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Background
Hospital payments for DY5 are based on hospital achievement of stage 1 through stage 4 performance measures as defined in the Funding and Mechanics Protocol [see NJ DSRIP website https://dsrip.nj.gov/] section VII, shown below and in accordance with the Special Terms and Conditions as of the New Jersey Comprehensive 1115 Waiver between the State of New Jersey and the Centers for Medicare & Medicaid Services (CMS).
 
What Payments Should Hospitals Expect in DY5? Per the Funding and Mechanics Protocol 
[bookmark: _GoBack]Hospitals will receive DSRIP payments based on expected completion of activities and measurement performance.  The frequency of these payments will be dependent on the stage and reporting.  Completion of Stage 1 and 2 activities will be reported quarterly, New Jersey intends to provide payment advances to the participating hospitals for these stage activities on a monthly basis in order to maintain adequate cash flow to the hospitals during the demonstration.  Monthly payments will be adjusted by the Department if review of a quarterly progress report reveals that sufficient activities have not been completed to support amounts paid to date.  

Hospitals not submitting the annual renewal application budget or quarterly budget performance reporting in the format prescribed by the NJ Department of Health and meeting the budget performance goal of 80% of the annual DY initial funding target will not be eligible for advance payments until the hospital has complied with these requirements.

Stage 3 metrics will be reported either annually or semi-annually, depending on the metric.  In DY5, payment to hospitals for reporting Stage 3 metrics will coincide with the metric reporting frequency.  

Stage 4 metrics will be reported either annually or semi-annually, depending on the metric.  Payment for reporting these metrics will coincide with the metric reporting frequency.

DY5 Payment Calculation
Payments in DY5 are determined using the following steps shown in the Funding and Mechanics Protocol:

Step 1 – The Initial DSRIP Target Funding Amount for each hospital shall be the Hospital’s final DSRIP Target Funding Amount for DY2 times 2 [see Note A] and will then be subjected to the adjustment in Step 2.
· If a hospital did not participate in DY2 due to either circumstance in Step 4 or as stated in the Funding and Mechanics Protocol Section IV. Subsection A. [i.e. hospitals electing to not participate or hospitals with plans not approved by the State and/or CMS], the hospital’s final DSRIP Target Funding Amount for DY2 times 2 will be forfeited and added to the Universal Performance Pool (UPP).
· If a hospital discontinued participation in the DSRIP program the final DSRIP Target Funding Amount for DY2 times 2 will be forfeited and added to the UPP.

Note A: For DY2, since the DSRIP year was one half the fiscal year the Hospital Relief Subsidy Fund [HRSF] amount for each hospital was reduced to one-half the HRSF amount and further adjusted to fund the floor payment amount of $125,000 [$250,000 annualized] and the amount related for hospitals electing to not participate in the DSRIP program was allocated to the Universal Performance Pool.

Step 2 – A proportionate share of the target funding amounts (Step 1) shall be directed to a UPP, which shall be available to hospitals that successfully maintain or improve on a subset of Stage 4 DSRIP Performance Indicators.  The initial DSRIP Target Funding Amount after the reduction for the UPP shall be the hospital’s Adjusted DSRIP Target Funding Amount for DY3-DY5.  The UPP allows for greater rewards to hospitals that meet or improve their universal performance metrics.  The carved out amount for the UPP is as follows for each demonstration year:

	DY3
	DY4
	DY5

	10%
	15%
	25%







Step 3 – For stage 1 and stage 2 only, the Hospital Adjusted DSRIP Target Funding Amount is multiplied by the applicable Stage 1 and Stage 2 payment percentage to determine monthly advance payments. Monthly advance payments will be adjusted if in the State review of a quarterly progress report activities and/or milestones have not been completed to support amounts paid to date. Hospitals are subject to recoupment of payments made by the State but not earned through the achievement of activities and/or milestones.

The allocation of payments by DSRIP stage for DY5 is listed below:
	Allocation of Payments by DSRIP Stage
	 

	Stage 1 and 2 = 25% of Initial funding target net of UPP 
	25.00%

	Stage 3 = 50% of Initial funding target net of UPP 
	50.00%

	Stage 4 = 25% of Initial funding target net of UPP 
	25.00%

	Total
	100.00%



Stage 1 and stage 2 monthly advance payments from July through September are expected to be 2.083% [25% divided by 12] of the Adjusted DSRIP DY5 Target funding amount unless the State has an early indication a hospital is not completing its Stage 1 and Stage 2 activities.

Step 4 – Stage 3 and Stage 4 measures for DY5 are based on the number of reported performance measures to total performance measures for the project selected by the hospital and based on the semi-annual or annual reporting period [October and April]. Further guidance on stage 3 and stage 4 measures along with the UPP payments will be provided during the applicable payment period [December and June]. 






DY 5 Cash Advance Payments
Hospitals that filed a DY5 annual budget satisfactory to both the State and CMS that includes a combined budget investment amount and an economic value amount showing budget performance equal to or greater than 80% of the DY5 adjusted initial funding target [defined as the initial DSRIP target funding amount reduced by the UPP] allocation will be eligible for cash advance payments for stage 1 and stage 2 activities

Reporting
Hospitals are required to file quarterly reports and an annual report each year. The due dates for DY5 reports are as follows:
	Reporting period
	Report Reference
	Filing Date

	April 1, 2016-June 30, 2016
	DY5 Q1 Progress Report
	      July 29, 2016

	July 1, 2016-September 30, 2016
	DY5 Q2 Progress Report
Semi-annual Measures Report
	October 31, 2016

	October 1, 2016-December 31, 2016
	DY5 Q3 Progress Report
	January 31, 2017

	January 1, 2017-March 31, 2017
	Annual Report, includes DY5 Q4 Progress Report Annual Measures Report
	   April 28, 2017

	Note: Prior to the filing date the Progress Report and Annual Report will be sent to hospitals with guidance and instructions for completion. 
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