
 
 

 
July 28, 2020 
 
The Honorable Mitch McConnell                     
Majority Leader 
United States Senate 
Washington, DC  20510 
 
The Honorable Chuck Schumer 
Minority Leader 
United States Senate 
Washington, DC  20510 

 
 
The Honorable Nancy Pelosi 
Speaker of the House 
United States House of Representatives 
Washington, DC  20515 
 
The Honorable Kevin McCarthy 
Minority Leader  
United States House of Representatives 
Washington, DC  20515 

  
 
Dear Senate and House Leaders,   
 

On behalf of the American Medical Rehabilitation Providers Association (AMRPA), we 
urge you to include a Medicare policy provision that would reset the implementation timeframe 
of the Improving Medicare Post-Acute Care Transformation (IMPACT) Act of 2014 in the next 
COVID-19 relief package. This proposed provision enjoys widespread support of patient and 
disability groups as well as national providers across the hospital and post-acute care continuum.  
Even before the current public health emergency (PHE), AMRPA joined other provider 
organizations in raising serious concerns that the legislation that did not account for the sizeable 
changes in each of the PAC payment systems following its implementation.  The COVID-19 
public health emergency exacerbated these concerns, and AMRPA now believes that a full 
reevaluation of the IMPACT Act’s implementation timeline – both with respect to the collection 
of the standardized data elements that must be used to develop the required Unified Post-Acute 
Care (PAC) payment prototype and any testing of such prototype - is critically necessary.   

 
AMRPA is the national trade association representing more than 650 freestanding 

inpatient medical rehabilitation hospitals (IRFs) and rehabilitation units of general hospitals, 
outpatient rehabilitation service providers, long-term care hospitals (LTCHs), and several skilled 
nursing facilities (SNFs). The vast majority of our members are Medicare participating 
providers. In 2018, IRFs served 364,000 Medicare beneficiaries with more than 408,000 IRF 
stays.1  Based on their experience with patients across the PAC spectrum, AMRPA members 
strongly believe that the proposed provision reflects the compelling need to re-set both the 
approach and reasonable, realistic expectations for PAC providers and patients.   

                                                      
1 MEDICARE PAYMENT ADVISORY COMM., REPORT TO THE CONGRESS, MEDICARE PAYMENT POLICY xiii-

xxvi (2020).  



 
 

 
Since the beginning of the PHE AMRPA members have played a critical role in the 

COVID-19 response.  In communities across the nation, IRFs continue to furnish an integral 
frontline role in helping bolster capacity of acute-care hospitals in handling unprecedented surge 
demands, effectively meeting the complex clinical needs of COVID-19 patients, and undertaking 
emergency actions, such as converting rehabilitation units to COVID-19-dedicated units. Care 
provided by and in IRFs during the PHE is uniquely different from any previous and likely future 
cost and claim reporting periods, and simply not useable in the development or testing of a 
proposed unified PAC payment system.     
 

As we look ahead, we anticipate COVID-19 will continue to have a significant impact 
and lasting effects on how care is delivered in this country, including the scheduled 
implementation of the IMPACT Act. As you know, Congress intended the IMPACT Act to 
inform and assist with the development of a PAC unified payment model, via structured and 
standardized data collection across all four PAC sectors – IRFs, home health agencies, SNFs, and 
LTCHs.  However, recent payment reforms in each sector continue to transform the way post-
acute care is provided, and COVID-19 both highlights and underscores services, competencies 
and clinical capacity issues across the post-acute continuum of care.  This is demonstrated by the 
clear differences in patient safety and clinical outcomes across different PAC settings during the 
public health emergency. 

 
Further, a majority of the standardized data elements that the IMPACT Act mandates be 

used to develop a unified post-acute payment system prototype have not been finalized and 
promulgated by the Centers for Medicare and Medicaid Services (CMS), as required by law.  In 
fact, CMS has rescheduled the collection timeframe for these data such that post-acute care 
providers will not begin collecting and reporting on them for another 2 or 3 years.  AMRPA and 
other organizations are extremely concerned that the unified payment system prototype under 
development by CMS will be submitted to Congress before the agency actually has the critical 
and accurate data the IMPACT Act requires to assess payment reforms.  On top of these existing 
issues, the impact of COVID-19 on CY 2020 and future years’ cost and claims data add a new 
and serious barrier to Unified PAC PPS prototype development. 

 
Prior to the COVID-19 public health emergency, AMRPA supported efforts to require the 

testing of the Unified PAC PPS prototype prior to any wide-scale implementation.  Given our 
existing concerns about the use of 2017 and 2018 data2 in developing the prototype prior to the 
2023 submission date, a small-scale, voluntary evaluation of such prototype was at that time seen 
as a critical safeguard for patients and PAC providers.  As outlined above, however, the COVID-
19 public health emergency has and continues to create clinical, operational and fiscal challenges 

                                                      
2 While RTI has stated its intention to use future years’ data as well, the FY 2017 and FY 2018 data create 

special concerns for IRFs given the significant changes implemented in the IRF PPS in FY 2019. 



 
 
and issues across the healthcare industry.  As AMRPA joins other PAC providers and post-acute 
care stakeholder associations and organizations in recommending a resetting of the IMPACT 
Act’s implementation timeline, including the timeline for developing a unified post-acute 
payment system, we believe it is critical to ensure that any piloting requirement is also 
implemented on this revised implementation timeline.  For all the reasons stated above, at this 
juncture and for the foreseeable future it is simply infeasible to ask the PAC industry to 
meaningfully test a Unified PAC prototype in the coming years. 
 

Lastly, AMRPA perceives it is imperative that patients and Medicare beneficiaries receive 
post-acute care in a setting tailored to meet individual treatment and recovery needs. To this end, 
AMRPA recently began a process to develop a new initiative aimed at utilizing evidence-based 
practices/clinical guidelines, in conjunction with incorporation of key patient-specific 
characteristics (e.g., home environment), to help ensure patients receive PAC care in the optimal 
and most appropriate setting.  The tool would be consistent with the CMS long-stated policy 
goals of promoting patient-centered care, reducing provider burdens associated with prior 
authorization, and preventing avoidable complications/readmissions. As Congress continues to 
negotiate a COVID-19 relief package, AMRPA asks Congress for support to reset the IMPACT 
Act mandates, in order to allow CMS the additional time to collect the required accurate and 
timely data and also consider whether other alternative pathways may need to be considered in 
light of the current PAC environment.    

 
Thank you for your timely consideration of this important policy, as well as for your 

leadership during this unprecedented public health emergency. Please do not hesitate to reach out 
to Kate Beller, AMRPA’s Executive Vice President for Policy Development and Government 
Relations (kbeller@amrpa.org; 973-224-4501) or Martie Kendrick, AMRPA Washington Counsel 
(mkendrick@akingump.com;  202-262-4373). We very much appreciate the ability to work with 
you and your staffs during this most critical time, and we thank you for all you are doing to 
protect our nation’s Medicare beneficiaries and persons with disabilities. 
 

Sincerely,  
 

 
Robert J. Krug M.D. 
Chairman, Board of Directors, American Medical Rehabilitation Providers Association (AMRPA) 
President and Executive Medical Director, Mount Sinai Rehabilitation Hospital  
 


