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amount equal to the amount of the re-
duction made to its base-operating
DRG payment amounts.

[86 FR 45520, Aug. 13, 2021, as amended at 87
FR 49404, Aug. 10, 2022]

§412.169 [Reserved]

PAYMENT ADJUSTMENTS UNDER THE
HOSPITAL-ACQUIRED CONDITION RE-
DUCTION PROGRAM

§412.170 Definitions for the Hospital-
Acquired Condition Reduction Pro-

gram.

As used in this section and §412.172,
the following definitions apply:

Applicable hospital is a hospital de-
scribed in section 1886(d)(1)(B) of the
Act (including a hospital in Maryland
that is paid under the waiver under
section 1814(b)(3) of the Act and that,
absent the waiver specified by section
1814(b)(3) of the Act, would have been
paid under the hospital inpatient pro-
spective payment system) as long as
the hospital meets the criteria speci-
fied under §412.172(e).

Applicable period is, unless otherwise
specified by the Secretary, with respect
to a fiscal year, the 2-year period (spec-
ified by the Secretary) from which data
are collected in order to calculate the
total hospital-acquired condition score
under the Hospital-Acquired Condition
Reduction Program.

(1) The applicable period for FY
2022—

(i) For the CMS PSI 90 measure, is
the 24-month period from July 1, 2018
through June 30, 2020; and

(ii) For the CDC NHSN HAI meas-
ures, is the 24-month period from Janu-
ary 1, 2019 through December 31, 2020.

(2) Beginning with the FY 2023 pro-
gram year, the applicable period is the
24-month period advanced by 1-year
from the prior fiscal year’s period from
which data are collected in order to
calculate the total hospital-acquired
condition score under the Hospital-Ac-
quired Condition Reduction Program,
unless otherwise specified by the Sec-
retary.

CDC NHSN HAI stands for Centers for
Disease Control and Prevention Na-
tional Healthcare Safety Network
healthcare-associated infection meas-
ures.

§412.172

CMS PSI 90 stands for Patient Safety
and Adverse Events Composite for Se-
lected Indicators (modified version of
PSI 90).

Hospital-acquired condition is a condi-
tion as described in section
1886(d)(4)(D)(iv) of the Act and any
other condition determined appro-
priate by the Secretary that an indi-
vidual acquires during a stay in an ap-
plicable hospital, as determined by the
Secretary.

[78 FR 50967, Aug. 19, 2013, as amended at 81
FR 57268, Aug. 22, 2016; 85 FR 59022, Sept. 18,
2020]

§412.172 Payment adjustments under
the Hospital-Acquired Condition
Reduction Program.

(a) Scope. This section sets forth the
requirements for determining the pay-
ment adjustments under the Hospital-
Acquired Condition Reduction Program
for hospitals that meet the criteria de-
scribed under paragraph (e) of this sec-
tion.

(b) Payment adjustment. With respect
to all discharges from an applicable
hospital occurring during FY 2015 or a
subsequent year, the amount of pay-
ment under this section, or section
1814(b)(3) of the Act as applicable, for
such discharges during the fiscal year
will be equal to 99 percent of the
amount of payment that would other-
wise apply to these discharges under
this section or section 1814(b)(3) of the
Act (determined after the application
of the payment adjustment under the
Hospital Readmissions Reduction Pro-
gram under §412.154 and the adjust-
ment made under the Hospital Value-
Based Purchasing Program under
§412.162 and section 1814(1)(4) of the Act
but without regard to section 1886(p) of
the Act).

(c) [Reserved]

(d) Risk adjustment. In carrying out
the provisions of paragraph (e) of this
section, CMS will establish and apply
an appropriate risk-adjustment meth-
odology.

(e) Criteria for applicable hospitals. (1)
General. With respect to a subsection
(d) hospital, CMS will identify the top
quartile of all subsection (d) hospitals
with respect to hospital-acquired con-
ditions as measured during the applica-
ble period.
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§412.190

(2) Use of total hospital-acquired condi-
tion scores. CMS will use total hospital-
acquired condition scores to identify
applicable hospitals. CMS will identify
the 25 percent of hospitals with the
highest total scores.

(3) Methodology for calculating total
hospital-acquired condition scores. CMS
will calculate the total hospital-ac-
quired condition scores by weighing
the selected measures according to the
established methodology.

(f) Reporting of hospital-specific infor-
mation. CMS will make information
available to the public regarding hos-
pital-acquired condition rates of all
hospitals under the Hospital-Acquired
Condition Reduction Program.

(1) CMS will provide each hospital
with confidential hospital-specific re-
ports and discharge level information
used in the calculation of its total hos-
pital-acquired condition score.

(2) Hospitals will have a period of 30
days after the receipt of the informa-
tion provided under paragraph (f)(1) of
this section to review and submit cor-
rections for the hospital-acquired con-
dition program scores for each condi-
tion that is used to calculate the total
hospital-acquired condition score for
the fiscal year.

(3) The administrative claims data
used to calculate a hospital’s total hos-
pital-acquired condition score for a
condition for a fiscal year are not sub-
ject to review and correction under
paragraph (f)(2) of this section.

(4) CMS posts the total hospital-ac-
quired condition score, the domain
score, and the score on each measure
for each hospital on the Hospital Com-
pare website or successor website.

(g) Limitations on review. There is no
administrative or judicial review under
§412.170 and this section for the fol-
lowing:

(1) The criteria describing applicable
hospitals.

(2) The applicable period.

(3) The specification of hospital-ac-
quired conditions.

(4) The provision of reports to hos-
pitals and the information made avail-
able to the public.

[78 FR 50967, Aug. 19, 2013, as amended at 79
FR 50355, Aug. 22, 2014; 84 FR 42614, Aug. 16,
2019; 86 FR 45520, Aug. 13, 2021]

42 CFR Ch. IV (10-1-23 Edition)

§412.190 Overall Hospital Quality Star
Rating.

(a) Purpose. (1) The Overall Hospital
Quality Star Rating (Overall Star Rat-
ing) is a summary of certain publicly
reported hospital measure data for the
benefit of stakeholders, such as pa-
tients, consumers, and hospitals.

(2) The guiding principles of the
Overall Star Rating are as follows. In
developing and maintaining the Over-
all Star Ratings, we strive to:

(i) Use scientifically valid methods
that are inclusive of hospitals and
measure information and able to ac-
commodate underlying measure
changes;

(ii) Align with Hospital Compare or its
successor website and CMS programs;

(iii) Provide transparency of the
methods for calculating the Overall
Star Rating; and

(iv) Be responsive to stakeholder
input.

(b) Data included in Overall Star Rat-
ing—(1) Source of data. The Overall Star
Rating is calculated based on measure
data collected and publicly reported on
Hospital Compare or its successor site
under the following CMS hospital inpa-
tient and outpatient programs:

(i) Hospital Inpatient Quality Report-
ing (IQR) Program—section
1886(b)(3)(B)(viii)(VII) of the Act.

(ii) Hospital-Acquired Condition Re-
duction Program—section 1886(p)(6)(A)
of the Act.

(iii) Hospital Value-based Purchasing
Program—section 1886(0)(10)(A) of the
Act.

(iv) Hospital Readmissions Reduction
Program—section 1886(q)(6)(A) of the
Act.

(v) Hospital Outpatient Quality Re-
porting (OQR) Program—section
1833(t)(17)(e) of the Act.

(2) Hospitals included in Owverall Star
Rating. Subsection (d) hospitals subject
to the CMS quality programs specified
in paragraph (b)(1) of this section that
also have their data publicly reported
on one of CMS’ websites are included in
the Overall Star Rating.

(3) Critical Access Hospitals. Critical
Access Hospitals (CAHs) that wish to
be voluntarily included in the Overall
Star Rating must have elected to—
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