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42 C.F.R. § 512.205

Definitions.

For purposes of this subpart, the following definitions apply:

Aggregate quality score (AQS) means the numeric score calculated for each RO participant based on its
performance on, and reporting of, quality measures and clinical data. The AQS is used to determine an RO
participant's quality reconciliation payment amount.

APM means Alternative Payment Model.
ASC means Ambulatory Surgery Center.

Baseline period means the three calendar year period that begins on January 1 no fewer than five years but no
more than six years prior to the start of the model performance period during which episodes must initiate in
order to be used in the calculation of the national base rates, each RO participant's historical experience
adjustment for the PC or TC or both for the model performance period, and the RO participant's case mix
adjustment for the PC or TC or both for PY1. The baseline period is January 1, 2017 through December 31, 2019,
unless the RO Model is prohibited by law from starting in calendar year (CY) 2022, in which case the baseline
period will be delayed based on the new model performance period (for example, if the model performance
period starts any time in CY 2023, then the baseline period would be CY 2018 through CY 2020).

Blend means the weight given to an RO participant's historical experience adjustment relative to the
geographically-adjusted trended national base rate in the calculation of its participant-specific episode payment
amounts.

CAH means Critical Access Hospital.
CEHRT means Certified Electronic Health Record Technology.

Clean period means the 28-day period after an RO episode has ended, during which time an RO participant must
bill for medically necessary RT services furnished to the RO beneficiary in accordance with Medicare FFS billing
rules.

Core-Based Statistical Area (CBSA) means a statistical geographic area, based on the definition as identified by the
Office of Management and Budget, with a population of at least 10,000, which consists of a county or counties
anchored by at least one core (urbanized area or urban cluster), plus adjacent counties having a high degree of
social and economic integration with the core (as measured through commuting ties with the counties
containing the core).

Discount factor means the percentage by which CMS reduces payment of the professional component and
technical component.

(1) The reduction of payment occurs after the trend factor, the geographic adjustment, and the RO Model-
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specific adjustments have been applied, but before beneficiary cost-sharing and standard CMS
adjustments, including sequestration, have been applied.
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