Hospital Safety Net Assessment

Quality Incentive Payment Methodology

December 23, 2010
The Hospital Safety Net Assessment Quality Incentive as stated in House Bill 2956 was passed in the 2009-2010 legislative session. The legislation is administered by the Medicaid Purchasing Administration (MPA). The quality incentive is based on hospitals earning additional payment through improvement on identified quality measures. This document outlines the process for meeting the quality incentive payments.  
Incentive Procedures:

· The assessment is a one percent rate increase to inpatient conversion factors and per diems for cases with DRG, per diem, or case rate payment. Payment for inpatient cases paid using a ratio of cost to charges (RCC) are not affected by the one percent increase. Hospitals that meet the quality criteria will qualify for a full one percent increase in rates; the system does not award partial increases.  
· Quality incentive measures have been developed for general hospitals offering either acute or pediatric services and for specialty hospitals. (See spreadsheet for which measure sets apply to which hospitals.)

· Specific measures have been developed for psychiatric services. These measures will be applied to psychiatric per diems in facilities with a sufficient volume of services – determined by the hospital’s dedication of a unit or facility to the provision of these services and having at least 100 discharges annually for that service.     

· Payment for psychiatric services provided outside a distinct hospital or unit will be linked to acute care payment.
· Other services such as rehabilitation, detox, Cup, neonate, bariatric services, and burns will receive the one percent if the facility qualifies for the increase for acute care services.  

· The quality incentive payments go into effect as of July 1, 2012. If the assessment program is extended past that year, hospitals must meet quality incentive reward thresholds each year to qualify for the payment increase.

· Risk adjustments to adjust for case mix differences among hospitals are not needed for the measures selected. One measure selected which is based on patient surveys post discharge will be adjusted for whether the survey was administered by phone or mail. In addition, if it proves feasible, comparability among hospitals to take account of different patient populations (primary language and other characteristics) will be used. Any adjustments done will use the methodology published by the Centers of Medicare & Medicaid Services as of October 1, 2010.

· MPA will retire or modify measures when a determination is made that hospitals have achieved good enough performance or if the measures are no longer valid.

· The specific measures and the definitions for measures are available in the document “Safety Net Assessment:  Quality Incentive Measure Guidelines”. Below is a table of measures are being used.
Hospitals and Units:
	Acute Care and Rehabilitation
	Pediatric


	Behavioral Health

	Healthcare Worker Influenza Immunization 

Patient Discharge Information 

Elective Delivery Prior to 39 Weeks

(if provide service) 

Reducing Preventable Emergency Room Visits 
	Healthcare Worker Influenza Immunization 

Reducing Preventable Emergency Room Visits
	Healthcare Worker Influenza Immunization
Patients Discharged on Multiple Antipsychotic Medications with Appropriate Justification


· Through its proposed process and new rules, MPA will develop a framework to address issues such as what actions are needed if a measure becomes invalid or changes during the year. MPA will also need to address any specific concerns from hospitals.

· Washington State Hospital Association (WSHA) will help inform its members about the quality incentive program through a communication plan.
· If a hospital does not provide the service such as obstetrics or have an emergency department, the hospital can still earn the one percent rate increase based on the other measures. 
· If a hospital elects not to collect or submit data for a measure, the hospital will receive zero points for that measure. 

· Data will be collected either from public data sources or from data submissions provided to WSHA. 

· Data collected are public upon request from MPA. WSHA will be discussing with members if they also want WSHA to release the data publicly.
Quality Incentive Payment Methodology
The quality incentive payment methodology incorporates improvement and attainment while allowing all hospitals to earn the maximum incentive based on performance. Hospitals that perform better on a measure will earn more points than hospitals that perform at an average level; hospitals performing at an average level will earn more points than those performing below average. Performance measures will be set based on historic baseline data where possible. It is conceivable for all hospitals to perform better than average if performance improves from year to year. This process allows all hospitals the potential for a gain while facilitating learning and sharing of best practices among hospitals.  

For the proposed methodology, baseline data, when it exists, are used to set point thresholds. Baseline data providing the current state-wide results was used from the best available sources with the most similar definition. Baseline data are not needed for each hospital. This is an important factor, since in some cases baseline data from every hospital are lacking. Using this approach, each hospital will earn 0, 3, 5, or 10 points per measure depending on where its score for the measure falls relative to a previous period’s distribution of Washington hospitals scores. 

For each data based measure, a distribution has been created which displays the current hospital scores for the measure. The scores are divided into quartiles with more points awarded to the upper quartiles and fewer to the lower quartiles. Ten points will be awarded for the top quartile, five points for the second, and three points for the third. To determine if a hospital receives the additional payment, the scores on all measures will be averaged using equal weighting. 
All hospitals with scores with an average score of five or higher will receive the one percent rate increase. Included will be public acknowledgement of hospitals receiving ten on the majority of measures.
Quality Incentive Measure Quartile Charts:

Healthcare Worker Influenza Immunization
Healthcare worker influenza immunization baseline comes from a survey conducted by the Washington State Hospital Association in 2009. Rates obtained from this survey of hospitals are equally divided into four quartiles. The point thresholds are determined based on the quartile: 0 points for the 4st quartile; 3 points for 3rd quartile; 5 points for the 2nd quartile; 10 points for 1st quartile. 

It is recognized that this is a stretch goal as the results in 2009 benefited from concerns from staff surrounding the H1N1 flu. The goal of 80 percent for maximum payment is also considerably above the frequently published hospital rates of 40 percent.
Healthcare Worker Influenza Immunization Award Table: 

	Threshold
	0-60 percent
	61-69 percent
	70-79 percent
	80 percent or more

	Point Award
	0
	3
	5
	10


Baseline:
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Example of how model works:
Data is measured based on the 2011 period and more hospitals can move into the higher threshold categories.
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Other measures have different distributions and therefore different threshold values.  

Patient Discharge Information
Patient Discharge Information baseline is based off of Hospital Compare data from PPS hospitals. Rates obtained from this survey of hospitals are equally divided into four quartiles. 

Patient Discharge Instructions Award Table: 

	Threshold
	81 percent or less
	82-83 percent
	84-85 percent
	86 percent or more

	Point Award
	0
	3
	5
	10


Baseline Patient Discharge Instructions:
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Elective Delivery Between 37 and 39 Weeks

Elective delivery between 37 and 39 weeks is based off of 2010 Leapfrog survey data. Leapfrog uses hospital reported data based upon The Joint Commission definition. There were 18 Washington hospitals which reported data in the Leapfrog survey from Washington. Data from the states representing a broad geographic area of California, Oregon, Texas, Massachusetts, and Florida were also included to develop the baseline. Data points with 100 percent or zero were excluded as outliers and unstable based on the advice of clinical experts. 
Elective deliveries prior to 39 weeks are being focused on for this incentive period with the goal to have reducing C-section rates part of future work.
Elective Delivery Between 37 and 39 Weeks Award Table: 

	Threshold
	31 percent or more
	30 - 18 percent
	17 - 8  percent
	7 percent or less

	Point Award
	0
	3
	5
	10


Applying Washington Hospitals on Baseline Elective Delivery 37 to 39 Weeks:
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Reducing Preventable Emergency Room Visits
Reducing Preventable Emergency Room Visits does not have baseline data.  The measure selected is based on the development of a plan for reducing visits. The measure will be calculated based on submission of a plan and approval of up to five sections by the MPA.

Reducing Preventable Emergency Department Visits Award Table: 

	Section
	2 or fewer sections approved
	3 sections approved
	4 sections approved
	5 sections approved

	Point Award
	0
	3
	5
	10


Patients Discharged on Multiple Antipsychotic Medications with Appropriate Justification

Patients Discharged on Multiple Antipsychotic Medications with Appropriate Justification baseline is created based on reasonable targets. Historic data are only available from one hospital in Washington, which has reported their rate as zero. This measure represents a new and important area of focus for hospitals. As a result, hospitals will initially have low results.  
Patients Discharged on Multiple Antipsychotic Medications with Appropriate Justification Award Table: 

	Threshold
	0-10 percent
	11-20 percent
	21-30 percent
	31 percent or more

	Point Award
	0
	3
	5
	10


This document should be used in conjunction with the “Washington State Safety Net Assessment: Quality Incentive Measure Guidelines”. This document provides information on the measures, clinical rational, data definitions, data reporting process, time lines, and other important information.

Safety Net Assessment Quality Incentive Point Award Summary Table
	Health Worker Influenza Immunization
	80 percent or more

71-79 percent

61-70 percent

0-60 percent
	10 points

5 points

3 points

0 points

	Patient Discharge Information
	86 percent or more

84-85 percent

82-83 percent 
81 percent or less
	10 points

5 points

3 points

0 points

	Elective Delivery Between 37 to 39 Weeks
	7 percent or less
8-17 percent

18-30 percent

31 percent or more
	10 points

5 points

3 points

0 points

	Reduce Preventable Emergency Room Visits
	5  sections

4  sections

3 sections

2 or less sections
	10 points

5 points

3 points

0 points

	Patients Discharged on Multiple Antipsychotic Medications with Appropriate Justification
	31 percent or more

21-30 percent

11-20 percent

0-10 percent
	10 points

5 points

3 points

0 points
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