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22 November 2021 
 
Chiquita Brooks-LaSure 
Administrator, Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
7500 Security Boulevard 
Baltimore, MD 21244-1850 
 
Re: Request for Comment on Potential New Measures for the Medicare Inpatient Psychiatric Facility Quality 
Reporting Program  
 
Dear Administrator Brooks-LaSure: 
 
On behalf of the National Association for Behavioral Healthcare (NABH), thank you for the opportunity to comment 
on the development of two new measures for potential use in the Medicare Inpatient Psychiatric Facility Quality 
Reporting (IPFQR) Program. 
 
NABH represents behavioral healthcare systems that provide mental health and addiction treatment across the 
entire continuum of care, including inpatient, residential treatment, partial hospitalization, and intensive outpatient 
programs, as well as other outpatient programs, including medication assisted treatment centers. Our membership 
includes behavioral healthcare providers in 49 states and Washington, D.C.  
 
The Covid-19 pandemic has magnified the need for improved access to good quality behavioral healthcare. National 
surveys and research studies have repeatedly indicated significantly elevated levels of anxiety and depression and 
suicidal ideation during the pandemic.i, ii, iii, iv  Drug overdoses have spiked to unprecedented levels with more than 
100,000 deaths as of April 2021.v Based on previous epidemics, we expect the impact on behavioral health will 
continue for years to come.vi 
 
In the context of these ongoing concerns, we appreciate the Centers for Medicare & Medicaid Services’ (CMS) 
interest in ensuring Medicare beneficiaries receive good quality behavioral healthcare in inpatient psychiatric 
settings. We respectfully submit the following comments on the proposed measures. 

1. Improvement in Depression Symptoms during the Inpatient Psychiatric Facility (IPF) Stay 

This measure calculates the percentage of adult patients discharged from an IPF with a documented improvement 
in PROMIS Depression Short Form (8b) scores between admission and discharge. The PROMIS Short Form is an 
eight-item inventory of depression symptoms with a one-week, look-back period.  

Comments 

We are concerned that the electronic version of the PROMIS measure is not in the public domain, which means that 
providers would have to purchase access. Providers are not permitted to implement their own version of the 
PROMIS depression scale. Moreover, the vendor with the licensing rights for the electronic form requires providers 
to purchase the entire PROMIS suite even if providers need only the part regarding depression. Any measure used 
for the IPFQR Program should be in the public domain in both electronic and paper formats to ensure access. 

In addition, it is not clear that the PROMIS depression measure is appropriate because it has not  
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been validated in samples of patients with any psychiatric illness, much less in samples of patients with depression 
specifically. If the PROMIS measure is used, it should first be validated in samples of psychiatric patients and 
particularly for patients with depression. 

Furthermore, it is unclear which patients would be included in the denominator. Would all patients be screened for 
improvements in depressive symptoms, or only those with a diagnosis of depression? We ask CMS to clarify this 
point. 

Patients with depressive symptoms who enter an IPF will have varied levels of severity of these symptoms. 
Therefore, any measure of improvement of depressive symptoms should be risk-adjusted for diagnosis and other 
demographic characteristics. 

Depressive symptoms vary significantly across different age groups and other patient populations. Therefore, 
requiring a specific scale for all patients could undermine the accuracy of the results and utility for quality assurance. 

We recommend that IPFs be permitted to choose from among a set of validated depression scales that are within 
the public domain and that are appropriate for the population they serve. 

2. 30-day Risk Standardized All-Cause Mortality Following Inpatient Psychiatric Facility (IPF) Discharge 
 
Description 
This measure reflects the percentage of adult patients who died from any cause, within 30 days of discharge from 
an IPF. This data will be risk-adjusted to account for sociodemographic characteristics and medical acuity (i.e., by 
age, sex, gender, primary discharge diagnosis, and history of suicide attempt, ideation, or intentional harm). 
 
Comments 
The co-occurring physical health conditions highlighted in the rationale for this measure take a toll on individuals 
with serious mental illness (SMI) over long periods of time. It seems illogical to suggest that a short inpatient stay is 
the best way to address this issue. The framing document also mentions suicide as another significant cause of 
death following inpatient hospitalization, but surprisingly the document does not discuss how to address this issue.  
 
There are many factors that contribute to premature mortality among individuals with SMI, most of which are outside 
of the control of an inpatient provider. These include lack of housing, exposure to violence, and lack of access to 
community-based mental health and physical healthcare. Inpatient providers are particularly challenged with 
addressing all the needs of individuals with SMI given the very short lengths of stay that payors — and particularly 
managed care plans— allow. Therefore, this measure is not a good indicator of the quality of care provided in an 
inpatient setting because inpatient providers are not able to affect measure performance and therefore the measure 
is unlikely to improve quality. It is better suited to measure the quality of care health plans and payors provide that 
can affect access to community-based services. 
 
Quality measures for inpatient providers should be aligned more closely with an activity or outcome that the 
inpatient provider can control; for example, screening for suicidal ideation and risk of violence as well as availability 
of means to commit suicide or other violence back in the individual’s home or community. Additional measures 
addressing co-morbid conditions could focus on improving screening and access to treatment for those conditions 
with screening during inpatient stays, and efforts to connect individuals who screen positive with treatment during 
the stay and/or as a component of discharge planning. 
 
Thank you for considering our concerns and recommendations. If you have any questions, please contact me 
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directly at shawn@nabh.org or 202-393-6700, ext. 100, or contact NABH Director of Policy and Regulatory 
Affairs, Kirsten Beronio at kirsten@nabh.org or 202-393-6700, ext. 115. 
 
Sincerely, 
 

 
Shawn Coughlin 
President and CEO 
 
About NABH 
The National Association for Behavioral Healthcare (NABH) represents provider systems that treat children, 
adolescents, adults, and older adults with mental health and substance use disorders in inpatient behavioral 
healthcare hospitals and units, residential treatment facilities, partial hospitalization and intensive outpatient 
programs, medication assisted treatment centers, specialty outpatient behavioral healthcare programs, and 
recovery support services in 49 states and Washington, D.C.. The association was founded in 1933. 
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