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(2) Additional interim payments. A hos-
pital may request additional interim
payments at intervals of at least 60
days after the date of the first interim
bill submitted under paragraph (d)(1) of
this section. Payment for these addi-
tional interim bills, as well as the final
bill, is determined as if the bill were
the final bill with appropriate adjust-
ments made to the payment amount to
reflect any previous interim payment
made under the provisions of this para-
graph.

(e) Outlier payments. Additional pay-
ments for outliers are not made on an
interim basis. The outlier payments
are made based on the submission of a
discharge bill and represent final pay-
ment.

(f) Accelerated payments—(1) General
rule. Upon request, an accelerated pay-
ment may be made to a long-term care
hospital that is receiving payment
under this subpart and is not receiving
PIP under paragraph (b) of this section
if the hospital is experiencing financial
difficulties because of the following:

(i) There is a delay by the inter-
mediary in making payment to the
long-term care hospital.

(ii) Due to an exceptional situation,
there is a temporary delay in the hos-
pital’s preparation and submittal of
bills to the intermediary beyond its
normal billing cycle.

(2) Approval of payment. A request by
a long-term care hospital for an accel-
erated payment must be approved by
the intermediary and by CMS.

(3) Amount of payment. The amount of
the accelerated payment is computed
as a percentage of the net payment for
unbilled or unpaid covered services.

(4) Recovery of payment. Recovery of
the accelerated payment is made by
recoupment as long-term care hospital
bills are processed or by direct pay-
ment by the long-term care hospital.

[67 FR 56049, Aug. 30, 2002, as amended at 68
FR 10988, Mar. 7, 2003; 71 FR 48141, Aug. 18,
2006]

§412.560 Participation, data submis-
sion, and other requirements under
the Long-Term Care Hospital Qual-
ity Reporting (LTCHQR) Program.

(a) Participation in the LTCH®R Pro-
gram. A long-term-care hospital must
begin submitting quality data under

§412.560

the LTCHQR Program by no later than
the first day of the calendar quarter
subsequent to 30 days after the date on
its CMS Certification Number (CCN)
notification letter.

(b) Submission of data requirements and
payment impact. (1) Except as provided
in paragraph (c) of this section, a long-
term care hospital must submit to
CMS data on measures specified under
sections 1886(m)(5)(D), 1899B(c)(1), and
1899B(d)(1) of the Act, as applicable, in
a form and manner, and at a time,
specified by CMS.

(2) A long-term care hospital that
does not submit data in accordance
with sections 1886(m)(5)(C) and
1886(m)(5)(F') of the Act with respect to
a given fiscal year will have its annual
update to the standard Federal rate for
discharges for the long-term care hos-
pital during the fiscal year reduced by
2 percentage points.

(c) Exception and extension request re-
quirements. Upon request by a long-
term care hospital, CMS may grant an
exception or extension with respect to
the quality data reporting require-
ments, for one or more quarters, in the
event of certain extraordinary cir-
cumstances beyond the control of the
long-term care hospital, subject to the
following:

(1) A long-term care hospital that
wishes to request an exception or ex-
tension with respect to quality data re-
porting requirements must submit its
request to CMS within 30 days of the
date that the extraordinary cir-
cumstances occurred.

(2) A long-term care hospital must
submit its request for an exception or
extension to CMS via email. Email is
the only form that may be used to sub-
mit to CMS a request for an exception
or an extension.

(3) The email request for an excep-
tion or extension must contain the fol-
lowing information:

(i) The CCN for the long-term care
hospital.

(ii) The business name of the long-
term care hospital.

(iii) The business address of the long-
term care hospital.

(iv) Contact information for the long-
term care hospital’s chief executive of-
ficer or designated personnel, including
the name, telephone number, title,
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email address, and physical mailing ad-
dress. (The mailing address may not be
a post office box.)

(v) A statement of the reason for the
request for the exception or extension.

(vi) Evidence of the impact of the ex-
traordinary circumstances, including,
but not limited to, photographs, news-
paper articles, and other media.

(vii) The date on which the long-term
care hospital will be able to again sub-
mit quality data under the LTCHQR
Program and a justification for the
proposed date.

(4) CMS may grant an exception or
extension to a long-term care hospital
that has not been requested by the
long-term care hospital if CMS deter-
mines that—

(i) An extraordinary circumstance af-
fects an entire region or locale; or

(ii) A systemic problem with one of
CMS’ data collection systems directly
affected the ability of the long-term
care hospital to submit quality data.

(d) Reconsiderations of moncompliance
decisions—(1) Written notification of non-
compliance decision. CMS will send a
long-term care hospital written notifi-
cation of a decision of noncompliance
with the quality data reporting re-
quirements for a particular fiscal year.
CMS also will use the Quality Improve-
ment and Evaluation system (QIES)
Assessment Submission and Processing
(ASAP) System to provide notification
of noncompliance to the long-term care
hospital.

(2) Request for reconsideration of non-
compliance decision. A long-term care
hospital may request a reconsideration
of CMS’ decision of noncompliance no
later than 30 calendar days from the
date of the written notification of non-
compliance. The reconsideration re-
quest by the long-term care hospital
must be submitted to CMS via email
and must contain the following infor-
mation:

(i) The CCN for the long-term care
hospital.

(ii) The business name of the long-
term care hospital.

(iii) The business address of the long-
term care hospital.

(iv) Contact information for the long-
term care hospital’s chief executive of-
ficer or designated personnel, including
each individual’s name, title, email ad-
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dress, telephone number, and physical
mailing address. (The physical address
may not be a post office box.)

(v) CMS’s identified reason(s) for the
noncompliance decision from the writ-
ten notification of noncompliance.

(vi) The reason for requesting recon-
sideration of CMS’ noncompliance deci-
sion.

(vii) Accompanying documentation
that demonstrates compliance of the
long-term care hospital with the qual-
ity reporting requirements. This docu-
mentation must be submitted elec-
tronically at the same time as the re-
consideration request as an attach-
ment to the email. Any reconsideration
request that fails to provide sufficient
evidence of compliance will not be re-
viewed.

(8) CMS decision on reconsideration re-
quest. CMS will notify the long-term
care hospital, in writing, of its final de-
cision regarding any reconsideration
request. CMS also will use the QIES
ASAP System to provide notice of its
final decision on the reconsideration
request.

(e) Appeals of reconsideration requests.
A long-term care hospital that is dis-
satisfied with a decision made by CMS
on its reconsideration request may file
an appeal with the Provider Reim-
bursement Review Board under Part
405, Subpart R, of this chapter.

[80 FR 49769, Aug. 17, 2015]

Subpart P—Prospective Payment
for Inpatient Rehabilitation
Hospitals and Rehabilitation
Units

SOURCE: 66 FR 41388, Aug. 7, 2001, unless
otherwise noted.

§412.600 Basis and scope of subpart.

(a) Basis. This subpart implements
section 1886(j) of the Act, which pro-
vides for the implementation of a pro-
spective payment system for inpatient
rehabilitation hospitals and rehabilita-
tion units (in this subpart referred to
as ‘‘inpatient rehabilitation facili-
ties”).

(b) Scope. This subpart sets forth the
framework for the prospective payment
system for inpatient rehabilitation fa-
cilities, including the methodology
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