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ISSUE STATEMENT

Whether Rome Memorial Hospital (“Rome Health” or “Provider”) should have its federal fiscal
year (“FFY”) 2022 annual payment update (“APU”) reduced by two percentage points due to its
failure to submit the required Inpatient Psychiatric Facility Quality Reporting (“IPFQR”)
program data.!

DECISION

After reviewing the Medicare law, the regulations and program instructions, the arguments
presented and the evidence submitted, the Provider Reimbursement Review Board (“Board” or
“PRRB”) finds that the Centers for Medicare and Medicaid Services (“CMS”) was correct to
reduce Rome Health’s FFY 2022 Inpatient Psychiatric Facility Prospective Payment System
(“IPF-PPS”) APU by two percentage points.

INTRODUCTION

Rome Memorial Hospital is a Medicare participating acute care hospital that operates a distinct
psychiatric unit located in Rome, New York.? Rome’s Medicare administrative contractor’ is
National Government Services, Inc. (“Medicare Contractor”).

On September 8, 2021, CMS notified Rome that its FFY 2022 Inpatient Psychiatric Facility
(“IPF”) Prospective Payment System APU would be reduced by two percentage points due to
Rome Health’s failure to meet the requirements of the IPFQR Program.* Specifically, Rome
Health failed to complete the annual Data Accuracy and Completeness Acknowledgement
(“DACA”), submit all Chart Abstracted Measures, and submit Population and Sampling data.’
Following Rome’s September 17, 2021 request that CMS reconsider its determination, CMS
issued a January 7, 2022 reconsideration decision in which it upheld the payment reduction.

Rome Health timely appealed CMS’ determination to the Board on May 12, 2022, and met the
jurisdictional requirements for a hearing. A video hearing was held on April 10, 2024. The
Provider was represented by Nathan Smith, of Rome Memorial Hospital. The Medicare
Contractor was represented by Joseph Bauers, Esq., of Federal Specialized Services.

! See Transcript of Proceedings (hereinafter “Tr.”) at 5.

2 See Tr. at 9. See also Provider’s Preliminary Position Paper (hereinafter, “Provider’s PPP”) at 1 (Aug. 2, 2022).
3 CMS’s payment and audit functions under the Medicare program were historically contracted to organizations
known as fiscal intermediaries (“FIs”) and these functions are now contracted with organizations known as
Medicare administrative contractors (“MACs”). The relevant law may refer to FIs and MACs interchangeably, and
the Board will use the term “Medicare contractor” to refer to both FIs and MACs as appropriate and relevant.

4 Medicare Contractor Preliminary Position Paper (hereinafter, “Medicare Contractor PPP”) at 8 (April 17, 2023);
see also Exhibit (hereinafter, “Ex.”) C-7 (CMS Notice of Quality Reporting Program Noncompliance Decision
Upheld, January 7, 2022), citing a letter dated Sept. 8, 2021, that is not in the record.

5 See Ex. C-7.

6 Jd. See also Ex. P-9 (CMS APU Consideration Request).
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STATEMENT OF RELEVANT FACTS

Payment determinations for IPFs for FFY 2022 were based on the collection of quality data on
certain quality measures during calendar year (“CY”’) 2020, with a timely data submission period
of July 1, 2021, through August 16, 2021.7

Rome Health was required to submit data on results of their chart-abstracted measures for the
period July 2020 through December 2020 for the Hospital-Based Inpatient Psychiatric Services
(“HBIPS”) measures.® Rome Health engaged a third-party vendor, Press Ganey, to complete the
data extraction of those chart-abstracted measures.’ Press Ganey completed those data
extractions in March 2021.1°

After the data extractions are complete, the next step in the data submission process is for Rome
Health’s Quality Department to obtain the data from the Press Ganey system and upload it
manually into the CMS Quality Net Health Care Quality Information Systems (“HCQIS”)
Access Roles and Profile portal (hereinafter, “HARP”).!! The deadline for uploading the data,
according to the Provider, was August 15, 2021.'2

At the time when the HBIPS measures were due, the data had already been extracted by Rome
Health’s Medical Records Department and was ready to be submitted.'* The Quality Department
at Rome Health was responsible for ensuring compliance in submitting measures into HARP.*
However, in the last quarter of 2020, Rome Health made the financial decision to furlough its
Quality Analyst position, the position responsible for the data submission and the sole point of
contact with regard to this data submission.!* The Director of Rome Health’s Quality Department
(“Director”) then became the only person responsible for the submission of the measures.'® The
Director was out on family medical leave from March 2021 through August 2021.'7 A

7Ex. C-5 at C-0027-28 (Inpatient Psychiatric Facility Quality Reporting Program Manual Version 6.1 — Publication
Date: December 18, 2020 — Effective Date: January 1, 2021).

8 Provider’s PPP at 1. See also Transcript at 19:3 — 7. Typically, reporting is for an entire calendar year, but CMS
exempted January 2020 — June 2020 from the reporting due to COVID.; see also “Exceptions and Extensions for
Quality Reporting Requirements for Acute Care Hospitals, PPS-Exempt Cancer Hospitals, Inpatient Psychiatric
Facilities, Skilled Nursing Facilities, Home Health Agencies, Hospices, Inpatient Rehabilitation Facilities, Long-
Term Care Hospitals, Ambulatory Surgical Centers, Renal Dialysis Facilities, and MIPS eligible Clinicians Affected
by COVID-19,” March 27, 2020, at 7 — 8, available at https://www.cms.gov/files/document/guidance-memo-
exceptions-and-extensions-quality-reporting-and-value-based-purchasing-programs.pdf (accessed Sept. 15, 2025).
9 See Provider’s PPP at 1.

1074

.

121d. See also, Ex. C-5 (Inpatient Psychiatric Facility Quality Reporting Program Manual Excerpts, Version 6.1) at
C-0027-28. The Board notes that as August 15, 2021 fell on a weekend, the original submission period deadline
was extended to August 17,2021. /d.

13 See Provider PPP at 2.

“Id at1.

5 Tr, at 19 — 23.

16 See Provider PPP at 2.

17 See Tr. at 21 —22.
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representative from Rome Health stated that the family medical leave was anticipated and that
there was an opportunity for prior planning, which was not utilized.'®

Other resources within Rome Memorial Hospital, specifically the Health Information
Management department, attempted to help the Quality Department with necessary reporting
during the time that the Quality Department was short-staffed.!” HARP identified a list of
individuals who had access to enter quality data into HARP; however, of those listed, one was
the Director who was on leave, and others were identified as “inactive” or were not employed by
the organization at the time the reporting was required.?’ Thus, Rome Health attributes its failure
to submit the measures to critically low staffing.?!

Rome Health did not request an extraordinary circumstances exception, which it attributes to the
same limited resources that led to its failure to submit the measures.??

STATEMENT OF RELEVANT LAW

Section 124 of the Medicare, Medicaid, and SCHIP Balanced Budget Refinement Act of 1999
implemented the IPF Prospective Payment System which is a per diem prospective payment
system for inpatient hospital services furnished by psychiatric hospitals.2* The IPF Prospective
Payment System was phased-in over a three (3) year period, starting with cost reporting periods
beginning on or after January 1, 2005.>* Since Congress did not specify a methodology for
updating the payment rates under IPF Prospective Payment System, the Secretary adopted an
annual update methodology based on the approach used in other prospective payment systems,
with the first update to the IPF Prospective Payment System scheduled for July 1, 2006.%

The Medicare Statute at 42 U.S.C. § 1395ww(s)(4), as amended by §§ 3401(f) and 10322(a) of
the Affordable Care Act,?® required the Secretary to implement the IPFQR Program starting with
the FFY 2014 payment determination.?’ Section 1395ww(s)(4) ties receipt of a facility’s full
APU each year to participation in the quality reporting program and requires that, for FFY 2014
and each subsequent fiscal year, the Secretary shall reduce the APU by two percentage points for
any inpatient psychiatric hospital that does not comply with the quality data submission
requirements for that fiscal year.”® The detailed IPFQR program requirements are set forth in 42
U.S.C. § 1395ww(s)(4) (2021) as follows:

18 1d. at 22.

19 1d. at 25 — 26.

20 Tr, 26 — 31. See also Ex. P-6 at PO018.

2 Tr. at 17 - 18.

22 Tr. at 18.

23 Pub. L. No. 106-113, Appendix F, 113 Stat. 1501A-321, 1501A-332 (1999).
2469 Fed. Reg. 66921, 66964-67 (Nov. 15, 2004); 42 C.F.R. § 412.426(a).
25 69 Fed. Reg. at 66966.

26 Pub. L. No. 111-148, 124 Stat. 119, 483-84, 952-54 (2010).

27 See 77 Fed. Reg. 53257, 53644-45 (Aug. 31, 2012).

214
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(4) Quality reporting
(A) Reduction in update for failure to report
(i) In general

Under the system described in paragraph (1), for rate year 2014
and each subsequent rate year, in the case of a psychiatric hospital
or psychiatric unit that does not submit data to the Secretary in
accordance with subparagraph (C) with respect to such a rate
vear, any annual update to a standard Federal rate for discharges
for the hospital during the rate year, and after application of
paragraph (2), shall be reduced by 2 percentage points.

(ii) Special rule

The application of this subparagraph may result in such annual
update being less than 0.0 for a rate year, and may result in
payment rates under the system described in paragraph (1) for a
rate year being less than such payment rates for the preceding
rate year.

(B) Noncumulative application

Any reduction under subparagraph (A) shall apply only with
respect to the rate year involved and the Secretary shall not
take into account such reduction in computing the payment
amount under the system described in paragraph (1) for a
subsequent rate year.

(C) Submission of quality data

For rate year 2014 and each subsequent rate year, each
psychiatric hospital and psychiatric unit shall submit to the
Secretary data on quality measures specified under
subparagraph (D). Such data shall be submitted in a form and
manner, and at a time, specified by the Secretary for purposes
of this subparagraph.

(D) Quality measures
(i) In general
Subject to clause (ii), any measure specified by the Secretary

under this subparagraph must have been endorsed by the entity
with a contract under section 1395aaa(a) of this title.
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(ii) Exception

In the case of a specified area or medical topic determined
appropriate by the Secretary for which a feasible and practical
measure has not been endorsed by the entity with a contract
under section 1395aaa(a) of this title, the Secretary may specify
a measure that is not so endorsed as long as due consideration
is given to measures that have been endorsed or adopted by a
consensus organization identified by the Secretary.

(iii) Time frame

Not later than October 1, 2012, the Secretary shall publish the
measures selected under this subparagraph that will be
applicable with respect to rate year 2014.

(E) Public availability of data submitted

The Secretary shall establish procedures for making data
submitted under subparagraph (C) available to the public. Such
procedures shall ensure that a psychiatric hospital and a
psychiatric unit has the opportunity to review the data that is to
be made public with respect to the hospital or unit prior to such
data being made public. The Secretary shall report quality
measures that relate to services furnished in inpatient settings
in psychiatric hospitals and psychiatric units on the Internet
website of the Centers for Medicare & Medicaid Services.?

The penalty for failure to submit the required IPFQR data in a timely manner is found in the
regulations at 42 C.F.R. § 412.424(d)(1)(vi) (2012):

(vi) Applicable percentage change for fiscal year 2014 payment
determination and for subsequent years.

(A) In the case of an inpatient psychiatric facility that is paid under
the prospective payment system in § 412.1(a)(2) that does not
submit quality data to CMS, in the form and manner and at a time
specified by CMS, the applicable annual update to a Federal
standard rate is reduced by 2.0 percentage points.

(B) Any reduction in the applicable annual update to a Federal
standard rate will apply only to the fiscal year involved and will
not be taken into account in computing the annual payment update
for a subsequent year.

2 (Bold emphasis in original and italics and underline emphasis added.) See also 42 C.F.R. § 412.424(d)(1)(vi)(A).
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Additionally, a reconsideration process is defined at 42 C.F.R. § 412.434 (2012):

(a) An inpatient psychiatric facility may request reconsideration of a
decision by CMS that the inpatient psychiatric facility has not met
the requirements of the IPFQR Program for a particular fiscal year.
An inpatient psychiatric facility must submit a reconsideration
request to CMS no later than 30 days from the date identified on
the IPFQR Program Annual Payment Update Notification Letter
provided to the inpatient psychiatric facility.

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

(1) The inpatient psychiatric facility’s CMS Certification Number
(CCN);

(2) The name of the inpatient psychiatric facility;

(3) Contact information for the inpatient psychiatric facility’s chief
executive officer and QualityNet system administrator, including
each individual’s name, email address, telephone number, and
physical mailing address;

(4) A summary of reason(s), as set forth in the IPFQR Program
Annual Payment Update Notification Letter, that CMS concluded
the inpatient facility did not meet the requirements 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 applicable fiscal year; and
(6) Any evidence that supports the inpatient psychiatric facility’s
reconsideration request, such as emails and other documents.

(c) An inpatient psychiatric facility that is dissatisfied with a decision
made by CMS on its reconsideration request may file an appeal
with the Provider Reimbursement Review Board under part 405,
subpart R of this chapter.

CMS also provides for an extraordinary circumstances exception:

[[In the event of extraordinary circumstances not within the control
of IPFs, such as a natural disaster, IPFs may request a reporting
extension or a complete waiver of the requirement to submit
quality data for one or more quarters for the FY 2014 payment
determination and subsequent years.>’

3082 Fed. Reg. 37990 at 38473 (August 14, 2017). The extraordinary circumstances exception has existed since the
FY 2013 Final Rule, see 88 Fed. Reg. 51054 at 51144 — 45 (Aug. 2, 2023) referring to previously finalized
extraordinary circumstances policies in the FY 2013 IPPS/ LTCH PPS final rule (77 Fed. Reg. 53258 at 53659 —
53660 (Aug. 31, 2012)), the FY 2014 IPPS/LTCH PPS final rule (78 Fed. Reg. 50496 at 50903 (Aug. 19, 2013)), the
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A. Public Health Emergency Temporary Relief

In response to the COVID-19 public health emergency, CMS issued a Program Guidance Memo
on March 27, 2020 that set forth exceptions and extensions for Quality Reporting Requirements
for inpatient psychiatric facilities and other provider types. The following excerpts are relevant to
the instant case:

The scope and duration of the exceptions under each Medicare
quality reporting program and value-based purchasing program are
described below. CMS is granting exceptions and extensions for
certain deadlines to assist these health care providers while they
direct their resources toward caring for their patients and ensuring
the health and safety of patients and staff. In some instances, these
exceptions and extensions are granted because the data collected
may be greatly impacted by the response to COVID-19 and
therefore should not be considered in the quality reporting
program. CMS is closely monitoring the situation for potential
adjustments and will update exceptions lists, exempted reporting
periods, and submission deadlines accordingly as events occur. !

In addition:
CMS is granting an exception to inpatient psychiatric facilities
(IPFs) for the following reporting requirements under the Inpatient
Psychiatric Facility Quality Reporting (IPFQR) Program in
accordance with policy finalized in the FY 2013 IPPS/LTCH PPS
final rule (77 FR 53659 through 53660).

For chart-abstracted measures, providers are excepted from
reporting data collected during:

* January 1, 2020-March 31, 2020 (Q1 2020)

* April 1, 2020-June 30, 2020 (Q2 2020)

FY 2015 IPF PPS final rule (79 Fed. Reg. 45938 at 45978 (Aug. 6, 2014)), and the FY 2018 IPPS/LTCH PPS final
rule (82 Fed. Reg.37990 at 38473 — 38474 (Aug. 14, 2017)). The extraordinary circumstances exception policy was
codified, without changes, in the FY 2024 Final Rule (88 Fed. Reg. 51054 at 51161 (Aug. 2, 2023)) at 42 C.F.R. §
412.433(f).

31 “Exceptions and Extensions for Quality Reporting Requirements for Acute Care Hospitals, PPS-Exempt Cancer
Hospitals, Inpatient Psychiatric Facilities, Skilled Nursing Facilities, Home Health Agencies, Hospices, Inpatient
Rehabilitation Facilities, Long-Term Care Hospitals, Ambulatory Surgical Centers, Renal Dialysis Facilities, and
MIPS eligible Clinicians Affected by COVID-19,” (March 27, 2020) at 1, available at
https://www.cms.gov/files/document/guidance-memo-exceptions-and-extensions-quality-reporting-and-value-based-
purchasing-programs.pdf (last accessed Sept. 15, 2025) (hereinafter referred to as “Exceptions and Extensions for
Quality Reporting Requirements.”)
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NOTE: As IPF data are reported on an annual basis, not quarterly,
IPFs are required to submit measure and non-measure data
collected for January 1, 2019 through December 31, 2019
discharges to CMS for the IPFQR Program during the summer
2020 data submission period. Since the Influenza Immunization
(IMM-2 measure) data are based on discharges during the
influenza season (October 1, 2019 through March 31, 2020), IPFs
will only be required to submit IMM-2 data collected for
discharges October 1, 2019 through December 31, 2019 to CMS
during the summer 2020 submission period. Measure and non-
measure data collected for July 1, 2020 through December 31,
2020 discharges (with the exception of the IMM-2 measure) will
be submitted to CMS during the summer 2021 data submission
period.

For claims-based measures, qualifying claims will be excluded
from measure calculation for the following reporting periods:

* January 1, 2020-March 31, 2020 (Q1 2020)

« April 1, 2020-June 30, 2020 (Q2 2020)*

B. Burden of Proof and Standard of Review

A Board decision must include findings of fact and conclusions of law that “the provider carried
its burden of production of evidence and burden of proof by establishing, by a preponderance of
the evidence, that the provider is entitled to relief on the merits of the matter at issue.”*
Additionally, “[a] decision by the Board shall be based upon the record made at such hearing,
which shall include the evidence considered by the [Medicare contractor] and such other
evidence as may be obtained or received by the Board, and shall be supported by substantial
evidence when the record is viewed as a whole.”** In Consolidated Edison Co. v. NLRB, 305
U.S. 197, 230 (1938), the U.S. Supreme Court held, “[s]ubstantial evidence is more than a mere
scintilla. It means such relevant evidence as a reasonable mind might accept as adequate to
support a conclusion.”® Accordingly, in an appeal before the Board, a provider must prove by a
preponderance of substantial, relevant evidence that it is entitled to the relief sought.

321d at7-8.

342 CF.R. § 405.1871(a)(3).

3442 U.S.C. § 139500(d). This statutory provision further confirms that “[t]he Board shall have the power to affirm,
modify, or reverse a final determination of the fiscal intermediary with respect to a cost report and to make any other
revisions on matters covered by such cost report (including revisions adverse to the provider of services) even
though such matters were not considered by the intermediary in making such final determination.” See also 42
C.F.R. § 405.1869(a).

35 See also Pomona Valley Hosp. Med. Ctr. v. Becerra, 82 F.4th 1252, 1258-59 (D.C. Cir. 2023).
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DISCUSSION, FINDINGS OF FACT AND CONCLUSIONS OF LAW

Rome Health acknowledges that it did not submit the required quality data measures or complete
the required annual DACA due to what were described as “uncontrollable circumstances within
the window for submission.”*® These circumstances included a staffing shortage, insufficient
training, and resource constraints related to COVID-19. 37

Rome Health was not alone in this struggle. Hospital employment plummeted after the U.S.
declared COVID-19 a public health emergency in March 2020. Despite efforts to increase
staffing, hospitals still faced shortages. Between February 2020 and October 2021, nearly 94,000
hospital jobs were lost, with over 8,000 jobs lost between August and September 2021 alone.*®

According to Rome Health:

[The] Quality Analyst position became vacant due to a furlough of
the position. The Quality Analyst was historically responsible for
submission of data within the CMS HARP portal and was the
context expert in that area. At the time of which the Quality
Analyst was informed they would not be coming back to their
position, it allowed two weeks for transitional training which was
ultimately not enough for the future success of the department in
submission of critical information. The Director of the Quality
department became the sole individual to learn the other positions
within the department within a short time frame and to manage
multiple tasks simultaneously. . . [T]he Director of the Quality
department dropped the ball on the submission of the actual results
due to a lack of training and simultaneously being out on Family
Medical Leave Act (FMLA) within the submission window. All
these factors became a perfect formula to miss critical deadlines
and neglect the transition of duties.*

CMS acknowledged the strain on hospitals and provided deadline extensions to help healthcare
providers focus on patient care and safety.** Additionally, CMS offers IPFs the opportunity to
request an extraordinary circumstance exception in the event of an extraordinary circumstance
not within the control of the IPF.*!

The Board finds that, based on the record before it, Rome Health did not request an extraordinary
circumstance exception. In fact, Rome Health’s reasons for missing the IPFQR program
deadline were caused by its own actions, specifically, the financial decision to furlough the

36 Provider’s PPP at 2.

37 Id. at 2. See also, Tr. at 17-18.

38 “Data Brief: Health Care Workforce Challenges Threaten Hospitals® Ability to Care for Patients,” American
Hospital Association (October 2021), available at https://www.aha.org/system/files/media/file/2021/11/data-brief-
health-care-workforce-challenges-threaten-hospitals-ability-to-care-for-patients.pdf (accessed Sept. 15, 2025).

3 Provider’s PPP at 1-2.

40 See “Exceptions and Extensions for Quality Reporting Requirements,” at 1, 7 — 8.

41 See supra, Statement of Relevant Law.
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employee formerly tasked with its IPFQR responses. While COVID-19, by all accounts, was
“unprecedented,” Rome Health failed to properly plan around the absent employee tasked with
IPFQR reporting and did not provide adequate training for their substitution. In March 2020,
CMS exempted IPFs from reporting data collected during January 1, 2020 through June 30, 2020
as relief for hospitals participating in quality reporting programs in response to COVID-19.4* At
that time, CMS stated that it was “closely monitoring the situation for potential adjustments and
will update exception lists, exempted reporting periods, and submission deadlines accordingly as
events occur.”* The Board finds that Rome Health was on notice that leniency would be limited.

While the Board commends Rome Health for the corrective actions it has taken to ensure its data
submission is not missed again, the Board does not have discretion to provide equitable relief.
The Board finds Rome Health failed to complete the quality reporting data requirements by the
August 16, 2021 deadline. The law is clear that each hospital “shall submit to the Secretary data
on quality measures specified under subparagraph (D). Such data shall be submitted in a form
and manner, and at a time, specified by the Secretary for purposes of this subparagraph.”** As
Rome Health did not submit all Chart Abstracted Measures and Population and Sampling data
and also failed to complete the annual DACA for its quality data, it did not submit its data “in the
form and manner” specified by the Secretary.

DECISION

After reviewing the Medicare law, the regulations and program instructions, the arguments and
the evidence presented, the Board finds that CMS was correct to reduce Rome Health’s FFY
2022 IPF Prospective Payment System APU by two percentage points.

Board Members Participating: FOR THE BOARD:
Kevin D. Smith, CPA

Ratina Kelly, CPA

Nicole E. Musgrave, Esq.

Shakeba DuBose, Esq. X Kevin D. Smith, CPA

Kevin D. Smith, CPA
Board Chair
Sianed by: Kevin D. Smith -A

9/17/2025

4 See “Exceptions and Extensions for Quality Reporting Requirements,” at 1, 7 — 8.

BId. atl.

4 See 42 U.S.C. § 1395ww(s)(4)(C) (Effective March 11, 2021 to September 29, 2022). See also 42 C.F.R.
412.424(d)(1)(vi)(a) (Aug. 4, 2021).



