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§512.700

and signing an individualized treat-
ment plan for CR and ICR services to
be furnished under the direction of—

(1) A physician, as defined in section
1861(r)(1) of the Act; or

(2) A qualified nonphysician practi-
tioner, as defined by CMS.

(c) Other definitions and requirements.
All other definitions and requirements
in §410.49 of this chapter related to a
physician or supervising physician con-
tinue to apply.

Subpart H—CR Incentive Payment
Model for EPM and Medicare
Fee-for-Service Participants

§512.700 Basis and scope.

(a) Basis. This subpart implements
the cardiac rehabilitation (CR) and in-
tensive cardiac rehabilitation (ICR) in-
centive payment model under section
1115A of the Act.

(b) Scope. This subpart sets forth the
following:

(1) The participants in the CR incen-
tive payment model.

(2) The CR/ICR services that count
toward CR incentive payments.

(3) The methodology for determining
CR incentive payments.

(4) Provisions for FFS-CR partici-
pants that are not EPM participants.

§512.703 CR incentive payment model
participants.

(a) Selection of CR MSAs. The MSAs
eligible for selection for AMI and
CABG models were classified into one
of seven groups based on their historic
utilization of CR/ICR services. Within
each group, EPM-CR and FFS-CR
MSAs were randomly selected. The
number of EPM-CRs selected within
each group are distributed proportion-
ately between the groups based on the
assignment of the 98 EPM MSAs. The
same number of FFS-MSAs were then
drawn from each group.

(b) Hospitals eligible for CR incentive
payments. (1) Hospitals that are AMI
and CABG model participants located
in the EPM-CR MSAs.

(2) FFS-CR participants. Hospitals lo-
cated in the FFS-CR MSAs that would
meet all requirements in §512.100(b) to
be an AMI or CABG model participant
if the hospital were located in an MSA
selected for the AMI and CABG models.
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§512.705 CR/ICR services that count
towards CR incentive payments.

(a) Identification of CR/ICR services.
CR/ICR services are identified by the
HCPCS codes for CR/ICR services in-
cluded in the CMS change request that
implements the National Coverage De-
termination in the CR performance
year.

(b) CR participant eligibility for CR in-
centive payment. (1) For EPM-CR par-
ticipants, CR/ICR services paid by
Medicare under the OPPS or to any
supplier reporting place of service code
11 on the PFS claim for AMI and CABG
model beneficiaries during AMI and
CABG model episodes result in eligi-
bility for CR incentive payments.

(2) For FFS-CR participants, CR/ICR
services paid by Medicare under the
OPPS or to any supplier reporting
place of service code 11 on the PFS
claim for beneficiaries during AMI care
periods and CABG care periods that
would meet the requirements to be
AMI and CABG model episodes in ac-
cordance with all provisions in subpart
B if the FFS-CR participant were an
EPM participant result in eligibility
for CR incentive payments.

(c) Overlap between AMI care periods
and CABG care periods with AMI and
CABG model episodes. (1) An AMI care
period or CABG care period does not
begin if the beneficiary is in an AMI or
CABG model episode when the AMI
care period or CABG care period would
otherwise begin.

(2) An AMI care period or CABG care
period is canceled if at any time during
the AMI care period or CABG care pe-
riod the beneficiary initiates an AMI or
CABG model episode.

(d) CR incentive payment time period.
All AMI and CABG model episodes and
AMI care periods and CABG care peri-
ods begin on or after July 1, 2017 and
end on or before December 31, 2021.

§512.710 Determination of CR incen-
tive payments.

(a) General. CMS provides a CR incen-
tive payment for each CR performance
year to each EPM-CR participant and
FFS-CR participant based on CR/ICR
services paid by Medicare under the
OPPS or to any supplier reporting
place of service code 11 on the PFS
claim for beneficiaries in AMI and
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CABG model episodes or AMI and
CABG care periods, respectively. CMS
makes CR incentive payments from the
Medicare Part B Trust Fund to CR par-
ticipants, and also submits beneficiary-
specific CR amounts to the CMS Mas-
ter Database Management System. The
initial level of the per-service CR in-
centive amount is $25 per CR/ICR serv-
ice for each of up to 11 CR/ICR services
paid for by Medicare. For those CR/ICR
services in an AMI or CABG model epi-
sode or AMI care period or CABG care
period that exceed 11, the per-service
CR incentive amount increases to $175
per CR/ICR service for each additional
CR/ICR service paid for by Medicare.

(b) Determination of CR incentive pay-
ment. At the same time that CMS car-
ries out the determination of NPRA
and reconciliation process for an EPM
performance year as specified in
§512.3056 for EPM participants, CMS
also determines each CR participant’s
CR incentive payment for the CR per-
formance year according to the fol-
lowing:

(1) CR amount when the CR service
count is less than 12. CMS determines
the CR amount for a beneficiary in an
AMI or CABG model episode or AMI
care period or CABG care period with a
CR service count less than 12 by multi-
plying the CR service count by $25.

(2) CR amount when the CR service
count is 12 or more. CMS determines the
CR amount for a beneficiary in an AMI
or CABG model episode or AMI care pe-
riod or CABG care period with a CR
service count of 12 or more as the sum
of $275 ($25 multiplied by 11 for the first
11 CR/ICR services paid for by Medi-
care) and $175 multiplied by the dif-
ference between the CR service count
and 11.

(3) CR incentive payment. CMS sums
the CR amounts determined in para-
graphs (b)(1) and (2) of this section
across the CR participant’s bene-
ficiaries in AMI and CABG model epi-
sodes or AMI care periods and CABG
care periods for a given CR perform-
ance year to determine the CR incen-
tive payment for the CR performance
year.

(c) Relation of CR incentive payments
to reconciliation and Medicare repay-
ments under EPMs. CR incentive pay-
ments to EPM-CR participants deter-

§512.710

mined under §512.710(b) are exclusive of
reconciliation payments and Medicare
repayment amounts determined under
§512.305(d).

(d) Relation of CR incentive payments
to sharing arrangements for EPM-CR
participants. CR incentive payments
under §512.710(b) are not eligible for
and may not be distributed under shar-
ing arrangements specified in §512.500.

(e) Ezxclusion of CR incentive payments
when updating quality-adjusted target
prices for EPM-CR participants. CR in-
centive payments under §512.710(b) are
excluded when wupdating quality-ad-
justed target prices for EPM perform-
ance years 3 through 5.

(f) CR incentive payment report. At the
same time CMS issues the reconcili-
ation report as specified in §512.305(f)
to EPM participants, CMS issues each
EPM-CR participant and each FFS-CR
participant a CR incentive payment re-
port for the CR performance year. Each
report contains the following:

(1) The number of AMI and CABG
model episodes or AMI care periods and
CABG care periods attributed to the
CR participant in which Medicare paid
for 11 or fewer CR/ICR services for a
beneficiary during the CR performance
year, if any.

(2) The total number of CR/ICR serv-
ices Medicare paid for during AMI and
CABG model episodes or AMI care peri-
ods and CABG care periods identified in
paragraph (f)(1) of this section.

(3) The amount of the CR incentive
payment attributable to the AMI and
CABG model episodes or AMI care peri-
ods and CABG care periods identified in
paragraph (f)(1) of this section.

(4) The number of AMI and CABG
model episodes or AMI care periods and
CABG care periods attributed to the
CR participant in which Medicare paid
for 12 or more CR/ICR services for a
beneficiary during the CR performance
year, if any.

(6) The total number of CR/ICR serv-
ices Medicare paid for during AMI and
CABG model episodes or AMI care peri-
ods and CABG care periods identified in
paragraph (f)(4) of this section.

(6) The amount of the CR incentive
payment attributable to the AMI and
CABG model episodes or AMI care peri-
ods and CABG care periods identified in
paragraph (f)(4) of this section.
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§512.715

(7) The total amount of the CR incen-
tive payment.

(g) Timing of CR incentive payments.
CMS makes CR incentive payments on
a retrospective basis subject to the fol-
lowing:

(1) For EPM-CR participants, CMS
makes the CR incentive payment, if
any, concurrently with EPM reconcili-
ation payments or repayment amounts
assessed for a specific EPM and CR per-
formance year, subject to the appeals
process for EPM participants in
§512.310.

(2) For FFS-CR participants, CMS
makes the CR incentive payments, if
any, at the same time as for EPM-CR
participants, subject to the provisions
in §512.720.

PROVISIONS FOR FFS-CR PARTICIPANTS

§512.715 Access to records and reten-
tion for FFS-CR participants.

FFS-CR participants and any other
individuals or entities providing items
or services to a FFS-CR beneficiary
must do all of the following:

(a) Allow the Government, including
CMS, OIG, HHS and the Comptroller
General or their designees, scheduled
and unscheduled access to all books,
contracts, records, documents, and
other evidence (including data related
to CR/ICR service utilization and pay-
ments, billings, and the documentation
required under §512.740(d)) sufficient to
enable the audit, evaluation, inspec-
tion, or investigation of the following:

(1) The individual’s or entity’s com-
pliance with CR incentive payment
model requirements.

(2) The obligation to repay any CR
incentive payments owed to CMS.

(b) Maintain all such books, con-
tracts, records, documents, and other
evidence for a period of 10 years from
the last day of the FFS-CR partici-
pant’s participation in the CR incen-
tive payment model or from the date of
completion of any audit, evaluation,
inspection, or investigation, whichever
is later, unless—

(1) CMS determines a particular
record or group of records should be re-
tained for a longer period and notifies
the FFS-CR participant at least 30 cal-
endar days before the disposition date;
or

42 CFR Ch. IV (10-1-17 Edition)

(2) There has been a dispute or alle-
gation of fraud or similar fault against
the FFS-CR participant or any other
individual or entity providing items or
services to a FFS-CR beneficiary, in
which case the records must be main-
tained for 6 years from the date of any
resulting final resolution of the dispute
or allegation of fraud or similar fault.

§512.720 Appeals process for FFS-CR
participants.

(a) Notice of calculation error (first level
of appeal). Subject to the limitations
on review in subpart H of this part, if
a FFS-CR participant wishes to dis-
pute calculations involving a matter
related to a CR incentive payment, the
FFS-CR participant is required to pro-
vide written notice of the calculation
error, in a form and manner specified
by CMS.

(1) Unless the FFS-CR participant
provides such notice, CMS deems final
the applicable CR incentive payment
report 45 calendar days after the appli-
cable CR incentive payment report is
issued and proceeds with the payment
as applicable.

(2) If CMS receives a notice of a cal-
culation error within 45 calendar days
of the issuance of the applicable CR in-
centive payment report, CMS responds
in writing within 30 calendar days to
either confirm that there was an error
in the calculation or verify that the
calculation is correct, although CMS
reserves the right to an extension upon
written notice to the FFS-CR partici-
pant.

(3) Only FFS-CR participants may
use notice of calculation error process
described in this part.

(b) Dispute resolution process (second
level of appeal). (1) If the FFS-CR par-
ticipant is dissatisfied with CMS’ re-
sponse to the notice of a calculation
error, the FFS-CR participant may re-
quest a reconsideration review in a
form and manner as specified by CMS.

(2) The reconsideration request must
provide a detailed explanation of the
basis for the dispute and include sup-
porting documentation for the FFS-CR
participant’s assertion that CMS or its
representatives did not accurately cal-
culate the CR incentive payment in ac-
cordance with subpart H of this part.
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