
 
 
 
 
April 17, 2017 
 
 
Centers for Medicare & Medicaid Services 
U. S. Department of Health & Human Services 
Attention: CMS-5519-IFC 
P.O. Box 8013 
Baltimore, MD  21244-1850 
 
Re: Medicare Program; Advancing Care Coordination Through Episode Payment Models 

(EPMs); Cardiac Rehabilitation Incentive Payment Model; and Changes to the 
Comprehensive Care for Joint Replacement Model; Delay of Effective Date  
(CMS-5519-IFC) 

 
On behalf of its 145 hospital members, the Missouri Hospital Association offers the following 
comments regarding the Centers for Medicare & Medicaid Services’ request for comment 
regarding the delay of the Medicare episode payment models, cardiac rehabilitation incentive 
payment model and changes to the comprehensive care for joint replacement model.  
(CMS-5519-IFC) 
 
CMS’ MANDATORY NATIONAL PAYMENT EXPERIMENTS 
 
MHA previously has voiced support for efforts to develop and deploy payment systems to bring 
more competition and efficiency to Medicare spending.  Also, MHA previously voiced concerns 
about the method by which certain demonstration models have been constructed ― specifically, 
the EPM, cardiac rehab incentive model and SHFFT.  These models are being implemented as 
national “experiments” with multilayered “control” and “experimental” groups to enable a 
scientifically valid evaluation.  Laudable as the concept may be, it treats the nation’s hospitals as 
“lab rats” in the experimentation, with hospitals randomly assigned to implement components of 
a growing number of complex CMS initiatives.  CMS’ assignments and their unforeseen 
outcomes can affect a hospital’s ability to survive or thrive. 
 
MHA asserts that hospitals and other providers should compete based on their efficiency and 
effectiveness, not by advantages and disadvantages bestowed by regulatory fiat as to which of 
them are included in, or excluded from, the components of new CMS payment experiments.  
CMS’ approach dictates “winners” and “losers” among hospitals based on their assigned roles in 
Medicare’s experiments.  This affects not only the providers, but also their patients.  The models 
are intended to extract savings from the experimental groups, and leave the control group 
unscathed.  On the flip side, the control group hospitals will be denied a role as early adopters. 
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IMPLEMENTATION DELAY 
 
As described in the IFC, CMS asserts that due to the length of episodes, “we believe it would be 
preferable to maintain a duration of at least 6 months for payment year 1 and it would be less 
burdensome for participants to adhere as closely to the calendar year as possible when defining 
model payment years”.  MHA agrees with this assertion.  More broadly, however, MHA 
recommends that CMS withdraw these models as well as similar mandatory models that mandate 
hospitals’ inclusion and exclusion based on geographic location.  In short, MHA urges CMS to at 
minimum delay and at best withdraw these mandatory federal payment experiments.   
 
Sincerely, 
 
 
 
Daniel Landon 
Senior Vice President of Governmental Relations 
 
dl/djb 
 


