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[NOTE: All c1tat10ns to “Manual” in the comments below are to the
Admlmstratlve Rules Procedures Manual, prepared by the ReVISor of
Statutes Bureau and the Leglslatlve Council Staff, dated September
1998.] ; .

1. Statutory Authority

Section HFS 120.31 (3) allows for rerelease of 1nd1v1dua1 raw patlent data elements to
subsequent users with written approval of the department. The department should review this
rule for consistency with s. 153.45 (4), ‘Stats. That statute requires the department to prohibit
purchasers of data from rereleasing individual data elements of health care data files.

2. Form, Style and Placement in Administrative Code .

a. If the rule affects a small business, as defined in s. 227.114 (1) (a) Stats., a
regulatory flexibility analysis should be added to the rule..

b. Several titles in the table of contents to ch. HFS 120 do not coincide "with the titles in
the text. For example, see the titles to ss. HFS 120.05, 120.06, 120.10 and 120.16 and subch. III
~of ch. HES 120.

~c¢. Section HFS 120.03 (intro.) should read: “Unless otherwise indicated, in this
chapter:”. The term “facility” is defined in s. HFS 120.03 (10), but is defined differently
elsewhere in the rule [See s. HFS 120.11 (2) ]

d. Ins. HFS 120.03 (5), is “normal charges” a commonly understood term?
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e. Ins. HFS 120.03 (17), “or “IRB”” should be inserted before “means” and “(IRB)”
should be deleted from s. HFS 120.31 (2) (a).

f. In the definition of “patient” in s. HES 120.03 (21), a cross-reference to the statutory
definition of “patient” is provided followed by a repetition of the statutory definition. This is not
done for other definitions in the rule which have statutorily equivalent definitions. There should
be consistency among the definitions in thfeﬁ;ruile in cros;s;referencing the statutory definitions.

g Ins. HFS 120,09 (1) (b), the definition of “room and board" should be moved to after
the definition of “reportable price increase,” to maintain alphabetical order. '

h. For consistency with the remainder of the rule, “For the purposes of” should be
changed to “In” in s. HFS 120.10 1. bR L

i. Ins. HFS 120.12 (2) (c) 2. a., “this subd. 2. b.” should replace “subpar. b.”

j. In several places in the rule, what is drafted as introductory material does not endina
colon and leyad into the subunits. [See s. 1.03 (8), Manual.] For example, in s. HFS 120.12 (2)
(d) 7. and (3) (d) 7., 7. (i ~"tro.)‘shou1d become “7. a.” and the subsequent subdivision paragraphs

should be “b.”‘,and G

k. Ins. HFS 120.21 (2) (a), “Payer” should replace “Payor” sincé “payer"’ is a defined
term.

. There are several references to “medicaid” in the rule. Since “medical assistance” is
a defined term, it should replace the references to “medicaid.”

4. _Adequacy of References to Related Statutes, Rules and Forms

In s. HFS 120.09 (1) (e), a cross-reference to ch. 985, Stats., should be inserted.

5. Clarity, Grammar, Punctuation and Usé of Plain Language

a. In the note to the definition of “raw data elements” in s. HFS 120.03 (28), a
definition and examples of aggregate information are included. If a definition of aggregate data
is needed, this should be provided in the definition section and not in the note to the definition of
“raw data elements.” B ' ‘

b. Ins. HES 120.04 (3), the term “net expenditures” should be defined or explained.

c. Ins. HFS 120.04 (3) (a) 2. and 3., the department specifies the basis for determining
assessments on hospitals and ambulatory surgery centers; i.e., gross private-pay patient revenues
for hospitals and the number of reported surgical procedures for ambulatory surgery centers.
However, subd. 4. does not specify the basis for determining assessments on other providers.
Will it be the total amount to be paid by the provider group divided by the number of persons in
the provider group?
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d. Ins. HFS 120.11 (1), the comma after “hospitals” should be changed to “and.”

e. Ins. HFS 120.14 (1) (c) 2. Jo “insureds” should replace “insured’s.” In subd. 4. a.
and b., “the physician’s” should replace “their.”

f. There are several references in subch. IV to the department’s Web site. It would be
helpful if a note were inserted at the beginning of the subchapter showing the uniform resource
locator (URL) for the Web site.

2. In s. HFS 120.22 2) (f), the word “elements” should be inserted after the term “raw
data” if this is intended to have the same meaning as “raw data elements” in the definition
secuon

h. In ss. HFS 120.23 (4) (mtro) 120.24 (4) (mtro ) 120.25 (4) (intro.) and 120.26 (4)
(intro.), the mtroductory paragraphs should be rephrased so that they are suggestions rather than
authorizations. For example s. HFS 120.23 (4) (mtro) could read: “Some suggestions for
using the report are as follows:”

i. In s. HFS 120 23 (4) (b) 1, 1mportant factors consumers should con51der when
selecting a health care provider” should be replaced thh a less directive phrase, such as
“important factors consumers might consider when selectlng a health care provider.”

J- Sectlon HFS 120.24 (2) refers to hospltals that have increased their rates. Does this
provision apply only to hospitals that have increased their rates by more than the i increase in the
Consumer Prtce Index‘? [See s. HFS 120 09 (1) (f).] This should be clanfled :

k. Ins. HFS 120.30 (5) () 2.c.,do the key identifiers need to be spemﬁed‘? If they are
the identifiers that are set forth in s 153.50 (3) (b), Stats., perhaps these should be spemfled in
the rule.

1. In s. HFS 120.31 (2) (d), this provision seems to preclude the board from meeting
more than once a month. It may be better to rephrase this provision as saying that the
Independent Review Board shall meet as often as necessary to review pohc1es and requests for
custom data or custom analysis of physician office data. ‘



- PROPOSED ORDER OF THE ,
DEPARTMENT OF HEALTH AND FAMILY SERVICES
REPEALING AND RECREATING RULES

To repeal and recreate chapter HFS 120, relating to the collection, analysis and
dissemination of health care information.

" Analysis Prepared by the Department of Health and Family Services -

~_The Department of Health and Family Services is responsible for collecting, analyzing and
disseminating a variety of health care data pursuant to ch. 153, Stats. This rulemaking order
modifies ch. HFS 120, Wis. Admin. Code, to reflect changes to ch. 153, Stats.

The Office of Health Care Information (OHCI) was established in the Department of Health
and Social Services in July 1987, following the enactment of 1987 Wisconsin Act 399 which
created ch. 153, Stats., to provide for an office to collect, analyze and disseminate health care
information, at first mainly hospital-related information, while maintaining the confidentiality of
personal information about patients. The 1993-1995 Budget Act transferred OHCI to the Office of
Commissioner of Insurance effective October 1, 1993. Subsequently, 1997 Wisconsin Act 27 '
transferred OHCI back to what is now called the Department of Health and Family Services in
October 1997. The Department then arranged for the rules for operation of OHCI to be

renumbered, effective March 1, 1998, from ch. Ins 120 to ch. HFS 120.

Chapter HFS 120 is being proposed to be revised to implement the statutory changes
induded in 1997 Wisconsin Act 231 and 1999 Wisconsin Act 9. Chapter HFS 120, as it currently
exists, primarily addresses the collection and analysis of data from hospitals and ambulatory
surgery centers. 1997 Wisconsin Act 231 directed the Department to collect claims data and other
health care information from health care providers besides hospitals and freestanding ambulatory
surgery centers, including from physicians in their offices and clinics. The rules specify the other
providers from whom data will be collected, the data elements to be collected and the manner in
which data will be disseminated, and extend to these other providers instructions for data ‘
verification and review and comment that apply now only to hospitals and freestanding ambulatory
service centers. The rules also provide for assessing the other providers from whom data are
collected for the costs of collection, database development and maintenance, generation of data
files and standard reports, orientation and training and the expenses of the Board of Health Care
Information. . iR g , : ‘

Other changes that have been made in ch. HFS 120 to implement the Act 231 chaynges to
ch. 153, Stats., include the following:

e A waiver process and standards by which a health care provider could, upon request, obtain an
exemption from data submission requirements that are burdensome.

« A manner of assessing a fee on health care plans that voluntarily supply health care data to the
Department is specified. The assessment fee covers the costs of collection, database
development and maintenance and generation of public use data files and standard reports for
the health care plans.

« Rules have been added to govern the release of all health care provider-specific and employer-
specific information collected. The current rules have only a procedure for releasing physician-
specific data.

« Methods have been specified for adjusting health care information for case mix and severity.

o Several provisions have been repealed, including definitions of uniform patient billing form,
charge element and uncompensated health care services; the requirement that hospitals and



free standing ambulatory surgery centers use uniform patient billing forms; the requirement that
hospitals submit financial data; Board responsibility to determine whether to contract for
provision of data processing services for the Department; the requirement that a hospital hold a
public hearing before raising its rates; the production by the Department of quarterly and
annual reports for the public; certain procedures for data review and verification; and
assessment language specific to free standmg ambulatory surgery centers.

1999 Wisconsin Act 9, the blennlal Budget Blll further modlfled language in ch 153, Stats.,

insofar as it:

1.

2.

o

TN

- O

Established additional constraints on the type of physician data ihat can be released in publ
use data files.

Established additional required means of masking the identification of specmc patlents
employers and health care providers. :
Established the requirement that compilation and release of custom- deslgned reports W|th
nonaggregated age, zip code or physician identifiers based on physucaan data be subject to the
review and approval of the independent review board.

Prohibited the Department’s sale or distribution of physician data that can be llnked wath publlc :
use data files without the approval of the independent review board.

Established a separate set of data elements collected from phys;cuans that constltutes patient»
identifiable data.” il

Requires the Department to develop and use a data use agreement : o

Requires that purchasers of data sign and have notarized Department data use agreements
Prohibits employers from requesting the release of or access to patient-identifiable data.
Prohibits the Department from requiring physicians to submit uniform patient billing forms

. Prohibits physicians from submitting a variety of data to the Department.
. Establishes immunity from civil liability for health care providers that mistakenly submit data to

the Department in a manner that results in the release of prohibited data elements.

. Increases by 30-50% the penalties fcr vaolatlon of selected statutory prov;sxons related to

confidential data.

The proposed revisions to ch. HFS 1‘2‘0 fespend to the mejer changes made by 1997

Wisconsin Act 231 and 1999 Wisconsin Act 9 to ch. 153, Stats., by reorganizing the chapter into
five subchapters that generally correspond to:

Identifying the purpose and applicability of the chapter; '

Administering the Department’s program collecting, analyzing and dlssemmatmg data under
ch. 153, Stats., and ch. HFS 120;

Collecting, verifying and adjusting data from each type of health care provider;

Specifying the source, content, intended distribution and suggesled use of regular Deparlment
reports based on submitted data; and

Specifying rules related to the dissemination and use of public use data, ensuring data
confidentiality, releasing data, and responding to requests for custom reports and analyses.

The Department’s authority to repeal and recreate these rules is found in ss. 153.75 and

227.11 (2) (a), Stats. The rules interpret ss. 153.05 (5), (8) and (13), 153.08 (2), 153.45 (1), (1m),
(3) and (5), 153.50 (4) (b), 153.60 (1) and (3), 153.67 and 153.75, Stats.



SECTION 1. Chapter HFS 120 is repealed and recreated to read:

Chapter' HFS 120

HEALTH CARE !NFORMAT!ON

Subchapter l- General Provisions

HFS 120.01
HFS 120.02
HFS 120 03

Authority and purpose.

~Applicability.

Deﬁnitions.

Subchapter II - Admrmstrat:on

HFS 120.04

HFS 120.05
HFS 120.06
HFS 120.07
HFS 120.08
HFS 120.09

“Assessments to fund the operattons of the health care prowder data section and the.
board. : T
Commumcagcnﬂ addressed to the department

Selection of contractor. |

Training. %

‘Reporting status changes requrred :
Notice of hospital rate increases or charges in excess of rates
i penai’ues : ,

Subchapter m Data Co!lectlon * Mswvw/a%

HFS 120.11

HFS 120.12

HFS 120.13
HFS 120.14
HFS 120.15
HFS 120.16

Common data venﬁcatlon review and comment procedures
Data to be submitted by hospitals. ,

Data to be submitted by freestanding ambu atory surgery centers
Data to be submitted by physician class of provider.

Data to be submitted by other classes of health care provaders

,Data/tewbesubmiﬁedby heaith care p!ans g 3 b

Subchapter IV - Standard Reports

HFS 120.20
HFS 120.21
HFS 120.22
HFS 120.23
HFS 120.24
HFS 120.25
HFS 120.26

General provisions.

Guide to Wisconsin hospitals.

Utilization, charge and quality report.
Consumer guide.

Hospital rate increase report.
Uncompensated health care services report.
Hospital quality indicators report.

Subchapter V - Data Dissemination

HFS 120.29
HFS 120.30
HFS 120.31

Public use files
Patient data elements considered patient-identifiable.
Data dissemination. :

Subchapter | — General Provisions



HFS 120.01 Authority and purpose. This chapter is promulgated under the authority of s.
1563.75, Stats., to implement ch. 153, Stats. Its purpose is to provide to health care providers,
insurers, consumers, governmental agencies and others information concerning health care
providers and uncompensated health care services, and provide information to assist in peer
review for the purpose of quahty assurance.

HFS 120.02 App!rcablhty This chapter applies to the department the board on health care
information, the independent review board, qualified vendors, health care plans, health care
providers licensed in this state and persons requesting data from the department.

HFS 120 03 Definitions. In this chapter” > —loo mﬁ““"‘\b ”‘f’e’%‘«m{’
-3 L, /V)ZC'(“
(1) “Aﬁ" rmatnon statement” means a department document that when signed by a health % S i€
care provider or an authorized representative of a health care provider submitting data to the
department afﬁrms to the best of the srgner s knowledge al of the fottowmg

(a) Any necessary correctlons to data submrtted to the department have been made
 (b) The data submitted are complete and accurate.

(2) “Bad debts” means claims arising from rendering patient care eewices that the hospitai,
using a sound credit and collection policy, determines are uncotiectrble but does not mclude
charity care. : :

- (3) “Board” means the board on health care information established under's. 15.195 (6),
Stats. s ‘ Sy B8

(4) “Charity care” means health care a hospital provides to a patient who, after an
investigation of the circumstances surrounding the patient’s ability to pay, including nonqualification
for a public program, is determined by the hospital to be unable to pay all or a portion of the
hospital’'s normal billed charges. “Charaty care” does not mctude any of the fo!lowmg

(a) Care provided to patients for which a pubhc program or pubhc or pnvate grant funds pay
for any of the charges for the care. { ; ;

- (b) Contractual adjustments in the prows ion of health care services below normat billed
charges. :

(c) Differences between a hospital's charges and payments received for health care
services provided to the hospital’s employes, to public employes or to prisoners.

(d) Hospital charges associated with health care services for which a hospital reduces
normal billed charges as a courtesy.

(e) Bad debts. | , b p
O
(5) “Contractual adjustment” means the difference between a hospital’s normal charges for
patient services and the discounted charge or payment received by the hospital from the payer.

(6) “Data profile” means a summary of all submitted data and a listing of all questionable
data records and a summary of the number of records received by the department from a health
care provider.



(7) “Data submission manual” means the Department’s document specifying the
procedures for submitting data, lncludmg data formats, codlng specn‘ catlons and instructions for
editing incorrect data. : ~ ; : ,

(8) “Department” means the department of health and famlly servrces

(9) “Employer coal tlon” means an organlzatlon of employers formed for the purpose of
purchasing health care coverage or services as a group.

(10) “Facility” means a hospital, freestanding ambulatory surgery center, inpatient health
care facility as defined in s. 50 135 (l) Stats hosplce communlty-based residential facility or rural
medical center ; S

(1 1) “Facrlrty level database” means a database pertalnmg to a facility, mcludmg aggregated
utilization, staffing or fiscal data for the facility but not :ncludlng data on an individual patient or data
on an individual health care professional. Gt i , :

(12) “Freestanding ambulatory surgery center” or “center’” means any distinct entity that is
operated exclusively for the purpose of providing surgical services to patients not requiring
hospitalization, that has an agreement with the federal health care financing administration under
42 CFR 416.25 and 416.30 to participate as an ambulatory surgery center, and that meets the
conditions set forth in 42 CFR 416.25 to 416.49.

(13) “Health care plan” means an employer coalition or any other insured or self-insured
plan providing coverage of health care expenses.

(14) “Health care provider” has the meanlng glven ins. 146 81 (l) Stats., and includes a
freestandlng ambulatory surgery center :

(1 5) “Hea Ith care service charge means ’the full amount billed for medrcal services before
being reduced by any contractual acljustments or other discounts.

(16) “Hospltal” has the meaning specrfled ins. 50 33 (2) Stais

M X /ﬁ 0
(17) “Independent review board” means a department board established under s. 15.195

(9), Stats., for the purpose of revrewmg/requests to release department data on physician office
visits that, if mappropnately released may jeopardlze the privacy of individual patlents or health
care providers:. , e : ;

(18) “Individual data elemen’r” means an ltern of information from a unlform paﬁent bllling
form or derived from a uniform patient billing form.

(19) “Medical assistance” means the assistance program operated b‘y tne department ef/
health_arid-family-sexvices under ss. 49.43 to 49.497, Stats., and chs. HFS 101 to 108.

(20) “Medicare” means the health insurance program operated by the U.S. department of
health and human services under 42 USC 1395 to 1395 ccc and 42 CFR ch. IV, subch. B.

(21) “Patient” has the meaning specified in s. 153.01 (7), Stats., namely, a person who
receives health care services from a health care provider. ,
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(22) “Payer” means a party responsible for payment of a health care service charge
including an insurer or a federal, state or local government.

Note: Payers oﬁen re;mburse health care provrders a substantratly Iesser amount-than the
~(23) “Person”meane any individual, partnership, aesociation or corporation,; the state or a
political subdivisien or agency of:the state or of a locat unit of government. , :

(24) “Physrclan” means a person hcensed under ch 448 Stats to practice medrcme or
osteopathy S j 5

(25) “Pubﬂc program means any program funded with government funds.

_rig_t_e. Examples of pubhc programs are pnmary care under s. 1 46.93, Stats., Medicare
under 42 USC 1395 and 42 CFR subchapter B, Badgercare under s. 49.665, Stats., Family Care
under ss. 46.2805 to 46.2895, Stats., and Medical Assistance (Medicaid) under ss. 49.43 to
49.497, Stats and chs HFS 101 to 108 and CHAMPUS under 10 USC 1071 to 1103

(26) “Publrc use data” means any form of data from the department’s comprehensrve
discharge database or facility level database that does not allow the identification of an individual

from the elements released in the data files.

(27) “Qualified vendor” means an entity under contract with a health care provider that will
submit-data to'the department accordmg to formats the department specn"“ iesinits data submrssron
manual.” % j :

(28) “Raw data elements” means any file, individuai record, or any subset thereof, that
contains information about an individual health care service provrded toa smgie patrent released
by the department in publrc use or custom data files. , :

Note: 1. Examp(es of raw data etements are any of the foﬂowing

a. The data files hospitals and surgery centers submit to the Department each quarter.

b. The public-use data files the Department produces.

c. Any custom data file produced by the Department that contains mdrvrduat records
representing hospital discharges or surgical cases. Some customers purchase this kind of data
when it is more cost-effective than purchasing the complete statewide public-use data files.

d. A computer printout of the individual data elements in individual records representing
hospital discharges or surgical cases.

2. Since raw patient data contain individual records, the data differ from a summary, a
report, or a table that presents information about a group of hospital discharges or surgical cases.
Summaries, reports, and tables are considered aggregate information. Examptes of aggregate ‘
information are any of the following: :

a. A graph or chart.

b. A publication, such as the annual Health Care Data Report.

c. A summary table of diagnostic-related groups and their average charges that a customer
produces from a public-use data file.

d. A table of hospitalizations by age group and sex that a customer produces from the
Department’s interactive Web query system

(29) “Sign” or “signature” means any combination of words, letters, symbols or characters
that is attached to or logically associated with a record and that is used by a person for the purpose



of authenticating a document, including one that has been created in or transformed into an
electronic format. ; :

(30) “Subacute care” means goal-oriented, comprehensive, inpatient care designed for an
individual who has had an acute iliness, injury or exacerbation of a disease process. It is rendered
immediately after, or instead of, acute hospitalization to treat one or more specific, active, complex
medical conditions or to administer one or more technically complex treatments in the context of a
person’s underlying long-term conditions and overall situation.  Subacute care is generally more
intensive than traditional nursing facility care and less intensive than acute inpatient care.

(31) “Trading partner agreement” means a signed, formal arrangement between a health
care provider, the department and a qualified vendor providing the transfer of data under this
chapter. The agreement specifies the acceptable data formats, the edit review and verification
requirements, including procedures for processing confidential patient data and the authorized
signatory for the affirmation statement. - . :

(32) "Uncompensated health care servicési’»’smeans Charity care and bad debts.

(33) “Uniform patient billing form” fneans forms consistent with federal data ystandayrkds for
health care payment transactions. : , , : :

Subchapter Il -- Administration

HFS 120.04 Assessments to fund the bperaticns of':the hea!th care pfrdvider data
section and the board. (1) DEFINITION. In this section, “state fiscal year” means the 12-month
period beginning July 1 and ending the following June 30.

(2) ESTIMATE OF EXPENDITURES. By October 1 of each year, the department shall
estimate the total expenditures for its operation of the health care provider data section and the
board for the current state fiscal year from which it shall deduct all of the following:

(a) The estimated total amount of monies related to this chapter the department will receive
from user fees, gifts, grants, bequests, devises and federal funds for that state fiscal year.

(b) The unencumbered remaining balanées of the total amount of monies received through
assessments, user fees, gifts, grants, bequests, devises and federal funds from the prior state
fiscal year related to this chapter. ' , ,

(c) The estimated total amount to be received for purposes of administration of this chapter
under s. 20.435 (1) (hi), Stats., during the fiscal year and the unencumbered remaining balance of
the amount received for purposes of administration of this chapter under s. 20.435 (1) (dg), Stats.,
for the fiscal year. : ;

(3) CALCULATION OF ASSESSMENTS. (a) Health care providers. 1. The department shall ./ T
annually assess health care providers a fee in order to fund the operations of the department and -
the board as authorized in s. 153.60, Stats. The department shall calculate net expenditures and
resulting assessments separately for hospitals, as a group, freestanding ambulatory surgery
centers, as a group, and each type of health care provider, as a group, based on the collection,

analysis and dissemination of information related to each group.
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- 2. The assessment for an individual hospital shall be based on the hospital’s proportion of
the reported gross private-pay patient revenue for all hospitals for its most recently concluded fiscal
year, which is that year ending at least 120 days prior to July 1. : ooy b

- 3. The assessment for an individual freestanding ambulatory surgery center shall be based
on the freestanding ambulatory surgery center’s proportion of the number of reported surgical
procedures for all freestandxng ambulatory surgery centers for the most recentty concluded el
calendar year. : . ; : - :

4. The board shall approve assessment amounts for health care provider classes other than .
hosp;tais and freestanding ambu!atory surgery. eenters pnor to assessment. ~

o= 5 No health care prowder that is not a facmty may be assessed under this section an i
amount exceedmg $75 peryear. Sl ooy : - Ty ; rof

(b) Health care plans 1. The department shatt by October 1 of eaeh year, estamate the totat L
amount of expenditures related to the collection, database development and maintenance and :
generation of public data files and standard reports for health care plans that voluntarily agree to

supply data to the department

2. The department shalt davsde the expenditure est:mate denved in subd 1. by the totat
number of enrollees in health care plans that have, by October 1 of each year, notified the -
department that the health care plan is going to voluntarily supply data to the department unders.
HFS 120.15.

-3. The department shall annually assess each health care plan that has voluntarily agreed
to supply data to the department a fee proportionate to the amount estimated in subd. 1. equivalent
to the health care plan’s contnbutton to the total number of enrollees determined under subd. 2.

(4) PAYMENT OF ASSESSMENTS (@) Deftmtions In this subsectton

1 | “Evadence of bemg fulty retired” means a compteted department survey on whxch the
physician certifies that he or she is fully retired and is signed by the physician.

2. “Additional evidence” means a letter from the entity through which medical care was
prowded by the physxcaan

(b) Hospltals and freestandmg ambulatozy surgery centers Each hosp:tat and freestandmg
ambulatory surgical center shall pay the amount it has been assessed on or before December 1 of
each year by check or money order payable as specified in the assessment notice. Payment of
the assessment is timely if the assessment is mailed to the address specified in the assessment ¢
notice, is postmarked before midnight of December 1 of the year in which the assessment is due,
with postage prepaid, and is received not more than 5 days after the prescribed date for making
the payment. A payment that fails to satisfy these requirements solely because of a detay or
administrative error of the U.S. postal service shall be considered to be timely. s

(c) Individual health care provider classes. 1. ‘All individual heatth care provider classes.’
Each health care provider class other than hospitals and freestandmg ambutatory surgfcat centers
shall pay the annual or bienmat amount assessed.

2. Physzmans a. A physician providing evidence of bemg fully retired shall be exempt from
paying the assessment of the collection of claims data specified in subd. 1. The department shall -



consider physicians providing all medical care free of charge during retirement to be fully retired.
The department shall consider physicians who are retired under the patient compensation fund to
be fully retired. - SR ‘ 3

b. The department may audit its inpatient and ambulatory surgery databases to corroborate
the evidence submitted by physicians. If the department audit indicates that a physician who has
submitted evidence of being fully retired is actively practicing, the physician shall submit the claims |
data assessment, unless the physician provides additional evidence that this care was provided at
no charge.

(d) Health care plans. Each health care plan voluntarily submitting health care plan data
shall pay the amount it has been assessed on or before December 1 of each year by check or
money order payable as specified in the assessment notice. Payment of the assessment is timely
if the assessment is mailed to the address specified in the assessment notice, is postmarked
before midnight of December 1 of the year in which due, with postage prepaid, and is received not
more than 5 days after the prescribed date for making the payment. A payment that fails to satisfy
these requirements solely because of a delay or administrative error of the U.S. postal service shall
be considered to be timely. Gl g 8 T,
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HFS 120.05 Communications addressed to the department. (1) FORMAT. Individual
health care professionals or the chief executive officer of the facility or the designee of the
individual health care professional or the chief executive officer of the facility shall sign all written
information or communications submitted by or on behalf of a health care provider to the
department.

(2) TIMING. All written communications, including documents, reports and information
required to be submitted to the department shall be submitted by 1st class or registered mail or by
delivery in person. The date of submission is the day the written communication is postmarked or
delivered in person.

Note: Send all communications, except the actual payment of assessments under s. HFS
120.04(4), to the following address: Bureau of Health Information, P. O. Box 7984, Madison,
Wisconsin 53707-7984, or deliver them to Room 372, 1 W. Wilson Street, Madison, Wisconsin.

& © G

'HFS 120.06 Selection of a contractor. (1) DEFINITIONS. In this section: et S:L’

~ (a) “Contractor” means a person under contract to the department to collect, process,
analyze or store data for any of the purposes of this chapter.

“(b) “Major purchaser, payer or provider of health care services” means any of the following:

1. A person, a trust, a multiple employer trust, a multiple employer welfare association, an
employe benefit plan administrator or a labor organization that purchases health benefits, which =
provides health care benefits or services for more than 500 of its full-time equivalent employes, or
members in the case of a labor organization, either through an insurer or by means of a self-
funded program of benefits.

2. An insurer that writes accident and health insurance and is among the 20 leading
insurers for either group or individual accident and health insurance, as specified in the market
shares table of the most recent annual Wisconsin insurance report of the state commissioner of
insurance. “Major purchaser, payer or provider of health care services” does not include an insurer
that writes only disability income insurance.



3.A trust a muttxpte emp!oyer trust a mump!e employer welfare assocca‘uon oran employe ;

benefit plan administrator, including an insurer, that administers health benefits for more than
29,000 individuals. i

4. A person that provides health care services and has 100 or more full-time equivalent
employes.

(2) ELIGIBLE CONTRACTORS. If the department designates a contractor for the prdvision
of data processing services for this chapter, including the collection, analysis and dissemination of
health care information, the contractor may not be one of the fotlowmg types of pubhc or pnvate
organizations: :

(a) A major purchaser, payer or provider of health care services in this state.

(b) A subcontractor of an organuzatton in par. (a).

(c) A subsxdrary or affiliate of an orgamzatlon in par (a)in whrch a controtl ng mterest is held
and may be exercised by that organization either independently or in concert with any other
organization in par. (a). - ~ : :

(d) An associatio'n of any of the entities in pars. (a) to (c).k |

(3) CONFIDENTIALITY. The department may grant the contractor authority to examine
confidential materials and perform other specified functions. The contractor shall comply with all
confidentiality requirements established under this chapter. The release of confidential information
by the contractor without the department’s written consent shall constitute grounds for the
department to terminate the contract and subjects the contractor to att pertinent penatties and
habrht:es descnbed in this chapter x G e ; ,

HFS 120 07 Trammg The department shalt conduct threughout the state a series of
training sessions for data submitters to explain its policies and procedures and to provide
assistance in 1mptementmg the requirements of ch. 153, Stats., and this chapter.

HFS 120.08 Reportmg status changes requnred A facmty shatt report to the department
any of the following within 45 days after the event occurs:

1) The openmg of anew facrhty
(2) The clcsmg of the facmty

(3) The merger of 2 or more facrirttee
4 A change in the name of the facrhty
(5) A change of the facility’s address.

(6) A change in the identity of the chief executive officer or chief administrative officer of the
facility.

(7) A change in the beginning and ending dates of the facility’s fiscal year. |
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Note: Health care providers who are required to send their information directly to the
department nent should use the following address: Bureau of Health Information, P. O. Box 7984,
Madison, Wisconsin 53707-7984, or deliver the communications to Room 372, 1 W. Wilson Street
Madison, Wisconsin.

~o
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HFS 120.09 Notice of hospital rate increases or charges in excess of rates. . ~
(1) DEFlNiTIONS In this sect!on

(a) “Annuahzed peroentage" means an estimate of the percentage increase in a hospital’s
gross revenue due to a price increase in charges for patient services for the 12-month period
beginning with the effective date of the price increase.

(b) “Room and board” means the charges associated with all services provided to the Pt
patient in a private or semi-private room. i

(c) “Change in the consumer price mdex” means the percentage increase or decrease in
the ccnsumer pnce mdex as def ned ins. 16 004 (8) {e)1., Stats

(d) “Charge eiement” means any service, supply or combmatlon of services or supphes that
is specified in the categories for payment under the charge revenue code of the umform patient
billing form. , T

: u oD

(e) “Class 1 notice” means the publication of a notice at least once in 3 newspaper hkeiy to
g:ve notoce to mterested persons in the area where ihe hospxtai is 1ocated ,

() “Reportabie price increase” means a change in a hospital’s prices that w:ll cause the 5
hospital's gross revenue from patient services for the 12-month period following the effective date
of the price changes to exceed the change in the consumer price index for the 12-month period -
ending on December 31 of the preceding year over the 12—month period endmg on December 31
of the year pnor to the precedmg year ‘

(2) NOTICE REQU%RED (a) No sooner than 45 calendar days and no later than 30
calendar days before a hospital implements a reportable price increase, it shail pubhsh aclass 1
notice of the proposed price increase as pmvxded ln this sectlon :

(b) When computing the change in a hosp;tai S gross revenue from patlent services for
purposes of determining whether a proposed price increase is reportable, a hospital shall include
any additional revenue attributable to a price increase, whether reportable or not, within the 12-
month period preceding the effective date of the proposed price increase.

(3) CONTENTS OF NOTICE. (a) Required format. Each notice under sub. (2) shall include
a boldface heading printed in capital letters of at least 18-point type. The text of the notice shall be
printed in at least 10-point type. Any numbers printed in the notice shall be expressed as
numerals.

(b) Notice of price increase. A notice under sub. (2) shall mclude at a minimum, all of the
following in the following order:

1. A heading entitled, “NOTICE OF PROPOSED HOSPITAL PRICE INCREASE FOR
(name of hospital).” '

IS



2. The address of the hospital.
3. The beginning and ending dates of the hospital’s fiscal year.

4. The total anticipated amount of the price increase, expressed as an annualized
percentage.

5. The date the price increase will take effect.

6. The effective date of the hospital’s last reportable price increase and the amount of that
increase, expressed as an annualized percentage.

7. The name of each charge element listed in table HFS 120.09 for which the hospital
proposes to increase the price. A hospital may, but need not, include any charge element for
-which no price increase is proposed. For each charge element listed, the hospital shall include all
of the following information, formatted as follows:

a. Current per unit price.
b. Proposed per unit price.
¢. Amount of the price change between subd. 7. a and b.
d. Percentage of the price change between subd. 7. aqand b.
8. An explanation of the reason for the proposed price increase.
Table HFS 120.09
’HOSP!TAL 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
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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

INCREMENTAL NURSING CHARGE RATE
General classification
Nursery
Intensive care
Coronary care

OTHER IMAGING SERVICES
Mammography, excluding physician fees

. EMERGENCY ROOM
" General classification — based on highest volume, excluding physician fees

L ABOR ROOM/DELIVERY
General classification
Labor
Delivery
Circumcision
Birthing center
Other

PSYCHIATRIC/PSYCHOLOGICAL TREATMENTS
General classification
Electroshock treatment
Milieu therapy
Play therapy
Other

PSYCHIATRIC/PSYCHOLOGICAL SERVICES
General classification
Rehabilitation
Day care
Night care
Individual therapy
Group therapy
Family therapy

13



Biofeedback
Testing
Other

(4) AFFIDAVIT OF PUBLICATION. A hospital that publishes any notice under sub. (3) shall
require the newspaper in wh|ch the notice is published to furnish the hosprta! with an affidavit of
publication attached to a copy of 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 the editor, pubhsher
owner or designee of the editor, publisher or owner. Within 14 calendar days after the hospital
receives the affidavit of publication, the hospital shall transmit to the department the affidavit and
the notice clipped from the newspaper attached.

Note: Health care providers who are required to send their information directly to the
department should use the following address: Bureau of Health Information, P. O. Box 7984,
Madison, Wisconsin 53707-7984, or deliver the communications to Room 372, 1 W. Wilson Street,
Madison, Wisconsin.

: 2D

HFS 120. 10 Llabmtles pena!tles (1) DEFINITION. Fcﬁhepwpeeesﬁ this section, “type v
of data” means inpatient, ambulatory, fiscal, annual and other health care provider data required to
be submitted to the department under this chapter

(2) CIVIL LIABILITY. In aCcordance with s. 153, 85, Stats., and except as provided in sub.
(3), whoever violates the patient confidentiality provisions deﬂned in ss. 1563.50 and 153.75(1)(a),
Stats., shall be liable to the patient for actual damages and costs, plus exemplary damages of up
to $1, OOO for a neghgent violation and up to $5,000 for an mten’aonai violation.

(3) !MMUNITY FROM LIAB!L ITY. (a) In accordance with s. 153. 86 Stats and except as
provided in par. (b), a health care provider that submits information to the department under this 4+
chapter is immune from cavﬂ hablhty for all of the fol!owmg

1 Any act or omission of an employe offi c:al or agent of the heaith care provader that 0 %
results in the release of a prohibited data etement while submlttmg data to the department.

2. Any act or omission of the department that results m the reiease of daia

(b) The 1mmumty prov:ded under thls subsect on does not apply to sntenttonal wilful or
reckless acts or omissions by health care providers. . AT

(4) CR!MINAL PENALTIES‘ ln accordance with s. 153.90 (1), Stats., whoever intentionally
violates ss. 153.45(5) or 153.50, Stats., or rules related thereto under subchs. Il and V of this
chapter may be fined not more than $1 5 000 or imprisoned for not more than one year in the
county jail or both, , ,

(5) FORFEITURES. In accordance with s. 153.90 (2), Stats., whoever violates ch. 153,
Stats., or this chapter, except as provided in par. (c), shall forfeit not more than $100 for each
vrolation Except as stated in s. 153.90 (2), Stats., each day of a violation for each individual type
of data the department requires to be submitted constitutes a separate offense.

(a) Effective date and duration of forfeitures. 1. ‘Forfeiture commencement and duration.’
The forfeiture begins on the date the health care provider was in violation, as determined by the
department, and is computed for the number of days the health care provider is in violation until the
date the health care provider achieves compliance, except that no day in the period between the
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date on which a request for a hearing is filed under s. 227.44, Stats., and the date of the
conclusion of all administrative and judicial proceedings arising out of a decision under this
subsection constitutes a violation.

2. ‘Collection of forfeiture.’ The department may directly assess forfeitures. If the
department determines that a forfeiture should be assessed for a particular violation or for failure to
correct the violation, the department shall send a notice of assessment to the alleged violator
containing all of the following information: ' R

a. The alleged specific violation of ch. 153, Stats., or this chapter.
b. The amount of the forfeiture per day.
c. The number of days the health care provider was in violation.

d. The total amount due or, if the violation is continuing at the time the notice is sent, a
statement specifying how the alleged violator shall calculate the total amount due.

e. The due date of the forfeiture.
f. The right to contest the assessment under s. 227.44, Stats.

3. ‘Due date for payment of forfeitures.” All forfeitures shall be paid to the department within-
10 calendar days of receipt of notice of assessment or, if the forfeiture is contested under par. (b),
within 10 calendar days of receipt of the final decision under administrative review, unless the final
administrative decision is appealed and the order stayed by court order under s. 227.52, Stats.
Receipt of notice is presumed within 5 days of the date the notice was mailed. The department
shall remit all forfeitures paid to the state treasurer for deposit in the school fund.

(b) Appeals of forfeitures. A health care provider may contest the department’s assessment
of a forfeiture by sending, within 10 calendar days after receipt of the department’s notification of
forfeiture assessment, a written request for hearing under s. 227.44 to the division of hearings and
appeals created under s. 15.103 (1), Stats. A request is considered filed when the request is
received by the division of hearings and appeals. The division of hearings and appeals shall hold
the hearing no later than 30 days after receiving the request for hearing, unless both parties agree
to a later date and shall provide at least 10 days prior notification of the date, time and place for the
hearing. The hearing examiner shall issue a proposed or final decision within 10 days after the
hearing. The decision of the administrator of the division of hearring and appeals shall be the final
administrative decision. S

Note: A hearing request should be addressed to the division of Hearings and Appeals, P.O.
Box 7875, Madison, WI 53707, 608-266-3096. Hearing requests may be delivered in person to
that office at 5005 University Ave., Room 201, Madison, WI.

(c) Forfeitures for nonpayment of assessments. A hospital or freestanding ambulatory
surgery center that does not comply with s. HFS 120.04 (4) (b) or health plan that does not comply
with s. HFS 120.04 (4) (d) is subject to a forfeiture of $25 for each day after December 31 that the
assessment is not paid, subject to a maximum forfeiture equal to the amount of the assessment
due or $500, whichever is greater. A forfeiture under this subdivision does not relieve the hospital,
association or health care plan from the responsibility of paying the corresponding assessment.
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Subchapter lll — Data Collection and Submission

HFS 120.11 Common data verification, review and comment procedures &)
APPLICABILITY. The data verification, review and comment procedures in this section apply to
data submitted by hospitals, Lgmbulatery surgery centers as described in ss. HFS 120 12 (5) (c) and

(d) (6) (d) and (e) and 1201 (37’énd"(4?) T aM{ x

(2) DEFtNtTtON In this sectlon “facmty” means hospltats and freestandmg ambutatory
surgery centers.

(3) FACILITY DATA VERIFICATION, REVIEW AND COMMENT PROCEDURES. (a) Each
facility shall review its collected data for accuracy and completeness before submlttmg the data to
the department.

(b) The department shall check the accuracy and completeness of all submitted data and
record all questionable data based on standard edits or the electronic edttmg features of the
department’s data submission system. :

(c) If the department determines data submitted by the facility to be questionable, and the
department has determined that the data cannot be verified or corrected by telephone, the
department may return the questionable data to the facility or the facility’s qualified vendor with
information for revision and resubmission.

- (d) The facility shall correct all data errors resulting from the checks performed under this
subsection via either the department's or facility’s data editing system and complete resubmissions
of the corrected data to the department within 10 working days after the facility’s recelpt of the
original data profile. :

(e) After the department has made any revisions under par. (d) in the data for a parttcuiar
facility, the department shall send the facility all of the following: ‘

1. A flnat data proflte under th|s subsection.
2. An affirmation statement.

(f) The facility shall 'revietw the final data profile for accuracy and completeness and shall
supply the department within 10 working days after receipt of the original data proftte with either of
the following: :

1. Any corrections to the data.

2. An affirmation statement signed by the chief executive officer or designee indicating that
the facility’s data are accurate and complete. Facilities submitting affirmation statements to the
department electronically shall use a digital signature approved by the department and returned by
the facility during the timeframes for data submission specified by the department. A signature on
the electronic data affirmation statement represents the signatory’s acknowledgment that the data
is accurate and the data submltter may no longer submit revised data ‘

(g) The department may grant an extenSion for up to 15 calendar days beyond the 10
working days specified in par. (d) if the health care facility adequately justifies to the department
the health care facility’s need for additional time. Adequate justification may include a strike, fire,
natural disaster or delay due to data system conversion or catastrophic computer failure.
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(h) If the department discovers data errors after the depadment’s release of the data orif a
facility representative notifies the department of data errors after the department’s release of the
data, the department shall note the data errors as caveats to the completed datasets.

(4) PHYSICIAN VERIFICATION, REVIEW AND COMMENT ON FACILITY-SUBMITTED
DATA. During the facility-submitted data verification, review and comment procedures described in
sub. (3), the department shall give a physician the opportunity to concurrently review the facility-
submitted data associated with the physician’s license number. )

(a) The department shall notify each physician with a Wisconsin license number identified in
the process of the physician’s opportunity to review the facility-submitted data associated with their
license number. e iy i

(b) The department shall notify each identified physician using the physician’s last known
address on file with the department of regulation and licensing or information provided by the
facility that may be more current. i s b e

(c) The notice shall include all of the following:
1. A méséage mar’ke'd ‘,‘urgént dated matetiai.”

2. An indication that the physician has 10 working days from the date the notice was
postmarked to notify the department that the physician intends to review the requested data before
the data is released. ' ST P i

3. A statement infdrming the physician that the departmén% will hot provikde»lfurtyher notice of
the physician’s right to review if the physician chooses not to review the data at that time.

4. Instructions on how the physician may obtain the data.

(d) If a physician files a timely request to review data before release, the department shall
promptly send the data to the physician. The department’s transmittal shall contain a “permission
to change” authorization form that may be duplicated in the event of multiple problems.

- 1. If the physician wants to dispute the data, the physician shall describe on the form the
problem associated with the data and an authorized representative of the facility shall indicate on
the form if the facility agrees to the change. : 2

2. The physician shall return the form to the department within 20 working days after the
date of the original department transmittal.

3. When the department receives the signed “permission to chahge’7 fcrmé the department
shall change the data within the facility dataset before its release. R :

4. If the facility does not agree to the physician’s change, the physician may submit his or
her written comments on the data to the department within the same 20 working days after the
date of the department transmittal. The facility shall also submit its reason for concluding that the
submitted data are correct. The department may not change the data submitted by the facility, but
shall include both sets of comments with the data released to data requesters. - :
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5. A physician desiring to comment on data he or she submits shall submit his or her
comments in a standard electronic word processing format. Comments shall be limited to a
maximum of 1000 words. All comments shall be submitted no later than the 20" working day
following the department’s transmittal.

- (e) If the department receives comments from a physician after the release of data, the
department shall retain the comments and provide them as part of the documentation released to
future data requesters. The department shall note as caveats to the completed data the
subsequent discovery of data errors by either the department or the data submitter after the
release of data.

HFS 120.12 Data to be submitted by hospitals. (1) UNCOMPENSATED HEALTH CARE "7 9
PLAN. (a) Data to be collected. Hospitals shall provide all of the following data: o

1. A set of definitions describing terms used by the hospltal throughout the uncompensated
health care plan. , b e s

2. The procedures the hospital uses to determine a patient’s ability to pay for health care
services received and to verify financial information from the patient. : :

‘3. The hospital’s means of informing the public about charity care available at that hospﬁai
and a description of the procedure for obtaining the care. ;

4. The amount of any state loan funds, excluding fund proceeds from the Wisconsin health
and educational facilities authonty, outstandmg w;th a contmumg obhgatlon during the prevnous
year. ; : ,

(b) Data submission procedures. 1. Every hospital shaﬂ annually file with the department
within 120 calendar days following the ciose of the hospatal s fiscal year the plan required under

par. (a).

_N_qge_: Health care providers who are required to send their information directly to the
department should use the following address: Bureau of Health Information, P. O. Box 7984,
Madison, Wisconsin 53707- 7984 or dehver the communlcatxons to Room 372 1TW. Wxison Street
Madison, Wisconsin. i ; : ;

2. The department may grant an extension of a deadline specified under subd. 1. only when
the hospital adequately justifies to the department the hospital’s need for additional time.
Adequate justification may include a strike, fire, natural disaster or delay due to data system
conversion. A hospital desiring an extension shall submit a request for an extension in writing to
the department at least 10 calendar days before the date the data are due. The department may
grant an extension for up to 30 calendar days. :

(c) Data verification, review and comment procedures. 1. Each hospital shall review the
plan for accuracy and completeness prior to submitting the plan to the department

2. The department shall notify a hospital if the plan or any eiements of the p!an appear to
contain questionable data. :

3. The hospital shall either verify the accuracy of the plan or send a corrected plan to the

department within 10 working days from the date the department notified the hospital of the
questionable data.
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4. Within the same 10-working day period under subd. 3., the chief executive officer or
designee’df each hospital shall submit to the department a signed affirmation statement.

B “a. Hospitals submitting affirmation statements to the department electronically shall use a
digital signature approved by the department and returned by the hospital during the timeframes
for data submission specified by the department. A signature on the electronic data affirmation
statement represents the signatory’s acknowledgment that the data is accurate and the data
submitter may no longer submit revised data.

< "l If the department discovers data errors after the department’s release of the data orif a
hospital representative notifies the department of data errors after the department’s release of the
data, the department shall note the data errors as caveats to the completed datasets.

(d) Data adjustment methods. There shall be no adjustment methods for uncompensated
health care services report data submitted by hospitals. ; ~

(e) Waiver from data submission requirements. There shall be no waivers from the data
submission requirements under this subsection. '

(2) HOSPITAL FISCAL SURVEY. (a) Definition. In this subsection, “mental health institute” «\ ‘
_ has the meaning given in s. 51.01(12), Stats. '~ : S

(b) Data to be collected. 1. ‘General Hospital Data.’ Hospitals shall report all of the following
. financial data to the department in the format specified by the department, in accordance with this
; » (\3,} subsection and department instructions that are based on guidelines from the July 1998 version of
@l the Audits of Providers of Health Care Services published by the American institute of certified
public accountants, generally accepted accounting principles and the national annual survey of
hospitals conducted by the American hospital association.

a. Gross revenue the hospital derives from services it provides to patients and the sources
of that revenue. ; : . ,

b. Deductions from gross revenue thé hospitalffderi\)es from services it provides to patients
and the sources of that revenue, including contractual adjustments, charity care and other
noncontractual deductions.

c. Net revenue from service to patients.

~d. Other revenue.

e. Total revenue.

f. Payroll expenses.

g. Nonpayroll expenses.

h. Total expenses.

i. Expenses for education activities approved by medicare under 42 CFR 412.113 (b) and
412.118 as excerpted from total expenses. :
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j- Nonoperating gains and losses.

k. Net income. o

L. Unrestricted assets. |

m. Unrestrictedﬁi’iabilities a’ncj fund baiances.

n. Restricted hespit‘af funds. ’

o. Total gross revenue f gures for the current and prevrous fiscal years
p. Total net revenue flgures for the current and prewous fiscal years.

q. The dollar difference between gross and net revenue ﬂgures for the current and prev;ous
fiscal years.

r. The amount of the dollar difference between gross and net revenue figures attributable to
a price change, the amount attributable to a utilization change and the amount attributable to any
other cause for the current and previous fiscal years.

2. ‘Prior year hospital uncompensated care charge data.” The number of patients obtaining
uncompensated health care services from the hospital in its most recently completed fiscal year
and the total accrued charges for those services, as determined by all of the following:

a. The number of patients whose accrued charges were attnbuted to chanty care in that
fiscal year. : :

‘b. The total accrued charges for chanty care based on revenue foregone at full estabilshed
rates, in that ﬂsca! year.

c. The number of patients whose accrued charges were determmed to be a bad debt
expense in that f scal year

d. The total bad debt expense, as obtamed from the hospatal s final audited fmancxal
statements in that fiscal year.

3. ‘Anticipated hosprtal uncompensated care charge data The projected number of
patients anticipated to obtain uncompensated health care services from the hospital in its ensuing
fiscal year, and the projected charges for those services, as determined by all of the following:

a. The hospital's projected number of patients anticipated to obtain charity care for that
fiscal year.

b. The hospital’s projected total charges attributed to charity care for that fiscal year.
c. The hospital’s projected number of patients anticipated to incur bad debt expenses.
-d. The hospital’s projected total bad debt expense for that fiscal year.

e. A rationale for the hospital’s projections under subdpars. a. to d., considering the
hospital’s total patients and total accrued charges for the most recently completed fiscal year.
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4. ‘Hospital uncompensate}i care obligation data.’ If the hospital has a current obligation or
obligations under 42 CFR Part 124, the hospital shall report the date or dates the obligation or
obligations went into effect, the amount of the total federal assistance believed to be under
obligation at the hospital and the date or dates the obligation or obligations will be satisfied.

5. ‘Hospitals other than mental health institutes.” a. Each hospital shall submit to the
department an extract of the data requested by the department from its final audited financial
statements. If the data requested by the department do not appear on the audited financial
statements, the hospital shall gather the data from medicare cost reports, notes to the financial
statements or other internal hospital financial records. A hospital need not alter the way it
otherwise records its financial data in order to comply with this subdivision.

b. If a hospital is jointly 'operated inyc‘onknectionk with a:nursing home', 'a home health égency
or other organization, the hospital shall submit the data specified under par. (b) 1. a. to k. for the
hospital unit only. ,

c. If a hospital is jointly operated in connection with a nursing home, a home health agency
~ or other organization, the hospital shall submit the data specified under par. (b) 1. L. to m. for the
hospital unit only. If the hospital unit data cannot be separated from the total facility data, the
hospital shall report the data for the total facility.

d. County-owned 'psych'iatri:c or alcohol and other drug abuse hospitals are not required to
submit any data specified under par. (b) 1. L. tom. L o

6. ‘Mental health institutes.’ a. A mental health institute shall submit to the department an
extract of the data requested by the department for a specific fiscal year from the mental health.
institute’s audited or unaudited financial statements. If the audit report is not yet available, the
mental health institute may provide unaudited financial statements. If the data requested do not
appear on the financial statements, the mental health institute shall gather the data from medicare
cost reports, notes to the financial statements or other internal mental health institute financial
records. et B i

b. A mental health institute shall submit at least the dollar amounts for the items under paf.
(b) 1. a. through k. that are available from the state fiscal system. i p e ;

c. A mental health institute is not required to submit the data speéiﬁed under par. (b) 1.L.
throughm. o ;

f(C)Data submission procedures. 1. A hospitai shall submit to the department, no Iatef than -
120 calendar days following the close of the hospital’s fiscal year, the dollar amounts of the
financial data, as specified in paragraph (b). ~ ,

Note: Health care providers who are required to send their information directly to the
department should use the following address: Bureau of Health Information, P. O. Box 7984,
Madison, Wisconsin 53707-7984, or deliver the communications to Room 372, 1 W. Wilson Street,
Madison, Wisconsin. : T

2. a. Except as provided in@, b., the department may grant an extension of a deadline
specified in subd. 1. only when the hospital adequately justifies to the department the hospital’'s
need for additional time. Adequate justification may include a strike, fire, natural disaster or delay
due to data system conversion. A hospital desiring an extension shall submit a request in writing
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to the department at least 10 calendar days prior to the date that the data are due. The
department may grant an extension for up to 30 calendar days.

b. The department may extend the deadline specified in subd. 1. for a mental health
institute for up to 90 calendar days upon written request.

(d) Data veriﬁcation, review and comment procedUres. 1. Each khospitat Shaﬂ review the
data for accuracy and completeness prior to submitting data to the department.

2. The department shall check the accuracy and completeness of all submitted financial
data. . it cnrn, , ;

3. The department shall notify a hospital if any of the data appear questionable.

4. The hospital shall either verify the accuracy of the data or submit to the department
corrected data within 10 working days from the date the department notifi ed the hospttat of the
questionable data. e :

5. After the department has made any revisions under subd. 4. in the data for a particular
hospital, the department shall send to the hospital a copy of all data variables submitted by that
hospital to the department or subsequently corrected by the department.

6. Within the 10 working days specnﬁed in subd 4 the hosp tal shall review the data for
accuracy and completeness and shall suppty the department any corrections to the data.
[~ G
. Withm the same 10-working day period under subd. 6., the chief executive officer or
des:gnee /of each hospital shall submit to the department a signed affirmation statement.

2 2. Hospitals subm:ttmg affirmation statements to the department electronically shall use a
dzgttai signature approved by the department and returned by the hospital during the timeframes
for data submission specified by the department. A signature on the electronic data affirmation
statement represents the signatory’'s acknowledgment that the data is accurate and the data
submitter may no longer submit revised data :

b, If the department dsscovers data errors after the department s retease of the data orifa
hospital representative notifies the department of data errors after the department’s release of the
data, the department shall note the data errors as caveats to the completed datasets.

(e) Data adjustment methods. There shall be no adjustment methods for final audited
financial statement data submitted by hospitals. : ,

(f) Waiver from data submission requirements. 1. There shall be no waivers from the data
SumeSSlOﬂ reqwrements under this subsectton ,

2 Hospxtats that ctose merge or change their reporting fiscal year shall submit a parttat
final audited financial statement for the apphcable partial year.

(3) ANNUAL SURVEY OF HOSP!TALS (a) Definitions. In this subsection: 1. “Board”
means the certifying body for a medical specialty.

2. “Health maintenance organization” has the meaning specified under's..609.01 (2), Stats.
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(b) Data to be collected. Hospitals shatt submit to the department in the format specified by
the department, the following data:

1. Type of hospital ownership and tax status
2. Type of serv:ce that best descrtbes the serwces the hospntat provxdes
3. Types and status of accred:tat;ons hcensure and certifacatlons

4. Existence of contracts with prepaid health plans, including health maintenance
organizations, and other alternative health care payment systems.

5. Provision of selected inpatient, ancillary and other services.
6 Locatron of: servsces provzded
7 Number of pahents using setected services.

‘8. Number of beds and inpatient utilization for the totat facmty, includi ng beds set up and
staffed, admissions, discharges and days Gf care 4 ;

9. lnpatrent utttlzatlon by government payers for the total facrirty
10. Number of beds and utrtrzatlon by selected rnpatrent services.

11. Swing-bed utilization, if apptacabte inc udmg number of swmg beds admxssmns and
days of care. , ; :

12. Use of nursing home services, |f apphcable mcludmg beds set up and staffed
drscharges and days of care S

13. Medrcat staff mformatxon lnctudmg avaltabmiy of contractual arrangements wzth
physicians in a paid capacity, total number of active or associate medical staff by selected
specralty and number of board certnt" ed medzcai staff by selected specratty if appircable

14. Number of personnet on the hosp:tat S payrotl mctudmg hospstal personnet trainees
and nursing home personnel by occupational category and by full-time or part-time status.

(c) Data submission procedures. 1. A hospital shall submit to the department the data
specified in par. (a) according to a schedule specified by the department.

" Note: Health care providers who are required to send their information directly to the
department nent should use the following address: Bureau of Health Information, P. O. Box 7984,
Madison, Wisconsin 53707- 7984 or deliver the communications to Room 372, 1 W Wilson Street,
Madison, Wisconsin. :

2. The department may change the due date specified in subd. 1. and if the department
does so, the department shall notify each hospital of the change at least 30 days before the data
are due. ,

3. The department may grant an extension of a deadline specified in this paragraph only
when the hospital adequately justifies to the department the hospital's need for additional time.
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Adequate justification may include a strike, fire, natural disaster or delay due to data system
conversion. A hospital desiring an extension shall submit a request for an extension in writing to
the department at least 10 calendar days prior to the date that the data are due. The department
may grant an extens;on for up to 30 ca{endar days

(d) Data verification, review and comment procedures 1 Each hospttai shaﬂ rev:ew the
data for accuracy and completeness prior to submitting the survey to the department

2. The department shall check the accuracy and completeness of all submltted mformatlon

3. 1If the department has contacted the hosp;tal and has determmed that resubmassaon of the
survey is necessary, the department shall return questionable survey response data to the hospital
that submitted the survey with information for revision and resubmission.

4. The hospital shall resubmit the survey returned by the department to the hospstal wuthm
10 working days after the hospital’s receipt of the questlonab!e survey i

5. After the department has made any revisions under subd 3.in the mforma’uon for a
particular hospital, the department shall send the hospital a copy of all variables submitted by that
hospital to the department or subsequently corrected by the department. ot .

6. The hospital shall review the survey for accuracy and completeness and shall supply the
department within the 10 working days specified in subd. 4. after receipt of the questlonabie suwey
with any corrections.

[

7. Within the 10-working day period under subd. 4., the chief executive officer or designee
of each hospital shall submit to the department a signed affirmation statement.

Log _a. Hospitals submitting affirmation statements to the department electronlcally shai use a
digital signature approved by the department and returned by the hospital during the timeframes
for data submission specified by the department. A signature on the electronic data affirmation
statement represents the signatory’s acknowledgment that the data is accurate and the data
submitter may no longer submit revised data.

';b’ If the department discovers survey errors after the department’s release of the data or if
a hospital representative notifies the department of survey errors after the department’s release of
the data, the department shall note the data errors as caveats to the completed datasets.

(e) Data adjustment methods. There shall be no adjustment methods for annual hospital
survey data submitted by hospitals. ;

(f) Waiver from data submission requirements. 1. There shall be no waivers from the data
submission requirements under this subsection.

2. Hospitals that close, merge or change their reporting fiscal year shati submlt a partial
final audited financial statement for the applicable partial year. S

(4) PUBLISHED NOTICES OF HOSPITAL RATE INCREASES OR CHARGES IN EXCESS

OF RATES. (a) Data to be collected. Under s. HFS 120.09 (4), hospitals shall submit all newspaper
notices and affidavits of publication to the department.
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(b) Data submission procedures. Under s. HFS 120.09(4), hospitals shall submit a
newspaper notice and affidavit of publication to the department within 14 calendar days after the
hospital receives the affidavit of publication. , ;

Note: Health care providers who are requnred to send the;r mformatlon directly to the
department nent should use the following address: Bureau of Health Information, P. O. Box 7984,
Madison, Wisconsin 53707-7984, or deliver the communications to Room 372, 1 W. Wilson Street,
Madlson Wlsoonsm

(c) Data venﬁcat/on review and comment procedures There shall be no veri f|cat|on ‘review
and comment procedures for pubhshed notxces submltted by hospitals.

(d) Data adjustment methods. There sha!i be no adjustment methods for publ:shed notices
submitted by hospttals

(e) Waiver from data submzss:on requtrements There shall be no waivers from the data
submtssron reqwrements under this subsectxon

(5) UNIFORM INPATIENT DISCHARGE DATA (a) Data to be collected Hospitais sha!i
submit to the department all of the following data for each patient:

1. Federal tax identification number of the hospital.
2. Patient control number.
3. Patient medical record or chart number.

. Discharge date.

o A

. F"aﬁent zip cede.f"" "
6. Patient birth date.
J7k. Patient gendery.
8 Adfnissiondaté.
9. Type of admission.
| 10; Sodrce of admission.
11. Patient discharge status.
12. Condition codes.
’1 3 Adjuste’d total charges and compenenfe of those charges.
- 14. Leave days.
15. Primary payer identifier and type.

16. Secondary payer identifier and type.
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17. Principal and other diagnosis codes.

18. External cause of injury cedes.

19. Principal and other procedure codes.

20. Date of principal procedure.

21. Attending_phySician license number. ”

22. O’ther physician Iicense nUmber; if‘applicable.

| 23. Patient race.
24. Patient ethnicity.
| 25. Type of bill rdentrfymg the locatxon of servrce

26. Encrypted case 1dent1’r” ier.

27. Insured’s pohcy number.

28. Diagnosis present at admassmn s

(b) Data submission procedures. 1. Each hospital shall electronically submit the data
elements required under par. (a). The method of submission, data formats and coding
specaf cations shall be defined in the department s data submrssmn manual.

2. Hospxtals shall send the data to the department w;thm 30 days of the iast day of each
‘calendar quarter using the department’s electronic submission system. Calendar quarters shall
begin on January 1, April 1, July 1 and October 1 and shall end on March 31, June 30, September
30 and December 31. i , : o

3. Upon written request, the department shall provide consultation to a hospital to enable
the hospital to submit data according to department specifications.

4. The department may grant an extension of the time limits specified under subd. 2. only
when the hospital adequately justifies to the department the hospital’s need for additional time.
Adequate justification may include a strike, fire, natural disaster or delay due to data system
conversion. A hospital desiring an extension shall submit a request for an extension in writing to
the department at least 10 calendar days prior to the date that the data are due. The department
may grant an extension for up to 30 calendar days. ,

5. Each hospital shall submit inpatient data electronically with physical specifications,
format and record layout in accordance with the department’s data submission manual.

6. a. To ensure confidentiality, hospitals using qualified vendors io submit data shall submit -
a trading partner agreement to the department that has been signed by the qualified vendor.

b. Hospitals shall be accountable for their qualified vendor’s failure to submit data in the
formats required by the department.
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(c) Data verification, review and comment procedures. The data verification, review and
comment procedures specified in ss. HFS 120.11 (1) to (3) shall apply.

(d) Physician verification, review and comment on hospital-submitted claims data. The data
verification, review and comment procedures specified in ss. HFS 120.11 (1), (2) and (4) shall

apply. |

(e) Data adjustment methods. The department shall adjust health care charge and mortality
information for case mix and severity using commonly acceptable methods and tools designed for
administrative claims information to perform adjustments for a class of health care provnders

(f) Waiver from data submission reqwrements There shall be no waivers from the data
_submission requirements under this subsection.

(6) AMBULATORY SURGICAL DATA. (a) Definition. In this subsection “hospital-affiliated
ambulatory surgical center” means an entity that is owned-by a hospital and is operated exclusively
for the purpose of providing surgical services to patients not requiring hospitalization, has an
agreement with the federal health care financing administration under 42 CFR 416.25 and 416.30
to participate as an ambulatory surgery center, and meets the conditions set forth in 42 CFR
416.25 to 416.49. ,

(b) Data to be collected. 1. ‘Types of procedures reported.” Hospitals shall reporf to the
department information relating to any ambulatory patient surgical procedure within any of the
following general types

a. Operations on the mtegumentary system

b. Operatzons on the musculoskeletai system ;

"c Operatlons on the resptratory system

d. Operatlons on the card:ovascuiar system.

- e. Operations on the hemic and lymphatic systems.

f. Operations on the mediastinum and diaphragm.

g. Operations on the digestive system.

h. Operations on the urinary system.

i. Operations on the male genital system.

j- Intersex surgery.

k. Laparoscopy and hysteroscopy.

L. Operations on the female genital system.

m. Maternity care and delivery.
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n. Operations on the endocrine system.
0. Operations 6nl'the nervous system.
p. ‘Operations on the eye and ocular adnexa.
q. Op'eratick)hsk on fhe auditory ’system. |
2. ‘Data eleﬁﬂenté collected.’ Hoépitalsshail~report 'iﬁfo,rmation oh specific a4mb’t:’11~atory
patient discharges required under subd. 1. from a hospital outpatient department or a hospital-
affiliated ambulatory surgical center. The following data elements shall be submitted for each
discharge:
a. Federél tax identification number ‘df the hospi’t”él.k
b. Patient éontrci~ anber. o it 15
c. Patient medical krecor’d or cha& numbezrﬂ.
d. Date of principaél procedure, :
e. Patient zirp’ code. -
f. Patient birth date.u' i
g. Patieht gendef. |
h. Adjusted total chgrg’es and compo’nen’ts’of those charges.
i. Primary payer idént’i‘ﬁerk énd 'type. | ’ |
j. Secondary payer identifier and type.
k. Princibal and ’other diagnosis codes.
kL. External éause of injurywco‘des. k
m. Principal and other procedfure codes.
n. Attending phyéician license number, if applicable.
0. Other physician license number.
p. Patient racé.‘ |
g. Patient ethnicity.
r. Type of bill.
s. Encrypted case identifier.

t. Insured’s policy number.
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(c) Data submission procedures. 1. Each hospital shall ksubmit to the department all data
described in par. (a). The method of submission shall be defined in the department’s data
submission manual.

2. Within 30 calendar days after the end of each calendar quarter, each hospital shall
submit to the department the surgical data specified in par. (a) for all ambulatory patient discharges
using the department’s electronic submission system. TheBepartment's electronic submission
system shall be described in the department’s data submission manual. Calendar quarters shall
begin on January 1, April 1, July 1 and October 1 and shaﬂ end on March 31, June 30, September
30 and December 31. T

3. The department may grant an extension of the deadline specified under subd. 2. only
when the hospital adequately justifies to the department the hospital’s need for additional time.
Adequate justification may include a strike, fire, natural disaster or delay due to data system
conversion. A hospital desiring an extension shall submit a request for an extension in writing to
the department at least 10 calendar days before the date the data are due. The department may
grant an extension for up to 30 calendar days. ,

4. Each hospital shall submit ambulatory patient surgical data electronically with physical
specifications, format and record layout in accordance with the department s data submtss ion
manual.

5. Upon written request, the department shall provide consultation to a hospital to enable
the requesting hospital to submit ambulatory patient surgical data according to the department'’s
specifications.

6. a. To ensure confidentiality, hospitals using qualified vendors to submit data shall submit
a trading partner agreement to the department that has been s:gned by the qualn'" ed vendor and
the hospital.

b. Hospitals shall be accountable for their qualified vendor’s failure to submit data in the
formats required by the department.

(d) Data verification, review and comment procedures. The data verification, review and
comment procedures specified in ss. HFS 120.11 (1) to (3) shall apply.

(e) Physician verification, review and comment procedures on hospital-submitted
ambulatory surgical data. The data verification, review and comment procedures spec:f' ied in ss.
HFS 120.11 (1), (2) and (4) shall apply.

(f) Data adjustment methods. The department shall adjust health care charge information
for case mix and severity using commonly acceptable methods and tools designed for
administrative claims information to perform adjustments for a class of health care providers.

(g) Waiver from data submission requirements. There shall be no waivers from the data
submission requirements under this subsection.

HFS 120.13 Data to be submitted by freestanding ambulatory surgery centers. (1)
DATA TO BE COLLECTED. (a) Types of procedures reported. Freestanding ambulatory surgery
centers shall report to the department information relating to any ambu!atory patient surgical
procedure within any of the following general types:
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1. Operations on the integumentary system.
2. Operations on the musculoskeletal system.
3. Operations on the respiratory system.
4. Operations on the cardiovascular system.
5. Operations on the hemic and lymphatic systems.
6. Operations on the mediastinum and diaphragm.
7. Operations on the digestive system.
8. Operations on the urinary system.
9. Operations on the male genital system.
10. Intersex surgery.
11. Laparoscopy and hysteroscopy.
12. Operations on the female genital system.
13. Maternity care and delivery.
~14. Operations on the endocrine system.
15. fOpe~rati6ns on the nér\'/ous-syéfem,‘ ;
1 6 Operaﬁcns on the eye and oculér adnexa.

17. Operations on the auditory system.

: (b) Data elements collected. Ffeestanding ambulatory surgery centers shall report
information on specific ambulatory patient discharges required under par. (a).- The center shall
submit the following data elements for each discharge: :

1. Federal tax number of the freestanding ambulatory su’rg,ery center.
2. Patient control number. B . |

3. Patieht medical record or chart number.

4. Date of principal procedure.

5. Pétient zip code.

6. Patient birth date.

7. Patient gender.
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8. Adjusted total charges and components of those charges.

9. Primary payer identifier and type.

10. Secondary payer identifier and type.

11. Principal and other diagnosis codes.

12. External cause of injury codes.

13. Principal and other procedure codes.

14. Attending physician license number, if applicable.

15. Other physician license number.

16. Patient race.

17. Patient ethnicity.

18. Type of bill.

19. Encrypted case identifier.

20. Insured’s policy number.

(2) DATA SUBMISSION PROCEDURES. (a) Each freestanding ambulatory surgery center
shall electronically submit to the department, as described in the department’s data submission
manual, all data elements specaf ed in sub. (1) for all ‘ambulatory patient dxscharges within 30
calendar days after the end of each calendar quarter. Calendar quarters shall begin on January 1,
April 1, July 1 and October 1 and shall end on March 31, June 30, September 30 and December
31. The method of submission, data formats and codmg speaﬂcatxons shall be deﬁned in the
department’s data submission manual. :

(b) The department may grant an extension of the time limits specified under par. (a) only
when the center adequately justifies to the department the center’s need for additional time.
Adequate justification may include a strike, fire, natural disaster or delay due to data system
conversion. A center desiring an extension shall submit a request for an extension in writing to the
department at least 10 calendar days prior to the date that the data are due. The department may
grant an extension for up to 30 calendar days.

(c) Upon written request, the department shall provide consultation to a fréestanding
ambulatory surgical center to enable the requesting center to submit ambulatory patient surgical
data according to the department’s specifications.

(d) 1. To ensure confidentiality, centers using qualified vendors to submit data shall submit
a trading partner agreement to the department that has been signed by the qualified vendor and

the ambulatory surgery center.

2. Centers shall be accountable for their qualified vendor’s failure to submtt and ed;t data in
the formats required by the department.
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(3) FREESTANDING AMBULATORY SURGERY CENTER DATA VERIFICATION,
REVIEW AND COMMENT PROCEDURES. The data verification, review and comment procedures
specified in ss. HFS 120.11 (1) to (3) shall apply.

(4) PHYSICIAN VERIFICATION, REVIEW AND COMMENT ON FREESTANDING
AMBULATORY SURGERY CENTER-SUBMITTED DATA. The data verification, review and
comment procedures specified in ss. HFS 120.11 (1), (2) and (4) shall apply.

(5) DATA ADJUSTMENT METHODS. The department shall adjust health care charge
information for case mix and severity using commonly acceptable methods and tools designed for
administrative claims information to perform adjustments for a class of health care providers.

(6) WAIVER FROM DATA SUBMISSION REQUIREMENTS. There shall be no waivers
from the data submission requirements under this section.

HFS 120.14 Data to be submitted by physician class of provider. (1) CLAIMS DATA
(a) Data to be collected. Physicians shall submit all of the following data elements:

1. Patient’s birth date.

2. Patient’s gender.

w

. Patient zip code.

4. Patient condition related to employment.

[&)]

. Patient condition related to auto accident.

6. Patient conditioh related to other accidént.

7. Date of current iliness, injury or pregnancy.

8. The first date of iliness, if patient has had same or similar iliness.
9. Primary payer category code.

10. Secondary payer category code.

11. Medical record or chart number.

12. Nam’e‘Of referring physician.

13. "identiﬁ’cation number of referring physicién.~ .
14. Patient control number. ’ ‘

15. Whether teéts were sent to an outside lab.
16. Outside Iab’ charges.

17. Diagnosis or nature of illness or injury.
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18. Medicaid resubmission code.

19 Prior authoﬁzation number.

20. Dates of' service.

21. Place of serQibe,

22. Type of service.

23. Codes forprocedure's, services-or supplies'.
24. Modifiers.

25. Charges.

’26. bays or units. |

27. Encrypted case identifier.

28. Provider employer identification number.
29. Patient account number.

30. Whether the provider accepts assignment.

31. Total charge.

32. Name of facility where services were rendered.
33. Address of facility where services were rendered.
34. Physician’s and supplier’s billing name.

35. Physician’s and supplier’s billing address.

36. Billing physician’s identification number.

37. Performing physician’s identification number.

(b) Data submission procedures. 1. Non-exempt physicians shall submit claims information
to the department in an electronic format specified in a data submission manual provided by the
department. Physicians shall send the information using an internet browser technology, over a
secure internet protocol, using authentication and encryption to assure the safe transmission of
data to the department. Physicians who submit data through a qualified vendor shall require their
vendor to comply with the requirements specafled in this paragraph. In addition, qualified vendors
shall sign a trading partner agreement.

2. Each physician shall submit his or her monthly data to the department within 30 calendar

days following the close of the reporting period. The department shall provide instructions on
submission in a data submission manual.
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3. The department may grant an extension of the deadline specified under subd. 2. only
when the physician adequately justifies to the department the physician’s need for additional time.
Adequate justification may include a strike, fire, natural disaster or delay due to data system
conversion. A physician desiring an extension shall submit a request for an extension in writing to
the department at least 10 calendar days prior to the date that the data are due. The department
may grant an extension for up to 30 calendar days. ok ,

4. a. To ensure confidentiality of the data is maintained, physicians using qualified vendors
to submit data shall submit to the department a trading partner agreement.

b. Physicians shall be accountable for their qualiﬁed vendor’s failure to submit and edit data
in the format required by the department.

5. A health care provider that is not a hospital or ambulatory surgery center shall, before
submitting information required by the department under this chapter, convert any names of an
insured’s payer or other msured S payer to a payer category code as specified by the department in
it's data submissxon manual. W , , ,

6. A healith care prowder may not submit information that uses any of the following asa
patient account number:

a. The patient's social secunty number or any substantial portxon of the patient’s social
security number. S ; : ; :

b. A number that is re{ated to another patient !dentlfymg number;

(c) Data verlflcatlon review and comment procedures 1. The department shall check the
accuracy and completeness of all submxtted data. :

2.1f thephys;:cxan submlts any of the following data e!ements, the department shall
immediately return the information to the physician, or, if the department subsequently discovers
the data, the department shall permanently destroy, delete or make non-identifiable the data from
its database:

a. The patient’s name and street address.

b. The insured’s name, street address and telephone number.

c. Any other insured’s name, empioyer or school name and date of birth.

d. The s:gnature of the patient or other authonzed ssgnature

e. The Si gnature of the msured or other authcnzed s:gnature

f The 31gnature of the physician.

g. The patient’s account number, after use only as verification of data by the department.

h. The patient’s telephone number.

i. The insured’s employer’s name or school name.
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j. Data regardmg msured’s other than the patient, other than the payer category code under
par. (b) 5. ' e : ; , e

k. The patxent’s employers name or school nanﬁe .

L The patzent’s relattonsh;p to the msured e

m. The insured’s identiﬁcationf number

n. The msured S pohcy or group number - B . |
ko The msured s date of birth or sex. o

p The pattent s marital, emp!oyment or student status

3: if the data submstted by a physxctan passes the department’s editing processes the
department shall send a data profile to the physician or their qualified vendor indicating what has
been sent and an affirmation statement. The physmtan or their qualified vendor shall review the
profile and verify the accuracy of the profile’s data. '

4. a. If the department determines data submitted by a physician or qualiﬁed vendor to be
questionable, the department may return the questionable data in a data profile to the physician or
their quahﬁed vendor with information for revision and resubmission.

b. The physician or their qualified vendor shall correct all data errors resulting from checks
performed under this paragraph via either the department’s, physician’s or qualified vendor’s data
editing system and complete resubmissions of the corrected data to the department within 10
working days after the physician’s or their qualified vendor’s receipt of the data profile.

c. After the department receives data revisions and additional records, the department shall
aggregate each physician’s data and shall send the physu:ian a copy of the rewsed data in afinal -
data profile and an affirmation statement.

5. The physician shall review the final data profile for accuracy and completeness and shall
supply the department within 10 working days after receipt of the original data profile either of the
following:

a. Any additional corrections or additions to the data.

b. A signed affirmation statement. Physicians submitting affirmation statements to the
department electronically shall use a digital signature approved by the department and returned by
the physician during the timeframes for data submission specified by the department. A
physician’s signature on the electronic data affirmation statement represents the physician’s
acknowledgment that the data is accurate and the data submitter may no longer submit revised
data.

6. If the department discovers data errors after the department’s release of the data or if a

physician notifies the department of data errors after the department’s release of the data, the
department shall note the data errors as caveats to the completed datasets.
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7. The department shall include a comment file with each of the physician databases.
Physicians desiring to comment on data they submit shall submit their comments in a standard
electronic word processing format. Comments shall be limited to a maximum of 1000 words. All
comments shall be submitted with the electronic data affirmation statement no later than the 10th
workmg day following the physician’s recetpt of the data profile. : :

8. The department may randomly or for cause audrt physrcran submatted data to verify the
reliability and vahdtty of the data

9. The department may grant an extens&on for up to 15 catendar days beyond the 10
working days specified in subd. 4. b. if the physician adequately justifies to the department the
physician’s need for additional time. Adequate justification may include a strike, fire, natural
disaster or delay due to data system conversion or catastrophic computer failure.

(d) Data adjustment methods. The department shall adjust health care charge and mortality
information for case mix and severity using commonly acceptable methods and tools designed for
administrative claims information to perform adjustments for physician-submitted data.

(e) Waiver from data submission requirements. 1. Physicians practicing anytime during
calendar year 1998 and submitting claims data to the department electronically shall continue to
submit their practice data to the department electromcalty

2. Physicians begmmng practice in Wisconsin after catendar year 1998 who have the
capacity to submit claims data electronically as evidenced by electronic submission to payers shall
submit data to the department etectromcally

3. The department may grant up to four 6-month exceptions to the reqwrements in-subd. 1.
or 2. to physician practices that request an exception to the submission requirements and submit
an affidavit as evidence of lost capacity to submit data electronically. -~

L “a. The department shall cancel the exception to the submission requirements after 6
months unless the physician requests another exception in writing.

< b If the department discovers evidence ot electronic submission of health care claims data
within the exception period, the department shall not grant add,itionat exceptions. :

4. The department shall report all exceptions granted by the department under subd 3.to
the board of health care mformatron

5. The department may grant an exception to the requirements insubd. 1. or2.toa
physician who submits an affidavit of financial hardship and supportmg evrdence demonstrating
financial inability to comply with the requ:rements : ,

(2) PHYSICIAN SELF REPORT (a) Data to be collected 1. Heatth care plan affiliation and
updates.” Physicians shall report new affiliations with health care plans and terminations with
health care plans to the department within 30 calendar days of the change.

2. ‘Hospital privileges update Physicians shall report hospital privilege changes to the

department within 30 days of the hosprtal s grantmg of the privileges or the discontinuance of the
privileges. : ;
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(b) Data submission procedures. Physicians shall report the information in par. (a) to the
department through the department’s internet submission system. Physicians without access to
the internet shai% man! their changes to the department :

Note: For the purposes of par. (b), the Department s address is Bureau of Heaith
Information, P. O. Box 7984, Madison, Wisconsin 53707- 7984 or deliver the communlcatrons to
Room 372, 1 W. Wilson Street, Madison, Wisconsin.

(c) Data verification, review and comment procedures. The department shal! within 15
working days, send an acknowledgement to the reporting physician verifying the setf—report and
inviting the physician to submit corrected data within 10 worklng days.

(d) Data adjustment methods. There shaﬂ be no adjustment methods fbr data submitted
under thls subsectaon

(e) Waiver from data submission requirements. There shall be no waivers from the data :
submission requirements under this subsection. :

~(3) PHYSICIAN SURVEY. (a) Data to be collected. The department shall collect all-of the
followmg types of workforce and practice information:

1. Name of the physician and address or addresses of main practice or employment.
2. Active status information.

3. License or certification status mcludmg date of initial licensure or certification, credential
suspensions or revocations. s

4. Medical education and training information.
5. Specialty, board certification and recertification information.
6. Teaching focus information, if applicable.

7. Practice information, including practice name, location, phone number, hours spent at
location and provision of obstetrical, pediatric or prenatal care.

8. Whether the physician renders services to medicare and medical assistance patients
and, if applicable, whether the physician has signed a medicare parttcrpatlon agreement indicating
that she or he accepts ass:gnment on all medicare patients.

9. Whether the physician participates in a voluntary partnercare program specified under s.
71.55 (10), Stats., under which assignment is accepted for low-income elderly.

10. Date, state and county of most recent residency.

11. Current names and addresses of facilities at which the physician has been granted
privileges.

12. The usual and customary charges for office visits, routine tests and diagnostic workups,
preventive measures and frequently occurring procedures, as specified by the department.
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13. Health plan affiliations.

(b) Data submission procedures. 1. Physicians shall return the survey to the department
within 30 days of recetvmg it. Receipt of data is presumed within 5 days of the date the notlce was
mailed. ;

2. The department may grant an extension of a deadline specified in subd. 1. for
submission of information only when the physician adequately justifies to the department the
physician’s need for additional time. Adequate justification may include a labor strike, fire or a
natural disaster. A physician desiring an extension shall submit a request for an extension in
writing to the department at least 10 calendar days prior to the date that the data are due. The
department may grant an extension for up to 30 calendar days. Physicians who have been
granted an extension by the department shall submit their data directly to the department.

Note: Physicians who are required to send their information directly to the department
should use the following address: Bureau of Health Information, P. O. Box 7984, Madison,
Wisconsin 53707-7984, or deliver the communications to Room 372, 1 W Wilson Street Madxson
Wisconsin.

(c) Data verification, review and comment procedures. Physicians shall verify or correct
information contained on their survey. The department shall verify questuonable mformataon by
contacting the applicable physician.

(d) Data adjustment methods. There shall be no adjustment methods for data submitted
under this subsection.

(e) Waiver from data submission requ:rements There shall be no waivers from the data
subm;ss;on requ;rements under this subsectlon

HFS 120. 15 Data to be submltted by other ciasses of health care prowders (1)
APPLICABILITY. This section applies to all of the following classes of health care providers:

(a) Dentists licensed under ch. 447, Stats
(b) Chiropractors licensed under ch. 446, Stats
(c) Podiatrists licensed under ch. 448, Stats

(2) DATATO BE COLLECTED (a) In this subsection, “board” means the certifying body for
a medical specialty.

(b) For each of the providers specified in sub. (1), the department shall collect all of the
following types of workforce and practice information:

1. Name of the provider and address or addresses of main practice or employment.
2. Date of birth.

3. License or certification status, if applicable, including date of matlal licensure or
certification, credential suspensions or revocations.

4. Specialty, board certification and recertification information, if applicable.
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5. Post-secondary education and trarnrng

6 Whether the: provrder renders services to med|care and medtcal assrstance patients and,
if applicable, whether the provider has signed a medicare participation agreement indicating that
she or he accepts assignment on all medicare patients. :

7. Whether the pro{/rder participates rn ka votuntarypartnercare programk specified under s.
71.55 (10), Stats under which assrgnment is accepted for low—mcome elderly.

- 8. Current names and addresses of facﬂrtres at which the prowder has been granted
privileges, nc appi;cable ; b s T

9. The usual and customary charges for office vrsrts routine tests and preventive measures
and frequently occurrmg procedures as specrﬂed by the department

10. Partrcrpahon in health mamtenance orgamzatrons preferred provrder organizations and
independent practice arrangements.

11. Practice name, iocation,phone number and hours spent at location.
12. Typeofy degree er certiﬁcation. | | | k’ |

- 13. Date degree or certification granted.
14. Date state and county of most recent resrdency

(c) If the data specrf‘ ied in par. (b) i is not avatlable from the department of regutatlon and
licensing, or is not available for the desired time interval or in the required format, the department
shall require the health care provider to submit that information directly to the department orits -
designeein a format prescribed by the department. s 8

(d) The department shall consult with each applicable health care provider group specified
in sub. (1), through a technical advisory committee or trade association, before the department
collects data directly from members of that health care provider group.

(3) DATA SUBMISSION PROCEDURES: (a) The department shall require that information
specified in sub. (2) be submitted to the department at least once every three years according to a
schedule developed by the department. The department may require that the requested -
information be submitted on an annual or biennial basis according to a schedule developed by the
department V

(b) The department may grant an extension of a deadhne specn‘" ied in par. (a) for
submission of health care provider information only when the health care provider adequately
justifies to the department the health care provider's need for additional time. Adequate
justification may include a labor strike, fire or a natural disaster. A health care provider desiring an
extension shall submit a request for an extension in writing to the department at least 10 calendar
days prior to the date that the data are due. The department may grant an extension for up to 30
calendar days. Health care providers who have been granted an extension by the department
shall submit their data directly to the department. :
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Note: Health care providers who are required to send their information directly to the
department should use the following address: Bureau of Health Information, P. O. Box 7984,
Madison, Wisconsin 53707-7984, or deliver the commumcattons to Room 372, 1 W, Wrtson Street,
Madison, Wrsconsm e e e

(4) DATA VERIFICAT‘!ON, REVIEW AND COMMENT PROCEDURES. Heatth eere
providers specified in sub. (1) shall verify or correct information contained on their survey. The
department shall verify questionable data by contacting the applicable health care provider.

(5) DATA ADJUSTMENT METHODS There shatt be no adjustment methods for data
subm:tted under thts sectlon S

(6) WAIVER FROM DATA SUBMtSSION REQUIREMENTS There shaﬂ be no waivers
from the data submission requ:rements under thts section.

Note: With the exception of s. HFS 120 15, under s. 153.90 (2), Stats and s. 120.10 (3)
(b), theBlepartment may assess fines on health care providers that do not submxt the data
specified in this subchapter on a timely basis. Health care providers may be subject to a fine of
$100 per day per type of data that has not been submitted to th/e%partment under this
subchapter. t G ,

HFS 120.16 Health care plan data. (1) APPLICABILITY. This section applies to health
care plans that either voluntarily submit health care plan data directly to the department or submit it
to the department through the data collection of other state agencies. : oo

=
(2) DATA TO BE COLLECTED,J he department shall collect all of the following types of

data from each partumpatmg health care ptan or through a deszgnated state agency:

(a) Fmanc;al data. !nformatron regardmg the fi nanc&at status of the health care ptan secured
under the authority of the commissioner of insurance. - = , '

(b) Market conduct. Information regarding the conduct of the health care plan in the
marketplace secured under the authonty of the commtss;oner of insurance. -

(c) Qualliy mdtcators Measures of quahty of care provrded by the health care plan from the
office of the commissioner of insurance. e

Note: Quality indicators include Health Plan Employer Data and Information (HEDIS)
measures and Consumer Assessment of Health Plans (CAHPS) patient satisfaction measures.

(d) Grievances and complaints data. Measures of grievances and complaints filed by
enrollees of the health care plan from the office of the commissioner of insurance and the -
department of employe trust funds.

(3) DATA SUBMISSION PROCEDURES. State agencies specified in sub. (2) shall forward
to the department information specified in sub. (2) in electronic files on-an annual basis. The
information shall be in a format that has been agreed upon by the department and the state
agencies.

(4) DATA VERIFICATION, REVIEW AND COMMENTPROCEDURES. Each of the state
agencies specified in sub. (2) shall verify that the information provided to the department has been
reviewed and meets the agency’s standards for release to the public.
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(5) DATA ADJUSTMENT METHODS. The department shall include caveats regarding the
information the department releases to the public, when needed, to assist consumers in w
understanding the differences in populations served by the health care plans. Caveats may
include references to large populations, such as commercial, medicaid or medicare populations.

Subchapter v —-Siaﬁ'dakd Reports ~

HFS 120.20 General provisions. (1) STANDARD REPORTS. The department shall
prepare the paper reports listed in this subsection and shall make these paper reports available to -
the public at a charge that meets the department’s cost of printing, copying and mailing a report to
the requester. The department shall make electronic copies of the reports available from the
department’s website at no charge. ; «

Ry

(a) Hospital rate increase report.

(b) Pat:ent-level data ut;hzataon charge and quakty report.

(c) Gunde to W:sconsxn hospltals report. |

(d) Uncompensated health care services report.

(e) 'Consumér‘ guidé.

(f):Hospital quahty mdicators

(2) PROHIBITION ON EARLY RELEASE OF REPORTS If the department releases drafts
of any of the standard reports to health care providers for comment, health care providers or

“subsequent holders of the drafts may not release these reports or data elements from the reports.

(3) OPEN RECORDS APPLICABILITY. (a) Except as prohibited under par. (b), the data
used to compile the reports under this chapter are not subject to inspection, copying or receipt as
specified in the open records provisions under s. 19.35 (1), Stats. When the department
completes the reports and distributes them to the governor and !eglslature the reports shall be

publicly available.

(b) Data collected under ss. HFS 120.12 to 120.16 shall not be subject to inspection,
copying or receipt as specified in the open record provisions under s. 19.35 (1), Stats.

HFS 120.21 Guide to Wisconsin hospitals. (1) DATA SOURCES. The guide to Wisconsin
hospitals shall be based on data derived from all of the following sources: ‘

(a) The annual hospital fiscal survey.
(b) The annual survey of hospitals.
(2) CONTENTS The guide to Wisconsin hospitals shall present descriptive financial,

utilization and staffing information about individual Wisconsin hospstals as well as summary and
trend information for seiected aggregate data.
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(a) Hospital information. The guide shall present and interpret all of the following
information for all Wisconsin hospitals individually and in the aggregate: ~

1. Income statement data.
ﬁaﬁ D 2.’}22‘3’3{9‘1’ souree.

3. Hospital type.

4, Average mpat;ent stay

k5 Number of outpatlent visits.

6. Balance sheet data.

7. Occupancy rate

8. Number and type of beds set up and staffed
9. Number of discharges.
10. Number of inpatient days.
11. Average census.
12. Number of full-time equivalent staff by occupational category.
13 Type of mpataent service.

14 Type of anci Iary or other hospntal service.

15 Hospital ana!ys:s area.
16. Hospital volume group.

(b) Explanatory information. In addition to the information specified uhder par. ’('a),the guide
shall present all of the following information:

1. A glossary of terms ijeed in the guide :

2. Caveats data hm:taﬁons and techmcai notes associated W!th the guzde
3.A copy of the departmeni s annuai survey of hospitals. u

4. A copy of the department S hosp!tal fiscal survey. |

(3) REPORT D!SSEM?NAT?ON The department shall-distribute the paper version of the
report at no charge to the governor, the legislature and a board-approved list of individuals and
agencies. The department shall make the paper version of the report available for purchase by
others. The department shall make available from the department’s website an electronic version
of the report at no charge. /

e a
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(4) SUGGESTED USES OF REPORT. The guide may be used in a variety of ways.
Examples of how to use the guide include all of the following: -

(a) As a tool to evaluate the ﬁscai health and operating efficiency of hospitals in Wisconsin.

(b) In conjunction with other department data on hospital inpatient discharges and
ambulatory surgeries, to evaluate levels of reimbursement or coverage provisions.

(c) In conjunction with other information, to determine patterns of hospital service
availability statewide. Service availability patterns, in turn, can help policy-makers and others
identify mechanisms that may enhance service accessibility and availability, such as targeting
reimbursement incentives or establishing new or additional health service programs.

(d) As a resource document for persons wishing to conduct research or collect information
on hospital utilization, services and finances.

HFS 120.22 Utilization, charge and quality reports. (1) DATA SOURCES The utilization,
charge and quality reports shall be based on four broad types of data: :

(a) Facility-level data derived from all of the following sources: .

1. The annual hospital fiscal survey.

2. The annual survey of hospitals.

(b) Workforce practice information collected under ss. HFS 120.13 (4) and 120.14.

(c) Patient information derived from billing forms submitted by health care providers.
Patient information may include any data element contained in billing forms except those that are
confidential in nature or that might otherwise allow a patient to be identified. Data elements
include patient age, sex, county, diagnoses, procedures, charges and expected payer. Hospital -
data elements also include source and type of admission and discharge status. ]

(d) Information collected from the department of regulation and licensing regarding
practices, specialties, education and licensing, certification and credential revocation and
suspension information of individual health care providers hcensed 1o practtce in W|scon5m

(2) CONTENTS. The utilization, charge and quahty reports summarize utilization, charge
and quality data on patients treated by health care providers in Wisconsin during the most recent
calendar year. The report contains information on services provided to hospital inpatients, the
primary reasons for hospitalization, length of stay, expected pay source, discharge status, volume
of procedures, charges for services received, and the most common diagnostic conditions. The
report also contains selected utilization, charge and quality indicators for individual hospitals and
makes comparisons to previous year data, thereby assisting readers in understanding where
changes are occurring. The report devoted to outpatient data contains utilization and charge data
for patients undergoing selected surgical procedures at hospitals, freestanding ambulatory surgery
centers and physician’s offices. Some of the specific contents of the reporis mclude the followmg
topics:: S8

- (a) A summary of patient-related data and how that datar compares té similar data from the
previous year. '
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(b) A reader’s guide to the report’s data containing an explanat;on of data sources, terms,
concepts and data limitations. : : :

(c) An overview of utilization and charge information in Wisconsin, including an explanatlon
of the difference between patient retail charges and patient discounted charges.

(d) Information on quality indicators.
(e) lnformatlon on mJury Codes

(}] Tables for md:vxdual health care provsders prowdmg both raw data and data ad}usted for
patient severity. : fe

(g) An explanation of how data are adjusted for patient severity.
(h) A llst of health care facxlltles or prowders

(3) REPORT DISSEMI NATlON The depaftment shall d stnbute a paper version of the
reports at no charge to the governor, the legislature and a board-approved list of individuals and
agencies. The department shall make the paper version report available for purchase by others.
The department shall make avallable from the depar’tment’s websr[e an electromc version of the
report at no-charge.

(4) SUGGESTED USES OF REPORT. Comprised of summary data, the report provides
either totals or averages. The report can provide health care providers, consumers, researchers
and policymakers with a basis for facility and health care provider comparisons, trend analyses,
utilization and charge summaries. Examples of mformatlon the report may contaln lnclude all-of
the following: : ;

(a) The average bharge, adjusled for sel/erity, for selected medical Qr? SUrglcal 'treatmentsl.'

(b) 'They,health care provider’s charges for selected services, adjusted for severity.

(c) Possible areas for future research such as vanat:ons among health care providers in
utlllzatlon or charges : ~ ;

(d) Quallty mdlcators that can be associated with varlatibnsin caredelivery, including
complication rates, volume of procedures and patient satisfaction.

(e) A description of why charges vary among health care providers.
(f) Trends in health care utilization and charges.
(g) Reasons for physician visits.

HFS 120.23 Consumer guide. (1) DATA SOURCES The consumer guxde shall draw on
the following data sources:

(a) Bureau of health information databases, including those related to inpatient stays,

ambulatory visits, physician encounters, facil 1ty financial and services information and health care
provider workforce data.
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(b) Databases of other department agencies, including those of the division of health care
financing and the bureau of quality assurance. :

- (c) Databases of other state agencies, including the office of the commissioner of insurance
for information related to health plan finances, market conduct, complaints and grievances, and
quality indicators.

(d) Other private sector information available through various websites.
(e) Federal databases, including those of the health care financing administration.

(2) CONTENTS. The consumer guide shall contain information on all of the following:

(a) How to find and choose a doctor, hospital, health care plan, nursing home or other
health care provider.

(b) How to get health insurance or enroll in medicére, medicaid, badgercare or family care
and where to go with health care coverage or payment questions or problems.

(c) Where to learn about specific conditions, illnesses or injuries.

(d) Other websites and related information sources that provide information on health care
questions.

(3) REPORT DISSEMINATION. The department shall make available from the
department’s website an electronic version of the consumer guide at no charge. The department
shall distribufe a paper, summary version of the consumer guide at no charge to the governor, the
legislature and a board-approved list of individuals and agencies. The department shall make the
paper, summary version of the consumer guide available for purchase by others.

(4) SUGGESTED USE OF THE CONSUMER GUIDE. Consumers can use the consumer
guide to assist them in selecting providers for any of the following health care plans or providers:

(a) Health care plan. If available to the department, the following types of data for individual
health care plans shall be contained in the consumer guide and may supplement consumers’ age,
health status, mobility and financial resources as important factors consumers should consider
when selecting a health care plan: -

1. Health plan costs, such as premium per member.

2. Affiliations of specific physicians, clinics or hospitals.

3. Satisfaction of enrollees with access to providers.

4. Satisfaction of enrollees with éervice locations.

5. Measures of financial strength, such as profit margins and administrative versus medical
costs.

6. Clinical process and outcome measures, such as those required for accreditation by the
national committee for quality assurance or participation in the Wisconsin medicaid program.
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