AAMC’s Medicare Inpatient
Prospective Payment System
(IPPS) Rule Impact Reports
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What are AAMC’s Medicare IPPS Rule Impact Reports?

Purpose

The AAMC’s Medicare IPPS Rule Impact Reports estimate the impact of Medicare’s IPPS Proposed and Final Rules on your
hospital, including any major proposed/finalized Medicare policy changes related to other legislative or regulatory actions. The
reports also allow you to:

» Estimate budget impacts for the upcoming fiscal year

« Track add-on payments, quality pay-for-performance programs, and other payment factors
« Validate and match your hospital's own impact estimates

* Input data to model overall reimbursement and per-case rates

Eligibility and Access

Any individuals representing an AAMC-member teaching hospital paid under IPPS are eligible to receive the report. If you
would like to receive this report, please email AHSData@aamc.orq with your name, title, institution, email address, and
mailing address.

Timing
The AAMC generates a hospital-specific IPPS Impact Report following the releases of the IPPS Proposed Rule and Final
Rule corresponding to each fiscal year.
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The following slides walk you through each section (tab) of the hospital-specific
impact report (excel file).
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Introduction to Your IPPS Impact Report: File Layout Tab

The first tab of the report helps you navigate the report through a table of contents linking to each section,
including a description of each tab, and contact information for report-related questions (not pictured).

Table of Contents

Worksheet tab | Content
The Summary Report tab provides a brief summary of your total inpatient PPS payment amounts for FY2027 and FY2026. The first table
Summary Report provides subtotals of add-on payments, such as IME, D3H and UCP, and outlier payments. The second table calculates per-case payment
amaunts.
® SU mma ry d nd fU ” re pO rt — The Full Report tab shows step by step calculations for Medicare inpatient PPS operating and capital payments. Input variables, such as
f. d Full Report base rate and add-on factors are from data files (e.g., impact files) released by CMS. Calculations are displayed side-by-side comparing
o and the percent and/or dollar difference.
(fixed) FY2027 to FY2026 and th t and/or dollar diff
e MS-DRGs (f|)(ed) ) (1/15-DRGS This MS-DRG tab shows policy and payment changes for each of the most common MS-DRGs at your hospital.
° i (
Cha nges In the Ru |e Cha nges Changes in the Rule The Changes in the Rule tab provides both a summary and detailed report of the major proposed changes in the rule that will impact
eaCh RU Ie season depend i ng on — payment in FY2027. It provides a comparison between proposed changes in this rule and the previous year's policy.
the proposed/finalized policies)
Undate Faciors The Update Factors tab uses Congressional Budget Office (CBO) and other projections to estimate future IPPS update factors through
LPOSTE FACTors
H FY2034.
. Update factors (f|Xed) e
. . 5 - The Documentation tab identifies a source for each national and hospital-specific value from FY2027 and FY2026 used on the Full Report
e DOCU mentatlon (flxed) — SOEUMmETEton tab. Hyperlinks for each of these sources are provided in the notes of this tab.

4 NOTE: The pictured table of contents is an example. While most tabs are fixed, the Changes in the Rule tab may vary each rule season.



Summary and Full Report Tabs

The next set of slides outline the Summary and Full Report tabs. The Summary tab provides high-level year-
over-year estimates, while the Full Report tab provides a step-by-step breakdown of how IPPS payments for
your hospital are computed for the current fiscal year compared to the prior fiscal year.

Table of Contents

Winrlkchoot tah |r'.ru-|.l-.n.nl-

The Summary Report tab provides a brief summary of your total inpatient PPS payment amounts for FY2027 and FY2026. The first table
summary Report provides subtotals of add-on payments, such as IME, D3H and UCP, and cutlier payments. The second table calculates per-case payment
amounts.

The Full Report tab shows step by step calculations for Medicare inpatient PPS operating and capital payments. Input variables, such as
Full Report base rate and add-on factors are from data files (e.g., impact files) released by CMS. Calculations are displayed side-by-side comparing
FY2027 to FY2026 and the percent and/or dollar difference.

M5-DRGS This MS-DRG tab shows policy and payment changes for each of the most common MS-DRGs at your hospital.

The Changes in the Rule tab provides both 2 summary and detailed report of the major proposed changes in the rule that will impact

Changes in the Rule i A A i ) B , B
payment in FY2027. It provides a comparison between proposed changes in this rule and the previous year's policy.

The Update Factors tab uses Congressicnal Budget Office (CBO) and other projections to estimate future IPPS update factors through

Update Factors
FY2034.

The Documentation tab identifies a source for each national and hospital-specific value from FY2027 and FY2026 used on the Full Report

8] tati
=dedmen=ren tab. Hyperlinks for each of these sources are provided in the notes of this tab.
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Summary Report Tab

The Summary Report tab provides a high-

Total Payments 20: Dollar Impact Percent Impact
Ievel OverV|eW Of Vour hOSD|taI'S eXDeCted Total Base Payment; $107,003,615 5106,444,344 $559,271 0.5%
. Total IME FFS $29,257,745 $29,108,438 $149,307 0.5%
IPPS payments for the current fiscal year Total DSH+UCP $5,910,758 $5,928,667 $17,909 0.3%
. . . Total Quality Pay-for-Performance 326,811 536,439 5372
compared to the prior fiscal year. Specifically, (excluding HACRP penalty) J *
. . Total FFS Payment
th|S tab d|Sp|ayS (exchuding outfiers and HACRP) $141,845,307 $141,155,010 $690,297 0.5%
Total HACRP Penalty Not publicly 50
available
. Total Outlier Payments $18,946,412 517,658,683 $1,287,729 7.3%
« Total expected payments for the projected IME M $10896542 510888302 $5.240 01%
. . Total Payment (including outliers, IME MA and
fiscal year compared to the previous year HACRP) ST s s -
1. For Sole Community Hospitals (SCHs), base payments include the hospital-specific operating payments and capital base payments. Further, when a
) The do”ar and percent impaCt Of the rule nospItal 15 paId under their NospItal-specitic rate, only the capital IME and capital UsH are included; such NospItals are 3150 not eligible tor ULH payments.
change on your hospital e e Dollar impact|  Percent Impact
Adjusted B Rat %8,508 SE8,528 -519 -0.2%
* Expected payment rates per case e e
. . Average Per Case Adjusted Base
» Cells linked to the Full Report tab to direct Rate . S - oo
. . IME add-on $2,326 2,332 56 -0.2%
you to more detailed calculations DsH adcron s sso 2 0.2%
justmen -526 -526 0
ﬁ:serage Per Case Rate with add- 525,306 $25,700 5106 0.4%
UCP adjustment per case 5437 5454 -517 -3.7%
HACRP adjustment per case MyA 50
f\l.';::r:ge Per Case Rate w/Case Mix $26,243 $26,154 89 mee




Full Report Tab

Percent
Impact

1. |Federal Rates

The Full Report tab provides a detailed, step-by-step [F= _ _

breakdown of IPPS operating and capital payment A e T s
calculations, with the current and prior fiscal years C ouNOT bt Qualty Dta andis esingtu e er womas sasen
displayed side-by-side for easy comparison. Key ot e T

Is Your Hospital a Meaningful EHR User? Yes Yes
Your Base Operating Rate - (A) $6,967.87 $6,752.61 3.2%

navigation features include blue-shaded cells for i sanecaptat - smats o
custom inputs, red notes flagging rule changes, and

| Capital Cost of Living Adjustment 1.0000 1.0000 0.0%

Geographic Adjustment Factor
letter-assigned variables for easy reference. Lo 4. Quality Programs and IME MA e I o I
K WageIndex Impact Impact
Note: The FY2027 final wage index includes a bud AM IME MA Transfer-Adjusted Case Mix, 2.618 2.609 0.3%
. . . . . . discontinuation of CM5's low wage index policy af | AN IME MA Transfer-Adjusted Cases, 1,901.1 1,900.4 0.0%
The tab is organized into eight sections (not all pictured): S e e Nt oo s e el vl
L Laborsh enter them here (AM and AN) to recalculate
1) Federal Rates
. AOQ  IME Managed Care (R*W*AM*AN) $10,896,542 $10,888,302 $8,240 0.1%
2) Ope ratlng & Add—on Payments AP Proxy Readmission Adjustment. 0.9998 0.9998 0.0%
AQ  Readmissions Penalty ((AP-1)*U) -$19,846 -$19,756 -501
1 _ 1fi 1 AR Proxy VBP Adjustment, 0.9969 0.9969 0.0%
3) Hospital-Specific Payments for Sole Community e vape e iusmert, T
H AT Flagged for Hospital-Acguired Conditions Reduction Not publicly No
H OS plta I s Program Penalty?; available
1 A Click Cell D84 to
4) Qu da I Ity P rogra ms & I M E . |Total Estimated Payment for Your Hospital's Fiscal Year 2026 sctivate the dropdoum
M 7 Proposed Rule. If you know your institution's HACRP status, use the dropdown
Federal Fiscal Year (D84) sbove to @ "Yes" or "No" which will update estimates in multiple relevant
5) Capital Payments
6 T t | P t Begin 10{.1!.2025 10{.1!2024 from the total IPPS payment estimates in this report.
) O a a y m e n S End 9/30/2026 9/30/2025
:
7) Breakdown of Your Fiscal Year :
Bl  Begin 7/1/2025
BJ  End (BI+365 days) 6/30/2026
8) Per Case Rates BK MNumber of days in your fiscal year 2026 paid under each federal fiscal 273 92
year
BL Percent of your FY2026 paid under each federal fiscal year (BK/366) 75% 25%
Es Dollar amount paid under each federal fiscal year (BL*Total Payment) e B HT I
7 BN Total Estimated IPPS Pa ital's fi i v
yment for your hospital's fiscal year 2026 (incl $170,719,887 &
©AAMC IME MA) $ AAMC




MS-DRGs Tab

The next slide outlines the MS-DRGs tab, which displays policy and payment changes for your hospital's most
common MS-DRGs.

Takle of Contents
Worksheet tab |CDI’ItEI’It

The Summary Report tab provides a brief summary of your total inpatient PPS payment amounts for FY2027 and FY2026. The first table
summary Report provides subtotals of add-on payments, such as IME, D3H and UCP, and cutlier payments. The second table calculates per-case payment
amounts.

The Full Report tab shows step by step calculations for Medicare inpatient PPS operating and capital payments. Input variables, such as
Full Report base rate and add-on factors are from data files (e.g., impact files) released by CMS5. Calculations are displayed side-by-side comparing
FY2027 to FY2026 and the percent and/or dollar difference.

M5-DRGs This M5-DRG tab shows policy and payment changes for each of the most common M3S-DRGs at your hospital.

The Changes in the Rule tab provides both @ summary and detailed report of the major proposed changes in the rule that will impact
payment in FY2027. It provides a comparison between proposed changes in this rule and the previous year's policy.

Changes in the Rule

The Update Factors tab uses Congressicnal Budget Office (CBO) and other projections to estimate future IPPS update factors through

Update Factors
FY2034.

The Documentation tab identifies a source for each national and hospital-specific value from FY2027 and FY2026 used on the Full Report

5] tati
=oedment=ten tab. Hyperlinks for each of these sources are provided in the notes of this tab.
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MS-DRGs Tab

The MS-DRGs tab provides a summary of
policy and payment changes for your hospital's

Your Hospital's Adjusted Per-Case Payment

mOSt freq uentlv oCCu rri ng MS-DRGS’ Sorted by Your Hospital's Most Frequently Occurring MS-DRGs MS-DRG Weight (Add-Ons Excluded)
case count. For each MS-DRG, the table s DR s.RG Tt Etmated s e s poms | Doller percen
. . Volume Weight Impact Impact
d IS p I ays : PERCUTANEOUS AND OTHER INTRACARDIAC
274 | O CEDURES WITHOUT MCE 186 3.3821 3.2917 2.7% $25,713 $24,812 $901 3.6%
® We |g ht C h an ge S b ase d on th e two most 266 ::E;‘é:ﬂiﬂ#“ﬁ: C‘}:CA;[E:':ESVQ::: ;?CLACEMENT AND 147 6.0197 6.1284 J18% 45,765 946,193 8428 -0.9%
re Ce nt g rO u p e r'S 871 i::‘}ri:ﬁgﬂ? OR SEVERE SEPSIS WITHOUT MV =36 HOURS 97 1.9267 1.9425 -0.8% 514,648 514,642 36 0.0%
ENDOVASCULAR CARDIAC VALVE REPLACEMENT AND P .
. EStI m ated pe r_ca Se paym e nt at yO u r 267 T T S L RS VT T e 78 4.8071 4.7608 1.0 $36,546 $35,885 8661 1.8
. . . . 291  |HEART FAILURE AND SHOCK WITH MCC 56 1.2645 1.2838 -1.5% $9,613 $9,677 -563 -0.7%
institution, accounting for year-over-year
. . . 177 |RESPIRATORY INFECTIONS AND INFLAMMATIONS WITH " — Lse7 . S S . .
changes including MS-DRG weights and mce
yO ur h oS plta I IS paym e nt fa CtO rs 178 zispmmonv INFECTIONS AND INFLAMMATIONS WITH 20 0.9655 0.5760 07% s7.371 57,357 s14 0.0%
190  CHRONIC OBSTRUCTIVE PULMONARY DISEASE WITH MCC 30 1.0704 1.1077 -3.4% $8,138 48,349 -$212 -2.5%
193 SIMPLE PNEUMONIA AND PLEURISY WITH MCC 26 1.2730 1.3144 -2.8% $9,716 9,307 -$191 -1.9%
. 1
MS-DRGS that rank amon our hos |ta| S to MISCELLANEOUS DISORDERS OF NUTRITION,
- i g y p p 640 oLl o U T E I ST e [ 25 1.3351 1.3356 0.0% $10,150 $10,067 $83 0.8%
10 h Igh eSt- pa I d M S- D RG S by tOta I paym e nt are ag5 | CIRCULATORY DISORDERS EXCERT AMI, WITH CARDIAC 21 2.2123 2.2128 0.0% $16,819 $16,679 $140 0.8%
. . . CATHETERIZATION WITH MCC ’ ’ :
h Igh I Ighted In gree n. N Ote t h at fewe r th an 10 196  INTERSTITIAL LUNG DISEASE WITH MCC 20 1.8274 1.8872 -3.2% $13,893 $14,225 -5332 -2.3%

MS-DRGs may be highlighted.
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Changes in the Rule Tab

The next slide outlines the Changes in the Rule tab, which provides a summary and detailed breakdown of the
major proposed/finalized rule changes expected to impact your hospital's payments for the current fiscal year.

Table of Contents
Worksheet tab | Content

The Summary Report tab provides a brief summary of your total inpatient PPS payment amounts for FY2027 and FY2026. The first table
Summary Report provides subtotals of add-on payments, such as IME, D3H and UCP, and outlier payments. The second table calculates per-case payment
amounts.

The Full Report tab shows step by step calculations for Medicare inpatient PPS operating and capital payments. Input variables, such as
Full Report base rate and add-on factors are from data files (e.g., impact files) released by CM5. Calculations are displayed side-by-side comparing
FY2027 to FY2026 and the percent and/or dollar difference.

ME-DRGS This MS-DRG tab shows policy and payment changes for each of the most common MS-DRGs at your hospital.

Chanzes in the Bule The Changes in the Rule tab provides both a summary and detailed report of the major proposed changes in the rule that will impact

payment in FY2027. It provides a compariscn between proposed changes in this rule and the previous year's policy.

The Update Factors tab uses Congressicnal Budget Office (CBO) and other projections to estimate future IPPS update factors through

Update Factors
FY2034.

5 .. The Documentation tab identifies a source for each national and hospital-specific value from FY2027 and FY2026 used on the Full Report
=oedmentaren tab. Hyperlinks for each of these sources are provided in the notes of this tab.
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Changes in the Rule Tab

current and prior year policy, highlighting  |update Factors (percentage point)* Fv2027 FY2026
the major proposed/finalized rule Market Basket 3.20 3.30
Productivity Adjustment -0.80 0.70

Cha ngesl expeCted to Im paCt you r MACRA Documentation and Coding Adjustment 0.00 0.00
hospital's payments. Net Increase 2.40 2.60

* For proje
A summary table at the top o the b ..
outlines each rule change and directs you  |mightnotn

For FY2026, CMS finalized the following changes to the wage index calculation:

to t h e CO r‘res po n d i ng d eta i I ed ta b I e 1. The implementation of a transitional exception to the calculation the IPPS payments for low wage index hospitals that were significantly impacted by the

discontinuation of CMS's low wage index policy. Unlike the transition exception applied in the FY2025 interim final rule, CMS has implemented the FY2026

be | OW. Th e ta b i n Cl u d es tWO Sta n d a rd transitional wage index in a budget neutral manner.

2. The rebasing and revision of the FY2018 based IPPS market basket to reflect a 2023 base year. CMS recalculated the labor-related share (proportion of the

ta b I es th at a p pea r ea C h yea r: national IPPS base payment to which the wage index is applied) for discharges occurring in FY2026, based on the 2023 IPPS market basket. As such, the finalized

labor-related share for all IPPS hospitals whose wage indexes are greater than 1.0 is 66.0% of the national standardized amount, which is a 1.6 percentage point
reduction of the current labor-related share of 67.6%.

* Table 1 outlines adjustments to the

For FY2027, CMS5 proposes to continue the budget neutral transitional exception for hospitals significantly impacted by the discontinuation of the low wage index
p ayl I I e nt u p d a te fa Cto rs policy, consistent with the approach finalized in FY2026. CMS continues to apply other established wage index policies, including the 5 percent cap on year-over-
year decreases.
® Table 2 Outl I nes Cha nges to the Wa ge The table below compares your hospital's total IPPS payments and their individua |l components under the FY2027 wage index and the FY2026 wage index, isclating

. . the payment impact of the wage index change on your hospital.
index calculation

FY2027 FY2026  Percent Change

Add|t|ona| tables may be included Your Hospital's Wage Index 1.0180 1.0542 -3.4%
depending on what is proposed/finalized

. FY2027 without Difference in payments with changes
for the current fiscal year. Changes* compared to without
Impact on your IPPS Payments FY2027 (Using FY2026 Wage
Index, F¥Y2027
Payment Rates) Dollar Impact Percent Impact
11 Total Base Payment $27,728,313 $28,335,490 -5607,177 -2.1% -
— Total IME FFS $3,801,582 $3,884,552 -582,9639 -2.1% gAAMC




Update Factor Tab

The next slide outlines the Update Factors tab, which uses CBO and other projections to estimate future IPPS
update factors.

Table of Contents
Worksheet tab | Content

The Summary Report tab provides a brief summary of your total inpatient PPS payment amounts for FY2027 and FY2026. The first table
Summary Report provides subtotals of add-on payments, such as IME, D3H and UCP, and outlier payments. The second table calculates per-case payment
amounts.

The Full Report tab shows step by step calculations for Medicare inpatient PPS operating and capital payments. Input variables, such as
Full Report base rate and add-on factors are from data files (e.g., impact files) released by CM5. Calculations are displayed side-by-side comparing
FY2027 to FY2026 and the percent and/or dollar difference.

ME-DRGS This MS-DRG tab shows policy and payment changes for each of the most common MS-DRGs at your hospital.

Chanzes in the Bule The Changes in the Rule tab provides both a summary and detailed report of the major proposed changes in the rule that will impact

payment in FY2027. It provides a compariscn between proposed changes in this rule and the previous year's policy.

The Update Factors tab uses Congressicnal Budget Office (CBO) and other projections to estimate future IPPS update factors through

Update Factors
FY2034.

5 . e Documentation tab identifies a source for each naticnal and hospital-specitic value from an uzed on the Full Repo
occumentation i i . )
tab. Hyperlinks for each of these sources are provided in the notes of this tab.
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Update Factors Tab

The Update Factors tab displays payment update factor changes for the current fiscal year alongside
projections for the next several fiscal years.

Timeline of Estimated Annual Market Basket Update and Productivity Adjustments, FY2027-FY2034
FY2027° FY2028 FY2029 FY2030 FY2031 FY2032 FY2033 FY2034

Market Basket Updategi 3.2% 3.2% 3.1% 3.1% 3.1% 3.1% 3.2% 3.2%
Pruductivigf au::|'||h15trner-|t1 -0.8% -0.7% -0.7% -0.7% -0.6% -0.7% -0.8% -0.7%
MNet Increase 2.4% 2.5% 2.4% 2.4% 2.5% 2.4% 2.4% 2.5%

1. Source: CBO Projections, lune 2024. Data accessed at: hitps:/ fvnany cho pov/system/files/2024-06/51302-2024-06-medicare. pdf
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Documentation Tab

The next slide outlines the Documentation tab, which identifies the source for each national and hospital-
specific value from the current and prior fiscal years used in the Full Report tab.

Table of Contents
Worksheet tab | Content

The Summary Report tab provides a brief summary of your total inpatient PPS payment amounts for FY2027 and FY2026. The first table
summary Report provides subtotals of add-on payments, such as IME, D3H and UCP, and outlier payments. The second table calculates per-case payment
amounts.

The Full Report tab shows step by step calculations for Medicare inpatient PPS operating and capital payments. Input variables, such as
Full Report base rate and add-on factors are from data files (e.g., impact files) released by CM5. Calculations are displayed side-by-side comparing
FY2027 to FY2026 and the percent and/or dollar difference.

MS-DRGS This MS-DRG tab shows policy and payment changes for each of the most common MS-DRGs at your hospital.

The Changes in the Rule tab provides both a summary and detailed report of the major proposed changes in the rule that will impact

Changes in the Rule = A A ) i B . )
payment in FY2027. It provides a compariscn between proposed changes in this rule and the previous year's policy.

The Update Factors tab uses Congressional Budget Office (CBO) and other projections to estimate future IPPS update factors through

Update Factors
FY2034.

The Documentation tab identifies a source for each national and hospital-specific value from FY2027 and FY2026 used on the Full Report
tab. Hyperlinks for each of these sources are provided in the notes of this tab.

Cocumentation

14
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Documentation Tab

The last tab of the report helps you
trace the sources of each variable
used in the Full Report tab. Each
variable is assigned a letter for easy
reference. For each variable, the
Documentation tab:

« Direct you to its location in the Full
Report tab

e Describes the variable

* |dentifies the external data file from
which it is pulled

 Directs you to the location and
name of the variable within that
external data file

* Provides links to the relevant CMS
impact files, tables, and PSF file

15
©AAMC

Line
Description Data Source Variable
(Full Report)
o Base Operating Rate: Submitted Quality CM5-1849-P Tables 1A - Labor-related + Nonlabor-
Data and Meaningful EHR User 1E related
8 Base Operating Rate: Submitted Quality CM5-1849-P Tables 1A - Labor-related + Nonlabor-
Data and is NOT Meaningful EHR User 1E related
z Base Operating Rate: Did NOT Submit CMS5-1849-P Tables 1A - Labor-related + Nonlabor-
Cuality Data and is Meaningful EHR User 1E related
B o ting Rate: Did NOT Submit
o uasel_ p[e}ra{!: Ing daf EI‘\IDIT y _ugfm: EHm CMS5-1849-P Tahles 1A- Labor-related + Nonlabor-
uality Data and is eaningfu 1E related
User
FY2027 IPPS P/ d
E Submit Quality Data Question _rupuse Proxy Quality Reduction
Rule Impact File
FY2027 IPPS P/ d
F Meaningful EHR User Question -ropose Prowy EHR Reduction
Rule Impact File
H Base Capital Rate FY2027 Table 1D National
| Capital COLA FY2027 IPPS Ftroposed Cafﬂtal Cost of Living
Rule Impact File Adjustment
) e FY2027 IPPS Proposed e
Rule Impact File
FY2027 IPPS P/ d
K Wage Index -ropose FY¥2027 Wage Index
Rule Impact File
Links to data sources:
FY2027 Impact File (Proposed Rule]
FY2026 Impact File {Final Rule]
1. https://www.cms.gov/medicare/pavment/prospective-pavment-svstems/provider-specific-data-public-use-sas-format

CMS-1833-F Tables 14 - 1E

CMS5-1833-F Tables 14- 1E

CMS-1833-F Tables 1A- 1E

CMS-1B33-F Tables 1A- 1E

FY2026 IPPS Final Rule
Impact File

FY2026 IPPS Final Rule
Impact File

FY2026 Table 1D
FY2026 IPPS Final Rule
Impact File

FY2026 IPPS Final Rule
Impact File

FY2026 IPPS Final Rule
Impact File

2. VBP and Readmissions pay-for-performance rates for FY2027 use proxy data from the Final Rule. Final values will be made available by CMS in the Fall.

Variable

Labor-related + Nonlabor-
related

Labor-related + Nonlabor-
related

Labor-related + Nenlabor-
related

Labor-related + Nonlabor-
related

Quality Reduction

EHR Reducticn

National

Capital Cost of Living
Adjustment

GAF

FY2026 Wage Index

AN
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Please email AHSData@aamc.org if you have any questions about the IPPS Impact Report.
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