder of thia section describes the program's design and requirernants for MY 2015. In order to ba eligible
for HWP4P program payments, hospltals are reguirad to report performante measure data and mast performance-
basad targets as spacificd in the Hospital Pay-for-Performance (P4F) Quide (effective October 15, 2014 for MY 201 5)
publishad on the Wisconsin ForwardHeaith Portal,

Hoeapitals that moet both repariing requirements and performance-based 1argeta, for the measures desoribed |ater in
this section, are eligibie to recejve payments from the HWP4P pool as follows:

a. Tha Department calculates individual HWPR4F poof amounts for sach eligible hospital. At the end of the MY,
the Department divides eash individual HWP4P poal amount by the number of measurez applicabla to the
respaclive hospital to detamine the value of eagh measure. (E.4., if a hospitals individua! poot equsls
$100,000 and it qualifies to participete in four mesisures, then each measure I worth $25,000.) As a result,
the value of a given messure will vary from hospital to hospital, impacted by both the gize of the individual
hespital's HWP4P pool amoeunt and the number of measures for which the hospltal quatified.

b.  If & hospital meats all of its perfarmance targets for all applicable meagures, it receives a payment equal to
its individual HWP4P pool amount,

¢. I a hospital does not maet all of its performance targets, it earns dollars for thosze measures whara the
fargets wera med, in a graduated manner as specified in the Hospital P4P Guids.

d.  If all participating hospitals mest all of their individually applicable targets, ne additional HWP4P poo| funds
ara available and thus no bonus payments beyond thosa deacribed above can be made to any hospital.

& I at least one participating hospital doss nat receive ite full HWPAP pool amount, the, Department
egyragates all remaining HWP4P pool funds and distributes them as additional bonuys payments to hospitels
that met thelr performance targets,

tha hoapitale performed in the highest performance tier, Thersfore, hospitals with a larger HWPAP pool amount
receive & larger portion of the additional bonus dollars available, while high-performing hospitals are also rewarded.
The University of Wisconsin Medioal Center and CAHs are only eligible for WMP payment, ineluding the HWP4P
payments, up {0 cost.

The Departent notifies each eligible hospital, prior to the MY, of the minimurn performance requiremants to mcalive

the HWP4P pool payment. Complete details, Including technieal information regarding specific quallty and reporting

taetrics, performance requirements, and HWP4P adjustments, are avsilable in the Hospital PAP Guide. The

performance measures that are in effect in thia State Plan on the first day of aach MY are the measures that are u=ed

for that MY. Except in cases of @mergency ruls, providers are given at least 30 days’ writien notice of any and all
changes to the Hospital PAP Guide. .

TN # 14014
S adey ’
TNP;?&GOS Approval Date: JAN 3 1 zms Effective Date: 04/01/2014
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‘The measyras for MY 2015 are:

1) Thirty-day hospital readmission - Hospitals are scored on the percentage of patients that had 2 qualifying
readmizsion within 30 days of a quallfying discharge. This measure iz appicabla to a2 hospital that has at least 30
chacrvations during the MY. To qualify for s earn-back on this meaaune. a hospital must exceed either the state
average or its past parformance (MY 2013).

2} Mental heatth follow-up vigh within 30 days of discharge for rnantal heaith inpatient care - Hospitals are scored
an the percentage of patients that had a mental health follow-up appointmant within 30 days of a qualifying
mental health discharge. Thiz measwe is applicable to a hospltal that has at least 30 obzervations during the
MY. To qualify for its eam-back on this measure, a hoapital must improve upon its past perdformance (MY 2013)
(sinca the Department I8 not using a risk adjustment methodology for this measure, a hospital's score iz not
compared to the atate average).

3) Asgthma care for children — Hospltals are seored on the percentage of children admittad to a hospital with a
qualifying asthma diagnosis that wera discharged with a Home Managerment Plan of Care (HMPC). This
measura Is appllcable to children's hospitals that hava at least 30 obaervations during the MY. To qualdy for lis
earn-back on thia measure, a hospital must submit #ts data to the Joint Comriszion by the September 30
following the MY and must exceed sifher the national average or its past petformance (MY 2013) on this
MBAsure,

4) Initial antibiotic for community-acquired preumonia (PN-G) — Hospitals are scored on the percentage of
immunolncompetent patients with community-seduired pnaumonla that recaive an initial antiblotic within 24 hours
of admission info the hospital. This measuns is applicable to & hospital that has =t least 26 observations during
the MY, To qualify for its earn-hack on this measure, a hospital must submit its data to Wisconsin CheckPoint
prior to the September 15 following the MY and must excaad either the state average ot its past performance
(MY 2013) on this measure.

5) Healthcars personnel influsnza vaccination — Hospitals are evaluated on their performance on the Health Care
Personniel Influenza Vaccinetion messure submitied via the Centers for Disease Control and Prevention's
(CDC's) Nafional Healthcara Safety Network (NHSN) module. To qualify for its earm-back on this measure, a
hospital must exceed elther the nationsl average (as published by NHSN) for tha pravious {lu season or itz past
performance (MY 2013). Hogpitals must raport thelr healthcare pereornel influenza vaccination results to the
NHSN module prior to the deadiing get by NHEN,

6) Early elective Induced deliveries - PC-01 (pay-for-reporting) ~ Hospitals are evaluated on thair submiszion of the
early elective induced dellvery deta to Wisconsin CheckPoint. Te qualify for ite sam-back on thiz measure, a
hozpital must submit its data o CheckPoint prior to the September 15 following the MY,

7) Catheler Associated Urinary Tract Infections (CAUTE) (pay-for-reporting) — Hospitals are evaluated on thelr
submiasion of CAUT! data to Wisconsin CheckiPoint. To quafify for its eam-back on this measura, a hospital must
submit its dats to ChackPaint prior to the September 15 following the MY,

HWP4P payments, including the additional bonug payments, are fimitad by the faderal UPL, regulafions at 42 CFR

§447.272. All HWP4P payments, including the additional bonus payments, are included in the UPL caloulation for the
MY ragardiess of whan paymenis ara actually mada,

TN # 14-014

Supsrsedes
TN 14-003 Approval Date: __JAN 3 1 2013 Effective Date: 04/01/2014





