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

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

(2) Approval of payment. An inpatient
rehabilitation facility’s request for an
accelerated payment must be approved
by the intermediary and us.

(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 inpatient rehabilitation
facility bills are processed or by direct
payment by the inpatient rehabilita-
tion facility.

§412.634 Requirements under the In-
patient  Rehabilitation  Facility
(IRF) Quality Reporting Program
(QRP).

(a) Participation.(1) For the FY 2018
payment determination and subsequent
yvears, an IRF must begin reporting
data under the IRF QRP requirements
no later than the first day of the cal-
endar quarter subsequent to 30 days
after the date on its CMS Certification
Number (CCN) notification Iletter,
which designates the IRF as operating
in the CMS designated data submission
system.

(2) [Reserved]

(b) Submission requirements. (1) IRFs
must submit to CMS data on measures
specified under sections 1886(j)(7)(D),
1899B(c)(1), 1899B(d)(1) of the Act, and
standardized patient assessment data
required under section 1899B(b)(1) of
the Act, as applicable. Such data must
be submitted in the form and manner,
and at a time, specified by CMS.

(2) CMS may remove a quality meas-
ure from the IRF QRP based on one or
more of the following factors:

(i) Measure performance among IRF's
is so high and unvarying that meaning-
ful distinctions in improvements in
performance can no longer be made;

(ii) Performance or improvement on
a measure does not result in better pa-
tient outcomes;
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(iii) A measure does not align with
current clinical guidelines or practice;

(iv) The availability of a more broad-
ly applicable (across settings, popu-
lations, or conditions) measure for the
particular topic;

(v) The availability of a measure that
is more proximal in time to desired pa-
tient outcomes for the particular topic;

(vi) The availability of a measure
that is more strongly associated with
desired patient outcomes for the par-
ticular topic;

(vii) The collection or public report-
ing of a measure leads to negative un-
intended consequences other than pa-
tient harm;

(viii) The costs associated with a
measure outweigh the benefit of its
continued use in the program.

(c) Exception and Extension Require-
ments. (1) An IRF may request and CMS
may grant exceptions or extensions to
the measures data or standardized pa-
tient assessment data reporting re-
quirements, for one or more quarters,
when there are certain extraordinary
circumstances beyond the control of
the IRF.

(2) An IRF must request an exception
or extension within 90 days of the date
that the extraordinary circumstances
occurred.

(3) Exception and extension requests
must be submitted to CMS from the
IRF by sending an email to
IRFQ®RPReconsiderations@cms.hhs.gov
containing all of the following infor-
mation:

(i) IRF CMS Certification Number
(CCN).

(ii) IRF Business Name.

(iii) IRF Business Address.

(iv) CEO or CEO-designated personnel
contact information including name,
telephone number, title, email address,
and mailing address. (The address must
be a physical address, not a post office
box.)

(v) IRF’s reason for requesting the
exception or extension.

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

(vii) Date when the IRF believes it
will be able to again submit IRF QRP
data and a justification for the pro-
posed date.
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(4) CMS may grant exceptions or ex-
tensions to IRFs without a request if it
is determined that one or more of the
following has occurred:

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

(ii) A systemic problem with one of
CMS’s data collection systems directly
affected the ability of an IRF to submit
data.

(5) Email is the only form of submis-
sion that will be accepted. Any recon-
sideration requests received through
another channel will not be considered
as a valid exception or extension re-
quest.

(d) Reconsideration. (1) IRFs that do
not meet the requirement in paragraph
(b) of this section for a program year
will receive a written notification of
non-compliance through at least one of
the following methods: The CMS des-
ignated data submission system, the
United States Postal Service, or via an
email from the Medicare Administra-
tive Contractor (MAC).

(2) Reconsideration requests must be
submitted to CMS by sending an email
to IRFQRPReconsiderations@cms.hhs.gov
containing all of the following infor-
mation:

(i) IRF CCN.

(ii) IRF Business Name.

(iii) IRF Business Address.

(iv) CEO or CEO-designated personnel
contact information including name,
telephone number, title, email address,
and mailing address. (The address must
be a physical address, not a post office
box.)

(v) CMS identified reason(s) for non-
compliance from the non-compliance
letter.

(vi) Reason(s) for requesting recon-
sideration.

(3) The request for reconsideration
must be accompanied by supporting
documentation demonstrating compli-
ance. This documentation must be sub-
mitted electronically as an attachment
to the reconsideration request email.
Any request for reconsideration that
does not contain sufficient evidence of
compliance with the IRF QRP require-
ments will be denied.

(4) Email is the only form of submis-
sion that will be accepted. Any recon-
sideration requests received through
another channel will not be considered
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as a valid exception or extension re-
quest.

(5) CMS will notify IRFs, in writing,
of its final decision regarding any re-
consideration request through at least
one of the following methods: CMS des-
ignated data submission system, the
United States Postal Service, or via an
email from the Medicare Administra-
tive Contractor (MAC).

(e) Appeals. (1) An IRF may appeal
the decision made by CMS on its recon-
sideration request by filing with the
Provider Reimbursement Review Board
(PRRB) under 42 CFR part 405, subpart
R.

(2) [Reserved]

(f) Data Completion Thresholds. (1)
IRFs must meet or exceed two separate
data completeness thresholds: One
threshold set at 95 percent for comple-
tion of required quality measures data
and standardized patient assessment
data collected using the IRF-PAI sub-
mitted through the CMS designated
data submission system; and a second
threshold set at 100 percent for meas-
ures data collected and submitted
using the CDC NHSN.

(2) These thresholds (95 percent for
completion of required quality meas-
ures data and standardized patient as-
sessment data on the IRF-PAI; 100 per-
cent for CDC NHSN data) will apply to
all measures and standardized patient
assessment data requirements adopted
into the IRF QRP.

(3) An IRF must meet or exceed both
thresholds to avoid receiving a 2 per-
centage point reduction to their annual
payment update for a given fiscal year,
beginning with FY 2016 and for all sub-
sequent payment updates.

[80 FR 47138, Aug. 6, 2015, as amended at 81
FR 52140, Aug. 5, 2016; 82 FR 36305, Aug. 3,
2017; 83 FR 38573, Aug. 6, 2018; 84 FR 39172,
Aug. 8, 2019]
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PART 413—PRINCIPLES OF REA-
SONABLE COST REIMBURSEMENT;
PAYMENT  FOR END-STAGE
RENAL DISEASE SERVICES; PRO-
SPECTIVELY DETERMINED PAY-
MENT RATES FOR SKILLED NURS-
ING FACILITIES; PAYMENT FOR
ACUTE KIDNEY INJURY DIALYSIS

Subpart A—Introduction and General Rules

Sec.

413.1 Introduction.

413.5 Cost reimbursement: General.

413.9 Cost related to patient care.

413.13 Amount of payment if customary
charges for services furnished are less
than reasonable costs.

413.17 Cost to related organizations.

Subpart B—Accounting Records and
Reports

413.20 Financial data and reports.
413.24 Adequate cost data and cost finding.

Subpart C—Limits on Cost Reimbursement

413.30 Limitations on payable costs.

413.35 Limitations on coverage of costs:
Charges to beneficiaries if cost limits are
applied to services.

413.40 Ceiling on the rate of increase in hos-
pital inpatient costs.

Subpart D—Apportionment

413.50 Apportionment of allowable costs.

413.563 Determination of cost of services to
beneficiaries.

413.56 [Reserved]

Subpart E—Payments to Providers

413.60 Payments to providers: General.

413.64 Payments to providers: Specific rules.

413.656 Requirements for a determination
that a facility or an organization has
provider-based status.

413.70 Payment for services of a CAH.

413.74 Payment to a foreign hospital.

Subpart F—Specific Categories of Costs

413.75 Direct GME payments:
quirements.

413.76 Direct GME payments: Calculation of
payments for GME costs.

General re-

413.77 Direct GME payments: Determina-
tion of per resident amounts.
413.78 Direct GME payments: Determina-

tion of the total number of FTE resi-
dents.

413.79 Direct GME payments: Determina-
tion of the weighted number of FTE resi-
dents.
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413.80 Direct GME payments: Determina-
tion of weighting factors for foreign med-
ical graduates.

413.81 Direct GME payments: Application of
community support and redistribution of
costs in determining FTE resident
counts.

413.82 Direct GME payments: Special rules
for States that formerly had a waiver
from Medicare reimbursement principles.

413.83 Direct GME payments: Adjustment of
a hospital’s target amount or prospective
payment hospital-specific rate.

413.85 Cost of approved nursing and allied
health education activities.

413.87 Payments for Medicare + Choice
nursing and allied health education pro-
grams.

413.88 Incentive payments under plans for
voluntary reduction in number of med-
ical residents.

413.89 Bad debts, charity, and courtesy al-
lowances.

413.90 Research costs.

413.92 Costs of surety bonds.

413.94 Value of services of nonpaid workers.

413.98 Purchase discounts and allowances,
and refunds of expenses.

413.99 Qualified and Non-Qualified Deferred
Compensation Plans.

413.100 Special treatment of certain accrued
costs.

413.102 Compensation of owners.

413.106 Reasonable cost of physical and
other therapy services furnished under
arrangements.

413.114 Payment for posthospital SNF care
furnished by a swing-bed hospital.

413.118 Payment for facility services related
to covered ASC surgical procedures per-
formed in hospitals on an outpatient
basis.

413.122 Payment for hospital outpatient ra-
diology services and other diagnostic
procedures.

413.123 Payment for screening mammog-
raphy performed by hospitals on an out-
patient basis.

413.124 Reduction to hospital outpatient op-
erating costs.

413.125 Payment for home health agency
services.

Subpart G—Capital-Related Costs

413.130 Introduction to
costs.

413.134 Depreciation: Allowance for depre-
ciation based on asset costs.

413.139 Depreciation: Optional allowance for
depreciation based on a percentage of op-
erating costs.

413.144 Depreciation: Allowance for depre-
ciation on fully depreciated or partially
depreciated assets.

capital-related
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