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interim basis. Outlier payments are
made based on the submission of a dis-
charge bill and represents final pay-
ment subject to the cost report settle-
ment specified in §412.84(i) and
§412.84(m) of this part.

(e) Accelerated payments—(1) General
rule. Upon request, an accelerated pay-
ment may be made to an inpatient psy-
chiatric facility that is receiving pay-
ment under this subpart and is not re-
ceiving PIP under paragraph (b) of this
section if the inpatient psychiatric fa-
cility is experiencing financial difficul-
ties because of the following:

(i) There is a delay by the inter-
mediary in making payment to the in-
patient psychiatric facility.

(ii) Due to an exceptional situation,
there is a temporary delay in the inpa-
tient psychiatric facility’s preparation
and submittal of bills to the inter-
mediary beyond the normal billing
cycle.

(2) Approval of accelerated payment.
An inpatient psychiatric facility’s re-
quest for an accelerated payment must
be approved by the intermediary and
CMS.

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

(4) Recovery of accelerated payment.
Recovery of the accelerated payment is
made by recoupment as inpatient psy-
chiatric facility bills are processed or
by direct payment by the inpatient
psychiatric facility.

[69 FR 66977, Nov. 15, 2004, as amended at 76
FR 26465, May 6, 2011]

§412.433 Procedural requirements
under the IPFQR Program.

(a) Statutory authority. Section
1886(s)(4) of the Act requires the Sec-
retary to implement a quality report-
ing program for inpatient psychiatric
hospitals and psychiatric units. Under
section 1886(s)(4) of the Act, for an IPF
paid under the IPF PPS that fails to
submit data required for the quality
measures selected by the Secretary in
a form and manner and at a time speci-
fied by the Secretary, we reduce the
otherwise applicable annual update to
the standard Federal rate by 2.0 per-
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centage points with respect to the ap-
plicable fiscal year.

(b) Participation in the IPFQR Pro-
gram. To participate in the IPFQR Pro-
gram, an IPF (as defined under
§412.402) that is paid under the IPF
PPS must:

(1) Register and maintain an account
on the CMS-designated information
system before beginning to report data,
identification of a security official is
necessary to complete such registra-
tion; and

(2) Submit a notice of participation
(NOP).

(c) Withdrawal from the IPFQR Pro-
gram. An IPF may withdraw from the
IPFQR Program by changing the NOP
status in the secure portion of the
CMS-designated information system.
The IPF may withdraw at any time up
to and including August 15 before the
beginning of each respective payment
determination year. A withdrawn IPF
is subject to a reduced annual payment
update as specified under paragraph (a)
of this section and is mandatory to
renew participation as specified in
paragraph (b) of this section in order to
participate in any future year of the
IPFQR Program.

(d) Submission of IPFQR Program data.
In general, except as provided in para-
graph (f) of this section, IPFs that par-
ticipate in the IPFQR Program must
submit to CMS data on measures se-
lected under section 1886(s)(4)(D) of the
Act and specified non-measure data in
a form and manner, and at a time spec-
ified by CMS.

(e) Quality measure updates, retention,
and removal—(1) General rule for updates
to quality measures. CMS uses rule-
making to make substantive updates
to the specifications of measures used
in the IPFQR Program

(2) General rule for the retention of
quality measures. Quality measures
adopted for the IPFQR Program meas-
ure set for a previous payment deter-
mination year are retained for use in
subsequent payment determination
years, except when they are removed,
suspended, or modified as set forth in
paragraph (3) of this section.

(3) Measure removal, suspension, or
modification through the rulemaking
process. CMS will use the regular rule-
making process to remove, suspend, or
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modify quality measures in the IPFQR
Program to allow for public comment.

(i) Factors for consideration in removal
or replacement of quality measures. CMS
will weigh whether to remove or mod-
ify measures based on the following
factors:

(A) Factor 1: Measure performance
among IPFs is so high and unvarying
that meaningful distinctions and im-
provements in performance can no
longer be made;

(B) Factor 2: Measure does not align
with current clinical guidelines or
practice;

(C) Factor 3: Measure can be replaced
by a more broadly applicable measure
(across settings or populations) or a
measure that is more proximal in time
to desired patient outcomes for the
particular topic;

(D) Factor 4: Measure performance or
improvement does not result in better
patient outcomes;

(E) Factor 5: Measure can be replaced
by a measure that is more strongly as-
sociated with desired patient outcomes
for the particular topic;

(F) Factor 6: Measure collection or
public reporting leads to negative unin-
tended consequences other than pa-
tient harm;

(G) Factor 7: Measure is not feasible
to implement as specified; and

(H) Factor 8: The costs associated
with a measure outweigh the benefit of
its continued use in the program.

(i1) Retention. CMS may retain a qual-
ity measure that meets one or more of
the measure removal factors described
in paragraph (i) of this subsection if
the continued collection of data on the
quality measure would align with other
CMS and HHS policy goals, align with
other CMS programs, or support efforts
to move IPFs toward reporting elec-
tronic measures.

(f) Extraordinary circumstances excep-
tion. CMS may grant an exception to
one or more data submissions deadlines
and requirements in the event of ex-
traordinary circumstances beyond the
control of the IPF, such as when an act
of nature affects an entire region or lo-
cale or a systemic problem with one of
CMS’s data collection systems directly
or indirectly affects data submission.
CMS may grant an exception as fol-
lows:
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(1) Upon request by the IPF.

(2) At the discretion of CMS. CMS
may grant exceptions to IPFs that
have not requested them when CMS de-
termines that an extraordinary -cir-
cumstance has occurred.

(g) Public reporting of IPFQR Program
data. Data that an IPF submits to CMS
for the ITIPFQR Program will be made
publicly available on a CMS website
after providing the IPF an opportunity
to review the data to be made public.
IPFs will have a period of 30 days to re-
view and submit corrections to errors
resulting from CMS calculations prior
to the data being made public.

[88 FR 51161, Aug. 2, 2023]

§412.434 Reconsideration and appeals
procedures of Inpatient Psychiatric
Facilities Quality Reporting
(IPFQR) Program decisions.

(a) An inpatient psychiatric facility
may request reconsideration of a deci-
sion by CMS that the inpatient psy-
chiatric facility has not met the re-
quirements of the IPFQR Program for
a particular fiscal year. An inpatient
psychiatric facility must submit a re-
consideration request to CMS no later
than 30 days from the date identified
on the TPFQR Program Annual Pay-
ment Update Notification Letter pro-
vided to the inpatient psychiatric facil-
ity.

(b) A reconsideration request must
contain the following information:

(1) The inpatient psychiatric facili-
ty’s CMS Certification Number (CCN);

(2) The name of the inpatient psy-
chiatric facility;

(3) Contact information for the inpa-
tient psychiatric facility’s chief execu-
tive officer and QualityNet security of-
ficial, including each individual’s
name, email address, telephone num-
ber, and physical mailing address;

(4) A summary of the reason(s), as set
forth in the IPFQR Program Annual
Payment Update Notification Letter,
that CMS concluded the inpatient psy-
chiatric facility did not meet the re-
quirements of the IPFQR Program;

(5) A detailed explanation of why the
inpatient psychiatric facility believes
that it complied with the requirements
of the IPFQR Program for the applica-
ble fiscal year; and
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