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Training Objectives

Following this training session you should be able to:
« Understand the submission requirements for your hospital(s).

« Understand the edit process.
» Explore the new WHAIC website for answers to questions.

« Research questions in the NEWLY Revised Annual Survey
Manual.

« Complete validation and sign off.

« Familiarize new staff members with the survey application and
the portal.

INFORMATION
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NEWSROOM | ABOUT,

INFORMATION The Res
| CENTER are Data

COoVID-19 k. Click here to

DASHBOARD

Coronavirus
(COVID-19)
Resources

2020 Wilpop Fall Training
Session

November 05, 2020

2020 Survey Fall Training
Session

November 06, 2020

PricePoint

WHAIC developed Kaavio on the Tableau The PricePoint web site allows health care

View Full Calendar

platform as a way to analyze and visualize consumers to receive basic, facility-specific

www.whainfocenter.com 5



Data Submitters

Data Submitters

WHA Information Center (WHAIC) has been collecting hospital, ASC and survey discharge data as authorized by the Wisconsin Department of
Administration, since 2003 as defined by Chapter 153, Wisconsin Statutes.

Inpatient and outpatient data is collected quarterly through a secure, web-based tool known as Wlpop to produce public use data sets, custom data sets
and three annual publications.

In addition, all Wisconsin hospitals submit Annual, Fiscal, Personnel and Uncompensated Care survey data annually. Data collected from these surveys are
used for trending, benchmarking, and other key statistics.

For more information and access to the Wipop or Survey Data Submission Manuals, calendars, training materials, and other updates click on one of the
pictures below.

Reporting Requirements

Surveys WHAIC Portal Login

Important Dates & Events Additional Resources

Wisconsin Statutes, Chapter 153

2020 WIpop Fall Training Session

Wisconsin Administrative Rule, Chapter
05 Add Event to My Calendar DHS 120

Thursday

Centers for Medicare & Medicaid Services

2020 Survey Fall Training Session (cms)

06 Add Event to My Calendar United States Postal Service (USPS)

Friday

www.whainfocenter.com




New Survey Website!

Surveys

All Wisconsin licensed, Medicare certified, hospitals, including psychiatric hospitals are required to submit survey data on an annual basis to the
Wisconsin Hospital Association Information Center (WHAIC). Submissions include data in areas such as utilization, fiscal, and personnel to be used in
publications, datasets, and workforce development. WHAIC collects data pursuant to Chapter 153 of the Wisconsin State Statutes and subject to all

terms and conditions as described in ss. DHS120.

Survey Submission
Calendar

Registration & Other
Resources

Education & Training

https://www.whainfocenter.com/Data-Submitters/Survey



https://www.whainfocenter.com/Data-Submitters/Survey

Surveys Open

Annual Survey Training

WHAIC
Internal

Answer Submitter Questions and Send Newsletters

H=l9gllalsl Send reminders about survey deadlines Su rvey
Process

Validate Internal Validation

Publish Create Publications and Release the Data

www.whainfocenter.com 8




Submission
Timelines
and Data
Releases

DHS 120.12 Data submission
procedures

“Every hospital shall annually file
with the department within 120
calendar days following the close
of the hospital’s fiscal year.”

“The department may grant an
extension for up to 30 calendar
days.”
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Survey Submission Timeline
2020 Fiscal Year End Dates
Surveys will be open for submission at the end of October

Annual, Fiscal, Personnel, and Uncompensated Survey Submission | Date
MARCH - JUNE FYE*
March - June 30 FYE Extension Request Deadline 12/13/20
March - June 30 Standard Submission Deadline 12/20/20
March - June 30 Extended Submission Deadline (file online request by deadline) 1/30/21
March - June 30 Affirmation Deadline 2115121
JULY - SEPTEMBER FYE
July - September 30 FYE Extension Request Deadline 1/23/21
July - September 30 FYE Standard Submission Deadline 1/30/21
July - September 30 FYE Extended Submission Deadline (file online request by deadline) 32121
July - September 30 Affirmation Deadline 3/16/21
DECEMBER FYE
December 31 FYE Extension Request Deadline 4/23/21
December 31 FYE Standard Submission Deadline 51121
December 31 FYE Extended Submission Deadline (file online request by deadline) 6/1/21
December 31 FYE Affirmation Deadline 6/15/21
Medicare Cost Report Submission Date

January — June FYE Submission Deadline 1/30/21
January — June FYE Schedule C Deadline to Upload Copy in Data Deliverables 2/15/21
July — December FYE Submission Deadline 6/1/21
July — December FYE Schedule C Deadline to Upload Copy in Data Deliverables 6/15/21

The above timeline reflects adjusted survey submission timelines to benefit hospital to improve efficiency and prevent/reduce duplication of work and requests
for additional time.

*If you are part of a state or county facility — please note the adjusted timeline accounts for additional time allowed for in the statute

Health System Survey Submission Date
Health System Survey Deadline for all Health Systems 07/16/21

https://www.whainfocenter.com/SurveySubmissionTimeline



Filing an extension

Homefzhn Extensions | Admin : Open Survey Report : Hospital Reg. Status Re 5 Report : Survey DataSets
Select a Hospital Sort By |ID -

AW View tospital_| Click on Extensions Tab
Select Hospital and current
Survey Extension Requests:-- Sme|SS|On year then VleW

Any facility that anticipates delays in submitting hospital survey data within the standard submission deadline must file an extension req H 0S p ita I
extension request process that will replace the paper format. An extension of up to 30 days past the submission deadline may be granted

000 - Wisconsin Hospital Association -- (Madison) El

As a reminder, extension requests should not be a routine function of the survey submission process; the state statute has specific langua C I I Ck O n th e pa pe r a n d

carefully. . w“
pencil icon under “Request
To request an extension, click on the icon under the “request extension” column. You will then be prompted to select a reason for the regq

for approval. You will receive an email notification once your request has been granted. Exte N S i O N

000 - Wisconsin Hospital Association - (Madison), FY End: 12/31

Hospital Survey Grid:--

Survey Name | Request Extension Status | Extension ‘ Progress ‘
2018 ANNUAL SURVEY a0 @ — 100%
2018 FISCAL SURVEY C. ﬂ = o —— 100%
2018 MEDICARE COST REPORT SURVEY _ s o —— 1007
2013 PERSONMNEL SURVEY s ol — 100%

2018 UNCOMPENSATED HEALTH CARE PLAN =7 'l —— 100%




Filing an extension

D. Choose a reason and provide
comments for why you are
filing.

E. Apply to all surveys if
applicable

F. Click Save

2018 FISCAL SURVEY -- Please Specify Reason for Extension

Reason: |Hospital/Surgery Center Strike W

Apply to all surveys for this facility: [ ] h 2.

f?'

#’I‘i I.TJ.=-_I l-l'illlll.l:-.l -I

kil Comment:




Survey
Submission
Timeline

www.whainfocenter.co
m

SURVEYS OPEN: End of October

Follow calendar to submit data by due date listed (based on
FYE).

Validate data, reopen surveys to make changes if necessary,
provide responses to action edits.

Submit Affirmation Statement and Copy of Schedule C by the
Due Date




Where does my data go?

Annual Survey
» Collects hospital information — Part of a system, type of hospital, certifications, etc. Reports the
services that are provided at the hospital, number of beds, utilization, FTEs, and physicians.
= Guide to Wisconsin Hospitals
» Fiscal Survey
= Collects information on revenue and expense figures, gross patient charges and contractual
adjustments by payer, balance sheet figures, and charity care and bad debit.
» Guide to Wisconsin Hospitals & the Uncompensated Health Care report
» Uncompensated Health Care
» Collects definitions related to eligibility for uncompensated care; income thresholds for financial
assistance; and policies and procedures determining a patients’ ability to pay.
» Uncompensated Health Care Survey
» Personnel Survey
»  “Addendum”to Annual Survey
» Collects vacancies of select employee categories; number of employees 55 and over; number of
employee separations;
=  Customs & Workforce Development
» Medicare Cost Report Schedule C
= Used to calculate hospital tax

See our Data Products webpage for more information on publications, custom reports, and data sets.

INFORMATION
www.whainfocenter.com CENTER 14



https://www.whainfocenter.com/services/publications/?ID=32
https://www.whainfocenter.com/Publications
https://www.whainfocenter.com/Publications
https://www.whainfocenter.com/services/reports/
https://www.whainfocenter.com/Data-Products

Other Surveys

Health System Survey:

0 Email sent in June, due in July
O Email sent to all primary survey contacts
O Those with current portal accounts given access upon request
O Available as a selection when new users register

O Health System Surveys are entered under a system name, not by facility

AHA Wisconsin Addendum Survey:

Open in May, due in June
At times IC sends reminders about this survey as a courtesy, but we have no
affiliation or detailed information

DO

INFORMATION
www.whainfocenter.com CENTER 15




Other Surveys

)|

& Welcome: sstaudenmayers.
Health System Survey: | \WIRPA | 3zguusnos S
y y . CENTER
ome ctes Ons d Ope: e Repo ospital Reg tatus Repo O3pita = tatus Repo Questio odes Repo rey DataSets
H HH Select a Hospital Sort By |10 Z Year Survey Timeling Survey Manuals
LISte aS a 9XX aCI Ity I D 000 - Wisconsin Hospital Asseciation -- (Madison) F ‘2029 v| A Hospitz
- Data Deliverables Survey
302 - Ascension All Saints Hospital -- (Racine} -
303 - Aurora Medical Center in Oshkosh -- {Oshkosh)
305 - Froedtert South -- (Kenosha)
306 - Bellin Health Oconto Hospital -- {Oconto)
307 - LIFECARE Hospitals of Milwaukee -- (Pewaukes) 020 SURVEYS NOW OPEN!
308 - Marshfield Medical Center-Weston -- (Weston)
] va) YE and have not yet registered for virtual survey training, register todayl
901 - Agnesian HealthCare -- (System .
Ag ) Friday, November 6
902 - Aspirus -- [System) 10:00am - 11:30am
_ L (Tyetarny Wednesday, November 11
903 - Aurora Health Care -- (Systen) 1.30pm - 3.00pm
904 - Bellim Health System -- (System) Click to Register
905 - Beloit Health 5‘_-||'5tE'|'|" - [Sﬁ:em: Survey website for the latest training information and newsletters.
906 - Children's Hospital and Health System -- {Systemn)
Survey How-To
908 - Froedtert Health -- [System)
, . Enter/View Survey Status Print PDF Progress Action Needed
4 90% - Gundersen Health System -- (System) [ f— - — 10T P
910 - Hospital Sisters Health System -- (System) Ready to Submit Open = — 003 X, submit sunvey
. - - . N ) P — 1 00% + it Survey
1 911 - Mayo Clinic Health System - Eau Claire -- [Systern) Bescito Suonl oeen & o < bt Sy
1 aq47 P - . E . View Only Closed Regpen = — 1 00% 99 submitted
912 - Mayo Clinic Health System Franciscan Healthcare -- [System) i i . . )
b View Only Closed Reopen - — 1 007 # Submitted
913 - Mercyhealth -- {System}
4 914 - Meriter Health Services -- [System)
HAIC secure Survey Site. Should any of the names listed no longer require access to the Survey or if changes need to be made, please
1 916 - ProHealth CEI'E__ Inc -- [S:J‘S:EI'I":: with any staff updates or corrections.
1 - T _ SSM HEaIth CEFE l:l: W.SCDnSinl Ir'l: . I:S}'Ster“l:l ey Role Annual Fiscal Healthcare Medicare Uncompensated Personnel !
918 - ThedaCare -- (System)
92[] - Uw HEE tr‘ - I:S}IStem:l 2003 - 2020, WHA Information Center. All Rights Reserved.
922 - Ascension Wisconsin -- (System)
923 - Marshfield Clinic Health Systemn -- (System)

. INFORMATION
www.whainfocenter.com CENTER




Roles and

Registration

Survey Roles — designations assigned
by the facility to manage and
oversee statutorily required and
timely survey submissions and
corrections to the annual surveys.

The Survey site is for authorized
users only. Individual users must
have their own login. Registered
users agree use of Survey application
and Secure Portal system without
authority, or in excess of your
authority, is strictly prohibited.

www.whainfocenter.com 17




Roles and Registration

Selecta Hospltal Sort By |'D7'| Year Survey Timeline Survey Manuals
079 - Froedtert Hospital -- (Milwaukes) E| [ 2020 - [WEEE )

Data Deliverables Survey Homepage

Message From WHA Information Center:--

2020 SURVEYS NOW OPEN!
If you have a March, April, May or June FYE and have not yet reqgistered for virtual survey training, register todayl

Friday, November 6
10:00am - 11:30am

Authorized users shown here

should be reviewed regularly by
079 - Froedtert Hospital — (Milwaukee), FY End: 06/30 // Prima ry Contacts_ Survey How-To

Remember to check ou

Hospital Survey Grid:--

Survey Name /

2020 ANMNUAL SURVEY

2020 FISCAL SURVEY E m a i I
2020 MEDICARE COST REPORT SURVEY With a ny Cha nges )

2020 PERSOMNMEL SURVEY

Acticn Needed

2020 UNCOMPENSATED HEALTH CARE PLAN

/

Authorized Users for Selected Hospital:--

Please take a moment to review your hospital’s list of users authorized to access the WHAIC secure Survey Site. Should any of the names listed no longer require access to the Survey or if changes need to be made, please
contact whainfocenter@wha.org, as it is the hospital's responsibility to notify WHAIC with any staff updates or corrections.

First Mame Last Mame Title Email Survey Role Annual Fiscal Medicare Uncompensated Personmnel
Thaddeus Coulis Associate Measurement Analyst thaddeus.coulis2@froedtert.com Primary

Mike Everson Director of Reimbursement Michael. Everson@froedtert.com Secondary

Malina Keillor Measurement Analyst malina.gleissner@froedtert.com Primary

Angela Taeske Program Manager Angela.Zaeske@froedtert.com Primary

I ——
18
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mailto:whainfocenter@wha.org

Roles and Registration

Survey Submission We cannot add new users. Users
Calend . .
i must register for the appropriate
access.

If any changes are needed with

Ehe e iy Registration & Other | existing users, please email
fesources whainformationcenter@wha.org.

Registration & Other Resources

This section provides additional information to assist you in the submission of hospital surveys.

Please note: WHAIC cannot register users. For new registrants, please see Roles & Registration. Once registered, WHAIC will review all access requests
and respond within 24-48 hours.

Roles & Registration
- NETIT
Survey Functionality
User Dashboard
Survey Edit Checks

www.whainfocenter.com
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Roles and Registration

Survey Primary - recommended for users involved in submission
process who need regular communications with WHAIC and have
authorization to sign off on survey data (CFO, CEO or delegate)

= QOversee and monitor access requirements for Surveys and contact
WHAIC with changes;

= Serve as a primary contact to address issues with the data or
timely submission/training;

= Receive confirmation emails of new reports available in the Secure
Portal system;

= Receive all communications from WHAIC regarding survey
timelines, submissions, and compliance; share as appropriate with
other users.

= Access to the data deliverables site to download/share the hospital
data and review reports for distribution and accuracy;

= Authority to electronically sign and submit affirmation statement;
= Authority to upload Medicare Cost Report Schedule C;

= May have access to the Health System Survey — only applies to
those within a system. F\\
N
WHRA 150




Roles and Registration

Other roles:

Survey Secondary — This is great for CEO’s and CFO’s who do not
want regular contact with WHAIC but want to be able to access
the survey and affirmation statement.

Survey User — This is for users who only enter some of the data,
but do not make decisions on the data or oversee the process of
submission.

*Note: The above users will receive our newsletters and
bulletins but will not receive regular reminders about deadlines

and site-specific emails. \/
e
WHRA 150




Roles and Registration

From this screen you can:
INFORMATION ° Login

AN
+ Request Password Reset

Please enter your Username and Password (FO rgOt Pa SSWO rd)
* Change Password

This system is for authorized users only. Individual use of this computer system and/or network

without authority, or in excess of your authority, is strictly prohibited. Monitoring of transmissions I m po rta nt:
or transactional information may be conducted to ensure the proper functioning and security of

electronic communication resources. Anyone using this system expressly consents to such
monitoring and is advised that if such monitoring reveals possible criminal activity or policy o Pa SSWO rd S m u St b e C h a n ge d
violation, system personnel may provide the evidence of such menitoring to law enforcement or to
other senior officials for disciplinary action.
annually.

ivate |
ktemzeioniey] e Accounts deactivate if

Register Forgot Password Change Password | Nna Ct ive fO r 1 5 mo nt h S.

| About Us | Contact Us | © 2003 - 2019, WHA Information Center . . a4
WHA Information Center - 5510 Research Park Dr. - Madison - Wi - 53711 e Contact WHAIC if existing

Phone: 800.231.8340 / 608.274.1820

account is inactive, do not
Y X\ SECURED SITE® .
@a&a{:::;mw reregister.

https://portal.whainfocenter.com/Account/Login.aspx

. INFORMATION
www.whainfocenter.com CENTER 22



https://portal.whainfocenter.com/Account/Login.aspx

NEW: Annual Survey Manual

www.whainfocenter.com 23



& New look and feel

Links to important information

Annual

@ &

Clearer Explanation of Questions Su rvey
\WETIIE]

Removed Obsolete Answer Choices &
HIM Coding Questions

@ Added Appendices Definitions

Facility List

Click here to view the new Annual Survey Manual

https://www.whainfocenter.com 24



https://www.whainfocenter.com/Data-Submitters/Survey/Survey-Manuals/Annual-Survey/annualinstructions

Annual Survey Manual

NEW: Added sub-questions to question 1

1. Communications Contact and Reporting Period
A. Identify the main primary contact responsible for communications related to the data.

i. For example, if the media contacts the hospital to inquire about survey data posted
online in one of the public publications, who would the media speak to?

Identify the contact Name, title, email, etc. in the survey tool.

Indicate the beginning of your current fiscal year

C. Reporting Period used (beginning and ending date) to

D. Were you in operation 12 full months at the end of your reporting period? Yes or No

If no, number of days open during reporting period.

INFORMATION




Annual Survey Manual

NEW: Removed obsolete answers such as no internet, dial-up, and cable
modem. Replaced with answers frequently entered in the other section (T1,
T3).

270. Internet CDI‘II‘IEEtWit',I'

Select the type of internet connection that comes into your hospital.

270. What type of Internet connecfion comes into your hospital?

OT1 () Afiber-optic connection
OT3 ) Other
L) Atelephone company DSL line (high speed)

If Other, please explain:

INFORMATION




Select a Year Select a Survey

-0 T © Annual
1. Communications Contact and Reporting Period ; u rvey
A. Identify the main primary contact responsible for communications related to the data T I t

B. Indicate the beginning of your current fiscal year |

i ] i Reporting period end date
C. Reporting period begin date | '

D. Were you in operation 12 full months at the end of your reporting period?
Oves O No

If no, number of days open during reporting period

2. Hospital / Organization Type Indicate the type of organization responsible for establishing policy concerning overall hospital operation.
CHECK ONLY ONE CODE.

Government, Nonfederal MNon-government, Not-for-profit Investor-owned, For-Profit Government, Federal
O state () Religious organization O Individual ) Veterans Affairs
O County O Other not-for-profit O Partnership
O city O Corporation

3. Is the hospital part of a health care system? If YES, enter name, city and state of the system headquarters.

Oves O No Name City | State

O

4. Is the hospital a division or subsidiary of a holding company? O
Yes No

www.whainfocenter.com
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Submitting Surveys

Home Extensions Admin : Open Survey Report : Hospital Reg. Status Report : Hospital Survey Status Report : Survey - All Questions, All Codes Report = Survey DataSets

’-""...-—-__—_-""k.._

Select a Hospital Sort By | iz 'l Year Survey Timeling Survey Manuals
078 - Froedert Hospital -- (Milwaukee) [x] [2020 »|  [EEETE]

Data Deliverables Survey Homepage

. — ——

< Message From WHA Information Cen‘ber:—\

- 2020 SURVEYS NOW OPEN!

If you have a March, Apnl, May or June FYE and have not yet registered for virtual survey training, register today!

Friday, November 6
10:00am - 11:30am

Wednesday, November 11
1:30pm - 3:00pm

Click to Register

Remember to check out the Survey website for the latest training information and newsletters.

079 - Froedtert Hospital — (Milwaukee), FY End: 06/30 Survey How-To
Hospital Survey Grid:--
Survey Name Enter/View Survey Status Print PDF Progress Acticn Meeded
2020 ANMUAL SURVEY Continug Cpen — 12%
2020 FISCAL SURVEY MNew Cpen — 0%
2020 MEDICARE COST REPORT SURVEY New Cpen — 0%
2020 PERSOMNMNEL SURVEY MNew Cpen — 0%
2020 UNCOMPENSATED HEALTH CARE PLAN New Cpen — 0%

Authorized Users for Selected Hospital:--

Pleasa take a moment to review your hospital’s list of users authorized to access the WHAIC secure Survey Site. Should any of the names listed no lenger require access to the Sunvey or if changes need to be made, please
contact whainfocenter@wha.org, as it is the hospital's responsibility to notify WHAIC with any staff updates or corrections.

First Name Last Mame Title Email Survey Role Annual Fiscal Medicare Uncompensated Personnel
Thaddeus Coulis Associate Measurement Analyst thaddeus.coulis2@froedtert.com Primary

Mike Everson Director of Reimbursement kichael. Everson@froedtert.com Secondary

kalina Keillar Measurement Analyst malina.gleissner@froedtert.com Primary

Angela Taeske Program Manager Angela.Zaeske@froedtert.com Primary

29



Submitting Surveys

Extensions Admin : Open Survey Report : Hospital Reg. Status Report : Hospital Survey Status Report : Survey - All Questions, All Codes Report : Survey Data Sets

_-._._---—_
ecta Hospltal Sort By B 'I Year Survey Timeling Survey Manuals
072 - Froedtert Hospital - [Milwaukes) E| 2020 i
Data Deliverables Survey Homepage
__-‘-"'-—-.___

Message From WHA Information Center:--

2020 SURVEYS NOW OPEN!

If you have a March, April May or June FYE and have not yet registered for virtual survey training, register todayl

Friday, November 6
10:00am - 11:30am

Wednesday, November 11
1:30pm - 3:00pm

Click to Register

Remember to check out the Survey website for the latest training information and newsletters.

079 - Froedtert Hospital — (Milwaukee], FY End: 06/30 Survey How-To
Hospital Survey Grid:--
Survey Mame Enter/\iew Survey Status Print PDF Progress Action Meeded
2020 ANNUAL SURVEY Continue Open — 12%
2020 FISCAL SURVEY New Open — 0%
2020 MEDICARE COST REPORT SURVEY New Open — 0%
2020 PERSOMNMEL SURVEY New Open — 0%
2020 UNCOMPEMNSATED HEALTH CARE PLAM New Open — 0%

SN

. INFORMATION
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Submitting Surveys

3-Digit ID

The unique 3-digit identification number assigned to each facility by WHAIC. This
number must be used to upload your files and included with email communications or
correspondence with WHAIC.

You will notice this ID in the Select a Hospital drop-down and you can also access the
full list here. Please include this number in the subject line when contacting WHAIC.

-

Select a Hospital

Sort By | D

0| S—

|bl:l'$l - Wisconsin Hospital Asscciation -- (Madison)

- Bspirus Langlade Hospital -- [Antigo)

hMemarial Medical Center -- (Ashland)
{ - Western Wisconzin Health -- [Baldwin)
008 - 5t Clare Hospital & Health Services -- (Baraboo)

009 - Mayo Clinic Health System — Morthland in Barron -- (Barron)

| 000 - Wisconsin Hospital Association - (Madiscn)

Amery Regional Medical Center -- (Amery)

- FhedaCare Regional Medical Center - Appleton, Inc. -- (Appleton)

- pscension 5t Elizabeth Hospital, Inc. -- (Appleton)

010 - Marshfield Medical Center — Beaver Dam -- (Beaver Dam)

011 - Beloit Health System -- (Beloit)

M

drc

err

5U
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https://www.whainfocenter.com/Data-Submitters/Survey/Resources/FacilityListSurvey

Submitting Surveys

Select a Hospital SortBy [iD -| Year
079 - Froedtert Hospital -- [Milwaukee) E| | 2020 M B T iew Hosptal |

Survey Timeline

Data Deliverables

Survey Manuals

Survey Homepage

Message From WHA Information Center:--

2020 SURVEYS NOW OPEN!
If you have a March, April, May or June FYE and have not yet registered for virtual survey training, register today!

Friday, November 6
10:00am - 11:30am

Wednesday, November 11
1:30pm - 3:00pm

Click to Register

Remember to check out the Survey website for the latest training information and newsletters.

079 - Froedtert Hospital — (Milwaukee), FY End: 06/30

Survey How-To

Hospital Survey Grid:--

Acticn Meeded

Survey Mame | Enter/View Survey Status Print PDF Progress
2020 ANMUAL SURVEY Continue Open — | 2%
2020 FISCAL SURVEY d Mew Open — 0%
2020 MEDICARE COST REPORT SURVEY New Open — 0%
2020 PERSOMMEL SURVEY New Open — 0%
2020 UNCOMPENSATED HEALTH CARE PLAN Mew Open — 0%

INFORMATION
www.whainfocenter.com CENTER
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I. HOME
Il. CLASSIFICATION (100%)

. SELECTED INPATIENT
UNITS (100%)

IV. SELECTED ANCILLARY
AND OTHER SERVICES (100%)

V. SELECTED SERVICE
UTILIZATION (100%)

Surgical Operations

[138 - 140] (100%)

Outpatient Visits
[141 - 144] (100%)

Ambulance/Transport
Senices
[145 - 147] [100%)

MNewborn Mursery
[148 - 150] (100%)

Vi. TOTAL FACILITY
UTILIZATION AND BEDS (100%)

Vil. MEDICAL STAFF (100%)

Viil. PERSONNEL ON
HOSPITAL PAYROLL (100%)

IX. OTHER (100%)

X. SERVICE QUALITY/Y
PATIENT SAFETY (100%)

XI. EHEALTH (100%)

Xil. HEALTH INFORMATION

Survey Layout:

¢ Navigational Tree Control
S~ ¢ Percentage of each section
completed
|~ * Percentage of each
subsection of questions
completed
e Display is the same for all

survey data types

Submitting
Surveys

www.whainfocenter.com




Submitting Surveys

YAY!

Each question will now show additional details by clicking on the line number.

stetric:s (include LORP. exclude gynecaology)

Leve! of Cars
I:il 1 |:::| 2 |:::| 3

Question 34

Obstetrics (include LDRP, exclude gynecology)

Helg
2019 Answer:

Level of Care: 1

Beds set-up and staffed last day of fiscal year: 1
Mumber of discharges: 93

Inpatient days for fiscal year: 173

Discharge days: 175

Service Code: 1

| oK

INFORMATION

A
WHA o

Beds ==t-up and =taffed Inpstient days for
lzst day of fiscal y=ar MWumber of discharges fizzal year Discharge days
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Summary of Edit — Edits will appear at the top of the page when you save, the
section will change color, and will show under the Action Needed on the Hospital
Survey Grid once 100% complete.

o Hard Edit — Mathematical or logical error: Edit that must be fixed to submit survey (e.g.,
fiscal survey line 1 + line 4 must equal line 5).

o Soft Edit — Possible error; values imply unusual situation: Edit that must be verified to
submit survey. (e.g., annual survey — line 160 — Admissions are more than 3% higher/lower
than inpatient days in Section Ill. Are you sure?).

o Statistical Comparison (Stats Edits) — Possible error; values are substantially different than
reported in previous survey. Edits run after hard and soft edits are addressed. If value is 30%
more or less than submitted in previous year, an edit will appear. (e.g., if total gross revenue
is $1.0 million for FY 2016 and $1.3 million for FY 2017, an edit will appear).
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Edits show up at the top of the survey page. You may correct the edits as you go, or after
you have entered all data into the survey.

These are examples of hard edits that you may see at the top of the screen. If you do not
have any for that section, it will say “There are no page-level errors”.

Validation Checks :--

Validation Rule 3379 Failed:
The sum of line 199 full-time persons through line 234 full-time persons must equal line 235 full-time persons.

Difference: 1

Validation Rule 3380 Failed:
The sum of line 199 part-time persons through line 234 part-time persons must equal line 235 part-time persons.

Difference: 217

Validation Rule 3604 Failed:
Response required for line(s): 199 Part Time Total MNo. of Persons (less than 36 Hr/\Wk)
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+ 1. HOME
- II. CLASSIFICATION (100%)

B 11 SELECTED INPATIENT

. UNITS (100%)

""" General Medical/Surgical
! [26-36] (100%])

[ Icusccu
[27 - 50] (100%)

" [I. CLASSIFICATION (100%)

B 1. SELECTED INPATIENT

. UNITS (100%)

""" General Medical/Surgical
{0 [26 - 36] (100%)

--icusccu
[27 - 50] (100%])

+ 1. HOME
[ I1. CLASSIFICATION (100%)

B 111, SELECTED INPATIENT
. UNITS (100%)

General Medical/Surgical
i | [26-36] (100%)

L ICU/CCU
[37 - 507 (100%)

www.whainfocenter.com

Now, any edits you have will highlight a sectionon
the navigational tree in the survey. This will give you
a quick “at-a-glance” look at how many areas have
edits.

Red = Hard Edit
Soft Edit
Purple = Stats Edit




More edit details on the edit can be found by clicking on the question number.

41, [TO
swing-h

FACILITY (Exclude Medicare-certified swing bed inpatient days and non-Medicare-certified,
L]

OSPITAL

Total Beds (add lines 27-48) Total discharges (add lines 27-48) Total Inpatient Days (sad fines 27-46) Taotal discharge days (add linez 27-486)

24 1,239 4,070 5,308

Question 47 Hard Edit X
48. MEDICARE-CERT

TOTAL HOSPITAL FACILITY (Exclude Medicare-certified swing bed

Average Mumb f Be (L des listed e {u des listed 0=y
= ,: — inpatient days and non-Medicare-certified, e EE s e EE e
- swing-bed inpatient days.) 1 ) = . ) : o B
Help
: I x
43. NON-MEDICARE Validation Rule 3382 Failed: I
1 The sum of line 27 discharges through line 46 discharges must equal line 47 ; _
Ffverags Mumber of . (Use codes listed sbowe) (J== codes listed abave)
0 discharges.
Difference: 1 = a B
1 2 3 4 5
2018 Answer:
50. Newb Total Beds (add lines 27-46): 24
22, Newborn nursery Total discharges (add lines 27-46): 1,300

Total Inpatient Days (add lines 27-46): 4271
Total discharge days (add lines 27-46): 5312

(Use codes listed above)

| OK | o Oe
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Reopening Surveys

status
000 - Wisconsin Hospital Association -- (Madison), FY End: 12/31 Survey How-To

Hospital Survey Grid:--

Open
Survey Name Enter/MView Sun 'DF Progress Action Needed
2019 ANNUAL SURVEY Continue i~ i LK

LIPEN
2019 FISCAL SURVEY MNew J 0%
2019 MEDICARE COST REPORT SURVEY MNew E F 21 ] 0%
2019 PERSOMNMEL SURVEY View Only | —— 1005 #¥ Submitted

L [P

2019 UNCOMPENSATED HEALTH CARE PLAN New Closed Reopen | 0%

Cpen

A NEW feature has been introduced to
allow you to open your surveys from the
survey application!

Now you can reopen as you go, from the

survey application, or from the
affirmation statement.
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Affirmation & Schedule C

Click on Data Deliverables

&
INFORMATION

WHFA |05

Welcome| [LogOut]

Please choose a site:

Survey submission

~ Data Deliverables




Affirmations & Schedule C

Click on Survey Affirmations and Schedule C

wm | INFORMATION
CENTER

Home File Downloads File Administration Provider Based Locations Data Affirmations Survey Affirmations and Schedule C

Welcome to the WHA Information Center Data Deliverables site. Posted files will remain online for 30 days.

All downloadable files are compressed and encrypted using 7-Zip: hitp:/iwww.7-zip.org/

Mac users can download a 7-Zip compatible program from this site: http://www kekaosx com/en/
Please select an option from the tab menu above.

Help for First-Time Users

For those of you reviewing the Wipop Data Submission Reports: If you do not see a report that you are expecting, contact the WHA Information Center as
your contact roles may need to be modified in the Portal.

| About Us | Contact Us | © 2003 - 2019, WHA Information Center
WHA Information Center - 5510 Research Park Dr. - Madison - Wi - 53711 - Phone: 800.231.8340 / 608.274.1820




Affirmations and Schedule C

You will access your affirmation by clicking links under the Select column. For more
information - click Definitions and Frequently Asked Questions.

AN
WWA INFORMATION
CENTER
Survey Affirmations and Schedule C Welcome sstaudenmayer8! [ Portal Home |
Home File Downloads File Administration Provider Based Locations Data Affirmations Survey Affirmations and Schedule G

Survey A ations and Schedule C Definitions and Frequently Asked Questions Filter for Year:

Select ID Facility Year| FYE | Submitted | Approved By | Schedule C | Validated
Download 000 | Wisconsin Hospital Association (Madison) 2018 | 1231 | TR232019 | it Yes
Complete Affirmation | 001 | Amery Regional Medical Center (Amery) 2018 | 121 No Mo Upload ]
Complete Affirmation | 002 | Aspirus Langlade Hospital (Antigo) 2018 | 06/30 Mo MNo Upload O
Complete Affirmation | 003 | ThedaCare Regional Medical Center - Appleton, Inc. {Appleton) 2018 | 121 Mo MNo Upload |
Complete Affirmation | 004 | Ascension St. Elizabeth Hospital, Inc. (Appleton) 2018 | 06/30 No Mo Upload [l
Complete Affirmation | 006 | Memorial Medical Center (Ashland) 2018 | 09/30 Mo MNo Upload |
Complete Affirmation | 007 | Western Wisconsin Health (Baldwin) 2018 | 09/30 Mo MNo Upload O
Complete Affirmation | 008 | St Clare Hospital & Health Services {BEaraboo) 2018 | 121 Mo Mo Upload |
Complete Affirmation | 009 | Mayo Clinic Health System — Morthland in Barron (Barron) 2018 | 121 No Yes  Upload [l
Complete Affirmation | 010 | Beaver Dam Community Hospitals Inc (Beaver Dam) 2018 | 06/30 Mo MNo Upload |




The menu links on the left will turn green when active. Start on Affirmation Summary
Data.

,-\"\
WH,A INFORMATION
CENTER

Survey Affirmations and Schedule C Welcome sstaudenmayer8! [ Portal Home ]

Home File Downloads File Administration Provider Based Locations Data Affirmations Survey Affirmations and Schedule C

Affirmation Summary Data EENWET:] Survey Affirmation
FYE Summary Report

Action Edits
According to the Department of Health Services (DHS) 120.11, hospitals must adhere to standard data verification, review,
Sign & Submit Affirmation and comment procedures. This must occur before the data is signed off on via the affirmation statement.

Download / Reopen Surveys Portions of the Annual and/or Fiscal survey data is publicly available on the WHAIC website in various publications, custom
reports, and PricePoint to display Payer Mix details for various payers as well as Charity/Other Uncompensated care. For
Cancel more Information and validation of this data, see the Preliminary Fiscal Year Summary Report on the left toolboar.

Review the Summary Data in the charts and table below for accuracy. Line items listed in red indicate a significant variation
of 30% or greater from the previous years reporting. *Review these changes carefully as they are often the focus of public
interest. If changes are required for the current year, use the toolbar on the left to reopen the appropriate survey and make
the necessary corrections. If no corrections to the figures below are required, but you choose to provide a comment, you
may do so prior to submitting your electronic affirmation.

2018 Survey Summary Data
Commercial Medicare Medicaid
464 % 648 %
Charges $33,433,383 Charges 857,750,062 Charges 514,636,186
Deductions $10,112,980 Deductions £26,770,155 Deductions 59,489 785
[ et Revenue $23,320,403 [ et Revenue $30,979,907 [ et Revenue $5.146,401

| ’\/\
CENTER




Affirmations - GOING GREEN

Home File Downloads File Administration Provider Based Locations Data Affirmations Survey Affirmations and Schedule C

Affirmation Summary Data 2018 Survey Affirmation

FYE Summary Report
: The electronic signature on this affidavit affirms that the chief executive officer, administrator, or designee have reviewed the following
Action Edits data as presented from the surveys submitted by ThedaCare Regional Medical Center - Appleton, Inc. in Appleton.
Sign & Submit Affirmation « Affirmation Sum[y Data
* FYE Summary Report
Download / Reopen Surveys « Any Applicable Action Edits
Cancel This is a legally binding equivalen

The electronic signature is provided by the CEO,
Submitieto WHA Information Ceni administrator, or designee. The electronic
signature attests that the data has been reviewed
and verified internally by the hospital. The signee
" may designate someone to electronically sign on
Name of person submitting the E§ their behalf. The name of the person submitting
the document can be different and will populate
based on portal login credentials.

Provide e-signature for the Electrq

Provide additional comments as ne

Additional comments can be provided to explain
variances not included on the Action Edits page.

Submit Survey Affirmation St




Affirmations - GOING GREEN

Home File Downloads File Administration Provider Based Locations Data Affirmations Survey Affirmations and Schedule C

Affirmation Summary Data 2018 Survey Affirmation

FYE Summary Report
: The electronic signature on this affidavit affirms that the chief executive officer, administrator, or designee have reviewed the following
Action Edits data as presented from the surveys submitted by ThedaCare Regional Medical Center - Appleton, Inc. in Appleton.

Sign & Submit Affirmation * Affirmation Summary Data

* FYE Summary Report
Download / Reopen Surveys « Any Applicable Action Edits
Cancel This is a legally binding equivalent of the individual's handwritten signature as per DHS 120.12.

| HEREBY ATTEST, that | or my designated representative, to the best of my knowledge, reviewed and verified internally the data that was
submitted to WHA Information Center and the data is accurate

Provide e-signature for the Electronic Survey Affirmation Statement

Name of person submitting the Electronic Survey Affirmation Statement

Provide additional comments as needed AS U b m it\\N h en
e~
\complete, lete)

Submit Survey Affirmation Statement @d Affirmation Statement Printable PDF




From this screen, you can also upload your schedule C. Click Upload.

Remember we need a copy of your schedule C only, not your whole cost report.

A
WWA | INFORMATION
CENTER
Survey Affirmations and Schedule C Welcome sstaudenmayerd! [ Portal Home |
Home File Downloads File Administration Frovider Based Locations Data Affirmations Survey Affiri_ations and Schedule G

Survey Affirmations and Schedule C Definitions and Frequently Asked Questions ilter for Year:

Select D Facility Year | FYE | Submitted | Approved By | Sc ule C | Validated
Download 000 | Wisconsin Hospital Association (Madison) 2018 | 121 TI232019 | it Yes ]
Complete Affirmation | 001 | Amery Regional Medical Center (Amery) 2018 [ 123 Mo Mo Unad O
Complete Affirmation | 002 | Aspirus Langlade Hospital (Antigo) 2015 | 06/30 Mo Mo Upload O
Complete Affirmation | 003 | ThedaCare Regional Medical Center - Appleton, Inc. {Appleton) 2018 | 1231 Mo Mo Upload 1
Complete Affirmation | 004 | Ascension St. Elizabeth Hospital, Inc. (Appleton) 2018 | 06/30 Mo Mo Upload O
Complete Affirmation | 006 | Memorial Medical Center (Ashland) 2018 | 0930 Mo Mo Upload |
Complete Affirmation | 007 | Western Wisconsin Health (Baldwin) 2018 | 09/30 Mo Mo Upload ]
Complete Affirmation | 008 | St Clare Hospital & Health Services (Baraboo) 2018 [ 123 Mo Mo Upload O
Complete Affirmation | 009 | Mayo Clinic Health System — Morthland in Barron (Barron) 2018 | 121 Mo Yes  Upload O
Complete Affirmation | 010 | Beaver Dam Community Hospitals Inc (Beaver Dam) 2018 | 06/30 Mo Mo Upload O

. INFORMATION
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As mentioned, we only need a copy of your Worksheet C, which looks like
the example below. Some larger facilities have many more lines, but the
layout is similar.

COMPUTATION OF RATIO OF COST TO CHARGES WORKSHEET C
PART I

CHARGES

Total TEFRA PPS

COST CENTER DESCRIPTIONS Outpaticnt {column 6 Olgtc:ch:tin Inpatient Inpatient
+ column 7) Ratio Ratio

10 11

Adults & Pediatries

ANCILLARY SERVICE COST CENTERS
BLOOD CLOTTING FOR. HEMOPHILIACS
UNBUNDLING

CARDIAC REHABILITATION
HYPERBARIC OXYGEN THERAPY
LITHOTRIPSY
OUTPATIENT SERVICE COST CENTERS [
ADULT OUTPATIENT

CATC IN-HOME. DAY TRMNT & OP
Emergency

Observation Beds (Non-Distinct Part)
OBSERVATION BEDS-DISTINCT
OTHER REIM 5 QST C
Subtotal {sum of lines 30 thru 199)

Less Obscrvation Beds

Total (line 200 minus line 201)

www.whainfocenter.com




On the
Horizon

www.whainfocenter.co P

This Photo by Unknown Author is licensed under CC BY-NC-



http://gunnertracker.deviantart.com/art/Tundra-Horizon-176949019
https://creativecommons.org/licenses/by-nc-nd/3.0/




Contact Information

You can find more
information online at:

© S IS

Thank YOU! www.whainfocenter.com whainfocenter@wha.org sstaudenmayer@wha.org
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