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Medicaid Incentive Program  
Target Methodology 

ÅCurrently available data used to set improvement goals 

ÅPoints awarded based on performance in 2011 
ð Depending on results, for each measure hospitals  
 can earn 10, 5, 3, or 0 points 
ð Points averaged across all applicable measures 

ÅHospitals receiving an average score of 5 or above 
receive the increase 

ÅAdditional recognition for hospitals that score 10  
on all measures 

ÅAll hospitals have the opportunity to earn the one 
percent incentive based on their results 



Benchmark Thresholds 
Measure Threshold Points 

 
 
Immunization 

80% or more 10 

71-79% 5 

61-70% 3 

0-60% 0 

 
 
Discharge Info 

86% or more 10 

84-85% 5 

82-83% 3 

0-81% 0 

 
 
Elective Delivery 

7% or less 10 

8-17% 5 

18-30% 3 

31-100% 0 



Benchmark Thresholds 
Measure Threshold Points 

 
Justification on 
Antipsychotics 

31% or more 10 

21-30 5 

11-20 3 

0-10 0 

 
ER Visitsς Plan 
Development 

5 sections 10 

4 sections 5 

3 sections 3 

0-2 sections 0 



 

Å2010 Leapfrog survey data from hospitals in states 
representing a broad geographic area: Washington, 
California, Oregon, Texas, Massachusetts, and 
Florida (outlier data excluded)*  

ÅLeapfrog uses hospital reported data based on The 
Joint Commission definition  

Å18 Washington hospitals reported data in the 2010 
Leapfrog survey (excluding outliers)*  

Medicaid Incentive 
Elective Delivery Target Methodology 

* Outliers defined as those with rates of 0% or 100% 



WA Hospitalsô 2010 Leapfrog Survey Data Points 
on Six-State Leapfrog Elective Delivery Quartiles (37-39 wks) 

 Ó 31%  18ï30%  8ï17% Ò 7% 

0 
points 

3 
points 

5 
points 

10 
points 

Threshold: 

18 
WA St 

Hospitals: 

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50% 

Percent 37-39 wk Elective Delivery by Quartile 
(normal rounding rules) 

Outliers removed 



Reducing Elective Delivery Participating Hospitals 

St. Joseph, Franciscan  
St. Francis, Franciscan 
Good Samaritan, Multicare  
Tacoma General, Multicare 
Providence St. Peter Hospital 
Capital Medical Center 
Grays Harbor Community Hospital 
Peace Health St. John Medical Center 
Peace Health SWMC 
Legacy Salmon Creek Medical Center 
 
 
 

Auburn Medical Center 
Group Health Cooperative 
Highline Medical Center  
Island Hospital 
Overlake Medical Center 
Providence Everett 
Skagit Valley Hospital 
Swedish First Hill  
Swedish Ballard 
Swedish Edmonds (Stevens) 
University of Washington  
Valley Medical Center 
 

Kittitas Valley Community Hospital 
Yakima Valley Memorial Hospital 
Toppenish Community Hospital 
Sunnyside Community Hospital 
Skyline Hospital 
 
 
 
 
 
 
 
 

Providence Sacred Heart 
Medical Center and 
/ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭ 
Kennewick General Hospital 
Providence Holy Family 
Othello Community Hospital 
 
 
 
 
 
 
 
 

(rev. 4/21/2011) 



Median 13.9% 

Median:  7.7% 



Guideline Addition:   
Joint Commission GA Definition 

Gestational Age:  Number of completed weeks elapsed between  
 1st day of LMP and date of delivery 

Abstraction Guidelines for Gestational Age 

Å Gestational age (GA) at delivery rounded off to nearest completed 
 week (e.g., infant born @ 35 5/7 wks = 35 wks GA, not 36 wks) 

Å New: If ultrasound performed prior to first 20 weeks of pregnancy 
 and discrepancy of > 6 days based on LMP, use ultrasound to         
 determine final gestational age 

Å Order of records to review: 
 ð Prenatal H&P (if GA conflict in chart, use this documentation) 
 ð Prenatal Forms     
 ð Delivery or OR Note  
 ð Clinician Admit Progress Note  
  (accepted by MD, CNM, ARNP/physicianôs assistant or RN) 



Changes to Joint Commission Exclusion List  
effective April 1, 2011 

One Addition and One Deletion (version 2011A)  

 Addition: 658.41 Infection of amniotic cavity, delivered 
   with or without mention of antepartum 
   condition 
 
 Deletion: 663.53 Vasa previa complicating labor and 
   delivery, antepartum condition or  
   complication 

   NOTE:    Two other vasa previa codes still part of exclusion list:   

   663.50  Vasa previa complicating labor and delivery,  
    unspecified as to episode of care 

   663.51  Vasa previa complicating labor and delivery,  
    delivered, with or without mention of  
     antepartum condition  



Review of Joint Commission Definitions 

Denominator: Patients delivering singleton newborns   
  @ Ó37 and <39 wks GA 
 
 
 
 Numerator: Elective delivery by C/S or induction  
  @ Ó37 and <39 wks GA   

 Exclusions: Medical conditions possibly justifying elective 

  delivery prior to 39 wks GA removed (Table 11.07, 

  Appendix A, Joint Commission Specifications Manual v 2011A) 

 Inclusions: Induction or C/S without Active Labor or SROM: 

  Å Induction (Table 11.05): 

   73.01 Induction of labor by artificial rupture 

    of membranes (AROM) 

   73.1 Other surgical induction of labor 

   73.4 Medical induction of labor 

  Å Cesarean (Table 11.06): 

   74.0 Classic Cesarean section 

   74.1 Low transverse C/S 

   74.2 Extraperitoneal C/S 

   74.4 Cesarean of other specified type (NEC) 

   74.99 Other Cesarean of unspecified type (NOS) 



Collaborative and Medicaid Incentive Data Submissions 
 

Baseline (Qtr 3 2010) and Quarterly (2011) to WSHAôs  
Secure Web-based Quality Benchmarking System (QBS)  

 
Required Data Elements: 

1) Final Numerator 

2) Final Denominator 

3) Total number of deliveries 37 0/7 to 38 6/7 

4) Preliminary denominator -100% of the cases or the Number of Cases prior to doing a Random 
Sample (cases 37 0/7 to 38 6/7 with The Joint Commission medical exclusions removed) 

5) Number of Cases in Active Labor or with Spontaneous Rupture of Membrane Removed from 
Numerator Based on Chart Review 

6)Number of Cases in Numerator for each of the following medical conditions NOT ON The Joint 
Commission exclusion list:  

a. Classical Cesarean 

b. Previous Myomectomy 

c. Maternal Medical Condition  

d. Fetal Anomaly 

e. Other 



  Cumulative Q1-2009 Q2-2009 Q3-2009 Q4-2009 Q1-2010 Q2-2010 Q3-2010 Q4-2010 Q1-2011 

Final 

Numerator 33 3 3 3 4 5 8 2 0 5 

Final 

Denominator 323 33 32 41 33 37 52 39 23 33 

Elective 

Delivery 

Rate 10.2% 9.1% 9.4% 7.3% 12.1% 13.5% 15.4% 5.1% 0.1% 15.2% 

All deliveries 

37-<39 wks 1093 107 124 141 96 139 128 117 121 120 

% of all 

deliveries in 

37-<39 range 22.7% 19.2% 21.9% 23.7% 19.2% 27.7% 23.5% 22.3% 23.6% 23.7% 

Total 

deliveries  4808 557 567 595 500 502 545 524 512 506 

Initial 

Denominator

s 378 45 41 47 39 43 57 40 25 41 

Initial 

Numerators 120 16 16 12 11 13 25 11 3 13 

Initial denom 

% of all 37-

<39 34.6% 42.1% 33.1% 33.3% 40.6% 30.9% 44.5% 34.2% 20.7% 34.2% 

Data Validation Self-Check  
Sample Hospital Data: Elective Delivery <39 Weeks 

 



UWMC Elective Delivery by Cesarean or Induction 

37 0/7 to 38 6/7 weeks gestational age; 95% CI (Exact) 

Medicaid Incentive Target  < = 7%  

UWMC Cumulative Average = 10.2%
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  Cumulative 

Q1-

2009 

Q2-

2009 

Q3-

2009 

Q4-

2009 

Q1-

2010 

Q2-

2010 

Q3-

2010 

Q4-

2010 

Q1-

2011 

Numerator 33 3 3 3 4 5 8 2 0 5 

Denominator 323 33 32 41 33 37 52 39 23 33 



Neonatal Outcome Risks 
190,654 Deliveries Ó34 wks GA, Northern Neonatal Network, UK 

Madar et al. Acta Paediatr 1999;88:1244ï1248. 

ÅReviewed for respiratory distress and mortality related  
to respiratory distress   

 37 wks  38 wks 39-41 wks 

Deliveries 10,581  27,073 133,277 

Ventilated for RDS 19  16 1 

 (0.2%) (0.06%) (0.0008%) 

Mortality with RDS 2 0 0 

 (0.02%) (0%) (0%) 

Gestational Age at Delivery 



Neonatal Outcome Risks 
1,193 C/S Births in Calgary, Alberta 
GA Ó36 wks, BW Ó2,500 gms 

Yee et al. Ob Gyn 2008;111:823ï828. 

 NICU Admit RDS 

Delivery after  0.62   0.50  
38 4/7 wks GA (0.43ï0.89)  (0.34ï0.74)  

or 270 days 

Odds Ratio (95% CI) 



Neonatal Outcome Risks 
14,955 Deliveries Ó37 at 27 Hospitals in 14 States 

Clark et al. AJOG 2009;200:156.e1-156.e4. 

 37 wks 38 wks Ó39 wks 

Total elective dels 241 1,471 2,933 

NICU admissions 43 118 135 

 

 17.8% 8.0% 4.6% 

Gestational Age at Delivery 

p<0.001 p<0.001 



Neonatal Outcome Risks 
24,077 Repeat C/S, 19 units, Eunice Kennedy Shriver  

NICHD Maternal-Fetal Medicine Network 

Tita et al. NEJM 2009;360:111ï120. 

l 13,258 elective deliveries, of which 4,746 (35.8%) <39 wks GA 

l Outcomes measured: Neonatal death, RDS, TTN, CPR or venti- 
lation in 1st 24 h, newborn sepsis, hypoglycemia Rxôd, LOS >5   

 37 wks  38 wks Ó39 wks 

Total elective C/S 834  3,909 6,512 

Any adverse outcome 128  430 524 

Gestational Age at Delivery 

p<0.0001 (trend) 

Adj OR (95% CI) 

 15%  11% 8% 
 2.1 (1.7ï2.5) 1.5 (1.3ï1.7) 



Adverse Neonatal Outcomes  
by Completed Week of Gestation at Delivery  

Absolute Risk 

Tita AT et al. NEJM 2009;360:111. 



Adverse Neonatal Outcomes  
by Completed Week of Gestation at Delivery  

Odds Ratios 

Tita AT et al. NEJM 2009;360:111. 



NICU Admits by Weeks Gestation 
Deliveries without Complications, 2000-2003 

Oshiro et al. Obstet Gynecol 2009;113:804-811. 



RDS by Weeks Gestation 
Deliveries without Complications, 2000-2003 

Oshiro et al. Obstet Gynecol 2009;113:804-811. 



Ventilator Usage by Weeks Gestation 
Deliveries without Complications, 2000-2003 

Oshiro et al. Obstet Gynecol 2009;113:804-811. 



Bates E, et al. Ob/Gyn Dec 2010;116(6):1288-1295. 



Bates E, et al. Ob/Gyn Dec 2010;116(6):1288-1295. 

Adjusted OR for Composite Adverse Outcomes 
and Selected Individual Outcomes  

39-40 Week Group as Referent 

 



Tutdibi E, et al. Pediatrics May 2011;125(3):e577-e583. 



Tutdibi E, et al.  

Pediatrics May 2011; 

125(3):e577-e583. 

Crude relative risk TTN in 

newborns delivered through ECS 

(no labor group), compared with 

GA-matched newborns after 

spontaneous vaginal delivery and 

secondary CS (labor group) 

Relative Risk TTN  
Labor Group (Vaginal or Secondary C/S) or No Labor Group (ECS) 

 



Tutdibi E, et al. Pediatrics May 2011;125(3):e577-e583. 

Therapy/Outcome of Infants with TTN  
Labor vs. No Labor Groups 

 



Costello JM, et al. Pediatrics May 2011;126(2):e277-e284. 



Costello JM, et al. Pediatrics May 2011;126(2):e277-e284. 

Crude Hospital Mortality Rate  
By Weeks Gestation at Birth 

 

P values adjusted for prenatal diagnosis of congenital heart 

disease, non-reassuring antepartum fetal status, birth 

weight, and presence of major non-cardiac structural 

anomalies, RACHS-1 category, and exposure to and 

duration of cardiopulmonary bypass. 



Costello JM, et al. Pediatrics May 2011;126(2):e277-e284. 

Crude Composite Morbidity Rates  
By Weeks Gestation at Birth 

 
P values adjusted for prenatal diagnosis of congenital heart 

disease, non-reassuring antepartum fetal status, major non-

cardiac structural or chromosomal anomalies, birth weight, 

birth weight for low for gestational age, RACHS-1 category, 

and cardiopulmonary bypass exposure and duration. 



Costello JM, et al. Pediatrics May 2011;126(2):e277-e284. 

Individual Morbid-Event Rates  
By Gestational Age Group 

 



Reddy UM et al. Ob/Gyn June 2011;117(6):1279ï1286.  

Singleton Neonatal Mortality Rates 
By Gestational Age and Race or Ethnicity (US 2006) 

 



Reddy UM et al. Ob/Gyn June 2011;117(6):1279ï1286.  

Relative Risk Neonatal/Postneonatal Mortality Rates 
By Gestational Age, Race, Ethnicity (Singletons, US 2006) 

 



Kirkegaard I, et al. Pediatrics Oct 2006;118(4):1600-1606. 



Kirkegaard I, et al. Pediatrics Oct 2006;118(4):1600-1606. 

Reading Difficulties  
By Gestational Age and Birth Weight 

 



Kirkegaard I, et al. Pediatrics Oct 2006;118(4):1600-1606. 

Spelling Difficulties  
By Gestational Age and Birth Weight 

 



Kirkegaard I, et al. Pediatrics Oct 2006;118(4):1600-1606. 

Arithmetic Difficulties  
By Gestational Age and Birth Weight 

 



Cerebral Palsy Among Term & Post-term Infants 
Norwegian birth cohort of 1,682,441 singleton term births  

without congenital anomalies followed for 4-20 years 

Moster et al. JAMA 2010;304:976-982. 


