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Table 1. Multi-campus Model - Base Payments

Max Possible Sample Year 1
1
0.55
0.43 0.43
0.21 0.21
2,000,000 2,000,000
200 200
21,850 12,905
4,370,000 2,581,000
100 0.60
6,370,000 2,748,600
650,044
317,463
967,507

Sample: 200 health systems had 158 multi-campus hospitals
Note: 158 multi-hospitals from 200 largest health systems; estimated 106 from from health systems 201-400
and estimated 13 multi-hospitals from smaller health systems

Offset from primary hospital receiving average discharges

Total Projected CMS Payments

Year 2
0.75
1

0.25

487,533
295,475

238,097
144,302

1,021,105

Year 3
0.5
0.75

0.2

325,022
221,606
236,380

158,732
108,226
115,441

941,739

Year 4 Total
0.25
0.5
0.75
0.75
0

162,511 1,625,110

147,737 664,818

177,285 413,664

2,703,592

79,366 793,658

72,151 324,678

86,581 202,022

1,320,359

566,899 4,023,950

635,784,163

1,114,634,261

232,291,000

882,343,261
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H.R.1 -- American Recovery and Reinvestment Act of 2009

(B) REPORTING ON MEASURES-
'(i) SELECTION- The Secretary shall select measures for purposes of subparagraph
(A)(iii) but only consistent with the following:
“(I) The Secretary shall provide preference to clinical quality measures that
have been selected for purposes of applying subsection (b)(3)(B)(viii) or that
have been endorsed by the entity with a contract with the Secretary under
section 1890(a).
"(1I) Prior to any measure (other than a clinical quality measure that has been
selected for purposes of applying subsection (b)(3)(B)(viii)) being selected
under this subparagraph, the Secretary shall publish in the Federal Register
such measure and provide for a period of public comment on such measure.
“(ii) LIMITATIONS- The Secretary may not require the electronic reporting of
information on clinical quality measures under subparagraph (A)(iii) unless the
Secretary has the capacity to accept the information electronically, which may be on a
pilot basis.
"(ii1) COORDINATION OF REPORTING OF INFORMATION- In selecting such
measures, and in establishing the form and manner for reporting measures under
subparagraph (A)(ii1), the Secretary shall seek to avoid redundant or duplicative
reporting with reporting otherwise required, including reporting under subsection
(LYB)B)(viii).
'(C) DEMONSTRATION OF MEANINGFUL USE OF CERTIFIED EHR TECHNOLOGY
AND INFORMATION EXCHANGE-
'(i) IN GENERAL- An eligible hospital may satisfy the demonstration requirement of
clauses (i) and (ii) of subparagraph (A) through means specified by the Secretary,
which may include--
'(I) an attestation;
*(IT) the submission of claims with appropriate coding (such as a code
indicating that inpatient care was documented using certified EHR
technology);
"(I1I) a survey response;
"(IV) reporting under subparagraph (A)(iii); and
(V) other means specified by the Secretary.
“(i1) USE OF PART D DATA- Notwithstanding sections 1860D-15(d)(2)(B) and
1860D-15(f)(2), the Secretary may use data regarding drug claims submitted for
purposes of section 1860D-15 that are necessary for purposes of subparagraph (A).
(4) APPLICATION-



H.R.1 -- American Recovery and Reinvestment Act of 2009

(A) LIMITATIONS ON REVIEW- There shall be no administrative or judicial review under
section 1869, section 1878, or otherwise, of--
(i) the methodology and standards for determining payment amounts under this
subsection and payment adjustments under subsection (b)(3)(B)(ix), including
selection of periods under paragraph (2) for determining, and making estimates or
using proxies of, discharges under paragraph (2)(C) and inpatient-bed-days, hospital
charges, charity charges, and Medicare share under paragraph (2)(D);
(i) the methodology and standards for determining a meaningful EHR user under
paragraph (3), including selection of measures under paragraph (3)(B), specification of
the means of demonstrating meaningful EHR use under paragraph (3)(C), and the
hardship exception under subsection (b)(3)(B)(ix)(II); and
'(iii) the specification of EHR reporting periods under paragraph (6)(B) and the
selection of the form of payment under paragraph (2)(F).
“(B) POSTING ON WEBSITE- The Secretary shall post on the Internet website of the Centers
for Medicare & Medicaid Services, in an easily understandable format, a list of the names of
the eligible hospitals that are meaningful EHR users under this subsection or subsection
(b)(3)(B)(ix) (and a list of the names of critical access hospitals to which paragraph (3) or (4)
of section 1814(1) applies), and other relevant data as determined appropriate by the Secretary.
The Secretary shall ensure that an eligible hospital (or critical access hospital) has the
opportunity to review the other relevant data that are to be made public with respect to the
hospital (or critical access hospital) prior to such data being made public.
'(5) CERTIFIED EHR TECHNOLOGY DEFINED- The term “certified EHR technology' has the
meaning given such term in section 1848(0)}(4).
'(6) DEFINITIONS- For purposes of this subsection:
(A) EHR REPORTING PERIOD- The term "EHR reporting period' means, with respect to a
payment year, any period (or periods) as specified by the Secretary.
(B) ELIGIBLE HOSPITAL- The term “eligible hospital' means a subsection (d) hospital.".












CMS Proposed Regulations

CMS-0033-P 208
reporting periods can begin with any month of a calendar year, and end on the last day of
the 12m subsequent month. For purposes of administrative simplicity and timeliness, we
propose, for each eligible hospital during each incentive payment year, to use data on the
hospital discharges from the hospital fiscal year that ends during the FY prior to the FY
that serves as the payment year as the basis for making preliminary incentive payments.
Final payments would be determined at the time of settling the cost report for the hospital
fiscal year that ends during the payment year, and settled on the basis of the hospital
discharge data from that cost reporting period.

Example: FY 2011 begins on October 1, 2010 and ends on September 30, 2011.
For an eligible hospital with a cost reporting period running from July 1, 2010 through
June 30, 2011, we would employ the relevant data from the hospital's cost reporting
period ending June 30, 2010 in order to determine the incentive payment for the hospital
during FY 2011. This timeline would allow us to have the relevant data available for
determining payments in a timely manner for the first and subsequent payment years.
This timeline would also render it unnecessary to develop a cumbersome process to
extract and employ discharge data across more than one hospital cost reporting period in
order to determine the discharge related amount for a FY-based payment period.
However, final payments would be based on hospital discharge data from the cost report
ending June 30, 2011, and determined at the time of settlement for that cost reporting
period.

c. Medicare Share

As previously discussed, the initial amount must be multiplied by the Medicare share and

an applicable transition factor to determine the incentive payment to an eligible
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Representatives Stark, Waxman, Camp and Barton
March 3, 2010

“(bb) the presence of a separate state hospital identifier or license.”.

(b) Medicaid Incentives for Hospitals.—Section 1903(t)(5) of the Social Security Act (42 U.S.C.
1396b(t)(5)), as added by section 4201(a)(2) of division B of the American Recovery and Reinvestment Act of
2009 (Public Law 111-5; 123 Stat 492), is amended by adding at the end the following new subparagraph:

“(E) Calculation of payment amount for multi-facility hospitals.—

*(i) In general.—In the case of a Medicaid provider described in paragraph (2)(B) that is a
multi-facility hospital (as defined in clause (ii)(I)), the Secretary shall treat each inpatient facility (as
defined in clause (ii)(II)) of such multi-facility hospital as a separate Medicaid provider described in
paragraph (2)(B) under this subsection for purposes of payment under this subsection.

“(ii) Definitions.—In this subparagraph:

“(I) Multi-facility hospital. —The term ‘multi-facility hospital’ means a subsection (d)
hospital (as defined in section 1886(d)(1)(B)) for which the Secretary has issued a certification
number under title XVIII that includes one or more inpatient facilities that furnish inpatient
hospital services for which payment is made under this title under the same certification number
issued to that subsection (d) hospital (as so defined).

“(I) Inpatient facility—The term ‘inpatient facility’ means, with respect to a multi-facility
hospital, a facility that provides inpatient services and operates under the certification number of
the multi-facility hospital, and that can demonstrate one of the following:

“(aa) the presence of an emergency department; or

“(bb) the presence of a separate state hospital identifier or license.”.
(c) Effective Date.—The amendments made by this section shall take effect as if included in the
enactment of sections 4102(a)(1) and 4201(a)(2), respectively, of division B of the American Recovery
and Reinvestment Act of 2009 (Public Law 111-5).



