Published under 85.93 Wis. Stats., by the Legislative Reference Bureau.
71 DEPARTMENT OF HEALTH SER/ICES DHS 120.03

Chapter DHS 120
HEALTH CARE INFORMATION

Subchapter| — General Provisions DHS 120.13 Data to be submitted by freestanding ambulatorgesyrcenters.
DHS 120.01 Authority and purpose. DHS 120.14 Data to be submitted by physician class of provider
DHS 120.02 Applicability. DHS 120.15 Data to be submitted by other classes of health care providers.
DHS 120.03 Definitions. DHS 120.16 Data to be submitted by health care plans.
Subchapter || — Administration Subchapter IV — Standard Reports
DHS 120.04 Assessment® fund the chl53 Stats., operations of tliepartment DHS 120.20 General provisions.

andthe board. DHS 120.21 Guide to Wsconsin hospitals.
DHS 120.05 Communications addressed to the department. DHS 120.22 Utilization, chage and quality reports.
DHS 120.06 Selection of a contractor DHS 120.23 Consumer guide.
DHS 120.07 Training. DHS 120.24 Hospital rate increase report.
DHS 120.08 Reporting status changes required. DHS 120.25 Uncompensated health care services report.
DHS 120.09 Notice of hospital rate increases or ¢e in excess of rates. DHS 120.26 Hospital quality indicators report.
DHS 120.10 Liabilities; penalties. . L

Subchapter V — Data Dissemination

Subchapter Il — Data Collection and Submission DHS 120.29 Public use files.
DHS 120.1 Common data verification, review and comment procedures. DHS 120.30 Patient data elements considered patient-identifiable.
DHS 120.12 Data to be submitted by hospitals. DHS 120.31 Data dissemination.

Note: Chapter HSS 120 was renumbered ch. Ins RBQjster February1995,  public program, is determined by the hospital to be unable to pay

No. 470 ef. 3-1-95. Corrections made under s. 13.93 (2m) (b) 6. and 7., B&ys., ; ol : « :
ister,June, 1997, No. 498Chapter Ins 120 was renumbered Chapter HFS 120 uno@l’l OI,’, a portion pf the hospitalnormal bl”.ed _Chayes' Charity
5.13.93 (2m) (b) 1., Stats., and corrections made under s. 13.93 (2m) (b) 6. an€are” does not include any of the following:

Stats. Register January1998, No. 505Chapter HFS 120 was repealed and recre i i i i

ated Registey December2000, No. 540ef. 1-1-01. Chapter HFS 120 was rerum t(;?) Care_ prtOVIdEd tt? p?'jtlents ffor WhICI,:ha pﬁbllc pfrog{ﬁm or
beredto chapter DHS 120 under s. 13.92 (4) (b) 1., Stats., and correctionsmiade PUDBIIC OF private grant tunds pay for ay the chages for the

s.13.92 (4) (b) 7, StatsRegister January 2009 No. 637 care.
.. (b) Contractual adjustments in the provision of health care ser
Subchapter| — General Provisions vicesbelow normal billed chges.

(c) Differences between a hospisathages and payments

DHS 120.01 Authority and purpose.  This chapter is received for health care services ; ;
: ; provided the hospitas
promulgatedunder the authority of $53.75 Stats., to implement employeesto public employees or to prisoners.

ch.153 Stats. Its purpose is to provide to health care providers, . X . .

insurersconsumers, governmental agencies and others informa, (4) HOspital chages associated with health care services for

tion concerning health care providers and uncompensated heHalfHCh a hospital reduces normal billed ofes as a courtesy

careservices, and provide informationdssist in peer review for ~ (€) Bad debts.

the purpose of quality assurance. (5) “Contractualadjustment” means thiifference between a
History: Cr. Registey December2000, No. 540eff. 1-1-01. hospital’sfull amount billed for medical services for patiser

OHS 12002 Appicabit T chaper aplie t th €= e Qoo g orpayment recefved b e hosp

departmentthe board on health care information, the independen o . .
review board, qualified vendors, health care plans, health care(6) ‘Dataprofile” means a summary of all submitted data and
providerslicensed irthis state and persons requesting data frofSummary of the number of records received bydtgartment
the department. from a health care provider

History: Cr. Register December2000, No. 540eff. 1-1-01;CR 03-033am. (7) “Datasubmission manual” means the departnsetd’cu
RegisterDecember 2003 No. 576ff. 1-1-04. ment specifying the procedures for submitting dateuding

DHS 120.03 Definitions. Unlessotherwise indicated. in dataformats, coding specifications and instructions for editing
this chapter;' ' "7 incorrectdata.

(1) “Affirmation statement” means a departmelocument , (8) “Data summary” means a reposummarizing what the
thatwhen signed by a health care provideanauthorized repre healthcare provider submitted, including number of records, and

sentativeof a health care provider submitting data to the depaft'Sting of all questionable data records.

mentaffirms, to the best of the sigrieknowledge, all of the fel (9) “Department” means the department of health services.
lowing: (9m) “Emergencydepartment” means a distinct, dedicated
(a) Any necessary corrections to data submitted to the depameawithin a hospital with the stfifig and resources to provide
menthave been made. continuouslyavailable assessment, stabilizataomd initial man
(b) The data submitted are complete and accurate. agementof patients presenting witbonditions throughout the

(2) “Bad debts” means claims arising from rendering patiefPectrumof acute iliness and injury o
careservices that theospital, using a sound credit and collection (10) “Employer coalition” means anrganization of employ
policy, determines are uncollectible, but does not inckfuity ersformed for negotiating terms for the purchase of health care

care. coverageor services as a group.
(3) “Board” means the board on health care informagistab (11) “Facility” means a hospital, freestanding ambulasory
lishedunder s. 15.195 (6), Stats. gery centey inpatient healtltare facility as defined in §0.135
Note: Section 15.195 (6), Stats., was repeale@®35 Ws. Act 228 (1), Stats., hospice, community—based residential facility or rural

(4) “Charity care” means health care a hospital provides to"aedicalcenter
patientwho, after an investigation of the circumstances surreund (12) “Facility level databasetheans a database pertaining to
ing the patiens ability to pay including nonqualification for a afacility, including aggregated utilization, diafy or fiscaldata
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for the facility but not including data on an individual patient onal health care service provided tsiagle patient released by the
dataon an individual health care professional. departmentn public use or custom data files.

« : ” « ” Note: Examples of raw data elements are any of the following:
(13) Fregs}andlngambulqtory slwgery cen(er or “center a.The data files hospitab and surgely centes submi to the departmeheach quarter.
meansany O!IS_tInCt entity that}eperatGd ?XClUSlVer fo.r.the PUr b The public-use data files the department produces.
poseof providing sugical services to patients not requiring hespi c. Any custam data file roducel by the departmenthat containsindividual
talization,thathas an agreement with the federal centers for-medgicordsrepresentig hospitd dischargs o surgicd cases Some aistomes pur-

[P ; chasehis kind of data when it is more wst-effective than purchasimg the mmplete
careand medicaid services und& CFR 416.2%nd416.30to statewidepublic-us cata files,

participateas an ambulatory syery centgrand that meetthe d. Acompute printout of the individud data demens in individud records epre-
conditionsset forth ifd2 CFR 416.2%0416.49 sentinghospitd dischargs a surgicd cases.

(14) “Grossrevenue” means the total chas generated by  (31) “Reportableprice increase” means a charigea hospi
hospitals to inpatients and outpatients for servigemvided tal's prices that, by itself or combined with other price increases
regardlesof the amount a hospital actually expects to collect. during the preceding 12 months, causies percentage increase
in the hospitak total gross revenue from patient services for the

Ia(r11520“|'_(|:ie'r?lthcga§apfg; I:;Z?tﬁscg?g énSLérnesde:r self-insuretly 1\ onths following the change to be greater than the change in
plan providing coverag xp : the consumer price index.

(16) “Health care provider” has the meaning given dn (32) “Sign” or “si - P

! . gn” or “signature” means argombination of words,
146t'81(1)’ Stats., and includes a freestanding ambulatoGesyir |oters symhols or charactetbat is attached to or logically asso
center. ciatedwith a record anthat is used by a person for the purpose
(17) “Health care service chge” means the full amount of authenticating a document, including one that has been created

billed for medical services before being reduced by any contraa or transformed into an electronic format.

tual adjustments or other discounts. (33) “Subacutecare” means goal-oriented, comprehensive,
(18) “Hospital” hasthe meaning specified in §0.33 (2) inpatientcare designed for an individual who has had an ditute
Stats. ness,injury or exacerbation of a disease process. It is rendered
(19) “Independenteview board” or “IRB” means a depart immediatelyafter, orinstead of, acute hospitalization to treat one
or more specific, active, complex medical conditionso admin

mentboard established under s. 15.195 Stats., for the purpose X ;
of reviewing requests to release department data on physid%ﬁroneor more technically complex treatments in the context of

office visits that, if inappropriately released, may jeoparttige & P€rsons underlying long—term conditions and overall situation.
privacy of individual patients or health care providers. Subacutecare is generally more intensive than traditional nursing

Note: Section 15.195 (9), Stats., was repealedds Ws. Act 228 facility care and less intensive than acute inpatient care.

(20) “Individual data elements” meaiitems of information ~ (34) “Trading partner agreement” means a signémal
from or derived from a uniform patient billing foror an elee  arrangemenbetween a health care provider and a qualified ven
tronic transaction and code set standard for health care. dor providing the transfer of data under this chapfte agree

(21) “Medical assistance” means the assistance progr ment specifies the acceptable data formats, the edit review and

- &8Brification requirements, including procedures for processing
operatedby the department of health services unded8st3to . ; : ' : ; s
49.497 Stats. and ch@HS 101to 108 confidentialpatient data and the authorized signatory for tfike af

22) g he health mationstatement.
22) “Medicare” means the health insurance prograper « P ;
atedby the U.S. department of health dngtman services under car(gaS%d léggodrggssnsatedwealth care services” means charity
42 USC 13950 1395ccc and 42 CFR ch. J\éubch. B. ) T . )
. . . . (36) “Uniform patient billing form” means formsonsistent
(23) “Patient” has the meaning given in163.01 (7) Stats.  jth federaldata standards for health care payment transactions.
(24) “Payer” means a partyesponsible for payment of a History: Cr. Register,December2000, No. 540ef. 1-1-01;CR 01-051cr.

; ; f ; m),Register September 2001 No. %M 10-1-01,CR 03-033am. (13), (20) and
healthcare service chge, including an insurer or a federal, stat%l)Register December 2003 No. 586, 1-1-04; corrections in (9) and (2hade

or local government. unders.13.92 (4) (b) 6and7., Stats.Register January 2009 No. 637
Note: Payers often reimburse health care providers a substantially lesser amount
thanthe full chage. Subchapter Il — Administration

(25) “Person”means any individual, partnership, association
or corporation, thetate or a political subdivision or agency of the DHS 120.04 Assessments to fund the ch. 153,

stateor of a local unit of government. Stats., operations of the department and the board.
(26) “Physician” means a person licensed under 448, (1) DEffN'T'ONS' Inthls s;acnon.
Stats. to practice medicine or osteopathy (a) “Net expenditure” means the excess of revenues over

p : ” . expenses.
(27) “Public program” means any program funded with gov (b) “State fiscal year” means the 12—month period beginning

ernmentfunds. - h
Note: Examples of public programs are Medicare ud@dSC 139%nd 42 CFR JUIy 1and endmg the foIIowmg June 30.
subchapteB, Badgercare under49.665 Stats., Family Care under 4€.2805to (2) ESTIMATE OFEXPENDITURES. By October 1 of each yedhe

46,2695 Stats, and Medical Assistance (Medicaid) undet®d31049.497 Stats.,  gepartmenshall estimatehe total expenditures for the ct63
; . y Stats. operations of the department and the board for the current
d (28) “Public use hdata_ means arfprm of dat? fr_?m Ithel statefiscal year from which it shall deduct all of the following:
department somprehensive dischge database or facility leve (a) The estimated total amount of monies related to this chapter
atabasehat does not allow the identification of an 'nd'V'dualhedepartment will receive from user fees, gifts, gramésuests
from the elem_e.nts released in the data fl'les. _ devisesand federal funds for that state fiscal year
(29) “Qualified vendor” means an entity under contract with () The unencumbered remaining balances of the total amount
a health care providethat will submit data to the departmeniof monies received through assessments, user fees, gifts, grants,
accordingto formats the department specifiestindata submis  pequestsdevises and federal funds from the prior state fiscal year
sionmanual. relatedto this chapter
(30) “Raw data elementsiheans any file, individual record, (c) The estimated total amount to be receif@durposes of
or any subset thereof, that contains information about an indivadministrationof this chapteunder s20.435 (1) (hi) Stats., dur
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ing the fiscal year and the unencumbered remaibatance of the the payment. A payment that fails to satisfy these requirements
amountreceivedfor purposes of administration of this chaptesolely because of a delay or administrative error of the U.S. postal
unders.20.435 (1) (hg)Stats., for the fiscal year serviceshall be considered to be timely

(3) CALCULATION OF ASSESSMENTS.(a) Health cae poviders () Individual health cae provider classesl. ‘All individual
1. The department shall annually assess health care provideR§@lthcare provider classes.” Each heatdre provider class
feein order to fund the operations of the department and the bog}}?erthan hospitals and freestanding ambulatorgisat centers
asauthorized in s153.6Q Stats. The department shall calculatgnallpay the annual or biennial amount assessed. _
netexpenditures and resulting assessments separately for hospi 2. ‘Physicians.’a. A physician providing evidence of being
tals, as a group, freestanding ambulatorygsuy centers, as a fully retired shall be exempt from paying the assessment of the
group’and each type of healttare provideras a group, based onCO”eCtlon_Of ClalmS. data Spe(..‘,lf_led n Subl.j.. The department
the collection, analysis and dissemination of information relategall consider physicians providing all medical care free ofgehar
to each group. during retirement to be fully retired. The department shalk con
2. The assessment for an individual hospital shall be base erphysicians who are retired under the patient compensation
the hospitals proportion of the reported gross private—pay patie dto be fully retired. o .
revenuefor all hospitals for its most recently concluded fiscal P: The department may audit its inpatient and ambulatary
year,which is that year ending at least 120 days prior to July H€y databases to corroborate the evidesuemitted by physi
2m. The assessment for a hospital ayeacy department cians. If the departmerdudit indicates that a physician who has

- h submittedevidence of being fully retired &ctively practicing in
shallbbe t;ased on the tlo?‘plmbropolrtlondpftklle _replortedd tc_)tgal the previous calendar quarterthe physician shall submit the
numberor emegencyvisits for general medica) gical and cri claims data assessment, unless the physiceamn provide adéli
cal access hospitals. The assessment period shall cover the h

) ; = € NeINal evidence that the physiciantare was provided at no
tal's most recently concluded fiscal yeahich is that year ending .harge if the physician claims to be providing medical care at no
atleast 120 days prior to July 1.

T ) charge the physician shall submit additional evidence.

3. The assessment for an individual freestanding ambulatory(d) Health cae plans Each health care plan voluntarily sub
suigery center shall be based on the freestanding ambuatery mtting health care plan data shall pay the amount it has been
gery centefs proportion of the number of reportedgsoal proce  55sessedn or before December 1 of each year by check or money
duresfor all freestanding ambulatory gary centers for the most ogerpayableas specified in the assessment notice. Payment of
recentlyconcluded calendar year theassessment is timely if the assessment is mailed to the address

4. The board shall approve assessment amounts for heajtlcifiedin the assessment notice, is postmarked before midnight
careprovider classes other than hospitals and freestanding-ambtuDecember 1 athe year in which due, with postage prepaid, and
latory sugery centers prior to assessment. The amounts shiglleceived not more than 5 days after the prescribed date fer mak
equalthe quotient of the total amount to be paid by the providigrg the payment. Apayment that fails to satisfy these require
groupdividedby the number of providers licensed by and practignentssolely because of a delay or administrative error of the U.S.
ing in Wisconsin. postalservice shall be considered to be timely

5. No health care provider that is not a facility may b? History: Cr.Registey December2000, No. 540ef. 1-1-01;CR 01-051am. (2)

. . . intro.), cr. (3) (a) 2m.Register September 2001 No. %f® 10-1-01; correction in
assessednder this section an amount exceeding $75 per yeaty) (c) made under s. 13.93 (2m) (b) 7., St&egister Decembe2003 No. 576

(b) Health cae plans. 1. The department shall, by octobegor;ections'n (2) (c) madainder s. 13.92 (4) (b) 7., StafRegister January 2009 No.
1 of each yearestimate the total amount of expenditures relatéd -
to the collection, database development and maintenance anghHs 120.05 Communications addressed to  the
generatiorof public data files and standard reports for health caggpartment. (1) ForwmaT. Individual health care professionals
plansthat voluntarily agree to supply data to the department. or the chief executive @iter of the facility or the designee of the
2. The department shall divide the expenditure estimatedividual health care professionai the chief executive ficer
derivedin subd.l. by the total numbenf enrollees in health care of the facility shall sign all writteiinformation or communica
plansthat havepy October 1 of each yeamotified the department tions submitted by or on behalf of a health cprevider to the
thatthe health carplan is going to voluntarily supply data to thedepartment.

departmentinder sDHS 120.15 (2) TimiNg.  All written communications, including doeu
3. The department shall annually assess each health care pients,reports and information required to be submittethtn
thathas voluntarily agreed to supply data to the department a tgartmentshall be submitted by 1st class registered nhgil,
proportionateto the amount estimated in sulidequivalent to the delivery in person or in an electronic format specified by the
healthcare plars contribution to the total number of enrolleegiepartment.The date of submission is the date the written-com
determinedunder subd2. municationis postmarked, the date delivery in person is made,

(4) PaYMENT OFASSESSMENTS (a) Definitions. In this subsec  the date on the electronic communication.
tion: Note: Send all communications, except the actual payment of assessments under

s. DHS 120.04 (4)to the following address: Bureau of Health Information and
1. “Evidence of being fully retired” means @mpleted Policy, P O. Box2659, Madison, W1 53701-2659, or deliver them to Room 372, 1

i ini i West Wison Street, Madison, \&tonsin.
departmensurvey on which the physiciarertifies that he or she History: Cr.Registey Decembgr2000, No. 540eff. 1-1-01,CR 03-033am. (2)

is fully retired and is signed by the physician. RegisterDecember 2003 No. 576f. 1-1-04.
2. “Additional evidence” means a letter from the entity .
throughwhich medical care was provided by the physician. DHS 120.06 Selection of a contractor . (1) DerINI-
(b) Hospitals and eestanding ambulatory syery centers. TIONS. ‘!n this sectlnon.
Eachhospital andreestanding ambulatory sjical center shall  (8) “Contractor” means a person under contract to the depart

paythe amount it has been assessed on or bBfecember 1 of mentto collect, process, analyze or store data for any of the pur
eachyear by check or money order payable as specified in tR@Sesof this chapter _

assessmemntotice. Payment of the assessmerttnily if the (b) “Major purchaserpayer or provider ohealth care ser
assessmeris mailedto the address specified in the assessme¥iges” means any of the following:

notice,is postmarked before midnight of December 1 of the year 1. A person, a trust, a multiple employer trust, a multiple
in which the assessment is due, with postage prepaid, anceisployerwelfare association, an employee benefit plan adminis
receivednot more than Bays after the prescribed date for makingratoror a labor agganizationthat purchases health benefits, which
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provideshealth care benefits or services for more t5@@ of its (5) A change of the facilitg address.
full-time equivalent employees, or members in the case of a laborgy A change in the identity of the chief executivéicef or
organization,either through an insurer or by means of a selfzjief agministrative dfcer of the facility
fundedprogram of benefits.

2. Aninsurer that writes accident and health insurance anqiéscal

e k e year

among the 20 le.admg insurers for e.IFher. group or individual acci Note: Health care providers who are required to send their informdiieatly
dentand health insurance, as specified in the market stedles o the department should use the following address: Bureau of Hiefaitmation
of the most recent annuali¥@onsin insurance report of the stat@ndPolicy, P O. Box 2659, Madison, istonsin 53701-2659, or deliver themmu
commissionenf insurance. “Major purchaserayer or provider nicationsto Room 372, 1 V\”‘”'Sg“ Street, Mad's"“ﬁ' isconsin.
of health care services” does not inclaginsurer that writes only ~ HiSto: Cr. RegisterDecember2000, No. 54pef. 1-1-01.
disability income insurance. DHS 120.09 Notice of hospital rate increases  or

3. Atrust, a multiple employer trust, a multiple employer-wekharges in excess of rates. (1) DerINITIONS. In this section:
fare association or an employee benefit plan administrator (a) “Annualized percentage” means an estimate of the percent
including an insurerthat administers health benefits for more thaageincrease ira hospitab gross revenue due to a price increase

. (7) A change in the beginning ardding dates of the faciliy’

29,000individuals. in chages for patient services for the 12-month pekiedinning
4. A person that provides health care servicesnasdL00 or  with the efective date of the price increase.
morefull-time equivalent employees. (b) “Change in the consumer price index” means the percent

(2) ELIGIBLE CONTRACTORS. If the department designatas agedifference between the consumer price index, as defined in s.
contractorfor the provision of data processing services for this6.004 (8) (e) 1, Stats., for the 12-month period ending on
chapter,including the collection, analysand dissemination of DecembeB1 of the preceding yeand the consumer price index
healthcare information, the contractor may not be one of the fdPr the 12-montiperiod ending on December 31 of the year prior

lowing types of public or private ganizations: to the preceding year _ _
(a) A major purchasepayer or provider of health care services (€) “Chage element” means any servisepply or combina
in this state. tion of services or supplies that is specified in the categories for
paymentunder the chae revenue code of the uniform patient

(b) A subcontractor of an g@anization in par(a).

(c) A subsidiary or dfliate of an oganization in para) in (d) “Class 1 notice” means, in accordance witd&s.07 (1)
which a controlling interest is held and mayédeercised by that ?tats.,the publication of a notice at least orinea newspaper

organizationeither independently or in concert with any other : : : :
organizationin pat (a). likely to give notice to interested persons in the area where the

d L f fth L hospitalis located.
(d) An association of any of the entities in p&10 (c). (e) “Room andboard” means the chges associated with all
(3) ConriDENTIALITY. The department may grant tbentrae  servicesprovided to the patient in a private or semi—private room.

tor authorityto examine confidential materials and perform other (2) NoTiCEREQUIRED. Nosooner than 45 calendar days and no

specifiedfunctions. The contractor shall comply with all cenfi|4erthan 30 calendar days before a hospital implements a-eport

dentiality requirements established under this chaptdhe gy nrice increase, it shall publish a class 1 notice of the proposed
releaseof confidential information by the contractor without thepriceincrease as provided in this section.

department’swritten consent shall constitute grounds fbe . .

departmento terminate theontract and subjects the contractor (3) CONTENTSOFNOTICE. (@) Requied format Each notice

to all pertinent penalties and liabilities described in this chaptdt?dersub.(2) shallinclude a boldface heading printed in capital
History: Cr. Registey December2000, No. 54peff. 1-1-01. ettersof at least 18—point type. The text of the notice shall be

printedin at least 10—point typeAny numbers printed in the
DHS 120.07 Training. (1) GENERAL. The department hoticeshall be expressed as numerals.
shallconduct throughout the state a series of training sessions fo(b) Notice of price incease A notice under suk{2) shall
datasubmitters to explain its policies and procedures and to pinclude,at aminimum, all of the following in the following order:

billing form.

vide assistance in implementing the requiremesfth. 153 1. A heading entitled, “NOTICE OF PROPOSED HOSP!I
Stats.,and this chapter TAL PRICE INCREASE FOR (name of hospital).”
(2) DATA SUBMISSION TRAINING ASSOCIATED WITH SS. DHS 2. The address of the hospital.

120.12(5), (5M) AND (6), 120.13AND 120.14(1). (a) The department 3. The beginning and ending dates of the hospifisalyear
shall sponsor data submission training each time the department4. The total anticipated amount of the price increase,
establishes major change in the data submission process.  expresseds an annualized percentage.

(b) Each data submitting entity shall authorize appropriate 5. The date the price increase will takieet
staffto attend the departmesitiata submission training. _ 6. The efective date of the hospitallast reportable price

(c) If a data submitting entity replaces its department-train@streaseand the amount of that increase, expressed as an-annual
datasubmission designee,_ the data submitting entity shall ei_thg@d percentage.
transferthe knowledgeequired to submit data to another desig  gm. The dictive date of any other reported price increases
neeor make arrangements with the department for the replaggthin one year prior to the increase in subdand the amount of

mgnttde_sgnse _t? Oé’ta'”gezgggtrne“§4tr"’1‘f"}'”§-Ol_CR 01051 eachincrease, expressed as an annualized percentage.
Reg'iit‘;}ys;epti;,mﬁg'fz%’ofﬁg%g_ 10_’1_5’1'_ Pef. ’ am. 7. The name okach chaye element listed in table DHS

120.09for which the hospital proposes to increase the price. A
DHS 120.08 Reporting status changes required. A hospitaimay but need not, include any charelement for which
facility shall report to the department any of the following withifo price increase is proposed. For eachgiatement listed, the
45 days after the event occurs: hospitalshall include albf the following information, formatted

1) The opening of a new facilit asfollows:
@) P 9 y a. Current per unit price.

(2) The closing of the facility b. Proposed per unit price.

(3) The meger of 2 or more facilities. c. Amount of the price change between sibd.andb.
(4) A change in the name of the facility d. Percentage of the price change between sutalandb.
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DEPARTMENT OF HEALTH SER/ICES

by the Legislative Reference Bureau.

DHS 120.10

8. An explanation of the reason for the proposed priceOther

increase.
Table DHS 120.09
HOSPITAL CHARGE ELEMENTS
ROOM AND BOARD - PRIVATE
General classification
Medical/surgical/gynecology
Obstetric
Pediatric
Psychiatric
Hospice
Detoxification
Oncology
Other
ROOM AND BOARD — SEMIPRIVATE TWO BED
General classification
Medical/surgical/gynecology
Obstetric
Pediatric
Psychiatric
Hospice
Detoxification
Oncology
Other
NURSERY
General classification
Newborn
Premature
Neonatal intensive care unit
Other
INTENSIVE CARE
General classification
Surgical
Medical
Pediatric
Psychiatric
Post-intensive care unit
Burn care
Trauma
Other
CORONARY CARE
General classification
Myocardial infarction
INCREMENT AL NURSING CHARGE RATE
General classification
Nursery
Intensive care
Coronary care
OTHER IMAGING SER VICES
Mammographyexcluding physician fees
EMERGENCY ROOM
General classification — based on highest volume, excluding
physician fees
LABOR ROOM/DELIVER Y
General classification
Labor
Delivery
Circumcision
Birthing center

PSYCHIATRIC/PSYCHOLOGICAL TREA TMENTS
General classification
Electroshock treatment
Milieu therapy
Play therapy
Other
PSYCHIATRIC/PSYCHOLOGICAL SER VICES
General classification
Rehabilitation
Day care
Night care
Individual therapy
Group therapy
Family therapy
Biofeedback
Testing
Other

(4) AFFIDAVIT OF PUBLICATION. A hospital that publishesny
notice undersub. (3) shall require the newspaper in which the
noticeis published to furnish the hospital with afidzvit of pul>
lication attached to a copgf the notice clipped from the paper
The affidavit shall state the name of the newspaper and the date
of publication and shall be signed by twditor publisherowner
or designee of the editgoublisher or ownerWithin 14 calendar
daysafter the hospital receives thdiddvit of publication, the
hospital shall transmit to the department thidavit and the
noticeclipped from the newspaper attached.

Note: Health care providers who are required to send their informditieotly
to the department should use the following address: Bureau of Hefatmation
andPolicy, P O. Box 2659, Madison, 1&tonsin 53701-2659, or deliver tbemmu
nicationsto Room 372, 1 WWilson Street, Madison, &tonsin.

History: Cr. Register December2000, No. 540efl. 1-1-01;CR 01-051cr. (3)
(a) 6m.,Register September 2001 No. 50 10-1-01.

DHS 120.10 Liabilities; penalties. (1) DerINITION. In
this section, “type of data” means inpatient, egegicy depart
ment, ambulatory fiscal, annual and othérealth care provider
datarequired to be submitted to the department under this chapter

(2) CwviL uiaBiLITY. In accordance with $53.76 Stats.and
exceptas provided in sul§3), whoever violates the patient confi
dentiality provisions defined in s453.50and 153.75 (1) (a)
Stats. shall be liable to the patient for actual damages and costs,
plusexemplary damages of up to $1,000 for a negligent violation
andup to $5,000 for an intentional violation.

(3) IMMUNITY FROM LIABILITY. (@) Inaccordance with s.
153.77 Stats., and except as provided in (igr a health care pro
vider that submits information to the departmentler this chap
teris immune from civil liability for all of the following:

1. Any act or omission of an employedj@él or agent of the
healthcare provider that results in the release of a prohibited data
elementwhile submitting data to the department.

2. Any act or omission of the department that results in the
releaseof data.

(b) The immunity providedunder this subsection does not
applyto intentional, willfulor reckless acts or omissions by health
careproviders.

(4) CRIMINAL PENALTIES. In accordance with 453.78 (1)
Stats.,whoever intentionally violates 453.45 (5)or 153.5Q
Stats. or rules related thereto under sub¢hsandV of this chap
ter may be fined not more than $15,000 or imprisoned for not more
thanone year in the county jail or both.

(5) ForreEITURES. (a) General In accordance with 453.78
(2), Stats., whoever violates ctb3, Stats., or this chaptesxcept
asprovided in par(c), shall forfeit not more than $100 feach
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violation. Except as stated in $53.78 (2) Stats., each day of a doesnot relieve the hospital, association or health care plan from
violation for each individual typef data the department requireshe responsibility of paying the corresponding assessment.

to be submitted constitutes a separafercfe. History: Cr. RegisterDecembegooo, No. 540ef. 1—1—01;CR(0)1—(0§1(a)m(. (2, )
. . . . . Register,September 2001 No. 54%. 10-1-01; corrections in (2), (3) (a) (intro.),
(b) Effective date and duration of forfeies. 1. ‘Forfeiture (4),(5) (a) made under £3.92 (4) (b) 7.Stats. Register January 20INo. 661

commencemerdnd duration.” The forfeiture begins on the date

the health care provider was in violation, as determined by theSubchapter!ll — Data Collection and Submission
departmentand is computed for the number of days the health

careprovider is in violatioruntil the date the health care provider pHS 120.11 Common data verification, review and

achievessompliance, except that no day in the period between #@mment procedures. (1) AppLicABILITY. The dataverifica
dateon which a request for a hearirgfiled under s227.44  tjon, review and comment procedures in this sectjmply to data
Stats. and the date dhe conclusion of all administrative and judi sybmitted by hospitals and ambulatory gery centers as
cial proceedings arising out of a decision under this subsecti@scribedn ss.DHS 120.125) (c)and(d), (5m) (c)and(d), (6)
constitutesa violation. (d) and(e) and120.13 (3)and(4).

2. if}?'.'?‘:t'o” ﬂftLorfglturei' Thte ddt;:part_men:hmtay fdlrfec_tly (2) DerINITION. In this section, “facility” means hospitasd
assesdorfeitures. e department determines that a forfeitukgestandincambulatory surery centers.
shouldbe assessed for a particular violation or for failureae Ingmou y swery
rectthe violation, thalepartment shall send a notice of assessment(3) FACILITY DATA VERIFICATION, REVIEW AND COMMENT PRO-
to the alleged violator containing all of the following informationCEPURES. (&) Each facility shall review its collected data for accu

a. The alleged specific violation of ch53 Stats., otthis :ﬁg%?nd completeness before submitting the data to the depart
chapter. :

. (b) The department shall check the accuracy and completeness

b. The amount of the forfeiture per day . .. of all submitted data and record all questionable data based on
_ C. The number of days the health care provider was in-viol&andardedits or the electronic editing features of the depart
tion. ment'sdata submission system.

d. The total amount due,df the violation is continuing atthe  (c) If the department determines data submitted byattitity
time the notice is sent, a statement specifying how the alleged g be questionable, and the departmentdetermined that the
lator shall calculate the total amount due. datacannot be verified or corrected by telephone or electronic
e. The due date of the forfeiture. means, the department may return the questionable data to the

f. The right to contest thessessment under227.44 Stats. facility or the facilitys qualified vendor with information for revi

3. ‘Due date for payment of forfeitures.” All forfeitures shalP!on and resu_bm|33|on. .
be paid to the department within 10 calendar days of receipt of (d) 1. Wthin 20 calendar days from the required datedfite
noticeof assessment df the forfeiture is contested under ga), Submissioras specified in SOHS 120.12 (5) (b) 2(5m) (b) 2,
within 10 calendar days of receipt of the final decision undé?) (¢) 2.and120.13 (2) (a)the facility shall do all of the follow
administrativereview unless the finahdministrative decision is 'N9:
appealedand the order stayed lourt order under £27.52 a. Correct all data errors resulting from the department checks
Stats. Receipt of notice is presumed within 5 days of the date therformedunder par(b).
noticewas mailedThe department shall remit all forfeitures paid b. Review the resultant data profile faccuracy and com
to the state treasurer for deposit in the school fund. pleteness.

(c) Appeals of forfeitues A health care provider may contest  c. Supply the department with thdighation statement that
the departmensg assessment of a forfeiture by filing, within 1Gvasincluded with the data profile. Thefiafhation statement
calendardays after receipt of the departmemibtification offor-  shallbe signed by the chief executivdicér or designee indicat
feiture assessment,written request for hearing unde227.44  ing that the facility data are accurate and complete. Facilities
Stats.,with the department of administratisrdivision of hear submitting affirmation statements to the department electroni
ingsand appeals created undet5.103 (1) Stats. A request is cally shall use the digital signature approved by the department
considerediled when the request is received by the division aindreturned by the facility during the timeframes for data submis
hearingsand appeals. The division of hearings and appéalé sion specified by the department. A signatorethe electronic
hold the hearing and issue a decision, in proposed form, no ladieta affirmation statement represerttse signatorygs acknowd
than 30 calendamays after receiving the request for hearinggdgementhat the data is accurate to the best of his okihew|
unlessboth parties agree to a later date, and shall provide at leedgjeand that the data submitter may no longer submit revised
10 calendar days prior notification of the date, time and place fdata.
the hearing. Both parties may file comments on the proposed 2. Failure tocomply with subd1. shall result in the facility

decisionwith the division of hearings and appeals within 30 ealefeingnon-compliant with this subsectiand the facility may be
dardaysfrom the date of issuance of the proposed decision. &fpjectto forfeitures under this chapter

the close of t_h_e comment period, the division shall forward the (e) After the department has made any revisions undefdpar
proposeddecision and comments to the secretary of the depag yho data for a particular facilitthe department shall sette
ment for issuance of a final decision, and the secretary of t ility all of the following:

departmenshall issue the finalecision within 30 calendar days ) ) . .
theF;eafter y 1. Afinal data profile under this subsection.
Note: A hearing request should be addressethé¢oDivision of Hearings and 2. An afirmation statement.
AppealsPO. Box 7875, Madison, WI 53707, 608-266-3096. Hearing requests i
bedelivered in person to thatfime at 5005 University ¥e., Room 201Madison, (g), If the department (_1ISCOVQI_’S data errors_after t-h-e depart
L ment'srelease of the data if a facility representative notifies the
departmenif data errors after the departmenttlease of the

(d) Forfeitures for nonpayment of assessmertfospital or
freestandingambulatory sigery center that does not comply withdata, the department shall note the deteors as caveats to the

s.DHS 120.04 (4) (bpr health plan that does not comply with COMPleteddatasets.

DHS 120.04 (4) (d)s subject taa forfeiture of $25 for each day  (4) PHYSICIAN VERIFICATION, REVIEW AND COMMENT ON FACILI-
after December 31 that the assessment is not paid, subject tor8UBMITTED DATA. (&) During the facility—submitted data veri
maximumforfeiture equal to the amount of the assessment duefioation, review and comment procedures described in @)b.
$500, whichever is greaterA forfeiture under this subdivision the department shall give a physician the opportunity to cencur
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rently review the facility—submitted data associated with the phy 3. The hospitaf means of informing the public about charity

sician’slicense number careavailable at that hospital and a descriptibthe procedure
(b) The department shall notify each physician witkiscon-  for obtaining the care. .

sinlicense number appearing in the facility—submitdath of the 4. The amount of any statean funds, excluding fund pro

physician’sopportunity to review that data. ceeddrom the Wisconsin health and educational facilities author

(c) The department shall notify each identified physician usit): outstandingvith a continuing obligation during the previous
the physicians last known address on file withe department of Year-
safetyand professional services or informatjprovided by the ~ (b) Data submission pcedures 1. Every hospital shadinnu
facility that may be more current. ally file with the department within 12talendar days following
(d) The notice shall include all of the following: the close of the hospitalfiscal year the plan required under.par
. a).
1. A message marked gent: dated material.” ( lzlote: Health care providers who are required to send their informdiieotly
2. Anindication that the physician has 10 Working days frora the department should use the following address: Bureau of Hefaitmation

the date the notice/as sent to notify the department that the physfafolicy R 0. Box 2659, Madison, latonsih 937012659, or deliver tbemmu

;:é?galsnégnds to review the requested data before the data s, The department may grant an extension of a deadline speci
' . ) . fied under subdl. only when the hospital adequately justifies to
_ 3. A statement informing the physician that the departmefe department the hospitalheed for additional time. In this sub

will not provide further notice of the physiciamight toreview  gjvision, “adequate justification” means a delay due to a strike,
if the physician chooses not to review the data at that time.  fire, natural disaster or delay due to catastrophic comfaitere.

4. Instructions on how the physician may obtain the data.A hospital desiring aextension shall submit a request for an

(e) 1. If a physician files a timekgquest to review data before€xtensionin writing to the department at least 10 calendar days
releasethe department shall make the data available tphigsi ~ beforethe date the data are due. The department may grant an
cianas it is submitted to the department. The departmesyort €xtensiorfor up to 30 calendar days.
shall contain a “permissiomo change” authorization form that (c) Data verification, eview and comment geedures. 1.
may be duplicated in the event of multiple problems. Eachhospital shall review the plan faccuracy and completeness

2. If the physician wants to dispute the data, the physiciRHOr to submitting the plan to the department.
shall attest to the problem associated vita data on the autheri 2. The department shall notify a hospital if the plan or any ele
zationform, and an authorized representative of the facility shalientsof the plan appear to contain questionable data.
indicateon the form if the facility agrees to the change. 3. The hospital shall either verify the accuracy of the plan or

3. The physician shall return the form to tepartment Sendacorrected plan to the department within 10 working days
within 20 working days after the date which the data were made from thedate the department notified the hospital of the question
availableto the physician. abledata. » . .

4. When the department receives the signed “permission to 4. & Wthin the same 10-working day period under sithd.

change”form, the department shall change ttata within the the chief executive dicer or designee of each hospital shall-sub
facility dataset before its release. mit to the department a signedihation statement.

5. If the facility does not agree to the physicimchange, the b Hospitals submitting &fmation statements to the depart
physicianmay submit his or her written comments on the data fpentelectronically shaluse a digital signature approved by the
the department within the same 20 working days afterdate of departmenand returned by the hospital duritg: timeframes for
the department transmittal. The facility shall also submit its re§atasubmission specified by the department. A signatutéen
sonfor concluding that the submitted data are correct within ti§éectronicdata afirmation statement represents tsignatorys
same20 working days. The department may not change the dagknowledgmenthat thedata is accurate and the data submitter
submitted bythe facility, but shall include both sets of comment&n@y no longer submit revised data.
with the data released to data requesters. c. If the department discovers data errors after the depart

6. A physician desiring to comment data he or she submits Ment'srelease of the data ordfhospital representative notifies the

shall submit his or her comments in a standard electronic wdigPartmeniof data errors after the departmentelease of the
processingormat. Comments shall be limited to a maximum Jfata,the department shall note the dateors as caveats to the

1000words. All comments shall be submitted no later tien COMPleteddatasets. .
20 working day following the departmesttransmittal. (d) Data adjustment methodsthere shall be no adjustment

(f) If the department receives comments from a physician aff3pthodsfor uncompensated health care services report data sub
therelease of data, the department shall retain the comments Xiged by hospitals. o _
providethem as part of the documentation releasddture data  (€) Waiver from data submissiorequirements.There shall be
requesters The department shall note as caveats to the complefgyvaivers from the data submission requirementter this sub
datathe subsequent discovery of data errors by either the dep&fction.
mentor the data submitter after the release of data. (2) HosPITAL FISCAL SURVEY. (@) Definition. In this subsec

History: Cr.Registey December2000, No. 540ef. 1-1-01;CR 01-051am. (1) i “ i i ” i i Bl
and(3) (d) 1.,Register September 2001 No. 50 10-1-01;CR 03-033am. (3) tl]C_);, STetmal health institute” has the meaning gives .01
(c), (d) 1. (intro.), (4) (e) 1. and 2.,(8) (f) Register December 2003 No. 5&F. (12), Stats.
1-158450rrecgon in (4) (c) made under s13.92 (4) (b) 6.Stats. Register Febru (b) Data to be collectedl1. ‘General hospital data.” Hospitals
ary 2012 No. 674 shall report all othefollowing financial data to the department in

the format specified by the department, in accordance with this

DHS 120.12 Data to be submitted by hospitals. subsectioranddepartment instructions that are based on guide
(1) UNCOMPENSATEDHEALTH CARE PLAN. (&) Data to be col |inesfrom the 2003 update of ti¢ealth Cae Oganizations —
lected Hospitals shall provide all of the following data: AICPA Audit and Accounting Guideublished by the American

1. A set of definitions describing terms used by the hospitaktitute of certified public accountants, generally accepted
throughout the uncompensated health care plan. accountingprinciples and the national annual survey of hospitals

2. The procedurethe hospital uses to determine a patgentconductecby the American hospital association.
ability to pay for health care services received and to verifyfinan a. Gross revenue the hospital derives from services it provides
cial information from the patient. to patients and the sources of that revenue.
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b. Deductions from gross revenue the hospital derives from 5. ‘Hospitals other than mental health institutes.” a. Each
servicesit provides to patients and the sources of that revenumspital shall submit to the department an extract of the data
including contractual adjustments, charity care and other nencaequestedy the department from its final audited finansitte
tractualdeductions. ments. If the data requested by the department do not appear on

c. Net revenue from service to patients. the audited financial statements, the hospital shall gather the data
from medicare cost reports, notes to the financial statements or

d. Other revenue. otherinternal hospital financial records. A hospital need not alter

e. Total revenue. theway it otherwise records its financial data in order to comply
f. Payroll expenses. with this subdivision.

g. Nonpayroll expenses. b. If a hospital is jointly operated in connection withlasing

h. Total expenses. home,a homehealth agency or otherganization, the hospital

i. Expenses for education activities approved by medicat@allsubmit the data specified under suhda.tok. for the hospi
under42 CFR 412.13 (b) and 412.18 as excerpted from total &l unit only.
expenses. c. If a hospital igointly operated in connection with a nursing
j. Nonoperating gains and losses. home,a homehealth agency or otherganization, the hospital
shall submit the data specified under subd.. to m. for the hos

k. Net income. pital unit only. If the hospital unit data cannlo¢ separated from

L. Unrestricted assets. thetotal facility datathe hospital shall report the data for the total

m. Unrestricted liabilities and fund balances. facility.

n. Restricted hospital funds. d. County—owned psychiatric or alcohol and other drug abuse

o. Total gross revenue figures for the current and previous flRospitals are not required to submit alayaspecified under subd.
cal years. 1L tom.

p. Total net revenue figures for the currand previous fiscal 6. ‘Mental health institutes.” aA mental health institute shall
years. submitto the department aaxtract of the data requested by the

departmentor a specific fiscal year from the mental health insti
tute’saudited or unaudited financial statementshe audit report
is not yet available, the mentadalth institute may provide unau
ited financial statements. If the data requested do not appear on
e financial statements, the mental health institute sf=tter
tHe data from medicare cost reports, notes to the financiat state
mentsor other internal mental health institute financial records.

b. A mental health institute shall submit at least the dollar
SFRountsfor the items under subi. a.throughk. that areavait
aaH)le from the state fiscal system.

¢. A mental health institute is not required to submitda&
specifiedunder subdl. L. throughm.

(c) Data submission grcedures 1. A hospital shall submit
. to the department, no later than 120 calendar days following the
?' The tota{ ?c”cruetdbtlz_r%es dfor tChaF't%rfatr? balsed 0N Ve oseof the hospitat fiscalyear the dollar amounts of the finan
nueforegone at full established rates, in that fiscal.year cial data, as specified in pab).

c. The number of patients whose accruedgbmvere deter  Note: Health care providers who are required to send their informdiiently

minedto be a bad debt expense in that fiscal.year to the department should use the following address: Bureau of Hiefgltmation

. ..andPolicy, P O. Box 2659, Madison, iatonsin 53701-2659, or deliver tbemmu
d. The total bad debt expense, as obtained from the haspitakationsto Room 372, 1 Wilson Street, Madison, 1tonsin.

final audited financial statements in that fiscal year 2. a. Except as provided in suld.b, the department may
3. ‘Anticipated hospital uncompensated care ghadata.” grantan extension of deadline specified in subd. only when
The projectechumber of patients anticipated to obtain uncompethe hospital adequately justifies to tdepartment the hospital’
satedhealth care services from the hospital in its ensuing fisagéedfor additional time. 'In thisubdivision, “adequate justifica
year,and the projected chges for those services, as determinelon” means a delagiue to a strike, fire, natural disaster or cata

g. The dollar diference between gross anelt revenue fig
uresfor the current and previous fiscal years.

r. The amount of the dollalifference between gross and ne
revenuefigures attributable to a price change, the amount attrib!
ableto a utilization change and the amount attributable to a
othercause for the current and previous fiscal years.

2. ‘Prior year hospital uncompensated care@haata.” The
numberof patients obtaining uncompensated health care servi
from the hospital in its most recently completed fiscal yaad
thetotal accrued chges for those services, as determined by
of the following:

a. The number of patients whose accrakdges were attrib
utedto charity care in that fiscal year

by all of the following: strophiccomputer failure. A hospital desiring an extension shall
a. Thehospitals projected number of patients anticipated teubmit a request in writing to the department at least 10 calendar
obtaincharity care for that fiscal year daysprior to the dat¢hat the data are due. The department may
b. The hospitat projected total chges attributed to charity 9rantan extension for up to 30 calendar days.
carefor that fiscal year b. The department may extend the deadipecified in subd.
c. Thehospitals projected number of patients anticipated té- for a mental health institute for up to 90 calendar dayen
incur bad debt expenses. written request. - _
d. The hospitat projected total bad debt expense fortisat _ (d) Data verification, eview and comment gredures. 1.
cal year Eachhospital shall review the data faccuracy and completeness

e. A rationale for the hospital’projections undesubdpars. prior to submitting data to the department.
a.to d., considering the hospitatotal patients and total accrued = 2. The department shall check the accuracy and completeness
chargedor the most recently completed fiscal year of all submitted financial data.

4. ‘Hospital uncompensated care obligation daléthe hos 3. The department shall notify a hospital if any of the data
pital has a current obligation or obligations und@rCFRPart appearuestionable.
124, the hospital shall report the date or dates the obligation 4. The hospital shall either verify the accuracy of the data or
obligationswent into efect, the amount of the total federal assistsubmitto thedepartment corrected data within 10 working days
ancebelieved to be under obligationthe hospital and the datefrom thedate the department notified the hospital of the question
or dates the obligation or obligations will be satisfied. abledata.
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5. After the department has made any revisions under subddnumber of board certifieshedical stdfby selected specialty
4. in the data for a particular hospital, the department skalll if applicable.
to thehospital a copy of all data variables submitted by that hospi 14, Number of personnel on the hospiaayroll,including
tal to the department or subsequently corrected by the departmggépitalpersonnel, trainees and nursing home personnel by occu
6. Within the 10 working days specified in suldd.the hospi  pationalcategory and by full-time or part-time status.
tal shallreview the data for accuracy and completeness and shallc) Data submission mrcedures 1. A hospital shall submit
supplythe department any corrections to the data. to the department the data specified in. gy according to a
7. a. Wthin the same 10-working day period under si#hd. schedulespecified by the department.
the chief executive dicer or designee of each hospital shall-sub Note: Health care providers who are required to send their informdiieatly

i i i i to the department should use the following address: Bureau of Hefatmation
mit to the department a signedianation statement. andPolicy R O. Box 2659, Madison, consin 53701-2659, or deliver tbemmu

b. Hospitals submitting &ifmation statements to the depart nicationsto Room 372, 1 \Wnilson Street, Madison, tonsin.
mentelectronically shallise a digital signature approved by the 2. The department may change the due saéeified in subd.
departmenand returned by the hospital durithg timeframes for 1. and if the department does so, the department shall eatify
datasubmission specified by the department. A signatuté@®n hospitalof the change at least 30 days before the data are due.

electronicdata afirmation statement represents thignatorys 3. The department may grant an extension of a deadline speci
acknowledgmenthat thedata is accurate and the data submittgfed in this paragraph onlwhen the hospital adequately justifies
may no longer submit revised data. to the department the hospigheed for additional time. "In this

c. If the department discovers data errors after the depatibdivision,“adequate justification” means a delay doi@ strike,
ment'srelease of the data orafhospital representative notifies thefire, natural disaster or catastrophic computer failurehogpital
departmentof data errors after the departmenttlease of the desiringan extension shall submit a request for an extension in
data,the department shall note the daeteors as caveats to thewriting to the department at least 10 calendar days prior to the date
completeddatasets. thatthe data are due. The department may grant an extension for

(e) Data adjustment methodsThere shall be no adjustmentup to 30 calendar days.
methodsfor final audited financial statement data submitted by (d) Data verification, eview and comment geedures. 1.
hospitals. Eachhospital shall review the data faccuracy and completeness

(f) Waiver from data submissiorquirements 1. Thereshall prior to submitting the survey to the department.
be no waiversirom the data submission requirements under this 2. The department shall check the accuracy and completeness
subsection. of all submitted information.

2. Hospitals that close, ngg or change their reporting fiscal 3. If the department has contacted the hospital and has deter
yearshall submit a partial finaludited financial statement for themined that resubmission of the survey is necesshey depart
applicablepartial year mentshall return questionable survey responsetddtae hospital

(3) ANNUAL SURVEY OF HOSPITALS. (@) Definitions. In this thatsubmitted the survey with information for revision aesub

subsection: " the hospital shall resubmit h turned by th
“ ” o ; ; . e hospital shall resubmit the survey returned by the
;' “ﬁZZIrt(:l Q;jiirt](:nt:r?cze;%lznii22?1/1;? tﬁ?ﬁ}:‘:gﬁ;:'g departmento the hospital within 1@vorking days after the hospi
fied under $609.01 (2) Stats, tal’s receipt of the questionable survey

(b) Data to be collectedHospitals shall submit to the depart 5 ; 5. After the department has made any revisions under subd.

. - n the information for a particular hospitttie department shall
:jnaetgF’ in the format specified by the department, the followingenihe hospital a copy of all variables submitted by that hospital

) . to the department or subsequently corrected by the department.
1. Type of hospital ownership and tax status.

! A ) 6. The hospital shall review the survey for accuracy and com
2. Type of service that best describes the services the hospiiatenessind shalkupply the department within the 10 working

provides. daysspecifiedin subd 4. after receipt of the questionable survey
3. Types and status of accreditations, licensure and cetificgith any corrections.
tions. 7. a. Within the 10-working day period under suldd.the

4. Existence of contracts with prepaid health plans, includirdpief executive dicer or designee of each hospital shall submit
health maintenanceorganizations, and other alternative healtho the department a signediaghation statement.

carepayment systems. b. Hospitals submitting &fmation statements to the depart
5. Provision of selected inpatient, ancillaapd other ser mentelectronically shaluse a digital signature approved by the

vices. departmentind returned by the hospital duritig timeframes for
6. Location of services provided. datasubmission specified by the department. A signaturtben

electronicdata afirmation statement represents thignatorys
acknowledgmenthat thedata is accurate and the data submitter
may no longer submit revised data.

7. Number of patients using selected services.

8. Number of beds and inpatient utilization foe total fac

gé;ggg%ﬂpg beds set up and $éaf, admissions, dischges and c. If the department discovers survey errors after the depart

. I ent'srelease of the data orathospital representative notifies the

9. Inpatient utilization by government payers for the tOt"%Tepartmenbf survey errors aftehe departmerg’release of the
facility. o o data,the department shall note the dateors as caveats to the

10. Number ofbeds and utilization by selected inpatient segompleteddatasets.
Vices. , o _ _ _ (e) Data adjustment methodsThere shall be no adjustment

11. Swing-bed utilization, if applicable, including averagenethodsfor annual hospital survey data submitted by hospitals.
numberof swing beds, dischges and days of care. ~ (f) Waiver fom data submissiorequirements.1. Thereshall

12. Use of nursing home services, if applicable, includinge no waiversirom the data submission requirements under this
bedsset up and stédd, dischages and days of care. subsection.

13. Medical staffinformation, including availability o€on 2. Hospitals that close, nggr or change their reporting fiscal

tractualarrangements with physicians in a paid capatitial yearshall submit an annual survey [for] thgplicable partial year
numberof active or associate medical $tay selected specialty = Note: A missing word is shown in brackets.
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4. The department may grant an extension of the time limits
specified under sub@. only when the hospital adequately justi

DHS 120.09 (4) hospitals shall submit atlewspaper notices andfies to the department the hospigafieed for additional time. In

affidavits of publication to the department.

(b) Data submission picedures Under sDHS 120.09 (4)
hospitalsshall submit a newspaper notice arfatlafit of publica
tion to the department within 14 calendar days aftehtispital
receivegthe afidavit of publication.

Note: Health care providers who are required to send their informdiieatly
to the department should use the following address: Bureau of Heftmation
andPolicy, P O. Box 2659, Madison, 8tonsin 53701-2659, or deliver tbemmu
nicationsto Room 372, 1 WWilson Street, Madison, 1&tonsin.

(c) Data verification, eview and commentgeedures There

this subdivision, “adequate justification” means a delay due to a
strike, fire, natural disaster or catastrophic computer failure. A
hospitaldesiring an extension shall submit a request for an-exten
sion in writing to the department at least 10 calendar days prior to
the date that the data are due. The department may grant an exten
sionfor up to 30 calendar days.

5. Each hospital shall submit inpatient data electronically
with physical specifications, format and record layout in accord
ancewith the departmerg’data submission manual.

shallbe no verification, review and comment procedures for pup 6. & © ensure confidentialifhospitals using qualified ven

lishednotices submitted by hospitals.

(d) Data adjustment methodsThere shall be no adjustmen
methodsfor published notices submitted by hospitals.

(e) Waiver from data submissiorequirements There shall be
no waivers from the data submission requirementier this sub
section.

(5) UNIFORM INPATIENT DISCHARGEDATA. (a) Datato be col

lected. Hospitals shall submit to the department all of the follow

ing data for each patient:
1. Federal tax identification number of the hospital.

Patient control numher

Patient medical record or chart number
Dischage date.

Patient zip code.

Patient birth date.

Patient gender

Admission date.

Type of admission.

. Source of admission.

. Patient dischge status.

. Condition codes.

. Adjusted total chgies and components of those dest
. Leave days.

. Primary payer identifier and type.

. Secondary payer identifier and type.

. Principal and other diagnosis codes.

. External cause of injury codes.

. Principal and other procedure codes.

. Date of principal procedure.

. Attending physician license number

. Other physician license numbpiérapplicable.

. Patient race.

. Patient ethnicity

. Type of bill identifying the location of service.
. Encrypted case identifier

. Insured policy number
28. Diagnosis present at admission.

(b) Data submission picedures.1. Each hospital shall elec
tronically submit the data elements required under(par The

©OoNOGOAWN
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method of submissiondata formats and coding specifications

shallbe defined in the departmentiata submission manual.
2. Hospitals shall send the data to the department within

calendardays ofthe last day of each calendar quarter using the

department’selectronic submission system. Calendagrters
shallbegin on January 1, April 1, July 1 and Octobend shall
endon March 31, June 30, September 30 and December 31.

3. Upon written request, the departmehall provide con

sultationto a hospital t@nable the hospital to submit data aceord

ing to department specifications.

dorsto submit data shall submit to the department an original trad

{ng partneragreement that has been signed and notarized by the

qualified vendor and the hospital.

b. Hospitals shall be accountable for their qualifreddois
failure to submit data in the formats required by the department.

(c) Data verification, eview and comment gredures. The
dataverification, review and comment procedusegcified in s.
DHS 120.11 (1)to (3) shall apply

(d) Physician verification,eview and comment on hospital—-
submittedclaims data The data verification, review and com
mentprocedures specified inBHS 120.1 (1), (2) and(4) shall
apply.

(e) Data adjustment methodsThe department shall adjust
healthcare chage and mortalityinformation for case mix and
severityusing commonly acceptable methods and tools designed
for administrative claims information to perform adjustments for
aclass of health care providers.

() Waiver from data submissiorquirements There shall be
no waivers from the data submission requirementier this sub
section.

(g) Compliant data submissionl. To be considered com
pliant with this chaptera facility’s data submission shak all of
the following:

a. Submitted to the department electronically specified in
the data submission manual.

b. Consist of an individual facility data file.

c. Meet the department standard of 10% or fewer records that
do not pass the departmentrror checking procedures on or
beforethe data submission due date.

2. Facilities that fail to achieve a compliant data submission
asrequired under this subsection may be subject to forfeitures.

(5m) EMERGENCY DEPARTMENT DATA. (@) Data to be col
lected. Hospitals shall submit to the department all of the follow
ing data for each patient:

1. Federal tax identification number of the hospital.
Dischage diagnosis.
Referral source.
Dischage date.
Patient zip code.
Patient birth date.
Patient gender
Arrival date.
Disposition.
Source of admission.
. Patient dischge status.
Attending emeency provider specialty
Total chages.
14. Patient county of residence.
15. Primary payer identifier and type.
. Secondary payer identifier and type.
. Principal and other diagnosis codes.

BOoONoGAM®DN
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81 DEPARTMENT OF HEALTH SER/ICES DHS 120.12
18. External cause of injury codes. c. Meet the department standard of 10% or fewer records that
19. Principal and other procedure codes. do not pass the departmentérror checking procedures on or

20. Date of service. befozregle ditall stjhbr:;s_sli?n duheT date. ot dat -

: . . Hospitals that fail to achieve a compliant data submission
21 Attendlr?g emge_ncy provider ID. asrequired under this subsection may be subject to forfeitures
22. Consulting provider ID. unders.DHS 120.10 (5)

23. Consulting provider specialty (6) AMBULATORY SURGICALDATA. (&) Definition. In this sub

24. Performing provider ID. section“hospital—afiliated ambulatory sugical center” means an
25. Performing provider type/specialty entity that is owned by a hospital andoigerated exclusively for
26. Encrypted case identifier the purpose of providing sgical services to patients not requiring

hospitalization,has an agreement with the federal centers for

21. Insureds policy number medicareand medicaid services undit CFR 416.2%nd416.30

28. Diagnosis present at arrival. . to participate as an ambulatory gery center and meets the cen
29. Type of bill identifying the location of service. ditions set forth in42 CFR 416.2%0 416.49

30. Patient race. (b) Data tobe collected 1. ‘Types of procedures reported.’
31. Patient ethnicity Hospitalsshall report to the department information relating to

(b) Data submission pcedures.1. Each hospital shall elec @Y ambulatory patient sgical procedure within any of thel-
tronically submit to the department all data specifiegar (a). 0Wing general types:
The method of submission, data formats and codjmegifications a. Operations on the integumentary system.
shallbe defined in the departmentiata submission manual. b. Operations on the musculoskeletal system.
2. Within 45 calendar days after the last day of each calendar c. Operations on the respiratory system.
_q_uart_er,each hos_pital shall submit to the department the d_ate} spec d. Operations on the cardiovascular system.
cystem Calondaquarters ahall begin on January L Aprl 1, auy & OPeraions on the hemic and lymphatic systems
1 and October 1 and shall end on March&ihe 30, ’Septem,ber I Operatlgns on the mgdlagtlnum and diaphragm.
30 and December 31. g. Operations on the digestive system.

3. Upon written request, the departmshall provide con h. Operations on the urinary system.
sultationto a hospital tenable the hospital to submit data aceord 1. Operations on the male genital system.
ing to department specifications. j. Intersex sugery.

4. The department may grant an extension of the deadline k. Laparoscopy and hysteroscopy
specifiedunder subd2. only when the hospital adequately justi L. Operations on the female genital system.
s Subdiision, “adequate Juetiteation” means & delay due to a M Matemiy care and delvery
strike, fire, natu;al disaster or catastrophic computer failure. A n. Operat!ons on the endocrine system.
hospitaldesiring an extension shall submit a request for an-exten ©- Operations on the nervous system.
sionin writing to the department at least 10 calendar days before p. Operations on the eye and ocular adnexa.
thedate the data are due. The department may grant an extension). Operations on the auditory system.
for up to 30 calendar days. 2. ‘Data elements collected.” Hospitals shall report inferma

5. a. T ensure confidentialiffhospitals using qualified ven tion on specific ambulatory patient gizal procedures required
dorsto submit data shall provide an original trading pardggee undersubd.l. from a hospital outpatient department or a hospital—
mentto the department that has been signed by the qualified veffiliated ambulatory sugical center The following data ele
dor and the hospital. mentsshall be submitted for each gigal procedure:

b. Hospitals shall be accountable for their qualifreddofs a. Federal tax identification number of the hospital.
failure to submit data in the formats and by the due dates specified b. Patient control numher

by the department. Patient medical record or chart number

(c) Data verification, eview and comment geedures. The Date of principal procedure.
dataverification, review and comment procedusegcified in s. Patient zip code
DHS 120.11 (1)to (3) shall be used for this subsection. . P ’

L e . Patient birth date.

(d) Physician verification,eview anccomment gycedues on .
hospital-submittedlaims data.The data verification, review and Patient gender
commentprocedures specified in BHS 120.1 (1), (2) and(4) . Adjusted total chges and components of those dfest
shallbe used for this subsection. Primary payer identifier and type.

(e) Data adjustment methodsThe department shall adjust Secondary payer identifier and type.
healthcare chage and mortalityinformation for case mix and Principal and other diagnosis codes.
severityusing commonly acceptable methods and tools designed | External cause of injury codes.
for administrative claims information to perform adjustments for m. Principal and other procedure codes.
aclass of health care providers.

T T samoao0

(f) Waiver from data submissiorquirements.There shall be n. Attending ph_ysml_an license numpgrapplicable.
no waivers from the data submission requirementier this sub 0. Other physician license number
section. p. Patient race.

(g) Compliant data submissionl. To be considered com q. Patient ethnicity
pliant with this chaptgra hospitak data submission shall be all . Type of bill.
of the following: s. Encrypted case identifier

a. Submitted to the department via the departraegiee t. Insureds policy number
tronic data submission system. (c) Data submission picedures 1. Each hospital shall submit

b. Consist of an individual hospital data file. to the department all data described in @r The method of sub
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mission shall be defined in the departmentlatasubmission ambulatorypatient sugical procedure within any of the following

manual.

2. Within 45 calendar days after the end of each calendar 1.
quarter,each hospital shall submit to the department thgicalr 2.
dataspecified in paia) for all ambulatory patient sgical proce 3.
duresusingthe departmerg’electronic submission system. The
department’slectronic submission system shall be described in
the departmens data submission manual. Calendar quarters shall
beginon January 1, April 1July 1 and October 1 and shall end on
March 31, June 30, September 30 and December 31. 7.

3. The department may grant an extension of the deadline 8.
specifiedunder subd2. only when the hospital adequately justi 9.
fies to the department the hospitatieed for additional time. In
this subdivision, “adequate justification” means a delay due to a 14
strike, fire, natural disaster or catastrophic computer failure. A
hospitaldesiring an extension shall submit a request for an-exten
sionin writing to the department at least 10 calendar days before

5.

the date the data are due. The department may grant an extensiori4.
15.
16.

for up to 30 calendar days.

4. Each hospital shall submit ambulatory patiengisat data
electronically with physical specifications, format and record lay 17

outin accordance with the departmsmtata submission manual. (b) D

10.

generaltypes:

Operations on the integumentary system.
Operations on the musculoskeletal system.
Operations on the respiratory system.

4. Operations on the cardiovascular system.

Operations on the hemic and lymphatic systems.

6. Operations on the mediastinum and diaphragm.

Operations on the digestive system.

Operations on the urinary system.

Operations on the male genital system.
Intersex swery.

11. Laparoscopy and hysteroscopy
12,
13. Maternity care and delivery

Operations on the female genital system.

Operations on the endocrine system.

Operations on the nervous system.

Operations on the eye and ocular adnexa.
Operations on the auditory system.

ata elements collected-reestanding ambulatory gery

5. Upon written request, the departmehtll provide con  centersshall report information on specific ambulatory patient
sultationto a hospital to enable the requesting hospital to submgifrgicalprocedures required under gaj. The center shall sub
ambulatorypatient sugical data according to the department'mit the following data elements for eachgial procedure:

specifications. 1.

6. a. © ensure confidentialifhospitals using qualified ven center.

dorsto submit data shall provide to the department an original o
tradingpartner agreement that has been signed and notarized by,
the qualified vendor and the hospital.
b. Hospitals shall be accountable for their qualifreddots

failure to submit data in the formats required by the department.

(d) Data verification, eview and comment @redures. The
dataverification, review and comment proceduspgcified in s.
DHS 120.11 (1)to (3) shall apply

(e) Physician verification,eview and commentgredureson
hospital-submittedmbulatory sugical data. The data verifica
tion, review and comment procedures specifiesd DHS 120.1
(1), (2) and(4) shall apply

() Data adjustment methodsThe department shall adjust
healthcare chage information forcase mix and severity using
commonlyacceptable methods and tools designed for administra
tive claims information to perform adjustments for a class of
healthcare providers.

(9) Waiver fom data submissiorquirements There shall be
no waivers from the data submission requirementier this sub

section. 19.
(h) Compliant data submissionl. To be considered com 20.
pliant with this chaptera facility’s data submission shak all of @)

the following:

Federal tax number of the freestanding ambulaogery

Patient control number

. Patient medical record or chart number
4. Date of principal procedure.

Patient zip code.
Patient birth date.
Patient gender
Adjusted total chges and components of those ¢jest.
Primary payer identifier and type.
Secondary payer identifier and type.

. Principal and other diagnosis codes.

External cause of injury codes.
Principal and other procedure codes.

14. Attending physician license numpiapplicable.
15.
16.
17.
18.

Other physician license number
Patient race.

Patient ethnicity

Type of bill.

Encrypted case identifier
Insured policy number

DATA SUBMISSION PROCEDURES. (a) Eachfreestanding

ambulatory suigery center shall electronically submit to the

a. Submitted to the department electronicadly specified in departmentas described in thdepartmens data submission

the data submission manual.
b. Consist of an individual facility data file.

manual,all data elements specified in sigb) for all ambulatory
patient sugical procedures within 45 calendar days after the end

c. Meet the department standard of 10% or fewer records teaeach calendar quart@alendar quarters shall begin on January
do not pass the departmentérror checking procedures on ord, April 1, July 1 and October 1 and shall end on March 31, June

beforethe data submission due date.
2. Facilities that fail to achieve a compliant data submissi

30, September 30 and December 31. The method of submission,
taformats and coding specifications shall be defined in the

asrequired under this subsection may be subject to forfeiturefl€partmentiata submission manual.

History: Cr.Registey December2000, No. 540ef. 1-1-01;CR 01-051am. (5)
(b) 6.2, (5) (9) L.a., (6) (c) 6. ., (6) () 1. ¢
549eff. 10-1-01,CR 03-033am. (2) (b) 1. (intro.), (3) (b)11, (c) 1., (5) (b) 2., (5m)
(b) 2., 5. a., (6) (a) and (c) 2., €6m) (a) 30. and 3Register December 2003 No.
576, eff. 1-1-04.

(b) The department may grant extension of the time limits
) 1. a.(Bm), Register September 2001 No. gpecified under pafa) only when the center adequately justifies
to the department the centemeed for additional time. In this
paragraphiadequate justificationieans a delay due to a strike,

fire, natural disaster or catastropltiomputer failure. A center

DHS 120.13 Data to be submitted by freestanding
ambulatory surgery centers. (1) DATA TOBECOLLECTED. (@)
Typesof procedues eported Freestanding ambulatory gery
centersshall report to the department informatiefating to any

desiring an extension shall submit a request for an extension in
writing to the department at least 10 calendar days prior to the date
thatthe data are due. The department may grant an extension for
up to 30 calendar days.
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(c) Upon written request, the department shall provide con 19.
20.
21.
22.

| 23

tradingpartner agreement that has been signed and notarized by24-
25.

sultationto a freestanding ambulatory gizal center to enable the
requestingcenter to submit ambulatory patient gioal data
accordingto the departmers’specifications.

(d) 1. T ensure confidentialitcenters using qualified ven
dorsto submit data shall provide to the department an origina

the qualified vendor and the ambulatory geny center

2. Centers shall baccountable for their qualified vendor 26.
failure to submit and edit data in the formats required by the 27,
department. 28

(3) FREESTANDINGAMBULATORY SURGERYCENTERDATA VERIFI- 29.

CATION, REVIEW AND COMMENT PROCEDURES. The data verification,
review and comment procedures specified iDBIS 120.1 (1)
to (3) shall apply

(4) PHYSICIAN VERIFICATION, REVIEW AND COMMENT ON FREE
STANDING AMBULATORY SURGERY CENTER-SUBMITTEDDATA. The
dataverification, review and comment procedusegcified in s.
DHS 120.11 (1), (2) and(4) shall apply

(5) DATA ADJUSTMENTMETHODS. The department shall adjust
healthcare chage information forcase mix and severity using

DEPARTMENT OF HEALTH SER/ICES

30.
31
32.
33.
34.
35.
36.
37.

DHS 120.14

Prior authorization number

Dates of service.

Place of service.

Type of service.

Codes for procedures, services or supplies.
Modifiers.

Chages.

Days or units.

Encrypted case identifier

Provider employer identification number
Patient account number

Whether the provider accepts assignment.
Total chage.

Name of facility where services were rendered.
Address of facility where services were rendered.
Physiciars and suppliés billing name.
Physiciars and suppliés billing address.

Billing physiciars identification number
Performing physicias'identification number

commonlyacceptable methods and tools designed for administra (b) Data submission pcedures.1. Non—exempt physicians
tive claims information to perform adjustments for a class ghallsubmit claims information to the department in an electronic
healthcare providers. format using secure methods specified andata submission

(6) WAIVER FROM DATA SUBMISSION REQUIREMENTS. There Manualprovided by the department. Physicians who submit data

shallbe no waivers frorthe data submission requirements unddprougha qualified vendor shall require their vendor to comply
this section. with the requirements specified in this paragraph. In addition,

qualified vendors shall sign a trading partner agreement.

. - - N> s 2. Eachphysicianshall submit his or her data to the depart
pliantwith this chaptera facility's data submission shak all of mentwithin 30 calendar days following the close of the reporting

thefollowmg:_ ) .. period. The department shall provide instructions on submission
1. Submitted to the department electronigadly specified in iy 5 data submission manual.

the data SUb_m'SS'On r_na_nL_JaI. . i 3. The department may grant an extension of the deadline
2. Consist of an individual facility data file. specifiedunder subc2. only when the physician adequately justi
3. Meet the department standard of 10% or fewer records tfigk to the department the physiciameed for additional time. In
do not pass the departmentrror checking procedures on otthis subdivision, “adequate justification” means a delay due to a
beforethe data submission due date. strike, fire, natural disaster or catastrophic computer failure. A
(b) Facilities that fail to achieve a compliant data submissigiysiciandesiring an extension shall submit a request for an
asrequired under this subsection may be subject to forfeituregxtensionin writing to the department at least 10 calendar days
History: Cr. Register December2000, No. 540ef. 1-1-01,CR 01-051am. (2)  prior to the date that the data are due. The departmengraal
(d) 1. and (7) (a) 1Register September 2001 No. %0 10-1-01,CR 03-033am. an extension for up to 30 calendar days
(2) (a) Register December 2003 No. 5#f. 1-1-04. . - . ) )

4. a. D ensure confidentiality dhe data is maintained, phy
siciansusing qualified vendors to submit data shall provide to the
departmentan original trading partner agreement that has been
sighedand notarized by the qualified vendor and the physician.

b. A physician othis or her delegated representative shall be
accountabldor his or her qualifiedrendots failure to submit and

(7) CoMPLIANT DATA suBMIsSION. (a) To be considered com

DHS 120.14 Data to be submitted by physician class
of provider . (1) CLaMs DATA. (a) Data to be collectedPhysi
ciansshall submit all of the following data elements:

1. Patiens birth date.

2. Pat!ens gender editdata in the format required by the department.

3. Patient zip code. . . .

4. Patient condition related to employment. 5. A health care provider that is not a hospital or ambulatory

. o . surgerycenter shall, before submittingformation required by

5. Patient condition related to auto accident. the department under this chapteonvert any names of an

6. Patient condition related to other accident. insured’spayer or other insureslpayer to a payer category code

7. Date of current iliness, injury or pregnancy asspecified by the department in its data submission manual.

8. The first date of iliness, if patient has had same or similar 6. A health care provider or qualified vendor may not submit
illness. information that uses angf the following as a patient account

9. Primary payer category code. number:

10. Secondary payer category code. ) a.ka?e patiens soci.al| securi.tynumbetr] or any substantial por
11. Medical record or chart number tlon; the pa[t;enshsopla ;sec(tjmty nun;] er iont identifvi

12. Name of referring physician. bor A number that is related to another patient identifying-num
13, Ideptlflcatlon rllumbebr of referring physician. (c) Data verification, eview and commentqeedures 1. The
14. Patient control number . departmenshall checkhe accuracy and completeness of alt sub
15. Whether tests were sent to an outside lab. mitted data.

16. Outside lab chges. 2. The department may not retain or release any dbtiosv-

17. Diagnosis or nature of illness or injury ing data elements if the department receives the elements:

18. Medical assistance resubmission code. a. The patien$’ name and street address.
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b. The insured name, street address and telephone number 8. The department may randomly or frause audit physi

c. Any other insured’ nameemployer or school name andcian—submittectata toverify the reliability and validity of the
dateof birth. data.

d. The signature of the patientather authorized signature. 9. The department may grant an extension for up wals

e. The signature of the insured or other authorized signatufi@r days beyond the 15 calendar days specified in guldif the
. The signature of the physician physicianadequately justifies to the department the physisian

) o needfor additional time. In thisubdivision, “adequate justifica
g. The patiens account numbeafter use only agerification  tion” means a delagiue to a strike, fire, natural disaster or €ata

The patieng marital, employment or student status. nical advisory panels that include physician members, in the regu
' reviewof risk adjustment methods and tools. The department

allreport at least annually to the board on health care informa

returnthe questionable data in a data summary to the physicia ion on the evaluationf risk adjustment tools and the state—of-

the physicians qualified vendor with informatiofor revision and he-art. . - . -
resubmission. (e) Waiver from data submissiorquirements 1. Physicians

practicing anytime during calendar year 1998 and submitting

. by L claimselectronically to any payeshall continue to submit their
rectdata errors identified bthe department as requiring correc : :
tion via the departmerst; physiciars or qualified vendos data practlcedata_t t_o the depar_tment elgctr_o.nlcally.
editing system and shall return corrected data to the department?: Physicians beginning practice inssbnsin after calendar

within 15 calendar days after the physician or the physiiaryéar 1998 who have the capacity to submit claims data electroni
qualified vendor received the data summary cally as evidenced by electronic submissiopagers shall submit

4m. If the data submitted by a physicianqualified vendor datato the department electronically
passeghe departmerg’editing processes, the department shall 3- @ The department may grant up to four 6-month excep
senda data profile to the physician or their qualified vendor-indjlons to the requirements in subtl.or 2. to physician practices
catingwhat has been seand an dirmation statement. The phy thatrequest an exception tiee submission requirements and-sub
sicianor their qualified vendor shall review the profile and verifynit @n afidavit as evidence of lost capacity to submit data-elec
the accuracy of the profile’data. ronically. _ _

5. The physician or his or her delegated representsitigt ~___ D- The department shall cancel the exceptithe submis
review the final data profile for accuracy and completeness afitpn requirements after 6 months unless the physician requests
shallsupply the department within 30 calendar days from the d&fjotherexception in writing.
thedata is due to the bureau of health informatiith the follow c. If the department discovers evidence of electronic submis
ing: sion of health care claims data within the exception period, the
~ Note: The bureau of health informatianas renamed the the bureau of healttdepartmenshall not grant additional exceptions.
nformationand policy , g 4. The department shall report all exceptions grantetieoy

a. Any additional corrections or additions to the data. department under sub.to the board.

_b. Asigned dirmation statement. A physiciar the physi 5. The department may grant an exception to the requirements
cian'sdelegated representative submittiniyatfation statements iy sybd.1. or2. to a physician who submits arfidévit of financial

to the department electronically shall use a digti@gnature pardshipand supporting evidencemonstrating financial inakil
approvedby the department and returned by the physician or the to comply with the requirements.

physician’sdelegatedrepresentative during the timeframes for becoll d
datasubmission specified by the department. A physisianthe _ (2) PHYSICIAN SELF-REPORT. (@) Data to becollected 1.
physician’sdelegated representatisesignature on thelectronic  Health care plan diliation and updates.Physicians shall report
dataaffirmation statement represents the physisian'the physi €W affiliations with healthcare plans and terminations with
cian’sdelegated representatigeicknowledgment thétte data is healthcare plans to the department witBid calendar days of the
accurateand the data submitter may no longer submit revisé§ange. . .
data. 2. 'Hospital privileges update.” Physicians shall report Rospi

6. If the department discovers data errors after the depdft Privilege changes to the department within 30 days of the hos
ment'srelease of the data or if a physician notifies the departm I's granting of the privileges or the discontinuance of the-privi
of data errors after the departmentlease of the data, the depart©9€s- o o
mentshall note the data errors as caveats to the completed datgb) Data submission jpcedures Physicians shall repaitie
sets. !nformatlomn par (a)to the departmen_t through the departngent’

7. The department shall include a comment file with each Bfernetsubmission system. Physicians without access to the
the physician databases. Physicians desiring to comment on da?\lgt'aizef’[:zrr]tahg :;ai; (?sregl?g;g‘ig:&%ggg;;gﬂgsgipBarrg:e:ftHeahh

i i ; ; i : u ) is Bureau

theySmelt Sha” submit their commentsarstandar_d electronic Informationand PolicyP. O. Box 2659, Madison, &tonsin 53701-2659, or deliver
word processing format. Comments shall be limited to a MaXhe communications to Room 372, 1. Wilson Street, Madison, #consin. The
mum of 1000words. All comments shall be submitted with th@ureauof Health Information and Policy'fax number is 608-264-9881.
electronicdata dfirmation statement no later than the 15th calen (c) Data verification, eview and comment @redures The
darday following the physicias’receipt of the data profile. departmenshall, within 15 working days, send an acknowledge

of data by the department. strophiccomputer failure.
h. The patiens telephone number (d) Data adjustment methodd'he department may use any of
i. The insured employe's name or school name. the following factors for adjusting the physiciarfioé data: age;
j. Data regarding insureds other than the patient, dtiaer gender;physician specialty; patient zip code; patient diagnosis;
the payer category code under @) 5. procedurepayer categoryas appropriate; and other factors, as
k. The patient employe's name or school name. appropriate. The number and selection of factors the department
L. The patient relationship to the insured usesto adjust the data shall depend on the topic under. sty
' P . nShip ) departmenshall publish in all public reports of the outpatient data
m. The insured identification number the factors used imisk adjustment or the questions and analysis
n. The insured policy or group number criteriaposed to a vendor utilizing proprietary software foisk
0. The insured date of birth or gender adjustment tool.The department shall seek the expertise of tech
p.
4.

a. If thedepartment determines data submitted by a |s)hygirl]r
cianor qualified vendor to be questionable, the departmexyt

b. The physician or the physiciargualifiedvendor shall cer
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85 DEPARTMENT OF HEALTH SER/ICES DHS 120.15

mentto the reporting physician verifying the self-report amndt- (1) (c) 3. to be (1) (c) 4m. and am.(¥) (c) 4. c.Register December 2003 No. 576
ing the physician to submit corrected data within 10 working dayd: 1794
(d) Data adjustment methodsThere shall be no adjustment DHS 120.15 Data to be submitted by other classes
methodsfor data submitted under this subsection. of health care providers. (1) AppLicABILITY. This section
(e) Waiver fom data submissiorquirements There shall be appliesto all of the following classes of health care providers:
no waivers from the data submission requirementier this sub (a) Dentists licensed under e¢ht7, Stats.
section. (b) Chiropractors licensed under 46, Stats.
(3) PHysICIAN SURVEY. (a) Data to be collected The depart (c) Podiatrists licensed under @48 Stats.
mentshall collect all othe following types of workforce and prac (2) DATA TO BE COLLECTED. (a) In this subsection, “board”

tice information: . meansthe certifying body for a medical specialty
1. Name of the physician and address or addresses of Maik) For each of theroviders specified in subll), the depart
practiceor employment. _ mentshall collect all othe following types of workforce and prac
2. Active status information. tice information:
3. License or certification status, including dateirgfial 1. Name of the provider and address or addresses of main
licensureor certification, credential suspensions or revocation@racticeor employment.
4. Medical education and training information. 2. Date of birth.
5. Specialtyboard certification and recertification informa 3. License or certification status,applicable, including date
tion. of initial licensure or certification, credential suspensions or-revo
6. Teaching focus information, if applicable. cations.
7. Practice information, includingractice name, location, 4. Specialty board certification and recertification informa
phonenumbey hoursspent at location and provision of obstetrition, if applicable.
cal, pediatric or prenatal care. 5. Post-secondary education and training.

8. Whether the physician renders services to medicare and 6. Whether the provider renders services to medicare and
medicalassistance patients and, if applicablaether the physi medicalassistance patients and, if applicable, whether the pro
cianhas signed medicare participation agreement indicating thatider hassigneda medicare participation agreement indicating
sheor he accepts assignment on all medicare patients. thatshe or he accepts assignment on all medicare patients.

9. Whetherthe physician participates in a voluntary partner 7. Whether the provider participates in a voluntary partner
careprogram specified under s. 71.55 (18jats., under which careprogram specified under s. 71.55 (18)ats., under which

assignments accepted for low-income elderly assignments accepted for low-income elderly
Note: Section 71.55 (10), Stats., was repeale@@33 Ws. Act 33 Note: Section 71.55 (10), Stats., was repeale@@®33 Ws. Act 33
10. Date, state and county of most recent residency 8. Current names and addressefadifities at which the pro
11. Current names and addresses of facilities at which tiger has been granted privileges, if applicable.
physicianhas been granted privileges. 9. The usual and customary ches for ofice visits, routine

12. The usual and customary ofyes for ofice visits, routine testsand preventive measures and frequently occurring proce
testsand diagnostic workups, preventive measures and frequerittyes,as specified by the department.
occurringprocedures, as specified by the department. 10. Participationin health maintenance ganizations, pre

13. Health plan éfiations. ferred provider oganizations and independent practiceange

(b) Data submission pcedures 1. Physicians shall return theMents. _ )
surveyto the department within 30 days of receiving it. Receipt 11. Practice name, location, phone numdned hours spent
of data is presumed within 8ays of the date the notice wagatlocation.
mailed. 12. Type of degree or certification.

2. The department may grant an extension of a deadline speci 13. Date degree or certification granted.
fied in subd.1. for submission of information only when the phy 14. Date, state and county of most recent residency
sicianadequately justifies tthe department the physiciameed (¢ |f the data specified in pafb) is not available from the
for additional time. In this subdivision, “adequate justification’ gepartmenbf safety and professional services, or is not available
meansa delay due to a labor strike, fire, natutiiaster or cata for the desired time interval or in the required format, the depart
strophiccomputer failure. A physician desiring an extension shaf{entshall require the health care providestibmit that informa
submita requestor an extension in writing to the department afign directly to the department or its designee in a format pre
least10 calendar days prior to the date that the datduse The  gcribedby the department.
departmenmay grant an extension for up to 30 caleruizys. (d) The department shall consult with eagiplicablehealth

P#%IS'C'%”S.’;’?P? ha;d:ee dn' gra;lnt?d ﬁqn egtens;on b3t/ the departmegtrenrovider group specified in sutt), through a technical advi
® Na(‘)tes'uPhC;:cianS\I/Choirgreclq[frgd)t/o s?end ieir?r?fgr;r;:iir:]directly hethart sory Commit.tee or trade association, before the department. col
mentshould use the following address: Bureau of Health Information and fRlicy(€Cts data directly from members of that health care provider

0. Box 2659, Madison, \Wconsin 53701-2659, or deliver the communications t@roup.

Roin;;géiawvvéﬁ:isf?gasttiﬁﬁt’ z\zcg\s/snér\fgogcs)irr;ment edures Physi (3) DATA SUBMISSIONPROCEDURES. (a) The department shall
' e Y requirethat information specifieth sub.(2) be submitted to the

ciansshall verify or correct information contained on their survey ;
. ; . : epartmentt least once every 3 years according to a schedule
The department shall verify questionalidéormation by contaet de\eelopecby the department. yThg department mgay redie

ing the applicaple physician. . the requested information be submitted on an annual or biennial
(d) Data adjustment methodshere shall be no adjustmentyssisaccording to a schedule developed by the department.

methods‘_or data submitted un d(_ar thls_subsectlon. (b) The department may grant an extensioa @éadline speci

(€) Waiver fom data submissiorequirements There shall be fieq in par (a) for submission of health care provider information
no waivers from the data submission requirementier this sub o1y \when the health care provider adequately justifies to the
section. departmenthe health care providerneed for additional time. In

History: Cr.Registey December2000, No. 540ef. 1-1-01;,CR 01-051am. (1) ; “ o atifinati AR
(b) 4. a.Register September 2001 No. % 10-1-01,CR 03-033am. (1) (b) 1., this paragraph, “adequate justification” means a dellag to a

2..4.b., 5. and 6. (intro.), (c) 2. (intro.), 4. b., 5. (intro.) and b., (e) 1. and 4., rend@bor strike, fire, naturatlisaster or catastrophic computer failure.
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DHS 120.15 WISCONSINADMINISTRATIVE CODE 86
A health care provider desiring an extension shall submit a request Subchapter |V — Standard Reports

for an extension in writing to the department at least 10 calendar

days prior to the date that the data are due. The department mapHS 120.20 General provisions. (1) STANDARD

grantan extension for up to 30 calendar days. Health care provikdPorTs. The department shall prepare the paper reports listed
erswho have beegranted an extension by the department shahis subsection and shall make these paper reports available to the
submittheir data directly to the department. public at a chage that meets the departmentost of printing,

Note: Health care providers who are required to send their informaiieatly ~ copying and mailing a report to the requestdte department

to the department should use the following address: Bureau of Heftmation i i i
andPolicy, R O. Box 2659, Madison, \&tonsin 53701-2659, or deliver themmu shall make electronic copies of the reports available from the

nicationsto Room 372, 1 \WWilson Street, Madison, itonsin. department’i_"’VEbSite_at no chge.

(4) DATA VERIFICATION, REVIEW AND COMMENT PROCEDURES. (a) Hospital rate increase report, _
Healthcare providers specified in sutt) shall verify or correct ~ (P) Patient-level data utilization, clgerand quality report.
information containedon their survey The department shall  (C) Guide to Visconsin hospitals report.
verify questionable data by contacting the applicable heatih (d) Uncompensated health care services report.

provider. (e) Consumer guide.
(5) DaTA ADIUSTMENTMETHODS. There shall be no adjustment  (f) Hospital quality indicators.
methodsfor data submitted under this section. Note: The Departmers’web address isitp://www.dhs.wisconsin.gov

(2) PROHIBITION ON EARLY RELEASEOF REPORTS. If the depart
mentreleases drafts of any of the standard reports to health care
this section %rovidersfor comment, health care providers or subsequent hold

Note: With the exception of ©HS 120.15under s153.78 (2) Stats., and ©HS ¢ > of the drafts may not release these reports or data elements

120.10(3) (b), the department may assess fines on health care providers that dofﬁgm the reports.

(6) WAIVER FROM DATA SUBMISSION REQUIREMENTS. There
shallbe no waivers frorthe data submission requirements und

submitthe data specified in this subchapteradimely basis. Health care providers ihi
may be subject to a fine of $100 per day per type of data that has not been submitte ) OPEN RECORDSAPPLICABILITY. . (a) Except as prOthIted
to the Department under this subchapter underpar (b), the datg used to complle' the reports under thIS: (;hap
History: Cr. Register December2000, No. 54pefl. 1-1-01;correctionin (2) ~ terare not subject to inspection, copying or receipt as specified in
(c) made under s13.92 (4) (b) 6. Stats.,Register February 2012 No. 674 the open recordgrovisions under 5.9.35 (1) Stats. When the
] departmentompletes the reports and distributes therhe gov
DHS 120.16 Data to be submitted by health care ernorand legislature the reports shall be publicly available.

plans. (1) AppLicaBiLITY. This section applies to health care (b) Data collectedinder ssDHS 120.1 to 120.16shall not be

plansthat either voluntarily submit health capian data directly sypjectto inspection, copying or receipt as specified in the open
to the department or submit it to the department through the dafgord provisions under £9.35 (1) Stats.

collectionof other state agencies. History: Cr.Registey December2000, No. 540ef. 1-1-01;CR 03-033am. (3)
(2) Data TOBECOLLECTED. The department shall collect afl (b) Register December 2003 No. 524. 1-1-04.
the following types of data from each participating health care pHS 120.21  Guide to W isconsin hospitals. (1) DaTa

planor through a designated state agency: SOURCES. The guideio Wisconsin hospitals shall be based on data
(a) Financial data Information regardinthe financial status derivedfrom all of the following sources:

of the health care plan secured under the authority @ftimenis (a) The annual hospital fiscal year survey

sionerof insurance. (b) The annual survey of hospitals.

(b) Market conduct Information regarding the conduct of the
health care plan in the marketplace secured under the authorityl) yresent descriptive financial, utilizatiamd stafing infor-
the commissioner of insurance. mationaboutindividual Wsconsin hospitals, as well as summary
(c) Quality indicators Measures of quality of care providedandtrend information for selected aggregate data.
by the health care plan from thefioé of the commissioner of ) Hospital information The guide shall present and interpret

Insurance. _ _all of the following informatiorfor all Wisconsin hospitals indi
Note: Quality indicators include Health Plan Employer Data and Informatlogigua”y and in the aggregate:
1.

(HEDIS) measures and Consumer Assessment of Health Plans (CAHPS) patient
Income statement data.

2) ConNTENTS. (a) General The guiddgo Wisconsin hospitals

isfactionmeasures.
(d) Grievancesand complaints dataMeasures of grievances 2. Payer source.

and complaints filed by enrollees of the health care plan from the 3, Hospital type.

office of the commissioner dhsurance and the department of 4 Average inpatient stay

employeeirust funds. 5. Number of outpatient visits.
(3) DATA SUBMISSIONPROCEDURES. State agencies specified in g, Balance sheet data.
sub.(2) shall forward to the department information specified in Occupancy rate
sub.(2) in electronic files on aannual basis. The information ' '
shallbe in a format thatas been agreed upon by the department 8. mamg:: g?ggﬂ;gg beds set up andesaf

andthe state agencies. . ! )
10. Number of inpatient days.
(4) DATA VERIFICATION, REVIEW AND COMMENT PROCEDURES.

Eachof the state agencies specifiagub.(2) shall verify that the 11 Average census. . . .
information provided to the department has been reviewed and, 12- Number of full-time equivalent sfaby occupational

meetsthe agency standards for release to the public. category. o _
13. Type of inpatient service.
(5) DATA ADJUSTMENT METHODS. The department shall

includecaveats regardintpe information the department releases 14. Type 9f ancﬂlary or other hospital service.

to the public, when needed, to assist consumers in understanding>: Hospital analysis area.

the differences in populations served by the health care plans. 16. Hospital volume group.

Caveatanay includereferences to lge populations, such as com  (¢) Explanatoryinformation. In addition to the information

mercial, medical assistance or medicare populations. specifiedunder par(a), the guide shall present all of the following
History: Cr. Registey December2000, No. 540eff. 1-1-01. information:
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87 DEPARTMENT OF HEALTH SER/ICES DHS 120.23

1. A glossary of terms used in the guide. The section of the report devoted@émegency department data

2. Caveats, data limitations and technical natssociated containsutilization and chagje data for patients iemegency
with the guide. departmentsat hospitals. Some of the specitiontents of the

3. A copy of the departmestannual survey of hospitals. eportsinclude the following topics:

4. A copy of the departmesthospital fiscal survey (&) A summary of patient-related data and how that data

comparedo similar data from the previous year

(3) RePORTDISSEMINATION. The department shall distribute (b) A readets guide to the repostdata containing an explana

the paper version of the report at no geato thegovernorthe leg .. 9o
islatureand a board—approved list bfdividuals and agencies. tion of data sources, ter.”ﬁs' _concepts and_ data Ilrr_utat_lons.
The department shall make the paper version of the report avail (€) An overview of utilizatiorand chage information in Vié-
ablefor purchase by others. The departmsiratil make available €OnSin.including an explanation of the tiifence between patient

from the departmerg’'website an electronic versiohthe report "€tail chages and patient discounted ayes.
atno chage. (d) Information on quality indicators.

(4) SUGGESTEDUSESOF REPORT. The guide may based ina  (€) Information on injury codes. _ o
variety of ways. Examples of how to use the guide includefall  (f) Tables for individual health care providers providing both
the following: unadjusteddata and data adjusted for patient severity

(@) As a tool to evaluate the fiscal health and operatifig ef (g) Anexplanation of how data are adjusted for patient sever
ciencyof hospitals in Wsconsin. ity. _ . _

(b) In conjunction with other department data on hospitainpa () A list of health care facilities or providers.
tient dischages and ambulatory geries, to evaluate levels of  (3) ReEPORTDISSEMINATION. The department shall distribute a
reimbursemenbr coverage provisions. paperversion of the reports at no charto the governpthe legis

(c) In conjunction with other information, to determine-patlatureand a board—approved list of individuals aggncies. The
ternsof hospital service availability statewide. Service avaiabiflepartmenshall make the papeersion report available for pur
ity patterns, in turn, can help policy-makers and others identifjaseby others. The department shall makeilable from the
mechanismshat may enhance service accessibility and availabilepartment’'svebsite an electronic version of the report at no
ity, such agarmgeting reimbursement incentives or establishingharge.

newor additional health service programs. (4) SUGGESTEDUSESOF REPORT. Comprised of summanjata,

(d) As a resource document for persons wishing to conduht report provides either totats averages. The report can{ro
researchor collectinformation on hospital utilization, servicesvide health care providers, consumers, researchers and-policy
andfinances. makerswith a basis for facility and health care provider compari

History: Cr.Registey December2000, No. 54%ef. 1-1-01,CR 03-033am. (1)  sons trendanalyses, utilization and clggrsummaries. Examples
(2)Register December 2003 No. 5#. 1-1-04. of information the report may contain include all of thowing:

DHS 120.22 Utilization, charge and quality reports.  (a) The average chge, adjusted for severjtior selected med
(1) DaTA sources. The utilization, chaye and qualityeports ical or sugical treatments.
shallbe based on four broad types of data: (b) The health care providerchages for selected services,
(@) Facility-level data derived from abf the following adjustedfor severity
sources: (c) Possible areas for future research, such as variations among
1. The annual hospital fiscal year survey healthcare providers in utilization or cluss.
2. The annual survey of hospitals. (d) Quality indicators that can be associated with variafions
(b) Workforce practice information collected underBsis ~ caredelivery including complication rates, volume prfocedures
120.13(4) and120.14 andpatient satisfaction.

(c) Patient information derived from billing forms submitted . (€) A description of why chgesvary among health care pro
by health care providers. Patient information may incladyg Viders _ o
dataelement containeih billing forms except those that might  (f) Trends in health care utilization and aes.
allow a patient to be identified. Data elements include patient age,(g) Reasons for physician visits.
gender, county diagnoses, procedures, ayes and expected History: _Cr.Registengcemberzooo, No. 540ef. 1-1-01,CR 01-051am. (2)
payer, Hospita caia lements aiso indude source and type(BE0) 4e9ae Sopricr 061 o 58 10 T oLCH o5 s (7)1
admissionand dischage status. 13.92(4) (b) 6, Stats.,Register February 2012 No. 674

(d) Information collected from the department of safety and .
professionalservices regarding practices, specialtegyjcation  PHS 120.23 Consumer guide. (1) DATA SOURCES. The
andlicensing, certification and credential revocation and suspeiPnsumemuide shall draw on the following data sources:
sion information of individual health care providers licensed to () Bureau of health information databases, including those
practicein Wisconsin. relatedto inpatient stays, ambulatory visits, physician encounters,

S : facility financial and servicemformation and health care pro
(2) ConTENTS. The utilization, chaye and qualityreports Miderworkforce data.

Summarlzwtlllzaﬂon’ C.hage and q.ua“ty.data on patients treate Note: The bureau of health informatiamas renamed the the bureau of health
by health care provideia Wisconsin during the most recent-cal informationand policy
endaryear The report contains information on services provided (b) Databases of othelepartment agencies, including those of

to hospital inpatients, the primary reasons for hospitalizatioghe division of health care financing and the bureawadlity
lengthof stay expected pay source, disaparstatus, volume of gssurance.

procedureschages for services received, and the ncashmon Note: Thebureau of quality assurance was renamed the the division of quality
diagnosticconditions. The report also contains selected utilizassurance.

tion, chage and quality indicators for individual hospitals and (C) Databases of other state agencies, including fiee of
makescomparisons to previous year data, thereby assistady the commissioner of insurance for information relatedhéalth
ersin understanding where change® occurring. The report plan finances, market conduct, complairtsd grievances, and
devotedto outpatient data contains utilization and geadtata for quality indicators.

patientsundegoing selected sgical procedures ahospitals, (d) Other privatesector information available through various
freestandingambulatory sugery centers and physiciardffices. websites.
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(e) Federal databases, including those of the health care g. Whether the provider accepts medicare assignment.
financingadministration. h. The names and addresses of facilities at which the provider

(2) CoNTENTs. The consumer guidghall contain information hasbeen granted privileges, if applicable.
on all of the following: i. Usual and customary clys for ofice visits, routine tests

(a) How to find and choose a dogthospital health care plan, and diagnostic work-ups, preventive measures and frequently
nursinghome or other health care provider occurringprocedures.

(b) How to get health insurance or enroll in medicare, medical J- Health plan dfiations, if applicable. 3
assistancehadgercarer family care and where to go with health k. Volume of sugical procedures for those specificoce
carecoverage or payment questions or problems. dureswhere the department has determined, based on existing

(c) Where to learn about specific conditions, illnesses or injﬁcientific evidence, that sg'_rcal outcomes are related to volume
ries. of procedures performed, if applicable.

(d) Other websites and related information sources that pro L. Types of conditions treated.
vide information on health care questions. 2. The department shall provide consumers with information

3) REPORTDISSEMINATION. The department shall make avail '€92rdinghowto assess the information specified in suband
abl(e?rom thedepartmeng website ar? electronic version of the\’\’h"’m’ld(mIorlal questioneonsumers may want to ask the health
consumerguide at no chge. The department shall distribute aare provider . .
paper,summary version of the consumer guide at nogehtar the (c) Health cae facility. 1. If available to the department, the
governor the législature and a board—approved list of individuafg!!owing information about health care facility shall be con
andagencies. The department shall makeptiey summary ver t@inedin the consumer guide and may supplement other factors
sion of the consumer guide available for purchase by others. Suchas the consumer age, health status, mobility afidiancial
resourcesas important factors in selecting a hospital, nursing
(4) SUGGESTEDUSE OF THE CONSUMERGUIDE. Some sugges home,hospice or other health care facility:

tionsfor using the report are a.ls follows: a. Facility type.
(a) Health cae plan. If available to the department, the-fol

lowing types of data for individual health care plans shall be con b. éc\),\(/::gg?i
tainedin the consumer guide and may supplement consumers’ = . p. . ) L
age,health status, mobilitand financial resources as important d. Medicare and medical assistance participation.
factorsconsumers should considehen selecting a health care €. Number and type of medical professionals orf. staf
plan: f. Number of stded beds.
1. Health plan costs, such as premium per member g. Services provided.
2. Affiliations of specific physicians, clinics or hospitals. h. Accreditation status.
3. Satisfaction of enrollees with access to providers. i. Date of last inspection by the department.
4. Satisfaction of enrollees with service locations. j. Degree of compliance with medicare and medical assist
5. Measures of financial strength, such as profitgimsrand anceregulations.
administrativeversus medical costs. k. Evaluation by consumers.

6. Clinical process and outcome measures, such as thoseL. Membership in professionalganizations.

requiredfor accreditation by the national committee for quality m. If applicable, performance measures such as complication
assuranceor participation in the W¥consin medical assistanceratesvolume of procedures, patient satisfaction kstireport of

program. facility surveys of care delivered.
7. History and trend information on complaints and griev.  n. Years of operation.
ances. 0. Costs.

8. Consumer satisfaction core measures from the consumer
assessmertdf health plans or other satisfaction surveys.

9. Accreditation stgtus. . r. Affiliations with specific physicians, clinics or hospitals.
10 Years_of operating EXperience. 2. The department shall provide consumers with information
11. Location of plans, service area of plan by caunty regardinghowto assess the information specified in subeénd
12. Health plan product lines. what additional questionsonsumers may want to ask the health
(b) Health cae piovider. 1. If available to the department, thecare facility
following information about a physician and a health care pro History: Cr. Register Decembgr2000, No. 540ef. 1-1-01.
vider specified in sDHS 120.15 (1phall be contained in theon ) )
sumerguide and may supplement other factors such as the conDHS 120.24  Hospital rate increase report. (1) Data
sumer’sage, health status, mobility and financial resources 8QURCES. The hospital ratercrease report shall be based on-nota
important factors consumers might consider when selecting"gedcopies of notices placed in newspapers and submitted to the
healthcare provider: departmenby hospitals.
a. Active status information. (2) ConTENTS. (@) The hospital rate increase report shalt con

b. License or certification status @pplicable, including date t&in all of the following information: _ 3
of initial licensure or certification, credential suspensions or-revo 1. For each hospital that publishes a notissspecified under

p. Satisfaction of clients.
g. Measures of financial strength.

cations. s.DHS 120.09 (2)the report shall list all of the following:
c. Medical education and training information. & The name of the hospital and tity in which the hospital
d. Specialtyboard certification and recertification informa IS located. _ _ _
tion. b. The date the increase will bdéeetive.
e. Practice informatioincluding name of practice, location, €. The resulting annualized percentage increase.
telephonenumber and hours spent at location. d. The geographic area of analysis in which the hospital is
f. Whether the provider renders services to patients insutegated.
throughmedicare or medical assistance. 2. Alist of hospitals that have closed since 1993.
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(3) RePoRTDISSEMINATION. The department shall make the (c) A copy of the departmesthospital uncompensated health

reportavailable from the departmestiebsite at no chge. careplan survey
(4) SUGGESTEDUSEOFREPORT. Some suggestions for using the (d) A copy of the departmesthospital fiscal survey
reportare as follows: (e) A glossary of terms used in the report.
() To understand changes in hospital rates. (f) Brief discussions of all of the following:
(b) To compare rates across hospitals within and across statel. The definition of uncompensated health care services.
regions or statewide. 2. Problems associated with measuring hospitals’ charitable
(c) To project expected costs of hospitalizations. contributionsto their communities.
History: Cr. Registey December2000, No. 540eff. 1-1-01. 3. Summary statistics pertaining to uncompensated health
careservices.

DHS 120.25 Uncompensated health care services ; ;
report. (1) DaTA sources. The uncompensated health care ser 4. How hospitals project uncompensated health care.

vicesreport shall be based on data derived from all of the fellow 2 HOw hospitals verify the need for charity care.
ing sources: 6. A list of hospitalswith obligations to provide reasonable

(a) Annual hospital plans for the provision of uncompensaté:’(ﬁ“ountSOf charlt)_/ care. . .
healthcare submitted to the department by hospitals. 7. How hospitals notify the public about charity care.
(b) Fiscal surveys of hospitals conducted by the department.(3) REPORTDISSEMINATION. The department shall distribute a
(2) ContenTs. The uncompensated health care servicd@P€r copy of the report at no aarto thegovernor the legisla
reportshall contain all of the following information: ureand a board-approved list of individuals and agencies. The
. . . departmenshall make the paper version of the report available for
(@) For each hospital, the report shall list all of the followingy \rchase by others. The department shall make available from the

1. The city in which the hospital is located. department'swebsite an electronic version of the report at no
2. The type of the hospital. charge.
3. Thedollar amount of charity care provided for the most (4) SuceESTEDUSESOF REPORT. Some suggestions for using
recentfiscal year . thereport are as follows:
4. The proportion of total annual gross patient revenue that(a) By legislators and policymakeis determine the level of
constituteshe charity care. uncompensatedealth care provided in various areas of the state
5. The annual amount of bad debt. and,in turn, whether the burden of uncompensated health care is
6. The proportion of total annual gross patient revenue tHairly shared by all hospitals.
constituteshe bad debt. (b) In conjunction withother available information, by insur

7. The total annual dollamount of charity care and bad debt2ncecompanies and other third—party payers and by business or

8. The proportion of total annual gross patient revenue trﬁgnsumegroups to determine the extent to which uncompensated
constitutesboth charity care and bad debt. ealthcare diectshospitals’ chages and hospitals’ ability to pro
. . vide services to a community
9. The proportion of total nongovernmental patient revenue -
(c) As a resource document for persons wishing to conduct

that constitutes the charity care. . ;
10. The probortion of total nongovernmental patiEvenue researctor seek information on uncompensated health care.
. prop g p History: Cr. Registey December2000, No. 540eff. 1-1-01.

thatconstitutes the bad debt.
11. The proportiorof total annual nongovernmental patient DHS 120.26 Hospital quality indicators report.

revenuethat constitutes both charity care and bad debt. (1) DATA sourcet. The hospital quality indicatoreport shall be
12. The number of patients that received charity care durifgsedon hospital inpatient datallected by the department under
the most recent fiscal year s.DHS 120.12 (5) The inpatient dischge data are reformatted

13. The number of patients projected to receive charity ca¥ the department to be consistent with nationally recognized
quality indicators.

during the subsequent fiscal year ) . -
. . Note: An example of nationallyecognized quality indicators are the health care
14. The number of bad debt patient accounts during the m@8ization project (HCUP) quality indicators.

recentfiscal year _ _ (2) ConTENTS. The hospital quality indicators report shall
15. The number of bad debt patient accounts projected for {ii@sentvariations inthe delivery of inpatient care at individual
subsequertiscal year hospitalswithout identifying the individual hospitals. The pur
16. The total number of charity care and bad debt cases dunpuseof the report is to promote improvements in the overall-qual
the most recent fiscal year ity of hospital care by providing an analysis of the variations in
17. The total number of charity care and liadbt cases pro caredelivery across the stat&/here appropriate, national com
jectedfor the subsequent fiscal year parisonsserve as improvement benchmarks. Each reghat

18. Whether and to what extent the hospital has outstandifgludeall the following information:
obligationson state loan funds, excluding fund proceeds from the () A description of the repost’data and the limitatioria
Wisconsinhealth and educational facilities authqritiringthe  interpretingthe data.
mostrecent fiscal year (b) A description of nationally recognized quality indicators.
(b) For each hospitalith county general relief revenues (c) A discussion of how to interpret the analysis of the varia
greaterthan $500,000 or 1% of totgtoss patient revenue for thetions in care delivery across the state.

mostrecent fiscal yeathe report shall list all of the fO”OWing: (d) A graphica| presentation of the performance of hospita|s
1. The county in which the hospital is located. relative to the quality indicatorselected for presentation in the
2. The amount ofgeneral relief revenues the hospitareport.
received. (e) A discussion of how a hospital may obtiim the depast
3. The proportion of total gross revenue that the general relfgenthospital—specific information resulting from application of
revenuerepresents. the nationally recognized quality indicators.
4. The proportion of chges forgeneral relief cases that were  (3) REPORTDISSEMINATION. (a) The department shall distrib
reimbursecdby counties. uteapaper copy of the report at no dpato the governpthe leg
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islatureand a board-approved list ofdividuals and agencies. numberof data records included the public use file is too small
The department shall make the paper version of the report avai enable protection of patient confidentiality

ablefor purchase by others. The departmeftatll make available (k) Information, other than patient-identifiable dates
from the departmerg’website an electronic versiohthe report definedin s.153.50 (1) (h)Stats., as approved by the independent
atno chage. review board.

(b) The department may not release the ideofithe individ (3) (a) Public use data files based on information submitted

ual hospitals in the report. Individual hospitals may request—infqu hospitals and ambulatory gery centers may not permit the
mationfrom the department that allowse hospital to assess thejdentification of specific patients or employers.

Bloesg gﬁ'eﬁ?t\?gﬂ'r?% Sre(l)?t;\{gtgo (?r %g?gng?iz'ﬁﬁn\fgnéompam (b) The department shall protect the_ ident_ification of patients
(4) SUGGESTEDUSESOF REPORT. Some suggestions. for usingﬁ]ré(?employers by all necessary means, including all of the fellow
thereport are as follows: 1. The deletion of patient identifiers.
_(a) By legislators and policymakers to exantinevariation 2. The use of calculated variabkesd aggregated variables.
in indicators ofhospital quality for various diagnoses and proce 3. Not releasing information concerning a patiemtice or
duresand, in turn, whether the variation suggests the f@ed o, o or dates of admission, discher procedures or visits.
improvementsn the quality of the health care delivery system. © Tilwe department shall su,pprexsmask 2ip code informa
(b) In conjunction with other available information, by €omy; i, the publicuse data file when the number of persons having
mercialand public health caggurchasers to determine the exten}, . on 7in code is insfi€ient to mask their identit
of variation in indicators of hospital qualitfContracts between gHistory_ Cpr Register December2000, No. 540ef. 1-1-01 y
healthcare purchaseend health plans and providers may address T T ' '

concernsarising from the reported indicators of quality DHS 120.30 Patient data elements considered
(c) As a resource document for persons wishing to condymztient—identifiable. (1) NONRELEASE OF  PATIENT-
researchor seek information on hospital quality indicators. IDENTIFIABLE DATA. The department may not release or provide

(d) As a resource for consumers interested in learning ab&geesso patient-identifiable data, except as provided ir58.50
the expected outcomes of hospitalre associated with a specific(4), Stats. The department shadbtect the identity of a patient by

diagnosticcategory or a procedure. all necessary means, including the use of calculated, masked or
(e) As a resource for individual hospitals that want to asseR@dregatedariables.
the need for quality improvement projects. (2) PROCEDURES GOVERNING RELEASE OF PATIENT-IDENTIFI-
History: Cr. Registey December2000, No. 54peff. 1-1-01. ABLE DATA. (@) Persons authorizedd desiring to access patient—
. . identifiable data under s153.50 (4) Stats., shall submit to the
SubchapterV — Data Dissemination department request for the release of the data in writing and shall

includeall of the following:

DHS 120.29 Public use files. (1) Public use data files 1. The requestés name and address.

basedon information submitted by health care providers other
thanhospitals or ambulatory sgery centers may not perntite 2. The reason for the request.
identification of specific patients, employers or health care pro 3. For a person who is authorizedder s153.50 (4) Stats.,
viders. The department shall protedentification of patients, to receive or have accegspatient—identifiable data, evidence, in
employersand health care providers by all necessary meaigiting, that indicates the authorization.
including all of the following: 4. For an entity that is authorized undet$3.50 (4) Stats.,
(a) The deletion of patient identifiers. to receive or have acce'sspatient—identifiable data, evidence, in
(b) The use of calculated variables and aggregated variabl§ting, of all of the following: _ _
(c) The specification of counties as to residence rather than zip 8 The federal or state statutory requirement to okitzen
codes. patient-identifiabledata.
(d) The use of 5-year categories for age rather than exact age P- Any federal or state statutory requirememuphold the

(e) Not releasing information concerning a patieméice or Patientconfidentiality provisions of this chapter or patieonf
ethnicity, or dates of admission, dischar procedures or visits. dentiality provisions that are monmestrictive than those of this

Maski itive di d d b c?apter;or, if the latter evidence is inapplicable, an agreement, in
() Masking sensitive diagnoses and procedures by use Qtiiing ‘to uphold the patient confidentiality provisions of this
largerdiagnostic and procedure categories.

_ _ chapter.
(2) Publicuse data files undsr153.45 (1) (b) 2.Stats., may c. An entity specified under 453.50 (4) Stats., having

include only the following: _ accesdo data elements considered patient-identifiable nuy
(a) The patiens county of residence. rereleasehese data elements.
(b) The payment source, by type. Note: Requests should be sentlte following address: Bureau of Health Informa
g ! . tion and Policy P O. Box 26599, Madison, Mtonsin 53701-2659, or deliver the
(c) The patl_enﬁ age categoyypy 5-year intervals. communicationso Room 372, 1 WWilson Street, Madison, istonsin.
(d) The patiens procedure code. (b) Upon receiving a request for patient-identifiable data
(e) The patiens diagnostic code. underpar (a), thedepartment shall, as soon as practicable, either

(f) Chages assessed with respect to the procedure code. comply with therequest or notify the requester writing, of all
(g) The name and address of the facility in which the pasienPf the following: ) ) ) _
serviceswere rendered. 1. That the department is denying the request in whole or in
(h) The patiens gender part. _
(i) Information that contains the name of the health care pro 2 The reason for the denial. . .
vider who is an individual, if the independent review board first 3. For a person who believes that he or she is authorized under
reviewsand approves the release dhié department promulgatess: 153.50 (4) Stats., the procedures for appeatimg denial under
rulesthat specify the circumstances under which the independént9-37 (1) Stats.
review board need not review and approve the release. (3) ACCESSTO PATIENT-IDENTIFIABLE DATA. In accordanceith
()) Calendar quarters of service during which the patient visit153.5Q Stats., only the following persons or entities rhaye
or procedureoccurred, except if the department determines tlaecesdo patient-identifiable data maintained by the department:
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(a) A health care provider or the agent of a health care provider 10. Dates of services provided to patient.
to ensure the accuracf the information in the department data 11, Hospitalization dates related to current servimesided
base. to patient.

(b) An agent of the department responsible for collecting and 12. Dates patient is unable to work in current occupation.
maintainingdataunder this chapter and who is responsible for the 13 pate of patient admission.

patient-identifiabledata in the department in order to safdtyre . :
thedata and ensure the accuracy of the information idepart 1‘51 Bate OI pat!ent7d|§crg_;aaf.| d
mentsdatabase. . Date of patiers’ principal procedure.

16. Encrypted case identifier

c) The department for any of the following purposes:
© P y g purp 17. Insured policy number

1. Epidemiological investigation purposes specified in-writ
ing. P g 9 purp P 18. Insured date of birth.

2. Eliminating the need to maintain duplicatidatabases ~ 19- Insured identification number
wherethe requesting department agent has statutory authority to 20. Insureds gender
collect patient-identifiable data as defined in153.50 (1)(b), 21. Medical assistance resubmission code.
Stats. 22. Medical assistance prior authorization number
(d) Other entities that have a signed, notarized written agree 23. Patient employe’s name.
mentwith the department, in accordance with the following-con  (p) For information submitted by health careviders who are

ditions: not hospitals or ambulatory gyery centers, patient-identifiable

1. The entity has a statutory requirement &ftaining datameans all of the following elements:
patient-identifiabledata for any of the following: 1. Data elements specified in p@) 1.to 3., 13.t0 16, 21.

a. Epidemiological investigation purposes. and22.

b. Eliminating the need to maintain duplicatidatabases, 2. Whether the patierst’condition is related to employment,
unders.153.50 (4) (a)Stats. andthe occurrence and place of an auto accident or other accident.

2. The department may review and approve specific requests 3. Date of first symptom of current iliness, of current injury
by the entity for patient—identifiable data to fulfill the entitgtat ~ or of current pregnancy

utory requirement. The entig/fequest shaihclude all of the fol 4. First date of patierst'same or similar illness, if any

lowing: 5. Dates that the patient has been unable to work in his or her
a. Written statutory evidence that the entity is entitled to hawirrentoccupation.

accesdo patient-identifiable data. 6. Dates of receipt by patient of medical service.

b. Written statutory evidence requiring the entity to uphold 7. The patiens city, town or village.

the patient confidentiality provisions specifiedtitis section or (5) ADDITIONAL METHODS FOR ENSURING CONFIDENTIALITY OF

stricter patient confidentiality provisions than those specified ; o ,,
this section. If these statutory requirements do not exist, I%TA' (2) In this subsection, “small number’ means any number

departmenshall require the entity to sign and notarize a writte intelfj Q otﬂlgg;eegrc;umgehmto be statistically significant, as deter
datauseagreement to uphold the patient confidentiality provi y P :

sionsin this section. (b) Requests for customized data from the physicifineof
Note: Examples of other entities include the U.S. Centers for Disease Control Qﬂtaco_"em'on_'mmd'“g data elements oth_er than those aV_a”abIe
cancerregistries in other states. in public use files require the approvaltbé independent review

(e) Of informationsubmitted by health care providers that aréoard, except in casewhere the custom request has been pre
not hospitals or ambulatory sygry centers, patient—identifiab|eVIOUS|y.auth0rlzed in admlnlstratlve rule or in policies approved
datathat contain a patiest'date of birth may be releasedato by the independent review board.
entity specified under 453.50 (4) (a)Stats., upon request and a (c) To ensure that the identity of patients is protected when
demonstratedieed for the date of birth. informationgenerated by the departmenteseased, the depart

() Notwithstanding suk{2) and pars(a) to (), no employer Mmentshall do all of the following:
may request the releasé or access to patient-identifiable data of 1. Aggregate any data element category contaisingll
anemployee of the employer numbersthatwould allow identification of an individual patient

(g) An entity specified under €53.50 (4) Stats., having Using procedures developed by the departraedtapproved by
accesdo data elements considered patient-identifiable nway theboard. The procedures shall follow commonly accepted-statis

rereleasehese data elements. tical methodology _ _
(4) DATA ELEMENTS CONSIDERED PATIENT-IDENTIFIABLE. () 2. Mask data through any of the following techniques:
For information submittedby hospitals and ambulatory gery a. Combining raw data elements.
centers,all of the following data elementsom the uniform b. Recoding data from individual valutscategory values.
patientbilling form that identify a patient shall be consideced Note: Typical techniques for recoding data from individual values to category val

fidential except as stated in SL(B) uesinclude replacing individual ages with 5—-year age groups.
L . ” ¢. Removing raw data elements.
L Pat!ent medical record or chart number d. Combining years of data to assure that breakdowns of
2. Patient control or account number informationadequately protect against identification.
3. Patient date of birth. e. Using averages based on combined years of data.
4. Patients employment status and occurrence and place ofiistory: Cr. Registey Decembgr2000, No. 540eff. 1-1-01.

anauto or other accident. DHS 120.31 Data di inati 1) D |
5. Patiens school name, if applicable. ) ata dissemination. (1) DEFINITIONS. In

. this section:
6. Pat!ens race: ) (a) “Calculated variable” means a data elentbat is com
7. Patiens ethnicity puted or derived froman original data item or derived using
8. Patiens city of residence. anotherdata source.
9. Date of patiens first symptom of current iliness, injury or  (b) “Release raw patient data” means to shHend or give the
pregnancy. raw patient data, or any subset thereof, to another person.
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(2) INDEPENDENTREVIEWBOARD. (&) The department and theof any raw data elementithout department permission and that
boardshall work with théndependent review board created undendicatethe penalty for noncompliance with b3 Stats., and
s.153.67, Stats., to establish policies and procedures applicahis chapter
to processing requests for the release of physicfeafisit cus (f) Underno circumstances other than those specified in this
tom databases and custom analyses compiled by the departm@magraptmay an individual obtain, use celease raw patient
underthis section. The IRB shall review any request under gata. An initial data purchaser may do any of the following:
153.45(1) (c) Stats., for data elements other than those available 1 Release the raw patient data to af giafson under his or
for public use data filesnder s153.45 (1) (b)Stats. Unless the herdirect supervision withouequiring the recipient to file a sep
IRB approves alata request or unless IRB approval is not requireflatedata use agreement.
undertherules, the department may not release the data elements

Note: Section 153.67, Stats., was repeale@@y5 Ws. Act 228

(b) Calculated variables addéd the public use physician
office databases do not require approval byIRB before the
departmenteleases them.

(c) The independent review board shall establish accepta
customrequests for physiciaoffice data or analyses that will not d ' . )
: ! g ata element, the department shall provide written naotification of
reqwrerepegted re authorl.zatlons by the IRB. thedenial and the departmenteason for the denial to therson
(d) The independent review board shall meet as often as ne¢ggkingthe request.
saryto review policiesand requests for custom data or custom (h) The department shall not authorize any of the following:

analysesf the physician dice data. 1. A blanket rerelease of any raw data element
(e) Notwithstanding s15.01 (1r) Stats., the independent ' . ' any ' A
review board may promulgate only those rules that are first 2. Rereleasef confidential data elements Un|ESS.the.II’lltla|
reviewedand approved by the board bealth care information. andsubsequerdata users meet applicable statutory guidelines for
releaseof confidential elements.

(3) RELEASEOFDATA. (a) The department may release health iy The department shall maintain a list of all authoripééhl
careprovider—specific datto health care providers to whom th ndsubsequent users of data.
informationrelates. The department may not release any heal th(j) 1. Persons who acquire data without the departsnpet

care information prior to its revieywerification and comment <o nsnal forfeit all future access to department data under this
uponby those submitting the data in accordance with procedu@‘?apter

describedunder subchlll .
(b) The department shall provide to other entitiesdata nec
essanyto fulfill their statutory mandates for epidemiologipair-

‘2. Release the raw patient dataatoother individual who
worksin the same ganization, provided that the recipient also
completesand returns to the department a data use agreement.

3. Rerelease the data to a subsequent user only after following
Hi(ee procedures specified in péd).

(9) If the department denies a requestrerelease of any raw

2. Persons inappropriately using data covered by this chapter
shallbe subject to penalties under €83, Stats., and this chapter

posesor to minimize the duplicate collection of similar data ele (K} The department may not sell or distribute databases of
informationfrom healthcare providers who are not hospitals or

ments. mbulatorysugery centers thare able to be linked with public

(c) The department may release health care provider—specﬁg‘e data files uniess first approved by the independent review
datafound in hospital and freestanding ambulatorgety center po4rd.

databaseto requesters when data revjexgrification and com .
mentprocedures have been followed unddbidS 120.1 (4). § (4) CUSTOM REPORTS. (ac)h CUStom—de?,9n6¢p0ftS-fThe
(d) Before rereleasing any raw patient data elemesibse epartmentmay review anapprove specific requests for eus

quentusers under this section, initial data purchasers shall rece@,@—de&gnedeports and do gny of the foIIov_vmg: .
written department approval for the initial purchaseerelease . 1. Release custom-designed reports, including those that
of data. Each initial purchaser request shall be submitted to {f@ntify individual health care providers, frothe hospital and

departmentn writing and shall contain all of the following infor frée—standing ambulatory giery databases. If the department
mation: receivesa request for release of data from a provatker than a

hospitalor freestanding ambulatory gery center in thdevelop
1. The nature of thg proppsed rereleasg. ) ment of a custom-designed report, the department shall seek
2. The person and, if applicable, the entity the person is asg@provalfor the release of the data from the independent review

ciatedwith to whom the data is proposed to be released. boardunless similar requests have been previously authorized by
3. A statement from the initial purchaser thgidences all of the IRB under sub(2) (c) or unless the data are contained in the
the following: public use data file.

a. The initial purchaseés understanding that the individual 2. Release health care provider—specific risk—adjusted and
data elements cannot be rereleased until the initial purchaseradjusteddata fromthe hospital and freestanding ambulatory
receiveswritten authorization to do so from the department.  surgerycenter patient databases used to prepare custom reports as

b. The initial purchasés agreement to distribute the departlong as individual patients are not identifiable and when data

ment'sconfidentiality and datase agreement to subsequent usef§View, verification and comment proceduttessve been followed
F the data. Underss.DHS 120.12 (5) (dand(6) (e)and120.13 (4)

(e) 1. Upon receipt of an initial purcha'serequest to rerelease . (P) Requesting custom datasets containing only public-use
any raw data element to subsequent users containing all of fii@elements 1. Persons requesting custom datasets containing
informationin par (d), the department shall review the requeN'y public-use data from the department shall define the ele
and determine whether to permit the rereleaBeior to depart Mentsneeded in the dataset.
mentalapproval of the rerelease, the department must have also2. a. The department shall determine whether it will comply
receiveda signed and notarized data use agreement form from Wigh the request.
subsequentiser If the department approves the rerelease, the b. If the department approves the request, the requester shall
departmenshall send a letter authorizing rerelease ta¢heest either complete, sign and notarize a department datagsse
ing initial purchaser The department shall also send a copy of theentform or have a current signed and notarized department data
letterto the proposed subsequent user useform filed with the department.

2. The department shall include a copy of fleetinentsec c. If the department denies the request, the department shall
tionsof ch.153 Stats., and this chapter that prohibit the rerelearetify the requester in writing of the reason for the denial.
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(c) Requesting datasets containing zip code informatibn Ng\te:thA major corr:g:ern _(zf tpe Depatrtrc?gnft is totpresberve patient.gelltasconffiqential
: . ; ; . As the geographic unit of requested information becomes spialespecific
F_’ersonsequestlr_]g custom datasets Contalmng Z_Ip code Inf-OI’nl% codes, it becomes harder to presgatient privacy Therefore, in those instances
tion shall work with the department to defitie desired elements wherepersons request information disaggregated to the level of ziaoddae pop
for the dataset. ulation of patients in the zip code is small enough to identify individual persons, the
2. Custom data requestsay include zip code data from theDepartmenwiII use the procedures in sub. (4) (c) 2. to preserve patient privacy
physician office data collection only if the department has . h2'ha' The department shall determine whether it will comply
approvalfrom the IRB to include zip code data and does any of tH&th the request.
following: b. If the department approves the request, the requester shall
a. Withholds other potentially identifying elements. eithercomplete, sign and notarize a department datagsze
b. Determines that the datasepiopulation density isuffi- mentform or have a current signed and notarized department data

cientto mask the identities of individual persons. useform filed with the department.

c. Groupsother potentially identifying data elements to-pro___ - If the department denies the request, the department shall
vide suficient population density to protect the identities of indinCtify the requester in writing of the reason for the denial.

vidual persons. (5) DEPARTMENT CHARGES FOR CUSTOM-DESIGNED REPORTS
d. Adds multiple years of data to protect the identities of indAND CUSTOMANALYSES OF DATA. (&) If, upon request, the depart
vidual persons. mentinitiates preparation of custom-designed reports or custom

3. a. If the department determines the request is reasonapralyseshat are based on information collected by the depart
the department shall present the request to the IRB along with pfaent,the department shall clugr fees, payable by the requester
posedremedies to assure confidentialitythe IRB approves the  (b) The fees chaged by the department under .[aj shall be
requestthe department may approtee request. The departmenicommensuratevith the actual necessary and direct costs associ
may not release complete zip code datthe physician dice data atedwith the data collection, analyses, compilation and dissemi

collectionwithout IRB authorization. nationof the report or analyses. In calculatingcitsts, the depart
b. If the department approves the request, the requester shhtshall take into account all of the following:
either complete, sign and notarize a department datagse 1. Type of data.

mentform or have a current signed and notarized department dataz: Record count and computer time required.
useform filed with the department. .
. 3. Access fees for computer time.

c. If the department denies the request, the department shall )
notify the person making the request in writingled reasons for 4. Staf time expended to process the request.
the denial. . Handling and shipping clus.

(d) Requesting datasets containing patient-identifiable (c) Custom data requests tiratjuire IRB approval shall be
ments 1. Persons requestidgtasets containing patient—identifi paidin advance of the departmenprocessing of the request.

ableelements shall do all of the following: (6) PUBLIC USE DATA FILE REQUESTS. (a) In addition tathe
a. Work with the department to define the elements for th@portsunder ssDHS 120.20and120.29 the department shall

dataset. ) _ ) respondto requests by individuals, agenc@&syovernment and
b. Provide the departmewtritten statutory evidence that theorganizationsn the private sector for public use data files, data
requesteis entitled to have access to the data. fulfill statutory mandates for epidemiological purpases mini

c. ldentify any statutes requiring the requester to uphold th&ze the duplicate collection of similar data elements, and-infor
patientconfidentiality provisions specified iis subchapter or mationthat identifies a physician. The boatthll designate the
stricter patient confidentiality provisions than those specified imannerin which the data for these requests shall be made avail
this subchapter If these statutory requirements do not exiet, able. The department shall clggrpersons requesting the data fees
departmentshall require the requester to agree in writing tthatare commensurate with thetual and necessary direct costs
upholdthe patient confidentiality provisions in this subchapterof producing the requested data.

2. a. The department shall determine whether it will comply (b) Excepting directories resulting from information reported
with the request. underss.DHS 120.13 (2and(3) and120.14 the department shall

b. If the department approves the request, the requester shatlidentify specific patients, employers or health care providers
eithercomplete, sign and notarize a department datagsee who are individuals in any public use data file released by the
mentform or have a current signed and notarized department ddeégpartment. Prior to the release of a public udata file, the

useform filed with the department. department shall protect the identification of specific patients,
c. If the department denies the request, the department skanployersand health care providers who are individuals by all
notify the requester in writing of the reason for the denial. necessaryneans, including the deletion of patient identifiers and

(e) Requesting custom analyses. The requester and thethe use of calculated variables and aggregate variables.
. PP History: Cr. Registey December2000, No. 540eff. 1-1-01;corrections in (4)
departmenthall determinghe level of specificity of data ele (@) 2. made under s. 13.93 (21ft) 7., Stats.Register June, 3001, No. 54€R

mentsto be provided in the departmengnalysis. 01-051 am. (3) (c)Register September 2001 No. 50 10-1-01.
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