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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12
Baltimore, MD 21244- I 850
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CENTER FOR MEDIC/TID & CH¡P SERVICÉS

Financial Management Group

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

APR 0õ 2018

RE: V/isconsin State Plan Amendment (SPA) 17-0005

Dear Ms. Smith:

\ù/e have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 17-0005. Effective for services on or after April l,
2017, this amendment revises reimbursement methodologies for inpatient hospital rates and
methodologies for state plan rate year 2017. The state updated the assessment pay for
performance program.

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 CFR 447 Subpart C. We hereby inform you that Medicaid State plan
amendment l7-0005 is approved effective April l, 2017. Vy'e are enclosing the HCFA-179 and
tlte arnended plan päges.

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

Enclosure

Director
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lnpatient Hospital State Plan
Attachment 4.19-A

Page 20

6700 Performance-Based Payments

Starting April 1,2017,l.he Department is ending the Withhold Pay-for-Performance program. The Assessment-Funded Pay-
for-Performance program w¡ll continue as described below.

67 1 0 Assessment-Funded Pe¡fomance-Based Payments

The Department reserves $5 m¡llion (all funds) ¡n each SFY for its Hospital Assessment Pay-for-Performance (HAP4P)
program, wh¡ch provides for payments to acute care, children's, and rehabilitation hospitâls located ¡n Wisconsin. Crit¡cal
access hosp¡tals are not ¡ncluded in the HAP4P program because they already receive cost-based reimbursement. Psychiatric
hosp¡tals are not ¡ncluded because they are paid under a d¡fferent reimbursement methodology in the Stâte Plan.

The HAP4P program is admin¡stered on a measuremenl year (N4Y) basis. Each MY runs from January 1 through December
Payments for each lVlY are made annually by the September 30 following the conclusion of the MY.

The remainder of this section describes the program's design and requirements for the Trans¡tionâl Measurement Year, wh¡ch
runs from January 'l,20'17 lo Decemfrer 31,2017 .. ln order to be el¡gible for HAP4P program payments, hospitals are requ¡red
to report performance measure data and meet performance-based targets as specif¡ed iil the Hospital Pay-foÊPerformance
(P4P) Guide (effective April I , 2017 for the Transitional l\.4easurement Year) published on the W¡sconsin ForwardHealth Portal
here: https://www.forwardhealth.w¡.gov/wiportal/content/provider/med¡caid/hosp¡tal/resources_o'l.htm.spage.

Hospitals receive payment for scoring at or above the averâges publ¡shed in the P4P Guide for the three CheckPoint
measures, and the¡r respective sub-measures, as listed below.

1) Per¡natal l\4eâsures ($2 million)- Hospitals are scored on two sub-measures (Cesarean Section and Newborn
Screen¡ng Turnaround Time). A hospital can earn a 75o/o "part¡al share" of the $2 m¡llion by scor¡ng at or above the
published average on one ofthe sub-measures, or can earn a 100% "full shâre" ofthe $2 m¡llion by scor¡ng at or
above the publ¡shed average on both of the sub-measures.

2) Pat¡ent Exper¡ence of Care ($1 .5 m¡ll¡on) - Hospitâls are scored on 10 sub-measures drawn from the
-31 question Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) survey completed by
palients. A hospital can earn a 100% "full share" of the $1.5 m¡llion by scor¡ng at or above the published average on
ât least three of the sub-measures.

3) Central L¡ne Assoc¡ated Blood Stream lnfeclions (CLABSI) ($ 1 .5 m¡llion) - Hospitals are scored based on their
performance on this standard infection ratio that ¡s calculaled for all Wiscons¡n hospitals. A hosp¡tal can earn a 100%
"full share" of the $1.5 million by scor¡ng at or above lhe publ¡shed average for th¡s meâsure.

Only data submitted to CheckPo¡nt as of the June 30 following the conclusion of the MY are included ¡n the câlculations of
performance on these measures,

The Department determ¡nes the payment amounts and recipients for each measure separately. The Department calculates the
"full share" payment amount for a measure by d¡v¡din9 the budget for the measure by the sum of ("part¡al" and "full") shares
earned by hospitals; the "partial share" payment amount is the "fu¡l share" payment amount mult¡plied by thê "part¡al sha16"
percentage. For example, if, for the Perinalal l\.4easures, 25 hospitals qualify for "full shares" and 20 hospitals qualify fo|75y.
"partial shares," the sum of theshares¡s40 (25 + (0.75 x 20)), so the 25 hospitals each earn $50,000 ($2 million i 40) while
the 20 hospita¡s each earn $37,500 ($50,000 x 0.75).

HAP4P payments are limited by the federal UPL Íegulations aI42 CFR 5447 .272. All HAP4P payments are included ¡n the
UPL calculation for lhe l\4Y regardless of when payments are actually made.
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