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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- I 850
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Marylou Sudders, Secretarl
Executive Offrce of Health and Human Services
State of Massachusetts
One Ashburton Place, Room I109
Boston, MA 02108

RE: Massachusetts 17-0015

Dear Secretary Sudders:

V/e have reviewed the pr:oposed amendment to Attachments 4.19-A of your Medicaid state plan
submitted under transmiltal number (TN) 17-0015. This amendment makes comprehensive
changes and updates reinrbursement for inpatient acute hospital (in-state & out-of-state) services.
Changes includes deliverrv systern re-design with a partial reduction to state plan supplemental
payments to be transition to CMS-approved quality-based MCO-directed payments applicable to
the same hospitals (via tlrc Hospital Quality Incentive program described in Attachment Q of the
approved Massachusetts I I l5 demonstration).

We conducted our revie'w 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
implementing Federal regulations at 42 CFR 447. We are pleased to inform you that Medicaid
State plan amendment l7-(1015 is approved effective October 1,2017. We are enclosing the CMS-
179 and the amended plan pages.

If you have any question;;, please call Novena James-Hailey at (617) 565-1291

Kristin Fan
Director
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Attâchm€nt 4.19-A (l)
Page I

fìtate Plân Under Title XIX of the Social S€curity Act
State: Massachusetts

Methods Used to Determine Rates of Payment for Acute lnpatient Hospital Services

I. I4gsd!çgs

A. Overuiew

This attachment desc¡jbes methods used to determine rates of payment for acute inpatient hospital

ser¡¡ices for RYl8.

l, Except as providecl in subsection 2, and in subsection 6, below, the payment rnethodologies

specified in this Attar:hment 4. I 9-A( l) apply to:

o RYlS admissions at in-state Acute Hospitals beginning on or after October 1,2017 through

September 30, 201 8, and

. inpatient paynìt:r,ts made to jn-state Acute Hospitals on an administrative day, psychiatric or
rehabilitation p,el diem basis for RYlS dates of service on or after October l, 2017 through

September 30, 1l(ll 8.

2. In-state Critical Acoess Hospitals will be paid in accordance with the methods set foÉh in Exhibit
1, which is attached hereto and incorporated by reference into this Attachment, for inpatient

admissions occurlirLg in RYl S on or aftel'October 1,2017 through September 30, 201 8.

3. The supplemental pa¡,6s¡¡5 for FYlS specified in Sections III.J.l through III.J.7 apply to dates

of service from Octcìrer I , 2017 through September 30, 2018.

4. The Pay-for-Performrrnce payment methodology specified in Section III.K is effective in RYlS
beginning October 1,2017 through September 30,2018

5. In-state Acute Hospifals are defined in Section II.

6. This Section I.4.6 clescribes the payment methods to oulof-state acute hospitals for inpatient

hospital seruices. Clonponents of the out-of-state payment methods that are based on the in-state

nethods will simultareously adjust effective with the 2"d RYlS Period (as defined in Sectlon II)
to reflcct updatos b€ing ir.nplemented effective with the 2"d RYlS Period to the in-state method, as

applicable.

Except if subsection 6(e) applies, below, payment for out-of-state acute inpatient hospital

services is as follou's:

(a) Payment Amour¡! Per Discharge.

(i) Out-of-statig APAD: Out-of-state acute hospitals are paid an adjudicated payment

amount per disrcharge (,.out-of-State APAD") for inpatient selvices; provided that, effective

for admissions in the 2"d RYI8 Pefiod (as defined in Section II), payment for Long-Acting
Reversible contr.aception (LARC) devices (LARC Devices) is governed by subsection 6(d),

below, and nol: 1.his subsection 6(a). The disclrarge-specific Out-of-State APAD is equal to

the sum of the statewide operating standald per discharge and the statewide capital standard

TN:017-015
Supersedes:016-015 Approvâl Date: 

¡,lAR 15 Z0lg Effective Dâte: 10/01/17



Attâchment 4.19-A (t)
Page 2

State Plan Under Title XIX of the Social Security Ar:t
Stat€: Massâchusetts

M€thods Used to Determine Rat€s of Payment for Acute lnpatient ll,ospital S€rvic€s

per discharge both as in effect fol in-state acute hospitals, muìtiplied by the MassHealth
DRG Vr'eight assigned to the discharge using information on the claim.

(ii) Out-of-State Outlier Pavment: If the calculated cost of the dischalge exceeds the
dischalge-specific outlier threshold, the out-of-state acute hospital is also paid an outlier
payment for that discharge ("Out-of-State Outlier Payment"). The Out-of-State Outlier
Payment is equal to the Malginal Cost Factor in effect for in-statÈ acute hospitals multiplíed
by the difference between the calculated cost of the discharge and the discharge-specific
outlier threshold.

a. The "calculated cost of the discharge" equals the out-of-state acute hospital's
allowed charges for the discharge, rnultiplied by the a¡rplicable ¡npat¡ent cost-to-
charge ratio. For High MassHealth Volume Hospitals, the inpatient cost-to-char.ge
ratio is hospital-specific. For all other out-of-state acute hospitals, the median in-
state acute hospital inpatient cost-to-charge râtio in eflbct, based on MassHealth
discharge volume, is used. Effective with the 2',d RYl S l,eriod, an out-of-state âcute
hospital's charges fol a LARC Device (as defined in Ser:tion II) will not be included
in this calculation.

b. The "discharge-specific outlier thleshold" equals thc sutn of tlìc lìospital's Out-of-
State APAD corresponding to the discharge, and the lìixed Outlier Threshold in
effect for in-state acute hospitals.

(b) Out-of-State Transfer Per Diem: If an out-of-state acute hospital transfers a MassHealth
inpatient to another acute hospital, the transferring out-of-state acute hospital is paid for
inpatient services provided to that member at a transfer per dieln rate ("Out-of-State Transfer
Per Diem"), and no other payment methods will apply.

a. The Out-of-State Transfel Per Diem equals the sum of the transferring hospital's
Out-of-State APAD plus, ifapplicable, any Out-of-State Outlier Payment, that would
have otherwise applied for the period that the member was an inpatient at the
transferring hospital, divided by the mean in-state acute hospital all payer. length of
stay for the applicable APR-DRG that is assigned.

b. Payments made on an Out-of-State Transfer Per Diem basis are capped at the
transferring hospital's Out-of-State APAD plus, if applicable, any Out-of-Stâte
Outlier Payment, that would have otherwise applied for the period that the
member was an inpatient at the transferring hospital.

(c) Out-of-State Ps)¡chiatric Per Diem: lf an out-of-state acute hospital admits a MassHealth
patient primarily for behavioral health services, the out-of-state acute hospital will be paid
an all-inclusive psychiatric per diem equal to the psychiatric per diem in effect for in-state
acute hospitals, and no other payment methods apply.

(d) Lons-Acfiqg Reversihle Contraceptie4 (LARC) clevices: Effective for admissions in the 2''d
RYlS Pcriod (as defìned in Section II), out-o1:.state acute hospitals will be paid for LARC
Devices (as de{ìned in Section II) in accordance with Section 8.d. of Attachmcnt 4. l9-B of the
State Plan if the LARC procedure occurs immediately post-labor and delivery during the same
inpatient hospital labor and delivery stay for clinically appropriate members. No other payment
methods apply to such devices.

TN:017-015
Supersedes:016-015 Approvâl Dâte:

MAR t5 l0l8 EffectiveDâte: 10/01/17



Attachment 4.19-A (l)
Pagc 3

!ì(ate Plån Under Titl€ XIX of the Social Security Act
Stâte: Massâchusetts

Methods Used t,0 Determine Râtes of Payment for Acute lnpatient Hospital Services

(e)For medical services payable by MassHealth that ale not available in-state, an out-of-state

acute hospital that is not a High MassHealth Volume Hospital will be paid the rate of payment

established for the medical service under the other state's Medicaid program (or equivalent) or

such other mte as MassHealth determines necessary to ensure member access to services.

(f) Fol purposes of this Section I.4.6, a "High MassHealth Volume Hospital" is any out-of-state

acute hospital plovidel that had at least 150 MassHcalth dischalgés duling the most recent

federal fiscal year for which complete dâta is available

(g) The payment rnethods in this Section I.A.6 are the same for private and governmental

providers.

B. Non-CoveredServi¡:es

The payment rnethods specified in this Attachment do not apply to the following hrpatient Hospital
Sewices:

1. Behavioral Health Siervices for Members Enrolled with the Behavioral Health Contractor

MassHealth contraots with a Behavioral Health (BH) Contractor to plovide Behavioral Health

Services to Menrbers enrolled with the BH Contlactor. Hospitals are not entitled to, and may

not claim for, any paynent from EOHHS for any services that are BH Contractot'-covered

selvices ot' are otherwise payable by the BH Contractor.

2. MCO Seryices

MassHealth contraots with Managed Care Organizations (MCOs) to provide medical seruices,

including Behavior¡¡l Health Services, to Members enrolled with the MCO.

3. Air Ambulance Ser.¡ices

I¡ ordel to leoeivt: paylnent fol air ambulance selvices, providers must havc a scparûte contract

with EOHHS for st ch selvices.

4. Non-Acute Units and Other Separately Licensed Units in Acute Hospitals

This Attachment shall not govern payment to Acute Hospitals for services provided to Members

in separ.ately lice:nsed units within an Acute Hospital or in Non-Acute Units other than

Rehabilitation Unit; (see Section III'H below).

TN:017-015
Supersedes:016-015 Approvâl Date:

MAR l5 m0 Effective Dâte: 10/01/17



Attachment 4.19-A (l)
Page 4

State Plan Under Title XIX of the Social Security Act
State: Massachusetts

Methods Used to Determine Râtes of Pâyment for Acute Inpatient l{,ospital Services

II. Definitions

The definitions set forth in the "1"tRYl8 Period" column, below, apply during the I't RY18 Period
(as defined below). The definitions set foÉh in the "2"d RY18 Period" column, below, apply during
the 2"d RYl8 Period (as defined below), unless (i) that column specifieiì that there is no change to
the definition, or (ii) for pulposes of the APAD, Outlier Payment, and l-ransfer per Diem payment
rnethodologies set fofth in Sections III.B through III.D, below, the ad:mission occuned in the l'r
RYl8 Period, in which case the definitions in the l"t RY18 Period colurnn continue to apply.

I't RYlS Period The "l'r RY l8 Period" is the portion
of RY18 from October l. 2017
through February 28, 2018

No change to definition.

2'd RY18 Period The "2"d RY l 8 Period" is the potion
of RYl8 from March l, 2018
through the end of RYl8.

No change to definition.

Accountable Care
Organization (ACO)

An entity that enters into a

population-based payment model
contract with EOHHS as an
accountable care organization, where
in the entity is held financially
accountable for the cost and quality
of care for an attributed or enrolled
member population. ACOs include
Accountable Care Paftnership Plans
(ACPPs), Primary Care ACOs, and
MCO-Adrninistered ACOs.

No change to definition.

Accountable Care
Partnership Plan (ACPP)

A type of ACO with which the
MassHealth agency contracts under
its ACO program to pfovide, arrange
for, and coordinate care and cedain
other medical services to members
on a capitated basis and which is
approved by the Massachusetts
Division of ìnsurance as a health-
maintenance organization (HMô),
und whioh is orgunizod primarily for
the ouroose of nrovidins health oare

No change to definition.

TN:017-015
Supersedes:016i015 ApproYât Dâte; lrlAR 15 2018 Effective Date: l0/01/17



Attâchment 4.19-A (l)
Pâge 5

lìtâte Plan Under Title XIX of the Sociâl Security Act
State: Massachusetts

Methods Used 1,0 Determine Rates of Payment for Acut€ lnpatient Hospitâl Services

selvlces.

See Hospital No change to definition.Acute Hospital

A Hospital-specific, DRG-specitrc
all-inclusive facility payment for an
acute inpatient hospitalization fi'om
admission through discharge, which
is the cornplete fee-for-service
paynent fol such acute
hospitalization, excluding tlre

additional payrnent of any Outlier
Payrnent. The APAD is not paid for
Adrninistrative Days or for Inpatient
Services that are pa¡d on a transfer
per diern, psychiatric per diem or
lehabilitation per diem basis under
this Attachrnent. The APAD is also
not payment for LARC Devices,
which may be paid separately as

described in Section III.I.
Calculation of the APAD is
discussed in Section lll.B (utilizing
the 2'ü RY I 8 Period rnethodology).

Adjudicated Payment
Amount Per Discharge
(APAD)

A Hospital-specific, DRG-specifrc
all-inclusive facility payment for an

acute inpatient hospitalization frorn
admission through dischalge, which
is the cornplete fee-for-service
payment for such acute
hospitalization, excluding the
additional payrnent of any Outlier'
Payment. The APAD is not paid for
Ad¡ninistrative Days or for lnpatient
Services that are paid on a transler
per diem, psychiatric per diem or
lehabilitation per diem basis under
this Attaclìment. Calculation of the
APAD is discussed in Section III.B
(utilizing the I'r RY18 Period
methodology).

No change to definition.

Administrative Day (AD) A day of inpatient hospitalization on
which a Member's cale needs can be

provided in a setting other than an

Acute Hospital, and on which the
Member is clinically ready for'
discharge, but an appropriate
institutional or non-institutional
setting is not readily available.

l'he All Patient Refined Diagnosis
Related Group and Severity of
Illness (SOI) assigned using the 3M
APR-DRG Grouper, version 33,
unless otherwise specifi ed.

The All Patient Refined Diagnosis
Related Group and Severity of
Illness (SOI) assigned using the 3M
APR-DRG Grouper, version 34,
unless otherwise specified.

All Patient Refined*
Diagnostic Related Group
(APR-DRG or DRG)

The hospital-specific base year for
the Adjudicated Payment Amount
ner Discharse IAPAD) is FY I 6.

The hospital-specific base year for
the Adjudicated Payment Amount
ner Dìschalse (APAD) is FYl2,

APAD Base Year

TN:017-015
Supersedes:016-015 Approval Date: [|AR 15 20lB EffectiYe Date: 10/01/17



Attachment 4.19-A (l)
Pagc 6

Stâte Plân Under Title XIX of the Social Security Act
State: Massachusetts

Methods Us€d to D€t€rmine Râtes of Payment for Acute lnpâtient llospital Services

using FYl2 -403 cost reports as

screened and updated as ofJune 9,
2014.

using F\/ I 6Massachusetts Hospital
cost repolts as screened and updated
as ofJurìe 30,2017.

Average (or Mean) Length
of Stay

The sum of non-psychiatric acute
inpatient days for relevant
discharges, dividetl by [he number of
dischalges. Average Length of Stay
is determined based on MassHealth
discharges or all-payer discharges,
as specified in this Attachment.

No change to definitioni

Behavioral Health (BH)
Contrâctor

The entity with which EOHHS
contracts to provide Behavioral
Health Services to entolled Members
on a capitated basis, and which
meets the definition of prepaid
inpatient health plan at 42 C.F.R. $
438.2.

No change to definition.

Behavioral Health Seruices Services provided to Members who
are being treated for psychiatric
disorders or substance-related
disorders.

No change to definition.

Casemix Index A measure of intensity of services
provided by a Hospital to a group of
patients, using the APR-DRG
methodology, as specified in this
Attachment. A Hospital's Casemix
lndex is calculated by dividing a

Hospital's APR-DRG cumulative
MassHealth or all-payel weights
(using Massachusetts weights) by
the Hospital's MassHealth or all-
payer discharges. The weight for
each APR-DRG is based on
Massachusetts data.

No change to definition.

Centcr for Heâlth
Information and Analysis
(cHrA)

The Center for Health lnformation
and Analysis established ùrìiler
M.G.L. c. l2C.

No chauge to defin itirrn.

TN:017-015
Supersedes:016-015 ApprovarDare: l4An 15 mffi Effectivc Date: 10/01/17



Attâchment 4.19-A (l)
P^ge 7

Íìfâte Plan Under Title XIX of the Social Security Act
State: Massachusetts

Methods Used to Determine Râtes of Payment for Acute lnpatient Hospital Services

Any physician or physician group
practice, excluding interns, residents,
fellows, and house officers, who is

not a Hospital-Based Physician. For
purposes of this definition and

lelated provisions, the term
physician includes dentists,
pod iatrists, and osteopaths.

No change to definition.

Community-based
Physician

No change to definition.Contrâct See RFA and Contract.

No change to definition.

Critical Access Hospital
(CAH)

An acute hospital that, priol to
October' 1,2017, was designated by
CMS as a Critical Access Hospital,
and that continues to maintain that
status.

A bed in a Hospital that is located in
a unit licensed by the Massachusetts
Department of Mental Health
(DMH).

DMH-Licensed Bed

No change to definition.

Th-
MassHealth allowed charges for a
specific discharge and the Hospital's
inpatient cost to charge ratio as

calculated by EOHHS using the
Hospital's FY l6 Massachusetls
Hospital cost report, Fol applicable
discharges, a Hospital's clìarges
corresponding to a LARC Device
are excluded in calculating the
Discharge-Specifi c Case Cost.

Discharge-Specifi c Case
Cost

The product ofthe Hospital's
MassHealth allowed charges for a
specific discharge and the Hospital's
inpatient cost to charge ratio as

calculated by EOHHS using the
Hospital's FYl4 -403 cost I'eporl.

The sum of the Pre-Adjusted APAD
fol a specific discharge (utilizing the
nethodology applicable to the 1''

RY I 8 Period), and the Fixed Outlier
]'hreshold.

The sum of the Pre-Adjusted APAD
for a specific discharge (utilizing the
rnelhodology applicable to the 2'
RY 1 8 Period), and the Fixed Outlier
Threshold.

Discharge-Specilic Outlier
Threshold

No change to definition.Non-Acute Units as defined in thrs

section; any unit which has a

separate license from the Hospital;

Excluded Units

TN:017-015
Supersedes:016-015 .A.pproval Dâte: ÞlAR 15 2018 Effective Date: 10/01/17



Attachment 4.19-A (l)
Pâge I

State Plån Under Title XIX of the Social Security Ar:t
State: Massachusetts

Methods Used to Determine Râtes of Payment for Acute lnpåtient l-lÐspital Services

psychiatric and substance abuse
units; and non-distinct observation
units.

Executive Office of Health
and Human Services
(EOHHS)

The single state agency that is
responsible for the administration of
the MassHealth program, pursualtt to
M.G.L. c. 1l8E and Titles XIX and
XXI ofthe Social Security Act and
othel applicable laws and waivers.

No clìange to definition.

Fiscal Year' (FY) The time period of 12 months
beginning on October 1 ofany
calendar year and ending on
September 30 of the immediately
following calendal year. This period
coincides with the federal fiscal year'
(FFY). FYlS begins on October l,
20 I 7 and ends on September' 30,
20t8.

No ohange to definition.

Fixed Outlier Threshold For the 1"t RY l8 Period, the Fixed
Outliel Threshold for purposes of
calculating any Oulliel Payment is
$25,000.00.

For the 1)"d RY I I Period, the Fixed
Outlier 'flrreshold for purposes of
calculatrng any Oullier Payment is

$2s,500.00.

Freestanding Pediatric
Acute Hospital

A Hospital which lirnits admissions
primarily to children and which
qualifies as exernpt from the
Medicare prospective payment
system regulations.

No change to definition.

Gross Patient Service
Revenue

The total dollar amount ofa
Hospital's charges for services
rendered in a Fiscal Year.

No change to definition.

High Medicaid Volune
Freeslantling Pediatric
Acute Ilospital

A Freestanding Pediatric Acute
Hospital with rnore than 1,000
Medicaid dischalges in FYl2 for'
which a SPAD was paid, as
delermined by paid claims in MMIS

No change to clefinition.

TN:017'015
Supersedes:016-015 Approvât Date: MAIì 15 m0 Effective Date: 10/01/17



Attachment 4.19-A (l)
Pâge 9

Íìtâte Plan Under Title XIX of the Social Security Aci
State: Massachusetts

Methods Used to DetermiÌe Râtes of Payment for Acute lnpatient Hospital Services

as of May 11,2013, and forwhich
MassHealth was the primary payet

No change to definitiorr.

High Medicaid Volume
Safety Net Hospital

An Acute Hospital which had a ratio
of Medicaid inpatient days to total
inpatient days that was grcâtcl'thon
45% in FY 14 based on the Hospitals
FYl4 403 cost report.

No change to definition.

Any health care facility which:

â. operates under a hospital license
issued by the Massachusetts
Depadment of Public Health
(DPH) pursuant to M.G.L. c. 1 I I

$ s1;

b. is Medicare certified and
pafticipates in the Medicare
program; and

c. has more than fifty percent (50%)
of its beds licensed as

medical/sulgical, inteusive care,

coronary care, burn, pediatlic
(Level lor II¡, pediatric intensive
care (Level III), maternal
(obstetrics) or rteonatal intensive
care (Level III) beds, as

determined by DPH and cutrently
utilizes more than fì1'ty percent
(50%) of its beds exclusively as

such, as determined by EOHHS.

Hospital

Any physician, ol physician group
practice, excluding interns, residents,
fellows, and liouse officers, who
cont'acts with a Hospital to provide
Inpatient Services to Members at a

site for which the Hospital is

otherwise eligible to receive
payrnent under the RFA. For'

numoses of this definition and

No change to definition

Hospital-Based Physician

TN:017-015
Supersedes:016-015 Approval Dat€: 

MAR 15 Z0l0 Effective D¿t€: 10/01/17



Attachlnent 4.19-A (l)
Page l0

State Plan Under Title XIX ofthe Social Security Ar:t
State: Massachusetts

Methods Used to Determine Râtes of Pâyment for Acute lnpatient l l,rspital Services

related provisions, the term
physician includes dentists,
podiatrists ând osteopaths. Nurse
ptactitioners, nurse midwives,
physician assistants, and other allied
health professionals are not
Hospital-Based Physicians.

Hospital Discharge Data
(HDD)

Hospital discharge filings, as
provided and verified by each
hospital and subrnitted lo CHIA.
including FYl2 Acute Hospital
casemix data as screened and
updated by CHIA, for purposes of
Section III.B, on APAD rate
development as applicable to the I'r
RYl S Period.

Hospital discharge filings for FY I 6

provided and verified by each
hospital., :;ubrnitted to CHIA, and
scteenerl rrnd updated by CHIA.
HDD is used for determining
casemix ¿.s paft of the APAD rate
develop:lent for purposes of
Section LII.B, as applioable to the
2"dRYISPeriod.

Inflation Factom for
Administrative Days

An inflation factor that is a blend of
the Centers for Medicare and
Medicaid Services (CMS) market
basket and the Massachusetts
Consumer Price hdex (CPl).
Specifically. the CPI replaces the
labor-related component of the CMS
market basket to reflect conditions in
the Massachusetts economy. The
Infl ation Factor for Administlative
Days is as follows:

. 1.659y0 reflects the price changes
between RYl5 and RYl6.

An inflation factor that is a blend of
the Cenlers for Medicare and
Medicaid Services (CMS) market
basket and the Massachusetts
Consumer Plice Index (CPI).
Specifically, the CPI replaces the
labor-re lated component of the CMS
market b¿.sket to reflect conditions
in the Massachusetts economy. The
Infl atiorr l-actor' [or Adminislrative
Days is as follows:

o 1.937ù1, r'eflects the price changes
between RY16 and RYl7.

o 2.2601o reflects lhe plice changes
between RYlT and RYl8.

Inflation Factors for
Capital Costs

The inflation factors for capital costs
are the factors used by CMS to
update capital payments made by
Medicare, and are hased on the CMS
Capital lnput Pricc lndcx. 'l'he

Inflation Factors for Capital Costs
between RY04 and RY l7 are as

The inf'l;llion factors for capital costs
are the fäctols used by CMS to
update capital payments made by
Medicare, ancl are hasecl on the
CMS Capital lnput Price lndex. The
Inflation liactors for Capital Costs
between IìY04 and RY I 8 are as
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. 0.7% reflects the pr¡ce changes between

RY04 and RY05

. 0.7% refìects the price changes between

RY05 and RY06

. 0.8% ref¡ects the price changes between

RY06 and RY07

. 0.9% reflects the price changes between

RY07 and RY08

. 0.7% reflects the price changes between

RY08 and RY09

. 1.4% reflects the price changes between

RY09 and RY10

. '1 .5% reflects the price changes between

RY10 and RY11

. 1.5% reflects the price changes between

RY11 and RY12

. 1,2% ref¡ects the pr¡ce changes between

RY12 and RY13

. 1.4% reflects the pr¡ce changes between

RY13 and RY14

. 1.5% refìects the pr¡æ changes between

RY14 and RY15

. 1.3% reflects the pr¡ce changes between

RY15 and RY16

. 0.9% reflects the pr¡ce changes between

RY16 and RY17.

follows: follows:

. 0.7% reflects the price changes between

RY04 and RY05

. 0.7% reflects the price changes between

RY05 and RY06

. 0.8% refects the price changes between

RY06 and RY07

. 0.9% reflects the price changes between

RY07 and RY08

. 0,7% refìects the price changes between

RY08 and RY09

. 1 .4% reflects the pr¡ce changes between

RY09 and RY10

. 1 .5% refìects the price changes between

RY10 and RY11

. '1 .5% reflects the pr¡ce changes between

RY11 and RY12

. 1 .2% reflects the pr¡ce changes between

RY12 and RY13

. 1 ,4% refìects the pr¡ce changes between

RY13 and RY14

. 1 .5% refìects the price changes between

RY14 and RY1 5

. '1 .3% refìects the price changes between

RY15 and RY16

. 0,9% refìects the pr¡ce changes between

RY16 and RY17.

. 1 .3% refìects the pr¡ce changes between

RY17 and RY18.

For price changes between RY04
and RY07, and between RY09
(starting with admissions beginning
December 7,2008) and RYl7, the
inflation factor for operating costs is
a blend of the CMS malket basket
and the Massachusetts Consumer
Price Index (CPI) in which the CPI
replaces the labor-related component
of the CMS market basket to reflect
conditions in the Massachusetts
economy. For price changes

between RY07 and RY09 (for
admissions lhrouph December 6.

For price changes between RY04
and RY07, and between RY09
(staning with adm issions beginníng
December 7, 2008) and RY I 7, the
inflation factor for operating costs is
a blend of the CMS market basket
and the Massachusetts Consumet
Price Index (CPI) in which the CPI
replaces the labor-related component
of the CMS market basket to reflect
conditions in the Massachusetts
economy. For price changes

between RY07 and RY09 (for
admissions through December 6,

Inflation Factors for
Operâting Costs

TN:017-015
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Methods Used to Determine Râtes of Pâyment for Acute Inpâtient ll,cspital Services

2008), the inflation factor for
operating costs is the CMS market
basket. The lnflation Factors for
Operating Costs between RY04 and
RYlT are as follows:

1,186% rellects prìce changes between

RY04 and RY05

1.846% reflects price changes between
RY05 and RY06
'1.637% refìecß price changes between
RY06 and RY07

3,300% reflects price changes between

RY07 and RY08
. 3,000% reflects pr¡ce changes between

RY08 and RY09 for admissions beginn¡ng

from October 1, 2008 through December
6, 2008

. 1 .424% reflects price changes between
RY08 and RY09 for admissions beginning

from December 7, 2008 through

Septemþer 30, 2009
. 0.719% reflects the price changes

between RY09 and RY10*
. 1 .820% reflects the price changes

between RY10 and RY11

. '1 .665% reflects the price changes

between RY11 and RY12
. '1 ,775% refìects the price changes

between RY12 and RY13
. 1 .405% refìects the pr¡ce changes

between RY'l3 and RY14
. 1 .61 1 % reflects the pr¡ce changes

between RY14 and RY15
. 1.573% refìects the pr¡ce changes

between RY15 and RY16
. 1.937% reflects the price changes

between RY16 and RY17

* The lnflat¡on Factot îor Operating Costs
rcllect¡ng pr¡ce changes between RY09 and
RYl 0 was Çalaulaled hased on fhc RYOq nle
¡n effect for adm¡ss¡ons beg¡nning frcm
Decembet 7,2008 thtough September 3A,
2009.

2008), ther inflation factor for
operating costs is the CMS market
basket. lhe lnflalion Fac(ols lor
Operatirrg Costs between RY04 and
RY I 8 are as follows:

. 1.186% reflects price changes between

RY04 ¿nd RY05
. 1.846% reflects price changes between

RY05 and RY06

. 1.637% reflects price changes between

RY06 and RY07
. 3.300% reflects price changes between

RY07 and RY08

o 3.000%. reflects price changes between
RY08 and RY09 for admissions beginning
from Odober 1,2008 through December
6, 2008

. 1.424% reflects price changes between
RY08 an'i RY09 for admissions beg¡nning

from Dr:cember 7, 2008 through
September 30, 2009

o 0,719% reflects the pr¡ce changes
between RY09 and RY10*

. 1 .820% reflects the pr¡ce changes
between RY10 and RY11

. 1 ,665% reflects the pice changes
between RY11 and RY12

o 1.775% reflects the price changes
between RY12 and RY13

. 1 .405% reflects the price changes
between RY13 and RY14

o 1,611% reflects the price changes
between RY14 and RY15

. 1 .573% reflects the price changes
between RY15 and RY16

. '1.937% reflects the price changes
þetween RY16 and RY17

. 2.26% rcflects the price changes between
RY17 ând RY18.

* the lnllal(rn |-actor tor Oporal¡ng Costs
rcflect¡ng pice changes between RY09 and
RY10 was cala ated hased on the RY09 rcle
in gffect fot ,?dm¡ss¡ons beg¡nning from
December 7, 2008 through Septembet 30,
2009
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Methods Used t,D Determine Rat€s of Payment for ,4.cute Inpåtient Hospitâl Services

No change to definition.

Medical services, including
Behavioral Health Services,
provided to a Member admitted to a
Hospital.

Inpatient Services (also
Inpatient Hospital
Services)

Long-acting reversible contraception
(LARC) device relers lo intrauterine
devices and contlaceptive implants.
LARC Device does not refer to the
procedure, itself.

Long-Acting Reversible
Contraception (LARC)
device (LARC Device) Not applicable.

No change to definition.

Any entiry with which EOHHS
contracts to provide prirnary care

and ceÉain other Inedical services,
including Behavioral Health
Seruices, to Members on a capitated
basis, and which meets the definition
of an MCO at 42 CFR $438.2. For
clarity purposes, MCO includes
Accountable Care Partnership Plans
(ACPPS).

Managed Care
Organization (MCO)

As used in the calculation of an

Outlier Payment, the percentage of
payrnent rnade for the difference
between the Discharge-Specifi c

Case Cost and the Discharge-
Specific Outlier Threshold ( utilizirtg
the l't RYl8 Period methodology).
For the 1"rRY18 Period, the
Malginal Cost Factor is 80ol0.

As used in the calculation of an

Outlier Payment, the percentage of
payment made for the difference
between tlie Discharge-Specifi c

Case Cost and the Discharge-
Specific Outlier Threshold { utilizing
the 2"d RY l8 Period rnethodology).
For the 2"d RY18 Period, the
Marginal Cost Factor is 800/0.

Marginal Cost Factor

Each wage area's Wage Index is the
average hourly wage divided by the
statewide average houtly wage.

Massachusetts Hospitals' wages and

hours were determined based on
CMS's FY-2017- April -21-2016-S3-
OCCMIX_PUF_0420201 6.xlsx fi le,

downloaded May 16,2016. Wage
ateas were assigned according to the
same CMS file unless re-desisnated

Each wage area's 'Wage Index is the
avelage hourly wage divided by the
statewide average lrourly wage.
Massachusetts Hospitals' wages and

hours were determined based on
CMS's FY201 8 April-28-1 7-Wage

Index-PUFs(5) zip file, downloaded
May 1,2017 . Wage areas wete
assigned according to the same
CMS file unless le-designated in a

Massachusetts-specific
Wage Area Index

TN:017-015
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Methods Used to D€termine Rates of Pâyment for Acute Inpatient ll,cspitâl Services

in a written decision from CMS to
the Hospital provided to EOHHS by
May I l, 2016.

written decision flom CMS to the
Hospital plovided to EOHHS by
May 12,1!.017 .

MassHealth (also
Medicaid)

The Medical Assistance Program
administered by EOHHS to furnish
and pay for medical services
pufsuant to M.G.L. c. I l8E and
Titles XIX and XXI of the Social
Security Act, and any approved
waivers of such provisions.

No change to definition.

MassHealth DRG Weight The MassHealth relative weight
developed by EOHHS for each
unique combination of APR-DRG
and severity of illness (SOl),
applicable to the I'r RY l8 Period.

The Mar;sHealth relative weight
develop,:d by EOHHS for each
unique c,ombination of APR-DRG
and sev(x ity of illness (SOl),
applicab'le to the 2"d RY I I Period.

Medicaid Management
Information System
(MMrS)

The state-operated system ofdata
processes, certified by CMS that
meets federal guidelines in Part 1 I
of the State Medicaid Manual.

No change to definition.

Member A person determined by EOHHS to
be eligible for medical assistance
under the MassHealth program.

No change to definition.

Non-Acute Unit A chronic care, Rehabilitation, or
skilled nursing lacility unit within a
Hospital.

No change to definition.

Outlier Pavment A hospit,al-specifi c, discharge-
specifi c inpatient Hospital payment
made in addition to the APAD for
qualifyi:r¡; discharges in accordance
with Se¡:tion III.C, utilizing the
methodol,cgy applìcable to the 2nd
RY18 P,:r'iod.

l'ediatric Specialty IInit

A hospital-specifi c, discharge-
specific inpatient Hospital payrnent
made in addition to the APAD for
qualifiiing discharges in accordance
with Section III.C, utilizing the
methodology applicable to the l ''
RY I 8 Peliod.

A designated pediatlic unit, pediatl ic
intonsivc carc unit, or nconatâl
intensive care unit in an Acute
Hospital other than a Freestânding

Nc change to definition.

TN:017-015
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Methods Used to Determine Rates of Payment for Acute Inpatient Hospitâl Services

Pediatric Acute Hospital, in which
the ratio of licensed pediatric beds to

total licensed Hospital beds as of
July l, 1994, exceeded 0.20.

The amount calculated by EOHHS
utilizing the APAD payment
metliodology applicable to the 1''

RY I 8 Peliod set foÉh in Section
IILB, below, for a specific
discharge, but excluding the final
step of applying any adjustment for
Potentially Preventable
Readmissions pursuant to Section
IV, utilizing the I"'RYl8 Period
rnetliodology.

The amount calculated by EOHHS
utilizing the APAD payment
methodology applicable to the 2"d

RY I 8 Period set fortlì in Section
III.B, below, for a specific
dischalge, but excluding the final
step of applying any adjustnent fot'
Potentially Preventable
Readmissions pursuãìt to Section
IV, utilizing the 2"d RY 18 Period
methodology.

Pre-Adj usted APAD

A type of ACO with which the
MassHealth agency cont'acts under
its ACO program.

No change to definition.
Primary Care ACO

A comprehensive managed care
plan, adrninístered by EOHHS,
through which enrolled MassHealth
Members teceive primary care,

behavioral health, and other medical
servìces

No change to definition.

Primary Care Clinician
Plan (PCC Plan)

No change to definition.

Generally, a twelve month period

beginning Octobel I and endìng the
following September 30. For
specific late years, refer to the
following table:

Rate Year (RY)

TN:017-015
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*ln future rale years, Hosp¡tals w¡ll be
paid in in accordance with th¡s
Attâchment (unt¡l amended).

Rehabilitation Seruices Selvices provided in an Acute
Hospital that are medically
necessary to be provided at a
hospital level of care, to a Member
with medical need lor an intensive
rehabilitation plogranr that requilcs
a multidisciplinary coordinated team
approach to upgrade his/her ability
to function with a reasonable
expectation of signifi cant
improvement that will be of
practical value to the Member
rneasured against his/her condition
at the staú ofthe rehabilitation
pl'ogtam.

Nc change to definition

Rehabilitation Unit A distinct unit of rehabilitation beds
licensed by the Depaftment of
Public Health (DPH) as

rehabilitation beds,. in a licensed
Acute Hospital that provides
comprehensive Rehabilitation
Services to Members with
appropriate medical needs.

No change to definition.

RFA and Contrâct The Request fol Applications and
the agrcement executed befween
each seleoted Hospital ond EOHHS
thal. inoorporates all ofthe
provisions ofthe RFA

No chnnge to definition.
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No change to definition.

State Fiscal Year (SFY) The time period of l2 rnonths
beginning on July I ofany calendar
year and ending on June 30 ofthe
immediately following calendar
year. SlYlS begins on July 1,

2017, and ends on June 30. 20 I 8.

No change to definition.

Stândârd Paymcnt
Amount Per Discharge
(sPAD)

A payment methodology that was
utilized in prior Rate Years. The
SPAD was a Hospital-specific all-
inclusive payment for the first
rwenty cumulative acule days ofan
inpatient hospitalization, which was
the complete fee-for-service
paymenf lor an acute episode ol
illness, excluding additional fee-for'-
service paynent for services as

described in prior acute inpatient
hospital SPAs, including TN-O13-
020. Calculation ofthe SPAD was
discussed in Section III.B ofTN-O13-
020. This payment methodology
was replaced by the APAD payment
nT ethodology in RYl5.

The sum, as determined by EOHHS,
of the Pre-Adjusted APAD and, if
applicable, any Outlier Payment,

adjusted fot Potentially Preventable
Readmissions pursuant to Section IV
(applying the 2"'r RY l8 Period
methodology(ies)).

Total Case Pavment The sum, as determined by EOHHS,
of the Pre-Adjusted APAD and, if
applicable, any Outlier Payment,

adjusted for Potentially Preventable
Readmissions pursuant to Section IV
(applying the l'r RY l8 Period

rnethodology(ies)).

The Total Case Payment amount
calculated by EOHHS utilizing the
APAD and, if applicable, Outlier
Payment methodology(ies) set forth
in Section IILB and III.C,
respectively, for the period for
which the Transferring Hospital is

beins oaid on a Transfer per diert

The Total Case Payment amount
calculated by EOHHS utilizing the
APAD and, if applicable, Outlier
Payment r.nethodology(ies) set foft h

in Section IILB and III.C,
respectively, for the period for
which the Translerling Hospital is

being paid on a Transfer per diern

Total Transfer Payment
cop
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basis under Section IILD (applying
the l't RYl S Period
methodology(ies)).

basis undel Section III.D (applying
the 2"d Rt'l I Period
methodology(ies)).

Transferring Hospital an Acute Hospital that is being paid
on a Transfer per diem basis,
pursuant to Section III.D. No change to definition.
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Ill. Pâvment for lnDatienl Seryices

A, Ove rview

2.

J.

Except as otherwise provided in subsections C through I below, and ¡n Exhibit 1, fee-for-

service payments for Inpatient Selvices provided to MassHealth Members not enrolled in an

MCO will be a Flc,spital-specific, DRG-specific Adjudicated Payment Amount pet Discharge

(APAD) (see subtrcction B below).

For qualifoing dir;charges, Hospitals may also be paid an Outlier Payment in addition to the

APAD, under the c,)nditions set fofth in, and calculated as described in, subsection C, below.

Beginning with applicable adlrissiolis in the 2"d RYlS Period, payment separate from the

APAD may also be nrade to Hospitals for LARC Devices as desctibed in subsection I.

Subsections C through I describe non-APAD fee-for-service payments, including, as

applicable, OutlieI Payments, and payrent for psychiatric services, transfer patients, Hospital-

Based Physician se,lices, Administrative Days, Rehabilitation unit services in Acute Hospitals,

and, beginning with admissions in the 2"d RYl8 Period, payment for LARC Devices. Payment

fol other unique circumstances is described in subsection J, and Exhibit 1. Pay-for-

Performance paynr(t'ìts are described in subsection K.

For lnpatient Servi,;es paid on a per diem basis, MassHealth pays the lesser of (i) the per diem

rate, or (ii) 100% ,rl the Hospital's actual charge submitted.

B. Calculation of the A.dljudicated Payment Ämount Per Discharge (APAD)

RylS is bifurcared intc the l"r RYlS Period and the 2"d RYlS Period for purposes of applying the

APAD payment methodology. The APAD methodology is set fofth in Section III.B below. The

"1" RY18 Period" column applies to admissions occurring in the 1'' RYIS Period, and

incorporates applicabk: definirions in section II that apply to the l't RYl8 Period. The'2'd RY18
periotl,' column applies to admissions occurring in the 2"d RYl8 Period, and incorporates

applicable defin itiorrsr ì.n section II that apply to the 2M RY I I Period. The l'( RY l8 Period APAD

-étl1odology is the s¿me methodology that applied during RYlT under approved SPA TN-g16-

0l 5.
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The Adjudicated Payment Arrrount pel Discharge
(APAD) is a Hospital-specific, DRG-specific all-
inclusive facility payment for an acute inpatient
hospitalization from admission thlough discharge.

The components that make up the APAD include
(l) the Statewide Operating Stanclarcl per
Discharge, adjusted for the Hospital's
Massachusetts-specific Wage Area Index; (2) the
Statewide Capital Standard per Discharge; (3) the
discharge-specific MassHealth DRG Weigh! and
(4) a Hospital-specific adjustrnent, where
applicable, for Potentially Preventable
Readmissions (PPR) pursuant to Section IV. Each
ofthese components, and the calculation of the
APAD, is described more fully below.

The APAD Base Year is FYl2.

1. APAD Overview

The Adjudicated Palment Amount per Discharge
(APAD) is a Hospii:al-specific, DRG-specific all-
inclusive facility pa.yment for an acute inpatient
hospitalization from adrnission through discharge
(exclusive of any so[rarate payment for a LARC
Device, if applicable, as desclibed in Section III.I)

The components thal make up the APAD include
( I ) the Statewide Opelating Standard per
Discharge, adjusted 1'or the Hospital's
Massachusetts-specilic Wage Area lndcx; (2) thc
Statewide Capital Standard per Dischalge; (3) the
discharge-specific lvlassHealth DRG Weight; and
(4) a Hospital-specific adjustment, whele
applicable, for Potentially Preventable
Readmissions (PPR.) pulsuant to Section IV. Each
ofthese componenls, and the calculation of tlie
APAD, is describe<l more full), below.

The APAD Base Year is FY16.

1. APAD Overview

2. Statewide Operating Standard per Discharge

Operating Standard per Discharge is
multiplying:

the weighted average ofthe APAD Base Year
standardized cost per discharge, where any
Hospital's standardized cost per dischal'ge that
exceeds the efficiency standard is limited by
the efficiency standald; by

an outlier adjustment factor of 9l .50ó and by

thc Inflation Factors fol Operating Costs to
trend APAD Base Yeal costs forward to RY l7

a

The Statewide
determined by

2. Stafewide Operating Standard per Discharge

The Statewide Ope.rating Standard per Discharge is
determined by multiplying:

the weighted avelage ofthe APAD Base Year
standardized cc,st per discharge, \À/here any
Hospital's stanclardized cost per discharge tlìat
exceeds the efficiency standard is limited by
the efficiency standard; by

an outlief ad.iustrìient factor of 93.o'Yo and by

the LÌll¡¡tiorì Fur:lurs for Operuting Costs to
trend APAD B¿rse Year costs forward to the

a
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These elements are described in gleater detail below.
The Stâtewide Operating Standard per Discharge is

$9,s 77.06. These elemerts are described in greater detail below
The Statewide Operating Standarcl per Discharge is

$r0,998.11.

current Rate Year

APAD Base Year Standardized Cost per
Discharge

The APAD Base Year standardized cost per

discharge is based on the average all-payer
cost pel discharge for each Hospital, adjusted
as described below.

The average cost pel discharge for each
Hospital is derived by dividing total inpatient
Hospital costs by total inpatient Hospital
discharges. APAD Base Year costs and

discharges are detelmined using the Hospital's
APAD tsase Year Massachusetts Hospital cost
report as screened and updated as ofJune 30,
2017. Specific costs and discharges are
included and excluded as follows:

APAD Base Year Standardized Cost per
Diicharge

The APAD Base Year standardized cost per
discharge is based on the average all-payer
cost per discharge for r:ach Hospital, adjusted
as desclibed below.

The average cost per dis'charge fpr each

Hospital is derived by dividing total inpatient
Hospital costs by total inpatient Hospital
discharges. APAD Ba¡;e Year costs are

determined using the ltl'AD Base Year 403

cost repoft as screened ¿Lnd updated as ofJune
9,2014. AP AD Base Year discharges are

determined using FY1.2 Hospital Discharge
Data (HDD). Specific costs and discharges
are included and exclud ed as follows:

a.
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The APAD Base Year average cost per discharge
for each Hospital is then adjusted by the Hospital's
Massachusetts-specific rWage Alea Index and by
the APAD Base Year all-payer Casemix Index.
This adjusted value is the APAD Base Year
standardized cost per discharge.

The APAD Base Year average cost per discharge
fol each Hospital is then adiusted by the Hospital's
Massachusetts-spec,ific Wage Area Index and by
the APAD Base Year all-payel Casemix lndex.
This adjusted value is the APAD Base Year
standardized cost p,3l discharge.

All Hospitals are ranked with respect to their
APAD Base Year standardized costs per
dischalge, and the efficiency standard is set at
the 65rl' percentile of the cumulative frequency
of FY I 5 discharges where MassHealth is the
plimary payel in MMIS. The efficiency
standard is $ 10,845.66.

b. Efficiencv Standard

All Hospitals are ranked with respect to their
APAD Base Yeal standardized costs per
discharge, and the efficiency standard is set at
the 6711' percentile of the cumulative fi'equency
of FY l6 dischalges where MassHealth is the
primary payel in MMIS. The el'ficiency
standard is $ 1lj,127.3 1 .

b. Effïciency Sta ndard

Outlier Adjustment Factor and Inflation
Factors for Operating Costs

The weighted a\/erage of the APAD Base Year
standaldized cost per dischalge, as limited by
the efficiency standard, is multiplied by the
outlier adiustment factor referenced above-

c. d. Outlier Adjustment Factor and Inflation
Factors for Operating Costs

The rveighted average of the APAD Base Year'
standaldized cost pet dischalge, as lirnited by
the efficiency standard, is rnultiplied by the
outlier adiustment fâctôr referenced âbove-
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and by the Inflation Factors for Operating
Costs reflecting price changes between RY l6
and RY18, to r€sult irì the Statewide Opelâtillg
Stanclard per Discharge.

and by the Inflation Factot's for Operating
Costs reflecting price changes between RYl2
and RY 17, to result in the Statewide Operating
Standard per Dischalge.

3. Statewide Capital Standard per Discharge

The Statewide Capital Standald per Discharge is

calculated based on the APAD Base Yeat'statewide
capital cost per dischalge, updated by the Inflation
Factors for Capital Costs between the APAD Base

Year and the curreÍìt Rate Yeal. The calculation is

summarized irr the following chart:

Statewide Capital Standard per D¡scharge

Year all-payer
capilal cost per
discharge

b. adjusted by the
APAD Base Year
all payer casenìix
index

c. capped at the
capital efficiency
standard

d. multiplied by the
FY10 Hospitâl-
specific
MassHeâlth
d¡scharges

e. summed and
d¡v¡ded by the
total FY16
statew¡de
MassHealth
discharges

to the

a. the

current rate year
us¡ng the
lnflat¡on Factors
for Cap¡tal Costs

APAD Base Year
statew¡de capital
cost per
discharge
(subsection a),

3. Statewide Capital Standarrd per Discharge

The Statewide Capital Standard per Discharge is

calculated based on the.AP,A.D Base Year statewíde

capital cost per discharge, updated by the lnflation
Factors for Capital Costs bet'ween the APAD Base

Year and RYl7. The calculation is summarized in
the following charl:

Statew¡de Capital Stand;ard per Discharge

APAD Base Year
statew¡de capital
cost per
discharge
(subsect¡on a),

a. the AP,qD Base
Year all-payer
capit¿rl cost per
d¡scharce

b- adjust€d by the
APAD llase Year
all payor casemix
index

c. cappoci at the
capit¿rl eff¡ciency
stânda'd

d. multiplied by the
FY15 l-losp¡tal-
spec¡i¡(;
MassHealth
d¡scharges

e. sumrned and
d¡v¡ded by the
total F Y'15
statew¡de
MassHealth
d¡scharges

$591,41

trended to RY17
using the
lnflation Factors
for Capital Costs
lsubsect¡on b),

$629.62
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APAD Base Yeâr stâtewide câpital cost per
discharge

The APAD Base Year statewide capital cost
per discharge is the discharge-weighted
average over all Hospitâls ofthe all payer
casemix-adjusted capital cost per discharge
capped at the capital efficiency standârd.

For each Hospital, the total inpatient câpital
costs include building and fixed equiprnent
depreciation, major moveable equipment
depreciation, major rnoveable equipment, and
long- and shoft-term interest. Total capital
costs are allocated to inpatient services
throu gh the square-footage-based allocation
formula ofthe 403 cost report. Capital costs
for Excluded Units are omitted to derive net
inpatient capital costs. Each Hospital's capital
cost per discharge is calculated using APAD
Base Year cost reports and APAD Base Year
HDD by dividing total net inpatient capital
costs by the Hospital's total all-payer
discharges, net of Excluded Unit dischalges.

Each Hospital's capital cost per discharge is
then adjusted by the APAD Base Year all-
payer Casernix lndex.

All Hospitals are then ranked with respect to
their casernix-adjusted capital cost per
dischalge, and the capital elficiency standard
is set at the 50th percentile ofthe cumulative
frequency of FY l5 discharges whele
MassHealth is the prirnary payer in MMIS.
[ach IÌos¡rita.l's capitâl cost per dischafge that
exceeds the capital efficiency standard is then
limited by the capital efl'iciency standard.

The APAD Base Year statewide capital cost

a, APAD Base 'laoar statewid€ câpital cost per
discharge

The APAD Bas,3 Year statewide capital cost
per discharge is the discharge-weighted
average over all Hospitals ofthe all payer
casemix-adjus ted capital cost per discharge
câpped at the (,apitalefïiciency standard,

For each Hospital, the total inpatient capital
costs include thr: Buildings and Fixtures and
Movable Equiprnent categor¡es repoÍed on the
APAD Base Year Massachusetts Hospital cost
report. Total capital costs for Buildings and
Fixtures are allc,cated to inpatient services
thlough the square-footage-based allocation
formula, and t()tal capital costs for Movable
Equipment ale irllocated to inpatient services
through the dollar-value-based allocation
formula, of ther,{PAD Base Year
Massachusetts l{ospital cost repoú. Capital
costs for Excltrded Units are omitted to derive
net inpatient capital costs. Each Hospital's
capital cost per dischalge is calculated using
APAD Base Year Massachusetts Hospital cost
reports by dividing total net inpatient capital
costs by the H'rspital's total all-payer'
discharges, nel of Excluded Unit discharges.

Each Hospital's capital cost per discharge is
then adjusted b¡, the APAD Base Year all-
payer Caserni>: ìfndex.

All Hospitals are then ranked with lespect to
their casernix-rrlj usted capital cost per
tlischalge, alcl the uapital eflicicncy slantlartl
is set at the 67tl peroentile ofthe cr¡mrrlative
flequency of F't'16 discharges where
MassHealth is tìre prirnary payer in MMIS.
Each Hospital's capital cost Þer discharse tliat

ù,

TN:017-015
Supersed€s:016-015 Approval Dâte: lllAR 15 2018 Eff€ctive Dât€: t0/01/17



Attachment 4.19-A (l)
Page 25

lìtate Plan Under Title XIX of the Sociâl S€cürity Act
State: Massachusetts

Methods Used to Determine Râtes of Paym€nt for Acute lnpâtient Hospital Services

exceeds the capital efficiency standard is then
limited by the capital efficiency standard.

The APAD Base Year statewide capital cost
pel discharge is the statewide average of these

adjusted costs per discharge, weighted based

on each Hospital's number of FY16
MassHealth discharges.

pel discharge is tlie statewide average ofthese
adjusted costs pel dischrrge, weighted based

on each Hospital's number of FY l5
MassHealth dischalges.

b. Inflaúion Factors for Capital Costs

The Inflation Factors for Câpital Costs

reflecting price changes between RYl6 and

RYl S are applied to trend the APAD Base

Year statewide capital cost per dischalge
forward 1o the current Rate Year.

b. Inflation Factors for Capital Costs

The Inflation Factor¡; for Capital Costs

reflectirrg price chan¡qes between RYl2 and

RY 17 are applied to tlend the APAD Base

Yeal' statewide capir:al cost per discliarge
forward.

4. MassHealth DRG Weights

The MassHealth DRG Weight is the MassHealth
relative weight determined by EOHHS for each

unique combination ofAPR-DRG and severity of
illness (SOI). The dischalge-specilic MassHealth
DRG Wcight is assigned to the discharge based on

information contained in a properly submitted
inpatient Hospital claím and determined using the
3M APR-DRG Grouper and Massâchusetts weights
applicable to the 2"d RY l8 Period.

4. MassHealth DRG Weíghts

The MassHealth DRG Wei¡3ht is the MassHealth
lelative weight deterrnined by EOHHS fol each

unique combination of APF|-DRG and severity of
illness (SOI). The discharge-specific MassHealth
DRG Weight is assigned to the dischalge based on

information contained in a properly submitted
inpatient Hospital clairn and determined using the

3M APR-DRG Grouper and Massachusetts weights
applicable to the l't RY I 8 t'eliod (which are

unchanged from RYl7).

5. Potentially Preventable Readmissions (PPR)
Adjustment

The hospital-specific adjustment for PPRs, if
applicable, is calculated as set forth in Section IV,
below, utilizing the PPR methodology applicable to
the 2"d RYI 8 Period.

5. Potentially Preventable Rcadmissions (PPR)
Adjustment

The hospital-specific adjuslnrent for PPRs, if
applicable, is calculated as sr:t forth in Section IV,
below, utilizing the PPR methodology applicable to

the 1"'RYl8 Period.
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6, Calculation of the APAI)

Each APAD is determined by the following
steps: (l ) multipfying the labor portion of
the Statewicle Operating Standard per Discharge by
the Hospital's Massachusetts-specific Vy'age Area
Index, (2) adding this amount to the non-labor
portion of the Statewide Operating Standard per
Dischalge to result in the Hospital's Wage
Adjusted Operating Standard per Discharge, (3)
adding the Wage Adjusted Operating Standard per
Discharge to the Statewide Capital Standard per
Discharge (which result is referred to as the
"APAD Base Payment"), (4) multiplying the
APAD Base Payment by the discharge-specific
MassHealth DRG Weight, and (5) then adjusting
that result, where applicable, for Potentially
Preventable Readmissions under Section IV. For
pulposes ofstep (l) in this subsection 6, above, the
Hospital's Massachusetts-specific Wage Area
Index which is multiplied by the labor portion of
the Statewide Operating Standard per Dischalge, is
determined as specified in the definition of
"Massachusetts-specific Wage Area Index" in
Section II, except that for this purpose, Baystate
Medical Center's wages and hours were also
included in the Springfield area index.

6. Calculation of tho .{PAD

Each APAD is detelrnined by the following
steps: (l) multiplying the labor portion of
the Statewide Opelating Standard pel Discharge by
the Hospital's Masr;achusetts-specific Wage Area
Index, (2) adding thir; arnount to the non-labor
poftion ofthe Statewide Ope|ating Standald per'

Discharge to result in the Hospital's Wage
Adjusted Operatinp, Íìtanclard pel Discharge, (3)
adding the Wage Ad.justed Operating Standard per
Discharge to the Strltewide Capital Standard per
Discharge (which r¿riult is referred to as the
"APAD Base Paynnent"), (4) multiplying the
APAD Base Payment by the dischalge-specific
MassHealth DRG \Veight, and (5) then adjusting
that result, wliere a¡r¡rlicable, fol Potentially
Preventable Readmis;sions under Section IV. For
purposes of step ( I ì in this subsection 6, above, the
Hospital's Massach usetts-specific Wage Area
Index which is multiplied by the labor poftion of
the Statewide Operding Standard per Discharge, is
determined as specrfied in the definition of
"Massachusetts-spe,cific Wage Area Index" in
Section II, except that fol this purpose, Baystate
Medical Center's u'ages and houls were also
included in the SpringlÌeld area index.

For discharges frour Freestanding Pediatric Acute
Hospitals fol whicl. the Massl-lealth DRG Weight
assigned to the dischalge is 3.5 or greater, the
APAD Base Payme nt will be adjusted to include an
additional 450lo for purposes of step (4), above, in
this subsection 6, in the calculation ofthe APAD.
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The following is an illustrative exafrple of the calculation of the Total Case Payment for a standard

ApAD clailn that dor:s not also qualify for an outlier Payment under section III.C, below. The

example assumes the 1Ì"1 RY18 Period applies.

fåþr'é:.¡ii!¡ti#rùt¡TJrâü4â¡¡?,!!$Ìiô¡iii**:¡-i'ii:ii'iîi,a1lll:]]S¡î!iË$l$¡{}ïr,:l:¡¡tl$T,}il'i:ri1!1¡!'ê!:'rìr::'if'r..
(Values are for d emonstrãtron purpoies onlY) 

,Hospital: Sampl€Hospltal
gRG | :20¿ Chest Pa¡n. seve rlty of lllness (sol) = 2.

L¡ne : DescíPt¡on

1 :statewideOperatingstandardperD¡scharge

2 Hospilål wage a.ea

3 .Labor Factor

4 :W¿geAdJustedoperatinsstandardperDischarge
5 :statewide Capital Standad pe'D¡s€hàrge

6 APADEãse Payment

7 MassHealth DRGWeight

8 Pre-Ad,usled APAD

9 :PoteôtiallyPreventâbleRealrìissionadjustment
10 :Totel Case Pâyment = Ad¡ud¡cated Peyment Amount Fe r D¡scharge {APAD)

Value 
,

s10,998.11

L.0324:

0.69s87:

Calculat¡on orsource

Section lll.B.2 (2nd RY1SPenod)

Vêries by hospital

Determined annually

911,246.08 :1Line 1 + Lrne 2 + Lln€ 3) + (Line 1' (1.Grine 3)):

5774.99: section lll-8,3 (2ndRY1SPeriod) 
:

512,021,.07 Line 4 + Line 5

0:3!i9S Determined based on clàlm informâlion

54,325.18 Line 6 r Line 7

-1.20ø:Varies by Hospital, Section lV (2nd RY18 Pe¡lod):

54,27!?8 Line I + (10096 + Line 9)
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C. Outlier Payment

RYl8 is bifurcated into the l'' RYl8 Peliod and the 2.'d RYl8 Period :lc'r pufposes of applying the
Outlier Payment rnethodology. The Outlier Payment methodology is set fofth in this Section III.C;
provided that, (i) for admissions in the 1"(RYl8 Period, applicable defrnitions from Section II that
apply to the l"tRYlS Period are incorporated; (ii) for admissions in the 2ìrd RYlS Period, applicable
definitions from Section II that apply to the 2"d RYl S Period are incorporated; and (iii) all references
irr this Section Ill.C to the APAD method (or any component of the AP.AD) shall lefèr to the APAD
(or APAD component) as calculated utilizing the methodology that applies to the specific admission
(lr RY18 Period method for admìssions in the l't RYl8 Period, or 2*r RY18 Period method for
admissions in the 2"d RY l8 Period). The 1'1 RYlS Period Outliel Paym,:nt methodology is the same
methodology that applied during RYlT under approved SPA TN-016-015.

A Hospital will be paicl a discharge-specific Outlier Payment fol a discharge in addition to the APAD
(see Section III.B., above) if all ofthe following conditions are met:

1. the Hospital's Discharge-Specific Case Cost exceeds the I)ischarge-Specific Outlier
Threshold for that rlischarge i

2. the Hospital continues to fulfill its dischalge planning duties as; r'equired in MassHealth's
regulations;

3. the patient is not a patient in a DMH-licensed bed on any part of t.hr: discharge; and

4. the patient is not a patient in an Excluded Unit within the Hospital.

In cases where an Outlier Payment applies, the Outlier Payment will equal the product of the
Marginal Cost Factor and the amount by which the Discharge-Specilic Case Cost exceeds the
Discharge-Specific Outlier Threshold. In such a case, the adjustnrcnt under Section IV for
Potentially Preventable Readmissions (PPR), if applicable, is applied a;gainst the sum of the Pre-
Adjusted APAD and the Outlier Payment.

The following is an illustrative example ofthe calculation ofthe Total Case Payment for a claim that
also involves an Outlier Payment. The example assumes the 2',d RY l8 Period applies.

TN: 017-015
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(Values ¿re for demonttr¿tion purpose\ only)

Hosp¡tal: SampleHosp¡tal
:DRG: 203, Chest Pa¡n. Severity of lllness (SOll=2'

Descrlption

Pre-Adjusted APAD

Allowed charges

Hospit¿l Cost-to-Chârge Ratio

Discharge-Specif ic Câse Cost

Fìxed Outlier Threshold

D¡scharge'Specif ic Outlier t ht€shold

Doe s Dis châ rge spe cìfic case Cost exceed Discharge_specific 0 utlle r Thres h old ?

M¿rginalCost Factor

lf Line 7 = True, then Outlier Payment is due

Outlier Payment

l0 Pre-Adjuited APAD + Oud¡er oayrnent

11 PotenhallyPreyqntableReadmissionadjustment

12 -Total Case Payñe nt

value i calculation orsot¡rce

s+,:2i ¡s j Tabi; 1, Lin;8, aboue

Sso,om,oo ì Determined from claim

72.0ù/oi f Y16 lvlassâch usetts HospitalCost Report

536,0m.00 i Line2*Line3

525,500 : Section lì(2nd RY1EPenodl

S29,825.18 Line 1+ Line 5

. ... . 1 ... ...... .

TRIIE ì ls Line 4> Lrne 6

Bû/6i oáiãÁin"i rnn*lV

':
S4,9æ.q6 ; (Line 4-Iine6)'Lines

s9,265.04 , Line 1+ Line 9

-1.20C06ì Varles by NospitaL s*tio¡ lV (2nd RYl8 Period)

S9.,1s!.86 i Llne 10* 11001+Line fl)

D, Transfer Fer Diem .Pâyments

RYlS is bifurcated into the l"t RYl8 Period and the 2"d RYlS Period for purposes of applying the

Transfer per diem payrnent methodology. The Transfer per diem payment methodology is set forth

in this Section III.D; provided that, (i) for admissions in the l't RYl8 Period, applicable definitions

fr.om Section II that åpply to the I'r RYlS Period ate incorporated; (ii) for admissions in the 2"d

Ry18 periocl, applicable definitions fron Section II that apply to the 2"d RYIS Period are

incorporated; (iii) all r.eferences in this section III.D to the APAD and Outlier Payment

rrethodologies in Sections III.B and III.C shall refer to the methodology that applies to the specific

admission (to nVtS Pt:riod method for admissions in the l"r RY18 Period or 2"d RYIS Period

mcthod for.admissions in the 2"d RYlS Period); and (iv) any other differences in the Tt'ansfel'per

dierl methodology as between the l"r RY18 Period and the 2*'RYl8 Period are as specified below.

The l"r RYlS Period Tt'ansfer per diem payment methodology is the same methodology that applied

during RY17 under ap¡rtoved SPA TN-O16-015

Hospitals will be paid a transfer per diem under the circumstances specified in this section. In

genéral, total payments rnade on a transfer per diem basis are capped at the Hospital's Total Transfel'

Payment Cap.

The tr.ansfer per diem ral€ is case-specific and is calculated as set fodh in Section III.D.1, below.

1. Transfer belr/een Hospitals

ln general, a llospital that transfers a patient to another Acute Hospital will be paid at the

transfer pet dieui rate, up to the Transferring Hospital's Total Transfel Payment Cap.

TN: 0l7-015
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ln general, the Hospital that is receiving the patient will be praid (a) on a per discharge
basis in accordance with the APAD, and, if applicable, Outlier' lPayment methodology(ies)
specified in Sections III.B and III.C, above, if the patient is actually discharged frorn
that Hospital; or'(b) on a transfer per diem basis, capped at the Hospital's Total Transfer
Payment Cap, if the Hospital tlansfers the pâtient to another l\cute ììospital or back to the
Acute Hospital from which it received the pâtient.

The transfer per diern rate will equal the following. For admissions in the 1"1 RYIS
Period, the *l't RYl8 Period" column applies. For admissions in the 2''d RYlS Period, the
"2"d RY l8 Peliod" column applies.

See Table 3: Claim with Transfer (APAD only) and Tabk, 4: Clairn with Transfer
(APAD and Outlier), respectively, below, for illustrative examples of the calculation of
the transfer per diem, Total Transfer Payment Cap, and correspcnding Total Transfer Case
Payment, that would apply to the case. These illustrative exanrprles apply to all subsections
of Section IILD, and assume that the 2"d RY I 8 Period applies.

,:..

The tlanslèr per diem rate equals the
Transferring Hospital's Total Case Payment
amount, clivicled by the applicable DRC-specific
mean all-payer length of stay flom the APR-
DRG Massachusetts-specific weight fi le
applicable to the l"tRYlSPeriod. For purposes
of this calculation, the Total Case Payment
amount is calculated utilizing the APAD, and if
applicable, Outlier Payment methodology(ies)
set fodh in Section III.B. and IILC., above, for
the period for which the Transferring Hospital is
being paid on a transfer per dielr basis pursuant
to this Section III.D. Payrnent on a transfer per
diem basis will be capped at the Transfelring
Hospital's Total Transfer Payment Cap.

The transfel per: diem rate equals the
Transferring }lospital's T'otal Case Payment
amount, divided by the applicable DRG-
specific mean all-payer length of stay from
the APR-DR(i Massachusetts-specifi c weight
file applicable 1o the 2"d RYlS Period. For
purposes of thisr calculation, the Total Case
Payment amoìrnt is calculated utilizing the
APAD, and if applicable, Outlier Payrnent
methodology(ir:s) set forth in Section III.B.
and III.C., abc've, for the period for which the
Transferring llospital is being paid on a
transfer per diern basis pul'suant to this
Section III.D. ì)ayment on a transfer per diem
basis will be capped at the Transferring
Hospital's Toral Tmnsfer Payment Cap.
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(Vàlues ¿re fordernonstràtion purposes only)

Hospital: SampleHosp¡tal

DRG: 
, ?03, cfet! Pq!'1. Seve t¡ty of llkress {S0l) = 2.

Descr¡ption

:TotalCase Payment amount (Claim w¡th outlier Payment)

Pat¡ent length of stay{fiof days)

lMeañ all-payerlength olsta/ lor DRG 203

Tranler per diem

:TEnsfer perdiem x Patient lerìgth of stayf# of daysi

Total TransferPaymentCap

:Total Tranrfe r Case Payment

calcuiation or source
-table 

2, Line 12 above

Determ¡ned from claim ,

Dsrermin€dfrcmÀ4 s¡ch.weightil€(2ndÂY18P! od)

... Linel/Line3 ..- - i
Line4*tine2

fable 4, Line 1

l-ower of Line 5 orLine 6

vâlue

2

. 108

. $a,1Q,8?

58,801,78

S9,1s3 86

58,801.78

2. Transfers w:ithin a Hospital

In genelal, ¿r transfer within a Hospital is lrot oonsideted a tlischalge. Consequently, in

most cases ¿r fransfel between units within a Hospital will be paid on a tl'ansfor pel diem

basis, cappe'd at the Hospital's Total Transfer Payment Cap. This section outlines

paymel'ìt uncler sorne specific transfer circutnstances.

a. Transfer tolfrom a Non-,{cute, Skilled Nursing, or other Separately Licensed
Unit within the Sarne HosPital

If a patient is transferred from an acute bed to a Non-Acute bed (except for a DMH-
licensed bed or any separately licensed unit in the same Hospital), the transfer is
considerr:d a discharge. EOHHS will pay the Hospital's discharge-specific APAD for
the port.ion ofthe stay that preceded the patient's discharge to any such unit.
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b. MassHealth Payments for Newly trligible Membent, Members Who Change
Enrollment in the PCC Plan, Primary Care ACO, I'ee-for-Seruice, or MCO,
during a Hospital Stay, or in the Event ofExhaustion ol Other Insurance

When a patient becomes MassHealth-eligible, becomes eligible for rnanaged care and
is enrolled in an MCO or becomes ineligible for managr:cl care and disenrolled from
an MCO during the course of a Hospital stay, or exhaus.ts other insurance benefits
after the date of admission and prior to the date of discharge, the MassHealth-covel'ed
portion of the acute stay will be paid at the transfer p'er diem rate, capped at the
Hospital's Total Transfel Payment Cap, or if the patient i¡r at the Administrative Day
level of care, at the applicable AD per diem rate, in accordance with Section III.G.

Admissions Following Oufpatient Surgery or Procedutn:

lf a patient who requires Inpatient Hospital Servicer; is admitted following an
outpatient surgery or procedure at the Hospital, the Hospital shall be paid at the
transfer per diern rate, capped at the Hospital's Total Tfansfer Payment Cap.

d. Transfer between a DMHJicensed Bed and Any Orihrer Bed within the Same
Hospital

Payment for a tlansfer between a DMH-licensed Bed arrd any other bed within a

Hospital will vary depending on the circumstances invc,lved, such as managed care
status, \'r'hether the Hospital is part of the BH networl,:, and the type of service
provided. See also subsection e, below.

When a Member who is not enrolled with the BH Conr.ractor transfers between a
DMHlicensed Bed and a non-DMH-licensed Bed in tlLe same Hospital dur.ing a
single admission, EOHHS will pay the Hospital at the transfer per diem rate, capped at
the Hospital's Total Transfer Payment Cap for the no -Dlv.Ll-licensed bed portioD ofthe
stay, and on a Psychiatric Per Diem basis (see Section IliI.E, below) for the DMH-
licensed bed portion of the stay.

If the Member is enrolled with the BH Contractor, EC)llHS will pay for the non-
DMH-licensed bed poftion of the stay only if it is for melical treatment. ln that case,
such payment will be at the transfer per diem rate, capped at the Hospital's Total
Transfer Payment Cap.

e. Chânge ofBH Managed Care Status during a Behavioral Health Hospitalization

'ùhen a Member is enrolled with the BH Contractol during a behavioral health
adrnission, fhe portion of the Hospitnl stny cluring which the Mcmber is cnrollccl with
the BH Contractof is payable by the BH Contractor. Thr: portion ofthe Hospital stay
duling which the Membet was noL enrolletl with the Bll Contractol will be paid by
EOHHS on a Psychiatric Per Diem basis (see Section liII.E, below) for psychiatlic
services in a DMH-licensed Bed, or at the tansfer p,¡r' diem rate, capped at the
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Hospital's Total Transfet' Payment Cap, for substance-related disorder services and

fol psyr:hiatric services in a non-DMH-licensed Bed.

E. Payments for Psychintric Services

l. Overuiew

a. Services plovided to MassHealth Members in DMH-licensed Beds who are not

enrolled with the BH Conh'actor or an MCO shall be paid on an all-inclusive
Psych iatric Per Dienr basis.

b. The Statewide Standard Psychiatric Per Diem Rate is the sum ofthe three Psychiatric
Per Diem Base Year Operating Standards (see subsection 2) and the Psychiatric Per

Diem Base Year Capital Standard (see subsection 3), adjusted for the cunent Rate

Year (sere subsection 4).

c. Payment for psychiatric services provided in beds that are not DMH-licensed Beds

shall be rnade on a transfer per diem basis, as described in Section III.D, above. See

Sections III.D.2.d and e for payment rules involving transfers to and from DMH-
licensed Ileds and BH managed caré status.

d. The Psy<;hiatlic Per Diem Base Year is RY04. MassHealth utilizes the costs,

statisticrì, ald revenue reported in the 2004 -403 cost repoús as screened and updated

as of March l,0,2006.

e. RYIS is bifurcated into the 1'' RYIS Period and the 2"d RY18 Period for purposes of
applyinl; this Psycliiatric Per Diem payment methodology. Differences in the

methodology and the final pel diem late that applies to dates of sen'/ices in the l'r
RY l8 Period and the 2"d RYlS Period, respectively, are identified in Section III.E.4,
below. The methodology is otherwise the same for both peliods The I'r RYl S Pet'iod

methodology is the same methodology that applied during RY I 7 under approved SPA

TN-016-015.

2, Determination ofthe Psychiatric Per Diem Base Year Operating Standârds

a. Standardl for Inpatient Psychiatric Overhead Costs

The Standald for Inpatient Psychiatric Ovelhead Costs is the median of the inpatient
psychiatric overhead costs per day for the array of Acute Hospitals providing mental health

services in DMH-licensed beds. The median is determined based upon inpatient psychiatric

days. The base year Standard for Inpatierit Psychiatric Overhead Costs is $363.28.

b. Standarcl for Inpatient Psychiatric Direct Routine Costs

The Standarcl lor Inpatient Psychiatric Direct Routine Costs is the median of the inpatient
psychiatric direct routine costs per day (minus direct routìne physician costs) for the artay
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of Acute Hospitals ploviding mental heâlth services in DMH-Iir:ensed beds. The median is

detennined based upon inpatient psychiatric days. The base 1,ear Standard for Inpatient
Psychiatric Direct Routine Costs is $325.13.

c. Standard for Inpatient Psychiatric Direct Ancillary Costs

l'he Standard for Inpatient Psychiatric Direct Ancillary Costs is the median of the inpatient
psychiatric direct ancillary costs per day for the array of Acutr: Hospitals providing mental
health sewices in DMH-licensed beds. The median is detelmined based upon inpatient
psychiatric days. The base yeal Standard for Inpatient Psychiatric Direct Ancillary Costs is
$56.83.

3, Determination ofthe Psychiatric Per Diem Base Year Capital Standartl

The Standard fol Inpatient Psychiatric Capital Costs is ther median of the inpatient
psychiatric capital costs per day for the array of Acute Hospitals providing mental health
services in DMH-licensed beds. The median is determined bas,:d upon inpatient psychiatlic
days. The base year Stanclard for Inpatienl Psychiatric Capital C:osts is $30.73.

a. Each Hospital's base year psychiatric capital cost pel day equals the base year
psychiatric capital cost divided by the greater of: the actual base yeat psychiatric days
or eighty-five percent (85%) of the base year maximrLm licensed psychiatric bed
capaciÇ, measured in days.

b. Each l{ospital's base year capital costs consist ofthe Hospital's actual Psychiatric Per
Diem Base Yeal patient care capital requirement fo¡ historical depreciation for
building and fixed equiprnent, reasonable interest expenses, amoftization, leases, and
rental of facilities. Any gains from the sale of propertry will be offset against the
Hospital's capital expenses.

4, Adjustment to Base Year Standards

ln calculating the final statewide standard psychiatric per dietn rate applicable to dates of
service in the l"'RYl8 Period, the additional steps set fofih in the "1"r RY|S Period"
column, below, are applied. In calculating the final statewicLe standard psychiatric per
diem rate applicable to dates of service in the 2"d RYlS Peliod, the additional steps set
forth in the "2"d RY I 8 Period" column, below, are applied.

The three Psychiâtr¡c Per Diem Base Year
Operating Standards are updated between the Base
Year and RY2007 using the Inflation Factors for
Operating Costs (see Section II above). The

The three Psy,:hiatlic Per Diem Base Year
Operating Standr¡ cls ale updatecl between the Base
Year and RY2007 using the Inflation Factors fol
Operating Costs (see Section II above). The
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Psyclìiatric Per Diem Base Year Capital Standard

is updated between tlìe Base Year and RY2007
using the Inflation Factors for Capital Costs (see

Section II above).

The lnflation Factors for Operating Costs (see

Section II âbove) between RY08 and RY10 and

between RY12 and RYI S were then applied to the
rate calculated above to determine the Statewide
Standard Psychiatric Per Diem Rate applicable to
dates ofservice in the 2"d RY18 Period.

The total adjustmer'ìt to Base Yeal Costs ftom the
Psychiatric Per Diem Base Year costs for the 2r'd

RYl8 Period Psychiatric Per Diem is $145.02.
The Slatewide Standard Psychiatric Per Diern
Rate applicable to dates of service in the 2"'l RY I 8
Period is 5920.99.

Psychiatric Per Diem Base Year Capital Standard
is updated between the Base Year and RY2007
us¡ng the hrflation Factors for Capital Costs (see

Section II above).

The Inflation Fatfors for Operating Costs (see

Section II abovel between RY08 and RYl0 and

between RY12 and RYl6 were then applied to the
rate calculated above to determine the Statewide
Standard Psychiatric Per Diem Rate applicable to
dates ofservice in the l" RYl S Period.

The total adjustmr:rrt to Base Yeff Costs from the
Psychiatric Per Diem Base Year costs for the l''
RY18 Period Ps¡,s¡¡r,.'. Per Diem is $107.55.
The Statewide Standard Psychiatric Per Dieln
Rate applicable to (lates of seruice in the l" RYlS
Period is $883.52.

F. Physician Payment

l. For physician services provided by Hospital-Based Physicians to MassHealth patients, the

Hospital will be paíd for the professional component of Hospital-Based Physician services in
accoldance with Section 8.d. ofAttachment 4.19-B ofthe State Plan.

2. Hospitals will be paid for Hospital-Based Physician services only if the Hospital-Based
Physician took ¿Ln active patient care role, as opposed to a supervisory role, in providing the

Inpatient Servir;e(s) on the bilìed date(s) of service.

3. Physician services provided by residents and interns are not reimbursable sepalately The

Hospital-Based .Physician may not bill for any professional component of the service that is
billed by the Flc,spital. Hospitals will only be reimbursed separately for professional fees for
practitioners who are Hospital-Based Physicians as defined in Section II.

4. Hospitals shall not be paid for inpatient physician services provided by Comrnunity-Based
Physicians.
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G. Payments for Ädministrative Days

RY l8 is bifurcated into the 1'r RY l8 Period and the 2"d RY 18 Period for pu|poses of applying the
payment methodology for Administrative Days. The methodolo$' in the *lr RYIS Period"
column of this Scction III.G, below, applies to dates of service irr the l'1 RYIS Period and
incorporates applicable definitions in Section II that apply to the l"' RYlS Period. T'he
methodology in the'2"d RY18 Period" column applies to dates of setvice in the 2"d RYlS Period
and incorporates applicable definitions in Section II that apply to th,: 2"d RYlS Period. The I't
RYlS Period rnethodology is the same methodology that applied during RYlT under approved
sPA TN-O16-015.

Payments for Administrative Days will be
made on a per diem basis as described
below. These per diem rates are all-
inclusive and represent payrnent in full for
all Administlative Days in all Acute
Hospitals.

2. The AD rate is a base per diem payment
and an ancillary add-on.

3. The base per diem payment is $200.19,
which represents the median nursing
facility l'ate that was effective January 1,

2015 for all nursing home rate categories,
as determined by EOHHS.

4. The ancillaly add-on is based on the ratio
ofancillary charges to routine charges,
calculated separately for
Medicaid/Medicare Pafi B eligible patients
and Medicaid-only eligible patients on
AD status, using MassHealth paid claims
for the period October I, 1997 to
September 30, 1998.

These ratios are 0.278 and 0.382,
respectively.

The Íesulting AD rates were then updated
by the Inflation Factor fbr Administrative
Days between RYl5 and RYl6. The
resultins AD rates for I st RY I I Period are

5.

Payments f:r Administrative Days will be
made on a ¡rer diem basis as described
below. Tht:se per diem rates al€ all-
inclusive atrcl reptesent payrnent in full for
all Adnl inisrtrative Days in all Acute
Hospitals.

2. The AD rate is a base per diem payment
and an ancillary add-on.

3. The base per diern payment is $201 .63,
which repr(:sents lhe medìan nursing
facility rate that was effective October l,
20l51or all nursing home rate categories,
as determine,C by EOHHS.

4. The ancillar¡' add-on is based on the ratio
of ancillary charges to routine charges,
calculated sreparately for
Medicaid/l\4edicare Part B eligible patients
and Mediczrirl-only eligible patients on
AD status, using Massl{ealth paid claims
for the peri,:d October I , 1997 to
September 3rl, I998.

5. These ratio; are 0.278 and 0.382.
respectivell/.

The resullirrp; AD rates were then updated
by the lnfìation Factor fol Administrative
Days betwe,en RYl6 and RYl8. The
resulfins A D rates for the 2r'd RY I I Period
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are $268.61 for Medicaid/Medicare Part B

eligible pat¡ents and $290.47 for Medicaid-
only eligible patients.

6. The Hospital may not bill for more than
one APAD even ifthe patient fluctuates
bet\'{een acute status and AD status.

$260.09 for lvledicaid/Medicare Part B
eligible patients and $281 .25 for Medicaid-
only eligible patients.

6. The Hospital may not bill for more than
one APAD even if the patient fluctuates
between acute status and AD status.

H. Rehabilitation Unil fieruices in AÖute Hospitals

RY 1 8 is bifurcated into the l.t RY I 8 Period and the 2,'d RY I 8 Period for purposes of applying the

Rehabilitation unit per diem payment. The methodology in the "l't RY18 Period" column ofthis
section III.H, belo.w, applies to dates of service in the l't RY18 Period and incorporates

applicable definitionr; in Section II that apply to the I't RYlS Peliod. The methodology in the

'1;o nyls Period" column applies to dates of seryice in the 2"d RY18 Period and incorporates

applicable definitions in Section II that apply to the 2"¿ RYIS Period. The l'' RYIS Period

methodology is the same methodology that applied during RY17 undet'approved SPA TN-O16-

0l 5.

A DPH-licensed Acute Hospital with a
Rehabilitation Unit rnay bill a per diern rate for
Rehabilitation Services provided in the

Rehabilitation Unit.

For dates of service ¡n the 2"d RY I 8 Period, the
per diem rate for such Rehabilitation Services
will equal the median MassHealth RYl S

Rehabilitation Hospital group per diem rate for
Chronic Disease and Rehabilitation hospitals.
Acute Hospital Administralive Day rates (see

Section IILG above) will be paid for all days

that a patient relnains in the Rehabilitation Un¡t
while not at hospital level of care.

A DPH-licensed Acute Hospital with a
Rehabilitation Unít nray bill a per diem rate for
Rehabilitation Servìcos provided in the

Rehabilitation Unit.

For dâtes of service in the I "t RY I 8 Period, fhe
per diem rate for such Rehabilitation Seruices
will equal the median MassHealth RYlT
Rehab¡litation HosF,ilal group per diem rate

for Chronic Disease and Rehabilitation
hospitals. Acule Hosl)ital Administrative Day
rates (see Section Iìtl.G above) will be paid for
all days that a patielt remains in the

Rehabilitation Unit r¡'hile not at hospital level of
cafe.
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I. Payment for LARC Device

This Section IILI applies to qualifying admissions in the 2"d RY I 8 f,e,r'iod, and does not apply to
admissions in the l't RY18 Period. The definitions applicable to lhe 2''d RYl8 Period from
Section II are incoçorated.

A Hospital may be paid separate from the APAD for a LARC Devi,:r: if the LARC plocedure is
pelformed imrnediately after labor and delivery during same inpatient hospital labor and delivery
stay for clinically appropriate members. For qualifoing discharge, t{ospitals will be reirnbursed
for LARC Devices in accordance with Section 8.d. ofAttachment 4.19-B ofthe State Plan.

J. Payment for Unique Circumstances

l. High Public Payer Hospital Supplemental Payment

a. Eligibility

Iu order to qualifll for this supplemental payment, a Hospital must have received greater
than 63%o of its Gross Patient Service Revenue (GPSR) in FY20l6 from government
payets and uncompensated care as determined by the Hospitâl's FY20l6 Massachusetts
Hospital Cost Repoú.

b. SupplementalPaymentMethodology

Subject to compliance with all applicable federal rules and payment limits, EOHHS will
nake a supplemental payment to qualifring Hospitals.

The supplemental paynent arnount for each qualifying hospital will be determined by
apportioning a total of $6.5 million to qualifying hospitals on eL pro lata basis accolding to
each qualifliing hospital's nurnber of MCO, Primary Care ACO, and PCC Plan inpatient
discharges in FYl8, with each qualifling hospital's FYlS IVICO and Prirnary Care ACO
discharge volurne weighted at 60%o a.nd each qualifying hospital's FYlS pCC plan
dischalge volume weighted at 40Yo.

For purposes of this calculation, "MCO, Primary Care A(jO, and PCC Plan inpatient
discharges in FYl8" refer to paid inpatient discharges fronr the qualifying hospital for
MassHealth Members enrolled in an MCO, a Primary Care ¡\CO, or the PCC Plan, as
detelmined by EOHHS utilizing, for the MCO discharge volume, MCO encounter data
submitted by each MCO for FY18 and residing in the MassHealth data warehouse as of
March 3 l, 2019, and for the PCC Plan and Primary Cart: ACO discharge volume,
Medicaid paid claims data for FYl8 r'esiding in MMIS as ol Malch 31, 2019, for whìch
MassHealth is primary payer. "MCO" for purposes ofthis fìccfion III.J.I refers to nll
MCOs as delìned in Section II, except Senior Care Olganizations and One Care plans.' Only MCO encounter data ancl MMIS paicl claims clata pt:rlainirrg to qLralifying High
Public Payer Hospitals (as specified in Section III.J.1,a) is considered in determining the
pro mta share.
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2. EssentialMassFlealthHospitals

a. Eligibilit ¡

ln order to qualiry for payment as an Essential MassHealth Flospital, a Hospital must

itself rneet, or be within a system of Hospitals, any one of wltich meets, at least fout' of
the following critelia, as detcrmincd by EOHHS, plovided that all Hospitals within such

system are owned or controlled, directly or indirectly, by a single entity that (i) was

created by state legislation plior to 1999; and (ii) is mandated to pursue or furthet a

public mission:

( I ) The Hospital is a non-state-owl'ted public Acute Hospital.

(2) Tlie Hospital meets the current MassHealth definition of a non-profit teâching

Hospital affiliated with a Commonwealth-owned medical school.

(3) The Hospital has at least 70% of its total patient days as Medicaid days.

(4) Thr: Hospital is an acute care general Hospital located in Massachusetts wliich
plovides medical, surgical, emergency and obstetrical services.

(5) The Hospital enters into a separate contract with EOI-IHS relating to payment as

an Essential MassHealth Hospital.

Based on these criteria, Cambridge Health Alliance (CHA) and the UMass Memorial
Health Car,;, Inc. Hospitals (UMass Hospitals) ate the only Hospitals eligible for this
payment.

b. Supplem,ertlalPayrnentMetllodology

Subject to r:ompliance with all applicable federal rules and paynent limits, including 42

CFP' 447 .271, EOHHS will ntake a supplerttental paynlent to Essential Massl'fealth
Hospìtals. 'ì'his payrnent is based on approval hy EOHHS of the Hospital's accumtely
submitted and certified EOHHS Office of Medicaid Uniforrn Medicaid and Low Income

Uncompen:iated Care Cost & Charge Report (UCCR) for the hospital fiscal year

corresponding with the payment.

For the UMass Hospitals, the Federal Fiscal Year 2018 (FFYl8) inpatient payment amount

will be $6,000 times the total number of inpatient days for admissions beginning during

FFY I 8, not to exceed $52.03 million. Notwithstanding such maximum amouÍìt, EOHHS may

make inpatir)'ìt payments to the UMass Hospitals of up to an additional 100/o of such amount,

subject to cornpliance with all applicable federal rules and paylnent limits, including 42 CFR

447.271, and satislying all other conditions of this Section III.J.2.b as it applies to the

UMass Hospitals, so long as the total FFYI S inpatient and outpatient Esseniial MassHealth
Hospital sulll)lemental paymeltt amounts to the UMass Hospitals under this paragraph and
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under Section III.F.2 oiAttachment 4.19-B(1) (TN-017- 016) do not exceed $68.0 million in
the aggregate.

For CHA, the Federal Fiscal Year inpafient payment arnount vr'ill be the difference between
the non-state-owned public hospital Upper Payment Lirnit (calcrlated on an annual basis) and
other payments made under this Attachment, not to exceed $5.94 nlillion. Notwithstanding
such maximum amount, EOHHS may make inpatient payments to CHA of up to an additional
100/o of such amount, subjcct to compliance wìth all applicablt: federal rules and payment
limits, including 42 CFR 447 .271, and satisfying all other cond'.tjons of this Section IILJ.2.b
as it applies to CHA, so long as the total inpatient and oulpâtient EsseÍìtial MassHealth
Hospital supplemental pâyment amounts to CHA for the Federal Fiscal Year under this
paragraph and under Section III.F.2 of Attachment 4.l9-B(l) (TN-017-016) do not exceed
$20.0 million in the aggregate.

The l0o/o provisions referenced above in thÌs section may be invoked ìf, u¡ron reconciliation,
an applicable outpatient hospital limit woLrld be exceeded ilthe tlMass Hospitals or CHA (as
applicable) were paid their rnaximum FFYI S outpatient E¡rsential MassHealth Hospital
Supplemental Payment amount under Section III.F.2 of Attaohment 4.19-B(l) (TN-017-
016), or ifthe UMass Hospitâls oL CHA (as applicable) have insufficierìt outpatient utilization
or otherwise to support the payment of such maximum outpatient payment amoUnt,

Essential MassHealth Hospital payments will be made after EOI IHS' receipt of the hospital's
cefiified UCCR, finalization ofpayment data and applicable pa:,,rnent amounts, and receipt of
any necessary approvals, but no later than 1 year after r€oeipt of the hospital's final
reconciliation UCCR (which must be submitted by 45 days al:tel the Hospital's Medicale
2552 Reporl for the payment year has been finalized by Medicate's Fiscal Intermediary).

3. High Medicaid Volume Freestanding Pediatric Acute Hospitaùs

a. Eligibility

Based on the definition of High Medicaid Volume Freestanding Pediatric Acute Hospital
as defined in Section II, Boston Children's Hospital is the only Hospital eligible for this
payment.

b. SupplementalPaymentMethodology

Subject to compliance with all applicable federal rules and ¡rayment limits, EOHHS will
make a supplemental payment to High Medicaid Volume I reestanding Pediatric Acute
Hospitals to account fol high Medicaid volume.

The supplemental payment amount is determined by EOHHfi based on data filed by eacli
qu¡rlilying Hospital in its finunoiul und oost tcpolts, ond prcúr)ctcd Mcdicaid volumc for
the hospital Federal Fiscal Year, The Fecleral Fiscal Yeâr p¿yment is based on Meclicaid
payrnent and cost dâtâ. Tlìc paymcnt oquals the variance betrv,een the I lospital's inpatient
Medicaid pâyments and inpatient Medicaid costs, not to oxceed $3,850,000. High
Medicaid Volume Freestanding Pediatlic Acute Hospital payrnents will be made after
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finalization of payment data, applicable payment alnounts, and obtaining any necessary

approvals.

4. Acute Hospitalis with High Medicaid Discharges

a. Eligibiliûr

In order to qualily for pâyment as an Acute Hospital with High Medicaid Discharges, a

Hospital rnust be an Acute Hospital that has more thatt 2.7%o of the statewide share of
Medicaid discharges, detennined by dividing each Hospital's total Medicaid dischalges

as reported orr the Hospital's Massachusetts Hospital Cost Report by the total statewide

Medicaid discharges for all Hospitals.

b. Supplem,errtalPaymentMethodology

Subject to r:c'rrpliance with all applicable fedelal tules and payment lirnits, EOHHS will
make a supplemental payment to Acute Hospitals that have higher Medicaid discharges

when compared with other participating MassHealth Hospitals.

The paymenl amount is based on Medicaid payrnent, cost and charge data for the federal

fiscal year. 'l'he payment equals the variance between the Hospital's inpatient Medicaid
payment an(l inpatient Medicaid costs, not to exceed the Hospital's Health Safety Net Trust
Fund-funded payment amount for the federal fiscal year. lnterim payments to Acute

Hospitals u,ith High Medicaid Discliarges will be leconciled within l2 months after final
settlement ofthe applicable Health Safety Net year.

5. Freestanding I'ediatric Acute Hospitals with High Complexity Cases

^.
Eligibilit,y

Based on tl,e definition of Freestanding Pediatric Acute Hospital as defined in Section II,
Boston Chilch'en's Ilospital, and thc two Shrincrs Hospitals (Shriners Hospital Boston,

and Shriners Flospital - Springfield) are the only hospitals eligible for this payment.

b. Supplem,entalPâymentMethodology

Subject to r:ompliance with all applicable federal rules and payment limits, EOHHS will
make a supplemental payment to Freestanding Pediatric Acute Hospitals to âccount for
the cornplex pediatric cases they provide care for.

The supplerrrerrtal payment amount for €ach qualifying hospital will be deterrnined by

apportioning a total of $7.6 million to qualifuing hospitals on a pro-rata basis accot'ding

to each qualiffing hospital's number of inpatient discharges occun'ing in FY17, based on

Medicaid paid claims data on file as of March 3 l, 2018.
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6. Pediatric Specialty Units with High Complexity Cases

,â. Eligibility

In order to qualify for this payment, a Hospital must have a Pediatric Specialty Unit as
defined in Section II. Based on this criteria, Tufts Medical Center is the only hospital
eligible for this payrnent.

b. Paymcnt Mcthodology

Subject to compliance with all applicable federal rules and payment limits, EOHHS will
make a supplemental payment to qualifying Hospitals with f'ediatric Specialty Units to
account for the complex pediatric cases they provide care for.

The supplemental paynent amount for each qualifling hosrpital will be determined by
apportioning a total of $2.5 million to qualifying hospitals on a pro-rata basis according
to each qualifuing hospital's numbel of inpatient discharges o,rcurring in FY 17, based on
Medicaid paid claims data on file as of March 31,2018.

7. High Medicaid Volume Safety Net Hospital Supplemental Pa;yrnent

a. Eligibility

ln order to qualifl for this payment, a Hospital must be a High Medicaid Volurne Safety.
Net Hospital as defined in Section Il, and must enter into a sr,'parate payment agreement
with EOHHS relating to payment as a High Medicaid Volume Safety Net Hospital. Based
on these criteria, Boston Medical Center is the only hospital r:ligible for this payment.

b. Payment Methodology

Subject to compliance with all applicable federal rules and payment limits, including 42
CFR 447.211, EOHHS will make a supplemental paymenl to High Medicaid Volume
Safety Net Hospitals to account for high Medicaid volume.'fhe payment amount will be
based on Medicaid payment and charge data fol the federal fis;cal year. The payment will
be an amount up to the variance between the Hospital's [)'18 MMIS-based inpatient
hospital charges and its other inpatient hospital payments mad,3 under this Attachment for
the applicable federal fiscal year, not to exceed $ I 3.5 million.

8, Infant and Pediaúric Outlier Payment Adjustments

Infant Outlier Payment Adjustment

In accordance with 42 U.S.C. $ 1396a(s), EOHHS will m.lliç an annual intänt outlier'
payment adjustment to 

^cute 
Hospitals for inpatient servict:s fulnished to infants under

one year of age involving exceptionally high costs or exceptionally long lengths of stay

a,
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based on the prior year's claims data from the Medicaid Managentent hformation System
(MMrS).

i. Eligibility

In ordel to qualify fol an infant outlier paynent, a Hospital must provide
services to infants less than one year of age, and must have one of the following
duling the Rate Year for individuals less than one yeat of age:

An average Medicaid inpatient length of stay that equals or exceeds the
statewide weighted average plus two standard deviations; or'

An average cost per inpatient Medicaid dischalge that equals ot exceeds the
Hospital's average cost per Medicaid inpatient dischalge plus two standard
deviations for individuals of all ages.

ii. Pa¡,ment to Hospitals

Annually, each Hospital that qualifies for an infant outlier adjustment receives
an equal portion of $50,000. For example, if two Hospitals qualify for an outlier
arliustrnent, then each Hospital receives $25,000.

b. Pediatric Outlier Payment Adjustment

In accordarrce with 42 U.S.C. $ 1396a(s), EOHHS will make an annual pediatric outlier
pâyment a(tustment to Acute Hospitals for inpatient services furnished to children
greatel than one year of age and less than six years of age involving exceptionally high
costs or exr:eptionally long lengths of stay based on the prior year's discharge data from
MMIS,

i. Eligibility

In order to qualifo fol a pediatric outlier payrnent, a Hospital must provide
serrvices to chiìdren greater than one year of age and less than six years of age,

aucf must have one ofthe following during the Rate Year for individuals within
th ir; age range:

An average Medicaid inpatient length of stay that equals ol exceeds the
statewide weighted average plus two standard deviations; or'

An average cost per inpatient Medicaid discharge that equals or exceeds the
Hospital's averâge cost per Medicaid inpatient discharge plus two standard
deviations for individuals of all ages.
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ii. Payment to Hospitals

Annually, each Acute Hospital qualifying for a pediatric outlier adjustment will
receive $ 1,000.

K. Pay-for-Performance (P4P) Payment

Pay-for'-Performance (P4P) is MassHealth's nrethod for quality scotiug and converting quality
scores to P4P payrnents contingent upon Hospital adherence to qualit¡l standards and achievement
of performance thresholds and benchmarks. P4P incentive paymentrì will be based on pay-for-
performance (see subsection 3, below).

A Hospital will qualify to earn P4P payments if it meets data validation requirements and achieves
performance thresholds for P4P measurcs listed below. Each measure is evaluated using the
methods outlined below to produce measure rates which result in;rr:rfornrance scorcs that âre
converted into incentive payments. A Hospital's performance scores ¿.Lrr calculated as described in
subsection 3.c, below.

The P4P prograrn applies to inpatient services for MassHealth Members where Medicaid is the
primary payer. In general, paymeni calculations are based on â ciombination of performance
scorcs, which utilize all-Medicaid payer data, and the number of eligible discharges, which
includes only individuals enrolled in the Primary Care Clinicìan (PCC) I'lan and members with fee-
fot'-sewice coverage. The P4P payments are calculated based on 2017 data as described below.

1. Performance Measures

Quality performance goals and measures focus on areas where irnprovement is likely to have
most impact on the health outcomes for this Member population

¡ maternity;

. racial and ethnic health disparities;

¡ care coordination;

. ernergency depaftment care;

. tobacco treatment; ând

¡ newborn.

The specific clinical process measures for which RYlS PAP incentive payments will be
based are identified in the following tables, organized by Qualit¡r Measure Category:
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Meâsure llD# Maternity

MAT-4 Cesareân Birth, Nulliparous term singleton vertex

MAT-5 Appropr¡ate deep vein thrombos¡s prophylaxis for cesarean sect¡ons

Health DisparitiesMeasure l[)tf

HD.2 Health D¡sparities - Cl¡nical Compos¡te Measure

Measure lDlÉ Emergency Department Throughput Measure Set

ED-,1 Median time from ED ârrival to ED depalure for admitted ED patient

ED-2 Median t¡me from adm¡t decision to ED departure for admitted patients

Measure I[)tl Tobacco Treatmènt

TOB-1 Tobacco use screen¡ng

TOB-2 Tobacco use tfeatment provided or offered

TOB-3 Tobâcco use treatment provided or oflered at discharge

Measure lÐll Newborn Measure Set

NEWB-1 Exclus¡ve breast milk feed¡ng

NEWB-2 Newborn B¡lirubin screen¡ng

2, Data Validatiort Requirements

In older to en¡;ure the accuracy and reliabilif of the submitted data, all reported measures

are subject to data validation tequirements. The submitted electtonic data must meet a
rninirnum reliability standard. The minimum reliability standard is defined as an 80 percent

Measure lf)lÍ Care Coordination Measure Set

ccM-1 Reconciled medication list received at d¡scharge (¡npatient)

CCM-2 Transition record w¡th specified data received at discharge (inpatient)

ccM-3 T¡mely trânsm¡ssion of transition record (inpatient)
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match for data elements. Hospitals are considel€d to have "passe,d" validafion if the overall
agleement score of 80 percent has been met, based on the firsr: lhree qualters of data (Q l-
2017 , Q2-2017 and Q3-2017) required for peformance evaluatiorì.

3. Payment Methodology

P4P incentive payments will be based on pay-for'-performance. .lncentive paylnents based on
the pay-for-perlbrmance approach are available with resper:t to the maternity, health
disparities, cale coordination, emergency deparfiTent, tobaccr) treatment and newborn
measure categories.

Incentive payments are calculated by multiplying the Hospital's el.igible Medicaid discharges
by the quali[ measule categoly per discharge amount and the total performance score.

Incentive payments will be made as lump sum payments to eligible Hospitals, after
finalization of tlie peformance measure data and applicable pay)Tent amounts.

a. Eligible Medicaid Discharges

For pulposes of this Secfion IILK.3.¿., *FY 
I 7 MMIS Discharge Data" refers to

Hospital discharge data from MMIS paid clai¡ns for FY I 7 PCC Plan and Fee-for-
Service discharges, only, fol which MassHealth is the primrrry payer.

Eligible Medicaid discharges are used to determine tlrt: volume of a Hospital's
discharges that are included in the RY18 Pay-for'-Perforrlrance payment calculations.
The volume of eligible Medicaid discharges is determined as follows utilizing FYlT
MMIS Discharge Data as the data source:

For the individual measures (maternity, tobacco treatment, care coordination,
emelgency department and newborn), the eligit'lr: Medicaid discharges will
be determined based on the nurnber of Hospital dischalges in tlie FYIT
MMIS Discharge Data that meet specific ICD requirements for each measure
category. For certain measures (MAT, ED TtfB, and NEWB), the ICD
requirements are published in the Spec,f/caflons lvlanual for National Hosp¡tal
lnpat¡ent Quality Measures (ava¡lable at U,,vAry._gge!ly!.e!!Ig), oI the
Spec¡fications Manual for the Jo¡nt Commission National Quality Measures
(available at httos://manual.iointcommission.orq/¡n/v¡eMManual/vvebHome).
Specifications for the remaining meâsures are a'r.ailable on the MassHealth

Quality Exchange website at www. mass,qov/ma¡ìs health/massqex.

For the clinical health disparities composite rrreasure (HD-2), the eligible
Medicaid discharges will be determined based orrrhe total number of"unique
discharges" from the underlying individual measure categories considered as

a wlrole, so that eaclr unique disclrarge is ouly couuted ouce. A unique
discharge is a single paid claim from the FY l7 I\,lMIS Discharge Data for a
Hospital discharge that meets the ICD populat:irrn requirement for one or'
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rnore of the underlying individual measul€ categories (maternity, care
<:oordination, tobacco treatment and newborn), and that meets the criteria for
tlìe composite measure calculation. HD-2 will not include the emergency
(lepaúment or newboln measure sets.

b. Quality Measure Category per Discharge Amount

The final per-discharge amounts will be detennined by dividing the maximum
allocated amount for each measure by the statewide eligible Medicaid discharges for
each mea¡;ute.

i. Ma:rimum Allocated Amount

hcentive payments under the RFA will cumulatively total no more than the
nraximum amount allotted for each quality measure categoly in the following
table:

ICTTAL $25,000,000

ii. Statewide Eligible Medicaid Discharges

Thr: statewide eligible Medicaid discharges for each measure category are the
sun of all eligible Medicaid discharges (see subsection a above) fol Acute
Hospitals for thât category.

c. Total Performance Score

i. Individual Clinical Measure Categories

Thrr total performance scorc is a percentage of quality points earned out of the
totirl possible points for the relevant individual nreasure categolies (maternity,
care cooldination, emergency depaftment, tobacco heatlnent and newborn).

Cluality Measure Category Max¡mum Allocated Amount

M¿Lternity $ 6,000,000

l-lealth Disparities -Clinical $ 2,000,000

Care Coord¡nat¡on $ 6,000,000

ErIìergency Department Throughput $ 4,000,000

Tobacco Treatment $ 4,000,000

Newborn $ 3,000,000
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(Total Awarded Quality Points/Total Possible l)oints) x 100% = Total
Performance Score

For each relevant individual clinical measure categoly, the quality points

awarded are the sum of the highel of the attairrr.nent ot' the improvement
points ealned for each measure. These points are awarded for each measure
category based on each Hospital's performance duling the Cornparative
Meâsurement Period relative to tlre attainnrenl threshold (the median
perfonnance of all Hospitals in the Baseline Mr:asurement Period) and the
benchmark (the mean of the top decile of all Hospitals in the Baseline
Measurement Period).

The performance score Periods are as follows:

Comparative
lvleasurement Period Period

Clinical Process Measures cY 2017 cY 2016

Performance benchmarks fol the maternity, o¿Lre coordination, tobacco
treatment and newborn measures are calculated based on Hospital data r€pofted
to MassHealth. Performance benchmarks for tlie rrationally-reported hospital
quality measure (emergency depafiment throughput) is calculated based on
state-level data repofted to the CMS Hospital Compa.re website.

If the Hospital failed validation for a rneasure in tlte previous repofting year,

data from that period is considered invalid for use irr calculating year over year
performance. Therefore, the Hospital would not b,: eligible for improvement
points. However, it rnay be eligible lor attainment points in the current reporting
year based on calculation of the current reporting year's data for the measure if
it passed validation in the current year and ifthe lior;pital has passed validation
and established a baseline rate for the measure in a prior year.

(A) Attainment Points

A Hospital can earn points for attainment based on t'elative placement

between the attainment fhreshold and benchmark, as follows:

if a Hospital's score for a measure is equal to or less than the

altainlnent threshold, it will leceive zeto çroints fot attainnrent,
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if a Hospital's score for a measure is great€r than the attainment
threshold but below the benchmark, it will receive 1-9 points for
attainment, and

if a Hospital's score for a ûìeasure is greater than or equal to the

benchmark, it will receive the maximum l0 points for attainment.

(B) lmprovernent Points

The Hospital can earn points for improvement based on how much its

performance score on the measure has improved from the Baseline

Measurement Period as follows:

if a Hospital's score for a measure is less than or equal to its score

for the Baseline Measurement Period, it will receive zero (0) points
fol improvement.

if a Hospital's score for a nìeasure is greater than its score for the

Baseline Measurement Period, it will receive 0-9 points for
improvement.

(C) ìlxample

The following is an example pay-for-performance calculation foI' the

individual clinical Maternity measures, plovided fol illustrative purposes

only.

a

S tate wi ci e ca I cu I at¡on s

lvlax¡mum allocated amount $6,000,000

Statewide eligible l\iled¡ca¡d discharges 10,257

Quâlity measure category per-discharge amount $6,000,000/10,257 = $5E5

H osp ¡ ta l.s p ecif¡c c a lc u I ati on s

Hospital's awarded l\¡atern¡ty qual¡ty points (sum of
measure-sDec¡fìc atta¡nment or imÞrovement po¡nts)

32

l\¡ax¡mum possible l\¡atern¡ty quality points 40

PeTfornrance score for matern¡ty (32 po¡nts / 40 points) x
lOOo/ã = AOo/^

El¡gible Medicaid d¡scharges 500

Hosp¡tal-spec¡fic total incentive payment, matern¡ty 500 x $585 x 80% =
$23¿ 000
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ii . Clinical Health Disparities Composite Measure Catellory

The clinical health disparities composite measure firr eacli hospital is comprised
of aggregate data flom specific individual clinical measure categories
(rnaternity, care coordination, tobacco treatment and newborn) on which the
hospital is eligible to report. The Hospital's composite measure compares the
Hospital's performance among race/ethnicity groupr; and all groups combined,
and is convefted to a disparity composite value.'Ihe composite measure and
disparity composite value are calculated only for llospitals that report on more
than one racial group in their electronic data files.

The health disparities measure will be assessed on a target attainment level
using the following methods.

(A) Setting Performance Thresholds

1. Decile Thresholds. Performance will be ¿ssessed using a rnethod that
determines the Hospital's rank, relative to cther Hospitals, based on the
decile threshold system. Hospitals that meet the measure calculation
criteria are divided into ten groups or decjles based on their disparity
composite value, so that approximately the, same number of Hospitals
falls into each decile group.

2. Target Artainment Threshold. The ':arget attainment threshold
rcpresents the minimum level of performance that must be achieved to
earn incentive payments. The target attÍtinment is defined as the
boundary for a disparity composite value tlrat falls above the 2"d decil€
group, as shown in the "Decile Performance Thlesholds" table below.

(B) Assessing Perfolmance.

The Hospital's clinical health disparity composite performance score will be
calculated using the following methods:

L Disparily Composite Value Ranking. All Hospital disparity composite
values are rounded to six decimal places. All composite values are then
divided into ten equal groups and ranked l'rom highest to lowest so
approximately the same number of Hospitals falls in each decile group.

2. Conversion Factor. Each decile group is assigned a weighted
conversion factor associated with the decik: threshold, as shown in tlre
table below:
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Performance Threshold Decile Group Cnnversion tr'ecfor
'Io¡r Decile

Tu'aef Attaìnmenl

l0''' decile 1.0

9r" decile 90
Sr" decile 80
7rr'decile 70
61r'decile .60
51r'decile 50

4'ì' decile .40

3'o decile .30

Lorver Deciles 2nd decile (zero)
(z.ero\1'' decile

Decile Performance Thresholds

To meet the target attainment threshold, the Hospital's disparity composite
value must exceed the value above the 2"d decile cut-off point to fall irr the
next decile. Disparity composite values that fall into the 1"' and 2"d decile
group are assigned a conversion factot' of zero. A disparity composite value
that falls within the same given decile group are assigned the same

convelsion factor.

(C) Clinical Health Disparities Composite Total Performance Score.

The total performance scorc for the health dispat'ities composite measure is

the assigned conversion factor as shown in the pleceding table, multiplied
by 100%. Performance scores are calculated only for Hospitals that meet the

measure calculation clitelia and validation tequitements, using only the
Hospital's current year repofted data.
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IV. Potentially Preventable Readmissions (PPRs)

RYlS is bifurcated into the l'1 RYlS Period and the 2"d RYlS Period firr purposes ofapplying the
Potentially Preventable Readmission (PPR) adjustment (if appticable) as patt ofthe APAD, Outlier
Payment and Tlansfer per Diem payment methodologies set forth in Sections III.B through III.D,
above. The PPR methodology set forth in l"' RY18 Period column, below, applies when the l"l
RY I 8 Period APAD, Outlier Payment ol Transfer per Diem payment nrt:thodology(ies) apply. The
PPR methodology set folth in the 2"d RYlS Peliod column, below, applies when the 2*r RYl8
Period APAD, Outlier Payment or Transfel pel Diem payment methodology(ies) apply. The l"'
RYl S Peliod methodology is the same methodology that applied durin¡; RY17 under approved SPA
TN-016-015.

Hospitals with a greater number of Actual
Potentially Preventable Readmission (PPR) Chains
than Expected PPR Chains, based on data specified
in Section IV.B, below, will be subject to a
percentage payment reduction per discharge
calculated using the methodology described below.
This reduction will be applied to Hospitals
iclentified using the methodology described below.

Hospitals with a great,rr number of Actual
Potentially Preventable Readmission (PPR) Chains
than Expected PPR Ch¿Lins, based on data specified
in Section IV.B, trelorv, will be subject to a
percentage payment r(:duction per dischalge
calculated using the nethodology described below.
This reduction will be applied to Hospitals
identified using the m':lhodology described below.

Actual PPR Chains: The actual number of
PPR Cliains for a specific Hospital.

Actual PPR Volume: The number of Actual
PPR Chains for the time period.

Actual PPR Rate: The number of Initial
Admissions with one or more qualifoing
Clinically Related PPRs within a 30-day period
divided by the total numbel of At-risk
Admissions.

APR-DRG: The All Patient Refined-
Diagnostic Related Group ànd Sevelity of
Illness (SOI) comhination assigned rrsing the
3M PPR Grouper, version 32.

A, Definitions

Actual PPR Charins: The actual number of
PPR Chains for a specific Hospital.

Actual PPR Volrrme: The number of Actual
PPR Chains for tlu: time period.

Actual PPR Rate: The number of lnitial
Admissions with one or more qualifying
Clinically Related PPRS within a 30-day period
divided by th€ total numbe¡' of Al-risk
Admissions.

APR-DRG: T he All Patient Refined-
Diagnostic Relatë:d Gloup and Sevetity ol
Illness (SOI) co¡hinafion assigned using the
3M PPR Grouper', velsion 33.

A, Definitions
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At-risk Admissions: l-he number of 'lotal
Admissions considerecl rlt risk for readmission,
as deter¡rined by the 3 Vt PPR rnethodology,
excluding mental health and substance abuse
primary diagnoses.

Clinically Related: A requirement that the
reason for re'admission be plausibly

the care rendeled during or'

followinl¡ a prior Hospital

Expected PPR Chaius: The number of PPR
Chains a Hospital, given its mix of patients as

defined by APR-DR(; category, would have

experienced had its rale of PPRs been identical
to that experienced by a reference oL normative
set of Hospitals.

Expected PPR Rate: The number of Expected
PPR Chains divided by the total number of At-
lisk Admissions. Tht: expected tate for each
APR-DRG is the statervide average Actual PPR
Rate for that APR-DR(1,

Excess PPR Volume: 'l he number of Actual
PPR Chains above tltt: number of Expeoted
PPR Chains, as calculated by the 3M PPR

methodology, for a s¡rt:cific Hospital. For a
Hospital fol which the number of Actual PPR

Chains is equal to or k:ss than the number of
Expected PPR Chains. ïhere is no Excess PPR
Volume.

Hospital Discharge Vc,lume: The number of
Hospital discharges in FYl5 for wliich an

APAD was paid, as determined by EOHHS
based on claims in Mllf ÌS as of March 31,2016
and for which MassHeaitlt is the primary payer'.

Initial Admission: A.n admission that is

followed bv a Clinic¿LLv Related leadmission

undellying
related to
irnmediately
admission.

At-risk Admissions: The number of Total
Admissions considered at lisk for readmission,
as determined by the 3M PPR methodology,
excluding mental heaìth and substance abuse
primary d iagnoses.

Clinically Relâted: A requirement that tlìe
underlying reason for readr¡ission be plausibly
lelated to the care rendered during or
immediately following a prior Hospital
admission.

Expected PPR Chains: The number of PPR
Chains a Hospital, given its mix of patierits as

defined by APR-DRG category, would have
experienced had its rate of PPRs been identical
to tliat experienced by a reference or Íìormative
set of Hospitals.

Expected PPR Rate: The nulnber of Expected
PPR Chains divided by the total number of At-
lisk Admissions. The expected rate for each
APR-DRG is the statewide avelage Actual PPR

Rate for that APR-DRG.

Excess PPR Volume: The number of Actual
PPR Chains above the numbel of Expected
PPR Chains, as calculated by the 3M PPR
methodology, for a specific Hospital. For a
Ilospital for which the number of Actual PPR

Chains is equal to or less than the number of
Expected PPR Chains, there is no Excess PPR
Volume.

Hospital Discharge Volume: The number of
Hospital díscharges in FYl6 foi which an
APAD was paid, as determined by EOHHS
based on claims in MMIS as of June 7, 2017
ald for which MassHealth is the primary payer'.

Initial Admission: An admission that is

followed bv a Clinically Related readmission
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within a specified readmission time interval.
Subsequent readmissions relate back to the carc
rendered during or following the Initial
Admission. The Initial Admission initiates a
PPR Chain.

Potentially Preventable Readmission (PPR):
A readmission chain (return hospitalization
within the specified readmission tirne interval)
that is Clinically Related to the Initial
Admission.

PPR Châin: A PPR or a sequence of PPRs. A
PPR Chain can extend beyond 30 days, as long
as the time between each discharge and
subsequent readmission is within. the 3O-day
time frame. 'ì'herefore, if Patient X is admitted
on September 4tì', readmitted on September
20tr', and readmitted again on October l8'r', that
sequence is calculated as one (1) PPR Chain.

Readmission: A return hospitalization to an
acute care Hospital that follows a prior Initial
Admission from an acute care Hospital.
Intervening admissions to non-acute care
facilities are not considered readmissions. A
readmission may be to ân in-state ol out-of-
state acute care Hospital.

Total Admissions: The total number of
Medicaid Fee For Service/PCC Plan
admissions for the time period.

within a specifir:cl rcadmission time interval.
Subsequent rcadrnìssions relate back to the care
rendered durinp; ol following the Initial
Admission. The lnitial Admission initiates a
PPR Chain.

Potentially Preventable Readmission @PR):
A readmission chain (return hospitalization
within the specifie,d readmission time interval)
that is Clinically Related to the Initial
Admission.

PPR Châin: A f'PR or a sequencc of PPRs. A
PPR Chain can extend beyond 30 days, as long
as the time br¡tween each discharge and
subsequent readrnission is within the 30-day
time flame. Therelore, if Patient X is admitted
on October 4tl', rr:admitted on October 20tì', and
readmitted agairl on November l8 ', that
sequence is calculated as one (1) PPR Chain.

Readmission: A return hospitalization to an
acute care Hospilal thât follows a prior Initial
Admission from an acute cale Hospital.
lntervening admissjions to non-acute care
facilities are not considered readr¡issions. A
readmission may be to an in-state or out-of-
state acute care l-{ospital.

Total Admissions: Tlre total number of
Medicaid Fee For Service/PCC Plan
admissions for the time period.

B. Determinâtion of Readmission Râtes ând
Volumes

PPRs are identified in adjudicated and paid
inpatient I lospital claims residing in MMIS as

of March 31. 2016, for which MassHealth is
the primary payer', by usirig the 3M PPR
software version 32. The time neriod for

B. Determination of Readmission Râfes and
Volumes

PPRs are identifi,¿d in adjudicated and paid
inpatient tlosp¡tal claims residing in MMIS as

of June 7, 2017. 1òr which MassHealth is the
primary payer, by using the 3M PPR softwal'e
version 33. The time neliod lor identifoins
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2. Hospital-specific Actual PPR Volume

identifying Total and lrt-r'isk Adrniss¡ons was
from Septembet l, 2014 to August 31,2015,
based on date ofdischalge. The time period
for identifring PPRs a¡;sociated with these At-
lisk Adrnissions was from September 1,2014
to September 30, 201 5 based on date of
adrnission.

l. Statewide Avera¡go PPR Rate

The statewide average Actual PPR Rate
for each APR-DRG is calculated and
represents the PPIì benchmark for that
APR-DRG,

Each Hospital's A,ctual PPR Volume is the
number of PPR Chains in the specified
tirne period.

In order to derive the Hospital-specific
Expected PPR Voluine, the statewide
average Actual PPR Rates for each APR-
DRG are applied to each Hospilal's vohrme
of At-risk Adrnissions by APR-DRG for the
time period specified above and summed
across all of the Hospital's APR-DRGs.

The Expected PPII Volume therefore
reflects how a given Hospital should have
performed on each APR-DRG recorded in
their MMIS claims. as specified in
Section IV,B.

4. Hospital-specilic Excess PPR Volume

The Hospital-spec:ific Excess PPR Volume
is calculated as tlto number ofActual PPR

Chains in excess of the number of
Exnected PPR Chains. as calculated bv the

3. Hospital-specific l4xpected PPR Volume

2. Hospital-specific Actual PPR Volume

Total and At-risk Admissions was frorn
October' l, 201 5 to August 3 I , 2016, based on
date ofdischarge. The time period for
identifoing PPRs associated with these At-r'isk
Admissions was flom October 1, 2015 to
September 30, 201 6 based on date of
admission.

l Statewide Average PPR Rate

The statewide average Actual PPR Rate
for each APR-DRG is calculated and
represents the PPR benchlnark for that
APR-DRG,

Each Hospiøl's Actual PPR Volume is the
nurrrber of PPR Chains in the specified
tirne period.

In order to derive the Hospital-specific
Expected PPR Volume, the statewide
average Actual PPR Rates for each APR-
DRG are ap¡rlied to each Hospital's volume
oiAt-risk Admissions by APR-DRG for the
time per¡Òd specified above and sumrned
across aìlof the Hosp¡tal's APR-DRGs.

The Expected PPR Volurne therefore
reflects how a given Hospital should have
performed on each APR-DRG lecorded in
their MMIS claitns, as specified in
Section IV.B.

4, Hospital-specific Excess PPR Volume

The Hospital-specific Excess PPR Volume
is calculated as the number ofActual PPR
Chains in excess ofthe numbel of
Expected PPR Chains, as calculated by the

3. Hospital-specific Expected PPR Volune
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3M PPR methodology, fol a specific
Hospital. For a Hospital forwhich the
number ofActual PPR Chains is equal to
or less than the number ofExpected PPR
Chains, there is no Excess PPR Volune.

5. Hospital-specific Actual PPR Rate

Each Hospital's Actual PPR Rate is
derived by dividing the number ofActual
PPR Chains in the specìfied time peliod
by the total number of At-risk
Admissions.

6, Hospital-specifÌc Expected PPR Rate

In order to derive the Hospital-specific
Expected PPR Rate, the statewide average
Actual PPR Rates for each APR-DRG are
applied to each Hospital's volume of At-
risk Adrnissions by APR-DRG casemix.
The Expected PPR Rate is therefore lisk-
adjusted and reflects how a giVen Hospital
should have performed on each APR-
DRG for the time period specified above.

7. Hospital-specific Actual-to-Expected
(A:E) PPR Ratio

Each Hospital's Actual{o-Expected (A:E)
ratio is calculated as:

Actual PPR Rate

Expected PPR Rate

3M PPR rnettrodology, for a specitic
Hospital. For a Hospital for which the
number of A.ctual PPR Chains is equal to
or less than the numbel of Expected PPR
Chairis, ther,: is no Dxcess PPR Volunre.

5. Hospital-sper:ific Actual PPR Rate

Each Hospital's Actual PPR Rate is
derived by dividing the numbel ofActual
PPR Chains in the specified tirre period
by the total number of At-risk
Adrnissions.

6. Hospital-sper:ific Expected PPR Rate

In order to derive the Hospital-specific
Expected PF'R Rate, the statewide average
Actual PPR R.ates for each APR-DRG are
applied to eerch Hospital's volume of At-
risk Admissìons by APR-DRG casemix.
The Expected PPR Rate is therefore risk-
adjusted and r€flects how a given Hospital
should have performed on each APR-
DRG for the time period specified above.

7. Hospital-specific Actual-to-Expected
(A:E) PPR Ratio

Each Hospital's Actual-to-Expected (A:E)
latio is calculated as:

Actual PPR Rate

Expocted PPR Rate
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C. Calculation of PPR. Percentage Payment
Reduction Per Dischalge

l. Gcneral Initial (:a.lculation

Hospitals with Exc,:ss PPR Volume are

subject 10 a PPR P€ rcentage Payment
Reduction per Dis;chat'ge, applied as set

fofth in Section I'V.F, below. Only
Hospitals with mor¿ than 40 At-Risk
Admissions are suhiject to a PPR

Percentage Paymt:trt Reduction per

Discharge, if appl ic'able.

Each Hospital's PPR Percentage Payment
Reduction per Disrcharge will initially be

calculated as follc,v/s:

_ 
foseital-seeciric 

Elcr;ss een voruml

\ Adjustmelt Factor )

I Hospital Disclarge Volume J

Hospital's Non-lmprovernent-Adjusled PPR

Percenlage Payment Rcduction per Discharge

The result will be t:flected as a negative
value. The negativo value illustrates this
is a rate reduction.

The "Adjustrrent Factor" is 3 and is a
multiplier intended to ptovide incentive
fol Hospitals to identif, and implement
methods to reduct: ?PRs.

C, Calculation of PPR Percentage Payment
Reduction Per Discharge

l. General Initial Calculation

Hospitals with Excess PPR Volume at'e

subject to a PPR Percentage Payment

Reduction per Dischalge, applied as set

forth in Section IV.F, below. Only
Hospitals with rnore than 40 AlRisk
Admissions are subject to a PPR

Percentage Payment Reduction per
Discharge, if applicable.

Each Hospital's PPR Percentage Payment
Reduction pef Discharge will initially be

calcu lated as follows:

[--ï,ï:::-^"']

I Hospital Dischârge Volume J

Hospital's Non-lmprovemenlAdjusted PPR

Percentage Payment Reduction per Discharge

The result will be reflected as a negative
value. The negative value illustrates this
is a rate reduction.

The "Adjustment Factor" is 3 and is a

multiplier intended to provide incentive
fol Hospitals to identify and implement
methods to reduce PPRs.
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The remainder ofthe calculation depends
on whether a Hospital qualifies for an
hnplovement Adjustment in accordance
with Section IV.D below.

2. Hospitals not Qualifying for
Improvement Adjustment

A Hospital with Excess PPR Volume that
does not qualify for an Improvement
Adjustment in accordance with Section
IV,D below, will be subject to a "PPR
Percentage Payment Reduction per
Discharge" equal to the amount calculated
as the Hospital's Non-lmprovement-
Adjusted PPR Payment Reduction per
Discharge under Section IV.C.1 above.

3. Hospitals Qualifying for Improv€ment
Adjustment

A Hospital with Excess PPR Volume that
qual¡fies for an Implovement Adjustment in
accordance with Section IV.D, below, will
be subject to a "PPR Percentage Payment
Reduction per Discharge" that is calculated
as follows:

The lemaincler of the calculation depends
on whether a Hospital qualifies for an
Implovement Adjustment in accordance
with Section IV.D below.

2. Hospifals nof Qualifying for
Improvemcnt Adjustment

A Hospital wilh Excess PPR Volume that
does not qualily for an lmprovement
Adjustrnent in accordance with Section
IV.D below, u,ill be subject to a "PPR
Percentage Pavment Reduction per
Discharge" equal to the amount calculated
as the Hospital's Non-lnrpl'ovement-
Adjusted PPIt Payment Reduction per
Discharge undel Section IV.C.I above.

3. Hospitals Qualifying for Improvement
Adjustment

A Hospital with Excess PPR Volume that
qualifies fol an Implovernent Adjustmerlt in
accordance with Section IV.D, below, lvill
be subject to a "PPR Percentage Paymeut
Reduction per I)ischarge" that is calculated
as follows:
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The result will be reflected as a negative value.
The negative value illustrates that this is a rate

reduction.

The result will be reflected as a negative value.
The negative value illustrates that this is a rate

reduction.

D. ImprovementAdjustment

Ifa Hospital has Excess PPR Volume for RY l8
but has achieved an improvement as indicated
by a decrease to its Actual+o-Expected PPR

Ratio for RY l8 compared to RY I 7, EOHHS
shall adjust downward the PPR Pelcentage
Payrnent Reduction per Discharge that the
Hospital would otherwise receive. This
"lmprovement Adjustment" is calculated by
applying the percent decrease in fhe Hospital's
RY I 8 Actual{o-Expected PPR Ratio from
RYlT to the Hospital's Non-lmplovement
Adjusted PPR Percentage Payment Reduction
per Discharge. For example, ifa Hospital had a

RY 17 Actual{o-Expected PPR Ratio of I .30

and a RY18 Actual-to-Expected PPR Ratio of
1 . I 7, which is a decrease of 10%, and a RY I 8
Non-lmprovement Adjusted PPR Percentage

Payment Reductiott of -3%o, its RYl S PPR

Pelcentage Payment Reduction per Dischatge
would be adjusted as follows:

Hospital's PPR Percentage Paymenl Reduction per Discharge =

1 .17 I 1 ,30 x -3o/o = 90o/o x -3% = -2.7% per Discharge.

The negative value illustrates this is a rate

reduction.

D. ImprovementAdjusfntent

If a Hospital has Excess PPR Volume for RYl T

but has achieved an inrpLovement as indicated
by a decrease to its Achral-to-Expected PPR

Ratio for RY l7 compated to RY16, EOHHS
shall adjust downward the PPR Pelcentage

Payment Reduction per I)ischarge that the
Hospital would otherwise receive. This
"lnprovement Adjustnrent" is calculated by
applying the percent decrease in the Hospital's
RY l7 Actual-to-Expected PPR Ratio from
RY16 to the l{ospital's }{on-lmpr ovement
Adj usted PPR Percentage Payment Reduction
per Dischalge. For exanrple, ifa Hospital had a

RY l6 Actual-to-Expected PPR Ratio of I .30

and a RY I 7 Actual-to-il)(pected PPR Ratio of
I . 17, which is a decrear;e of l0%, and a RYl7
Nou-lmprovement Adj ut;ted PPR Percentage

Payment Reduction oT -3Yo, its RYlT PPR

Percentage Paynent Rt:duction per Discharge
would be adjusted as fc'llows:

Hospìlal's PPR Percentage Payrnent Reduclion per Discharge =

1.17 I 1.30x -3% = 90% x'30lo = -2.7% peI Discharge.

The negative value illustrates this is a rate
reduction.

E. Max¡mum per-DischargeAdjustment

Notwithstanding Sections IV.C and IV.D, a

Hospital's PPR Percentage Payrnent Reduction
per Discharge due to the Hospital's Excess
PPR Volume is capped at -4.AYo.

E. Maximum per-DischrrrrgeAdjustment

Notwithstanding Sectiolls IV.C and IV.D, a

Hospital's PPR PercenteLge Payment Reduction
per Dischalge due to the Ilospital's Excess

PPR Volume is cappecL itt -4.4%o.
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F. Application of PPR Percentâge Pâyment
Reduction per Discharge

Thc Hospital's PPR Porcentage Payment
Reduction per Discharge for the 1'' RY 18

Period is applied against the sum ofthe Pre-
Adjusted APAD and Outlier Payment for
discharges that qualify for an Outlier Payment
under the I'r RY18 Period methodology (see
Section III.C). lt is applied against the Pre-
Adjusted APAD for discharges that are paid
under the l'r RY I I Period methodology and
wltich do not qualiô/ for an Outlier Payment
(see Section III.B). These reductions apply
when calculating the Transfer per diem rate,
and when capping the Transf'er per diem at the
Total Transfer Payment Cap under Section
III.D, as applicable to the l"( RYl S Period.

F. Application of IPPR Percentage Payment
Reduction per I)ischarge

The I Iospital's Pl)lì Percentage Payment
Reduction per Disr:halge for the 2nd RY I 8

Period is applied against the sum ofthe Pre-
Adjusted APAD and Outlier Payment for
dischalges that qualify for an Outlier Payment
under the 2"d RY llì Period methodology (see
Section III.C). It is applied against the Pre-
Adjusted APAD for discharges that are paid
under the 2"d RY ll| Period methodology and
which do not qualifu fol an Outlier Payment
(see Section III.ll). These leductions apply
when calculating tlre Transfel per diem rate,
and when cappin;g the Transfer per diem at the
Total Transfer Payment Cap under Section
III.D, as applicatrle to the 2"d RY I 8 Period.

V, Other Provisions

A, Federal Limits

lf any portion of the reimbursement methodology is not approved by CMS ol is in excess of
applicable fedelal limits, EOHHS may recoup or offset against fulure payments, any payment
made to a Hospital in excess of the approved rnethodology. .A,rLy such recovery shall be
proportionately allocated among affected Hospitals.

B. Future Rate Years

Adjustments may be made each Rate Year to update rates and shall be made in accordance with
the Hospital RFA and Contract in effect on that date.

C, Errors in Calculation of PPR

As set forth below, EOHHS will make corrections to a Hospit¿.I's final Hospital-specific
potentially preventable readrnission (PPR) calculatiorìs that apply to thc 2"d RY18 Period
retroâctive to the effective date ofthe state plan. Such corrections ofthe Hospital's 2"d RYl8
Period PPR calculations will apply to applicable 2*r RY18 Period inp'atient rates ofthe Hospital
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and will not affect oc,mputatioll of any statewide average or statewide standard amounts or of any

ofthe efficiency starrdards applied to operating costs or to capital costs, and shall not affect the

APAD, Pl)R calculations or any other rate or rate component of any other Hospital.

1. Incorrect Det,elmination of Potentially Preventable Admissions (PPR)

In thc cvcDt o:: an enor in the calculation of a Hospital's PPR applicable to the 2"d RY l8
Period made by EOHHS, resulting in an amount not consistent with the methodology and

where the efft;ct of the error is a declease in the Flospital's estimated total APAD and

Outlier Paynxrnts for the 2"'t RYIS Period of 2%o or mote, a l{ospital may request a
conection to i:s 2"d RYlS Pefiod PPR calculations, consistent with the RFA and conhact,

which shall be at the sole discretion of EOHHS.

D. New Hospitals/Hosp ital Change of Ownership

For any newly paltic ipating Hospital, o[ any Hospital which ìs party to a mergel, sale of assets, ol'

other transaction inv,rlving the identity, licensure, ownership or operation of the Hospital during
the effective period ofthe state plan, EOHHS, in its sole discretion, shall determine, on a case-by-

case basis (1) whethr:r the Hospital qualifies for payment under the state plan, and, if so, (2) the

appl.opriate rates ol paynìent. Such rates of payment shall be deter¡nined in accordance with the

provisions of the stat:e plan to the extent EOHHS deems possible. EOHHS's determination shall

be based on tlìe totality of the circumstances. Any such rate may, in EOHHS's sole discretion,

affect computation cf the statewide avel age or statewide standard payrrent amount and/ot' any

efficiency standard.

E. Data Sources

'When groupers used in the calculation of the APAD and per diern rates are changed and

modernized, it may be necessary to adjust the base payment rate so that overall pâyment levèls

are not affected sok:ly by the grouper change. This aspect of "btldget nerrtrality" has heen a

featule of the Medicare Diagnosis-Related Group (DRG) program since its ilrception EOHHS
reserves the right to update to a new groupel.

If data sources spe,:ified in this Attachment are not available, or if other factors do not pelmit
pr.ecise conformity vrith the provisions of this Attachment, EOHHS shall select such substitute

data sources or other methodology(ies) that EOHHS deems appropriate in detelmining Hospitals'
rates.
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VI. Provider Preventable Conditions

Citation Pâym€nt Adjustment for Provider Preventable Conditions

42 CFR
447,434,438
and
1902(a) (),
1902 (a) (6)
and 1903

The Medicaid agency meets the requircments of 42 CFR Part 447, Subpart A,
and sections 1902 (a) @), 1902 (a) (6) and 1903 with respect to non-payment for
provider'-preventable conditions.

Health Care-Acquired Conditions

The State identifies the following Health-Care Acqrrired Conditions fol non-
payment under Attachment 4. l9-A( l), (Acute Inpatient Hospital Services) under'
this State plan.

E Hospital Acquired Conditions as identified by Mr:clicare other than Deep
Vein Thrombosis (DVT/ Pulmonary Ernbolisrn (PE) following total knee
replacement or hip replacement surgery in pediatri<: and obstetric patients.

Other Provider-Preventable Conditions

The State identifies the following Other Provider'-Preventable Conditions for
non-payment under Attachment 4.19-A(l), (Acute Inpatient Hospital Services)
under this Stâte plan.

El Wrong surgical or other invasive procedure performed on â patient; surgical
or other invasive procedure performed on the \À,rong body part; surgical or
other invasive procedure performed on the \ /rong patient.

E Additional Other Provider-Preventable Conditions identified below.

l. Intraoperative or irnmediately postoperative / posl: procedure death in a ASA
class I pâtient

2. Patient death or serious injury associated with the u.se of contaminated drugs,
devices or biologics provided by the healthcare setting.

3. Patient death or serious injury associated with the use or function ofa device
in patient care, in which the device is used or functions other than as

intended.
4. Patient death or serious injury associated with patient elopernent

(disappearance)
5. Patient suicide, attempted suicide, or self-harm resLrlting in serious injury,

while being cared fol in a healthcare setting.
6. Patient death or serious injury associated with a medication en'or (e.g., errors

involving the wrong dlug, wrong dose, wrong patient, wrong tine, wrong
rate, wrong prepalation or wrong route of adminis;tration)

7. Maternal death or serious injury associated with labor or delivery in a low-
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r isk pregnancy while being caled for in a healthcale setting.
8. Death or serious injury ofa neonate associated with labor and delivery in a

low-risk delivery.
9. Unstageable pressure ulcer acquiled after admission / presentation in a

h,:althcare setting.
10. Patient death or serious injury lesulting flom the irretrievable loss ofan

ilreplaceable biological specimen.
I L Patient death or serious injury resulting from failure to follow up or

comÍnunicate laboratory, pathology, or radiology test results.
12. D,eath or serious injury of a patient or staff associated with the introduction

ola metallic object into the MRI area.

13. Patient death or serious irtjury associated with the use ofphysical restraints

or bedlails while being cared for in a health care setting.
14. Death or serious injury of a patient or staff member tesulting from a physical

ar;sault (i.e., battery) that occurs within ol'on the grounds ofa healthcare
sottillg.

No reduclion in payment for a provider preventable condition will be imposed on a
provider when the condition dertned as a PPC for a particular potient existed priot to lhe

initiation of tt'eatnxentlor that patient by thal provider.

Reduction itt ,orovider payruent nruy be linited to the extent that the following apply: (i)

the identifed provider prevenlable conditions would otherwise result in an increase in
payment; (i the State can reasonably isolate for nonpaymenl lhe portion of the paynent
directly relate'd to trealment for, and related 1o, the provider preventable condilion.

A State plan must ensù'e that nonpayment for provider-preventable condilions does not
prevenl accc'ss to services for Medicaid benefìciaries.

Pa_vrnent Method:

EOHHS will pay hospitals in accordance with the requirem enfs of 42 CFR Pad 447, Subpalt A, and

sections 1902(a)Ø), 1902(a)(6) and 1903 with respect to non-payûrenl lor plovider-p|eventable

conditions.

Provider preventable condiLions ("PPCs") are defined.as those conditions that are identified as Health

Cale-Acquired Conditions ("HCACs") and Other Provider-Pteventable Conditions ("OPPCs") listed

above. The OPPCs include the three National Coverage Detenninations (the "NCDs") and the Additional
Other Plovider Preventable Clonditions ("Additional OPPCs") that are listed above

When a Hospital lepolts a [,F'C that the Hospital indicates was not present on adrnission, MassHealth will
reduce payments to the Flospital as follows:

TN:017-015
Supersedes:016-015 Approvâl Date: |!|AR iã zf)l8 Effective Date: 10/01/17



Attachment 4.19-A (l)
Page ó4

Ståte Plan Under Title XIX ofthe Sociâl Security Ar)t
Stâte: Massachusetts

Methods Used to Determine Râtes of Payment for Adute lnpâtient ll,ospitâl Servic€s

APAD. Outliel Pa)¡ment. and Transfer per diem pavments:

a. MassHealth will not pay the APAD, Outlier Payment, or TransÊer per diem payment if the
Hospital repofts that only PPC-related services were delilered during the inpatient
admission, and will exclude all leported PPC-related costs/srervices when determining
future year payment râtes that are calculated using a datâ ¡;ource that would othelwise
include the PPC.

b. MassHealth will pay the APAD, Outliel Payment, or Transfer per diern payment, in each
case as adjusted to exclude PPC-related costs or services, if t.ro Hospital repofts that non-
PPC related services were also delivered during the inpatient admission, and will exclude
all repoded PPC-related costs/services when determining fur:ure year payment rates that
are calculated using a data source that would otherwise includ,: the PPC.

2. Ps)¡chiatlic. Rehabilitation. or Administrative Dav Per Diem paymç4¡:
a. MassHealth will not pay the per diem ifthe Hospital repofts that only PPC-r'elated services

were delivered on that day, and will exclude all reported PPC)-related costs/services when
determining future year payment rates that are câlculated using a data source that would
otherwise include the PPC.

b. MassHealth will pay the per diem if the Hospital ropoÉs thâ[ non-PPC relatcd scrviccs
were also delivered on that day, but will exclude all reported PPC-related costs/services
when determining future year payment râtes that are calculak)d using a data source that
would otherwise include the PPC.

3. Inpatient Hospital pa : NlassHealth will not pay for
inpatient Hospital-based physician services reported as PPC-related services.

4. Follow-up Care in Same Hospital: lf a hospital repofts that it provided follow-up inpatient
hospital services that were solely the result of a previous PPC (ìnpatient or outpatient) that
occurred while the member was being cared for at a facility coveled under the same hospital
license, MassHealth will not pay fot the reported follow-up services, lf the Hospital reports that
non-PPC-related services werc plovided during the follow-up stay, p'ayment will be macle, but
adjusted in the case of APAD, Outlier paylnent, or Transfer per dir:rn payments to exclude the
PPC-t'elated costs or services, and MassHealth will exclude all reporte,d PPC-related costs/services
when determining futurc year payment rates that are calculated usirr¡; a data source that would
otherwise include the PPC.

The federal non'paym€nt provision also applies to third-par1y liability and crossover payments by
MassHealth.

Charges for service, including co-payments or deductibles, deemed non-bill¿Lble to MassHealth are not
billable to the member.

In the event that individual cases arc identifcd throughoul the PPC implemc Lxîion period, lhe
Connnont¡,ealrh shall adiust reinbw'senent accordittg lo the nrclhodolog) dbût)e.
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VII. Serious Reportabl: f,vents

The non-payment provisions set fofih in this Section Vll apply to the following serious repoftable events
(SREs):

l. Dischalge or release of a patient^esìdent of any age, who is unable to make decisions, to other

than an authorized person

2. Any incident in which systerns designated for oxygen or other gas to be delivered to a patient

contains no gas, the wlong gas or are contaminated by toxic substances

3. Any instance of care ordered by or provided by someone impersonating a physician, nulse,
pharmacist, or other licensed health care provider'.

4. Abduction ofa patient/r'esident ofany age.

5. Sexual abuse/assault on â patient or staff member within or on the grounds of the healthca¡B

setting.

Flospitals are prohibited fronr charging or seeking payment from MassHealth or the Member fot'Hospital
and Hospital-Based Physician services that are made necessary by, ol are provided as a result of, a
serious repoftable event occulring on premises covered under the Hospital license that was preventable,

within the Hospital's control, and unambiguously the result of a system failure, as described in DPH

legulations at 105 CMR 130.332 as in effect on the date of service. Non-reimbulsable Hospital and

Hospital-Based Physician services include:

L All seruices plovid,:d during the inpatient adrnission during which a prcventable SRE occurred;
and

2. All services provided duling readrnissions and follow-up outpatient visits as a result of a non-
billable SRE provided:

a. at a faoility un<ler the same license as the Hospital at which a non-billable SRE occurred; or

b. on the premisr:s of a separately licensed hospital with common ownership or a common
corporato parr:rrt ofthe Hospital at which a non-billable SRE occurred.

3. Charges for services, including co-payments or deductibles, deemed non-billable to MassHealth
are not billable to the Member.

The non-payment provision also applies to third-party liability and crossover payments by MassHealth.

A Hospital not involved in 1he occurrence of a preventable SRE that also does not meet the critelia in

number 2 above, and that plovides inpatient or outpatient seryices to a patient who previously incun'ed an

SRE rnay bill MassHealth firr all rnedically necessary Hospital and Hospital-Based Physician selvices
provided to the patient follou ing a preventable SRE.
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Exhibit l: RYlS Payment Method for Critical Access Hospit¿Ìls Effective
October l, 2017 through September 30,2018

Rate Year 2018 Puy."n, vr",nuruoa e,ppn""ue to Cr¡t¡cal Acr:ess Hospitals
Effective October 1, 2017 through September 30, 11018

Section I. Overview

The payrnent methods set forlh in this Exhibit I apply to Critical Access Hospitals for RYi8
(October l, 2017 through September 30, 20 I 8).

Section II. Payment Method - General

EOHHS will pay Critical Access Hospitals an amount ,equal to 10.. percent of the Hospital's
allowable costs as determined by EOHHS utilizing the Medicare cost-based reimbursement
rnethodology for the hospital's state plan services in RYl8 (October l, 2l)17 through September 30,
2018), as more fully described below. Interim paynents will be made to Critical Access Hospitals
based on the rates and methods set forth in this Exhihit 1. which paymelts a.re provisional in nafrrre
and subject to the completion of a cost review and settlement for the time preliod beginning Octobel l,
2017 through September 30,2018, as described in Section II(B) of this llxhibit l, below. Subject to
this Exhibit 1, Attachment 4.19-A(1) otherwise applies to Critical Access Hospitals. If a Hospital
loses its designation as a Critical Access Hospital, the payment methods for such hospital shall revert
to the standard acute hospital rate methodologies, and payments mrLy be adjusted accordingly.
Reversion to any such rate methodologies shall not affect the paymenl: rates to other participating
acute hospitals for the applicable rate year.

(A) Payment for Inpatient Services

For inpatient admissions occurring in RYl8, Clitical Access Hospil:als (CAHs) will be paid for
lnpatient Services in accordance with Attachment 4.19-A(l) with thr> lollowing changes.

Critical Access Hospitals will be paid an Adjudicated Payment Amoi¡nt per Discharge (APAD)
for those Inpatient Services for which all other in-state acute hospitals ;ue paid an APAD.

Notwithstanding Section III.B of Attachm€nt 4.f9-A(1), for inpatient adrrissions occurring in
l"tRYlS Period, the APAD for each Critical Access Hospital is calcr:lated, as follows, utilizing
FY l5 cost and dischalge data:

(l) FOHHS calculated a cost per discharge for inpatient servir:ers for each Critical Access
Hospital, which was determined by dividing the amount l'ep,lrted on worksheet E-3, pafi
VII, column l, line 40, of the Hospital's FY I 5 CMS-25 52- l0 cost reporl, by the
Hospital's number ol'þ'Y l5 Medicaid (MassHealth) discharger;, 'l'he Hospital's Medicaid
(MassHealth) discharge voh¡me was derivecl from FYl5 pnid clnims dntn residing in
MMIS as of May 24, 2016 for which MassHealtli is the prirnary payer.
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Methods Used to Determine Rates of Paymettt for Acute Inpatient Hospitâl Services
Exhibit l: tl.Yl8 Påyment Method for Critical Access Hospitals Effective

October 1,2017 through September 30,2018

Exhibit f
Pàge 2

(2)

(3)

(4)

(s)

(6)

EOHHS then multiplied the cost per dischalge amount by the lnflation Factors for
Operating Costs between RYl5 and RY17, resulting in the 1"1 RYIS Period cost per

dischalge for each Clitical Access Hospital.
EOHHS then divided each Critical Access Hospital's I'r RYlS Period cost per discharge,
as detelminod above, by each Hospital's FYl5 inpatient casenrix index (CMI), as

detelmined by EOHHS.
That result is the l"tRYlS Period CAH-Specific Total Standard Rate pel Discharge. This
is an all-inclusive rate that replaces the APAD Base Payment used in the APAD
calculations for all other Hospitals for admissions in the 1'( RY I I Peliod.
The Critical Access Hospital's APAD for a specific discharge is then determined by

multiplying the I't RY18 Period CAH-Specific Total Standald Rate per Discharge by the
applicable I "1 RY I 8 Period discharge-specific MassHealth DRG Weight.
Critical Access Hospitals will not be subject to any adjustrnent under Section IV of
Attachment 4.19-A(1).

Notwithstanding Section IILB of Attachment 4.19-A(1), for inpatient admissions occurring in
2"d RYlS Period, the APAD for each Critical Access Hospital is calculated, as follows, utilizing
FY l6 cost and dischalge data:

(l) EOHHS calculated a cost per discharge f'ol inpatient services for each Critical Access

Hospital, which was determined by dividing the amount t'eported on worksheet E-3, paú

VII, column l, line 21, of the Hospital's FYl6 CMS-2552-10 cost leport, by the
Hospital's number of FY16 Medicaid (MassHealth) discharges. The Hospital's Medicaid
(MassHealth) discharge volume was derived fi'om FY l6 paid claims data residing in
MMIS as oF Vlay 23,201 7 for which MassHealth is the prirnary payer.

(2) EOHHS then multiplied tlìe cost per discharge amount by the Inflation Factors for
Operating Costs between RY16 and RYl8, resulting in the 2'ìd RYlS Peliod cost per

discharge frrr e¿ch Critical Access Hospital.
(3) EOI-IHS then divided each Critical Access Hospital's 2"d RY18 Period cost per discharge,

as detelmincd above, by each Hospital's FYl6 inpatient casetnix index (CMI)' as

dctennined by EOHHS.
(4) That result is the 2"d RYlS Period CAH-Specific Total Standard Rate pet Discharge. This

is an all-inclusive late that replaces the APAD Base Payment used in the APAD
calculation¡; for all other Hospitals for admissiorrs in the 2nd RY18 Period.

(5) The Critical Access Hospital's APAD fol a specifìc discharge is then determined by

rnultiplying the 2M RYl S Period CAH-Specific Total Standard Rate pel Discharge by the

applicable 2"d RY I 8 Period dischatge-specific MassHealth DRG Weight.
(6) Critical Acc,:ss Hospitals will not be subject to any adjustment under Section IV of

Attachment 4.19-A(1).

The follorving is an illustrative exarrple ofthe calculation ofthe Total Case Payment for a CAH's
standard APAD clairn that does not also qLralifu for an Outlier Paytnent. This example assumes

the 2"d RY1 8 Periocl applies.
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Attachment 4.19-A(l)
Exhibit I

Påge 3
State Plan under Title XIX of the Soc¡âl Secürity A(:t

State: Massachusetts
Methods Used to Determine Râtes of Pâyment for Acute lnpâti€nt ì{,rspitâl Services

Exhibit 1: RYlS Paym€nt Method for Critical Access Hospitâl; Effective
October l, 2017 through September 30, 2018

Hoso¡tâl SâmÞle Cr¡tlcãl Access Hoso¡tal
DRG ¿oS,clrest Pa¡n,sever¡tv ot lllness (soll=z

Une Descrlpt¡on Value Calculatlon orSource

1 ¿nd RY18 Period CAH:SoecificTotelstendard Râte oer Dischârse s 12.411.33 lnterim Râte {2552 cost Reoort)
2 VIâsçHêâlth DRG wêiphr

)re-Ad¡usted APAD
/otenUally PreventâÞte Seadmrssron Adluslment V.U"/. NOI Applcaþte to LAH
¡otal lase Pavment=Adludlaated Pavment Anìount pet D¡schatße (APAD) 5 4,465.60 Une 3'(lqryo +L¡nê ¡

Outliel Payrnents and transfer per diem rates for Critical Access Hos:itals are calculated and paid
as described in Sections lll.u^ and lll.D of Attachment 4.f9-A(1), respectively, except that the
APAD used for purposes of those calculations is the CAI-l's APAD ¿rs calculated as set forth in
Section ILA of Exhibit l, above (as applicable to admissions in the l "r RY 1 I Period or 2"d RY I I
Peliod, respectively), and that Section IV ofAttachment 4.f9-A(1) rloes not apply to CAHs.

(B) Post RY18 Cost Review and Settlement

EOHHS will perfolm a post-Rate Year 2018 review to determine u,hetlier the Critical Access
Hospilal received aggregate ¡nterirn payments in an amount equal 1o l0l% of allowable cosrs
utilizing the Medicare cost-based reimbursement methodology for fhe h('spital's state plan services for
RYl8 as such amount is determined by EOHHS ("101% of allowable ;osts"). EOHHS will utilize
the Critical Access Hospital's FYl8 CMS-2552-10 cost reports (inr:luding completed Medicaid
(Title XIX) data worksheets) and such other information that EOHHIJ determines is necessary, to
perform this post RY18 review. "Aggregate interim payments" fol t:his purpose shall include all
state plan payments to the hospital for RY18, but excluding, if applicable, any state plan
payments to a Critical Access Hospital under Section Ill.K of Attachnient 4.19-A(l), and any
supplemental payments made to a Critical Access Hospital based 'ln its status as a qualifying
Hospital as defined in Section I I l.J. I of Attachment 4.19-A( I ).

If the Critical Access l{ospital was paid less than l0l% of allowabkr ':osts, EOHHS will pay the
Critical Access Hospital the difference between l0l% of allowable costs and the aggregate
intetim payments. If the Critical Access Hospital was paid more thân l0l0lo of allowable costs,
the Critical Access Hospital shall pay tÒ EOHHS, ór EOHHS may r€icoup or offset against future
payments, the amount that equals the difference between the aggreilate interim payments and
101olo of allowable costs.

'l'his posl Rate Year 2018 review and settlement will take place rvitJrirr twelve (12) months âfler
EOHHS has obt{ìined nll nccr¡rate nncl complete clntn neeclecl to perfolm the review nncl settlement
calculation. EOHHS estimates that it will have accurate and com¡ilete data by Septernber 30,
2019. Assuming this date, the settlement will be complete by Septerr.ber 30, 2020.
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