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PURPOSE:
Téestablish guidelines for CIR Collaboratér Selection, Efigibility & Quality Criteria, NPRA-

A]Iouatmn Payment Caps, Reconciliation Periods, and Payment Distribution:

, L TYPE OF COLLABORATORS

S‘r Francis Medical Center has elected to offer financial arrangements to Physi¢ian Group Practices
arid individual Physijcians who specialize in Physiatry and Osthopetics.

Fol an-individua! physigian.to be eligible to receive a. g'nnsharmg payment, they must méet all of
the ellgzblhty and quality eriteria below:

Ii. FINANCIAL ARRANGEMENT SELECTION CRITERIA

Ehg]b:llt} Criteria
- a. Anmal CJR / Compliance Training
. b. Participate in Care Redesign by participating in 3 out of 4 quarterly meetings to improve (i}
quality metrics, {it) cost reduction, (iif) and care plan improvement and standardization,
- ¢ Agree to implement CIR Standardized Pathways
- d. Meet Patient Communication Requirements
- e, Adeguacy of Care Requirements

Qhalitv-Critel'ia (to applicable physician specialty):

-(}rrhopcd ists:

P 1. Risk Ad_]ustcd Readmission Rate is less than the national mean of 1,00 for DRG 469 / 470
for all payers

- 2. Risk Adjusted Mortality: Raté is less than the national mean of 1.00 DRG 469 / 470 for all

: payers _ _

- 3. Risk Adjusted Complication Index is fess than the national mean of 1.00 DRG 469 / 470 for
" all payers '




Plﬁysial‘risl‘s: _
. L. Percent of short-stay residents re-hospitalized after nursing home admission i§ lower than
the previous measure period.

2. Perc_e_-_nt-01’-5_!10|1t-51‘;1_3f residents with outpatient emergency departmeint visits is lower than
previous mieasure periods.
3. Percent of short-stay residents who were suceessfully discharged to the-community is
: higher than the previous measure period.
UL TYPE OF FINANCIAL AGREEMENT:
Risk:

II"“f;?lht:- reconciliation results ii*ijja.ne.gative variance to target
{a. St Francis Medical Center assumes: | 00% of risk
b, Physicians assume 0% of risk

Gain:
[fithe reconciliation results in a Positive variance to target
. a. St Francis Medical Center-assumes 66% of the gainsharing pavment
b. Orihopedic Physicians assume 30% of the gainsharing payment
¢, Physiatry Physicians assume 4% of the gainsharing payment

Npte - If"a physician does not meet the established eligibility and quality metrics, ihe payment is
retained by the hospital and is not ssued.

TV, PHYSICIAN POOL DISTRIBUTION:

Orthopedist Pool Dislribution
. a. DPatient Percentage Amount (Weighted at 40%)
Physician Total Net Episode Spending Share = Per Collaborator Net Episode
Spendiug / Total Episode Spending for-all Physiatrist Collaborators
. (example For Physician A”s share: $10,000/ $17,500 = 57.14%)
b. Physician Variance Amount (Weighted al 60%)
' Physician Variance Amount = Per Collaborator Pesitive Variance Amount / Total
Positive Variance Amount (note — if the physician has a riegative variance, this
portion is sét 16 zero) '
(example for Physician.A"s Share: $1200 / $1500 ='80%
c. Weighted Physician Share = _(]?atient Percentage Amount* 40%)+ (_P'_I_l)'z__s"ic-ian Variance
Amount * 60%%) '

(57.1% * 40%) + (80% * 60%) = 70.9%

Physiatrist Pool Distribution
© 4. Physician Total Net Episode Spending Share = Per Collaborator Nel Episode Spending /
Total Episode Spending; for all Physiatrist Collaborators
(example for Physician A’s share: $10,000 7 17,500 = 57.14%)




V. FINANCIAL ARRANGEMENT PAYMENT CAPS:

CJ'R lequi'res that physician payments cannot exceed S0% of the-total reimbursement they received.
T he process to ensure thecap is not exceeded is as follows:
i a.  Alrecenciliation, each physician total reimbursements will be calculated
b. Total Reimbursements will be multiplied by 50% to generate the mpped payment.amount
. ¢. The Capped Payment will be compared to the amount generated by the Physician Pool
Dzsmbulmn Formula listed in section 1V of this policy.

a. If there is'a positive Net Payment Recongiliation Amount (NPRA), the amount
generated by the Physician Pool Distribution Fermula is less than the:cap, and all
eligibility requirements are met, the physician will receive a gainsharing payment
in the full amount of the amount generatied by the Physician Poot Distribution
Formula,

b. If there is a:pasitive Net Payment Reconciliation:Amount (NPRAJ}, the amount
generated by the Physician Pool Distribution Fermula is more than the cap, and all
eligibility. requirements are met, the physician will recéivea gainsharing payrment
in‘the amount of the capped payment amount.

e. If theré is a negative NPRA, no payments will be issued.

d. Ifa physician does not all of the eligibility and applicable quality criteria, no.
payment will be issued.

. VL ISSUING PAYMENTS:
Aﬂer the reconciliation report is issued by CMS, payments will be calculated per the formula listed
-m the Gainsharing Agreements. The Physician Payments will be reviewed by the Gainsharing &
Q()n11)!1anue Commitiée and the Fxecutive Comniittee prior to distribution.

Pfayn_ents. wil! beissued via Electronic. Funds Transfer (EFT)
' VII. RECONCILATION PERIODS:
EE'IC]‘I peifoimance year under. CIR goes through (two) reconciliation cycles.

]fpavmenls are-issued to physicians in the first reconciliation period and during the second
réconciliation peried, that physician’s payment is deemed less, then that physitian will be.
wsponmble for repaying the amount owed to: St, Francis Medical Center.

R’iEFERE‘N‘C ES: N/A
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