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Baltimore, Maryland 21244-1850 :

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

FEB 05 201k

Mr. Brett Davis

Administrator

Division of Health Care Access and Accountability
Department of Health Services

1 West Wilson St., Room 350

Madison, WI 53701-0309

RE: Wisconsin State Plan Amendment (SPA) 13-008
Dear Mr. Davis:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 13-008. Effective for services on or after May 15,
2013, this amendment revises withhold-based pay for performance supplemental payments for
inpatient hospital services. Specifically, this amendment changes the measurement period, adds a
performance measure, and makes some technical changes to the methodology.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the
regulations at 42 CFR 447 Subpart C. We hereby inform you that Medicaid State plan
amendment 13-008 is approved effective May 15, 2013. We are enclosing the HCFA-179 and
the amended plan pages.

If you have any questions, please call Todd McMillion at (312) 353-9860.

A

Sincerely,

CIndy Mann,
Director

Enclosure
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5600 Withhold-Based Performance-Based Payments

The Department has a Hospital Withhold Pay-for-Performance (HWP4P) program that provides for payments for
acute care, children’s, critical access, and psychiatric hospital services. Long term care, rehabilitation, and out of
state hospitals are exempt from the HWPAP program.

The HWP4P program is administered on a measurement year (MY) basis. The chart below shows the start and end
dates for the first two MY's, which did not occupy a full 12 months.

MY 2013 Start: July 1, 2012 End: March 31, 2013

MY 2014 Start: May 15, 2013 End: March 31, 2014

Subsequent MYs will be on a 12 month cycle, from April 1 through March 31 of the next calendar year.

For each MY, the Department will pay claims for services at the rate of 98.6% of the fee schedule in effect at the
beginning of the MY. The HWP4P pool will be calculated as an amount equal to 1.5% of the fee schedule amounts in
effect at the beginning of the MY for those same claims.

The calculation of the pool amount does not apply to hospital supplemental payment amounts made to eligible
providers, including access payments.

Payments for each MY will be made annually by the December 31 following the conclusion of the MY.

The remainder of this section describes the program's design and requirements for MY 2014. In order to be eligible
for HWP4P program payments, hospitals are required to report performance measure data and meet performance-
based targets as specified in the Hospital Pay-for-Performance (P4P) Guide (effective May 15, 2013 for MY 2014)

available at:
hitps://www. forwardhealth. wi.gov/WIPortal/ Tab/4 2/icscontent/Provider/medicaid/hospital/P4P MY2014 051513 pdf.s
page

Hospitals that meet both reporting requirements and performance-based targets, for the measures described below,
are eligible to receive payments from the HWPA4P pool as follows:

a. The totai amount available in the HWP4P pool for hospital services will be calculated as an amount equal to
1.5% of the total claim-based fee-for-service payments, excluding supplemental payments, made during the MY
for Medicaid inpatient services to eligible hospitals.

b. HWP4P pool amounts will be individually calculated for each eligible hospital as an amount equal to 1.5% of the
fotal claim-based fee-for-service payments, excluding supplemental payments, made during the MY for Medicaid
inpatient services to the eligible hospital. At the end of the MY, the total HWP4P pool amount available for each
hospital will be divided by the number of measures applicable to that hospital to determine the value of each
measure. (E.g., if the hospital’'s individual pool equals $100,000 and the hospital qualifies to participate in four
measures, each measure would be worth a maximum supplemental payment of $25,000.)

c. If a hospital meets all of its performance targets for all applicable measures, it will receive a supplemental
payment equal to the hospital's total HWP4P pool amount for all meastires.

d. If a hospital does not meet all of its performance targets, it will earn dollars for those measures where the targets
were met in a graduated manner, as specified in the P4P Guide.

e. Ifall participating hospitals meet all of their individually applicable targets, no HWPA4P additional pool funds would
be available and no supplemental payments above those described in 5600.a would be made to any hospital.

f  If any participating hospital does not meet any of its performance targets, the hospital will not receive any
additional payment and the pool amount attributable to that hospital for that measure will be aggregated and
distributed as an additional bonus payment to other hospitals that meet all of their performance targets.

The Department has designed the additional bonus pool to ensure that all HWP4P pool dollars are paid back to
hospitals. Bonus dollars will be shared proportionally among hospitals based on the relative amounts calculated for
the HWP4P pool for all hospitals that qualified for the additional bonus. Therefore, hospitals with a larger HWP4P
pool calculated amount will receive a larger portion of the additional bonus dollars available. The University of
Wisconsin Medical Center and Critical Access Hospitals are only eligible for payment up to cost for base hospital
payments, including the performance-based payments.

The state will notify each eligible hospital, prior to the MY, of the minimum performance requirements to receive the
1.5% HWP4P pool payment. Complete details including technical information regarding specific quality and reporting
metrics, performance requirements and HWPA4P adjustments are available in the Hospital Pay-for-Performance (P4P)
Guide referenced above. The performance measures that are in effect in this SPA on the first day of each MY wili be
the measures that are used for that MY. Except in cases of emergency rule, providers will receive at least 30-days
written notice of any and all changes to the Hospital Pay-for-Performance (P4P) Guide.

The HWP4P pool amount will be distributed prior to the December 31 following the MY to participating hospitals for
the following seven measures, as applicable to the hospitals:
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Thirty-day hospital readmission ~ Hospitals will be scored on the percent of patients that had a qualifying
readmission within 30 days of a qualifying discharge. This measure will be applicable to a hospital that has at
Jeast 30 observations during the MY. To qualify for its earn back on this measure, a hospital must improve upon
its past performance (since the Department is not using a risk adjustment methodology for this measure, a
hospital's score will not be compared to the statewide average). Past performance was calcufated using 12
months of data (4/1/11 ~ 3/31/12).

Mental health follow-up visit within 30 days of discharge for mental heaith inpatient care — Hospitals will be
scored on the percent of patients who had a mental health follow-up appointment within 30 days of qualifying
mental health discharge. This measure will be applicable to a hospital that has at least 30 observations during
the MY. To qualify for its earn back on this measure, a hospital must improve upon its past performance (since
the Department is not using a risk adjustment methodology for this measure, a hospital's score will not be
compared to the statewide average). Past performance was calculated using 12 months of data (4/1/11 —
3/31/12).

Asthma care for children — Hospitals will be scored on the percent of children admitted to a hospital with a
qualifying asthma diagnosis that were discharged with a Home Management Plan of Care (HMPC). This
measure will be applicable to children’s hospitals that have at least 30 observations during the MY. To qualify for
its earn back on this measure, a hospital must submit its data to the Joint Commission by the September 30
following the MY and must exceed either the national average or their past performance on this measure.

Surgical infection prevention index (SCIP Index) - Hospitals will be scored on the percent of surgical patients that
were given all the care they needed to prevent an infection based on selected measures. This measure will be
applicable to a hospital that has at least 25 observations during the MY. To qualify for its earn back on this
measure, a hospital must submit its data to the Wisconsin CheckPoint (www.checkpoint.org) prior to the
September 15 following the MY and must exceed either the state average or its past performance on this
measure.

Initial antibiotic for community-acquired pneumonia (PN-6) — Hospitals will be scored on the percent of
immunoincompetent patients with community-acquired pneumonia that receive an initial antibiotic within 24 hours
of admission into the hospital. This measure will be applicable to a hospital that has at least 25 observations
during the MY. To qualify for its earn back on this measure, a hospital must submit its data to CheckPoint prior to
the September 15 following the MY and must excaed either the state average or its past performance on this
measure.

Healthcare personne! influenza vaccination — Hospitals will be evaluated based on their performance on the
Health Care Personnel Influenza Vaccination measure submitied via the CDC’s National Healthcare Safety
Network (NHSN) module. To qualify for its earn back on this measure, a hospital must exceed either the national
average (as published by NHSN) for the previous flu season (for MY2014 the target for hospitals is 66.9%) or its
baseline (calculated using the hospital's performance on the measure during the previous MY). Hospitals must
report their healthcare personnel! influenza vaccination results to the NHSN module prior to the deadline set by
NHSN.

Early elective induced deliveries - PC-01 (pay-for-reporting) — Hospitals will be evaluated based on their
submission of the early elective induced delivery data to CheckPoint. This measure will be applicable to a
hospital that has at least 25 observations during the MY. To qualify for its earn back on this measure, a hospital
must submit its data to CheckPoint prior to the September 15 following the MY.

HWP4P payments, including the additional bonus payments, are limited by the federal upper payment limit (UPL)
regulations at 42 CFR §447.272. All HWP4P payments, including the additional bonus payments, are included in the
UPL calculation for the MY regardless of when payments are actually made.
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