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Disclosures

Financial — CEO of AQ Consulting, LLC and AQ-IQ,
LLC

Nonfinancial — No relevant nonfinancial
relationships exist
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Disclaimer

The information contained in this presentation is provided to assist the attendee in understanding the
reimbursement process. It is intended to assist healthcare providers in accurately obtaining
reimbursement for health care services. It is not intended to increase or maximize reimbursement
inappropriately by any payer. It is strongly recommended that attendees consult their payer
organizations regarding local reimbursement policies. The information contained in the presentation is
provided for information purposes only and represents no statement, promise or guarantee concerning
levels of reimbursement, payment or charge. The material is designed to provide accurate information
on the subject matter covered and is for guidance and reference purposes only. Although prepared for
use by professionals, the presentation information should not be utilized as a substitute for professional
services in specific situations. If legal advice is required, the services of a professional should be sought.
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~ ¢ Associate documentation and coding
to payment compliance
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Today’s Agenda

/Background and Structure of Class
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* Access the IRF PRO LAB HUB will
be provided after the first class.

— You MUST access and
complete each missed class
AND test by 14 days following
the live event to get CEU
credit.

Course Notes — After Credit is received,

recorded content will be
available for replay without
CEU credit until 1/16/2025.

* Closed Group for Students

©2024 AQ Consulting LLC and AQ-IQ LLC
1-877-976-6677 10
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CMS IRF-PAI
Slide Training

Handouts Manual (eff.
10/1/2023)

Resources

Tier list 60% list

©2024 AQ Consulting LLC and AQ-IQ LLC 11
1-877-976-6677
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CMS IRF-PAI Manual Appendix A

STROKE (01)

The STROKE Impairment Group includes cases with the diagnosis of cerebral ischemia due to
vascular thrombosis, embolism. or hemorrhage

NOTE: Do NOT use for cases with brain dysfunction secondary to non-vascular causes such as
frauma, mflammation, tumor, or degenerative changes. These should be coded under BRAIN

CMS IRF-PAI Training
Manual — Appendix A T~

014 No Paresis
019 Other Stroke

UDSMR™

UDSMR™ Imnaillltncoﬂ:(imm ICD-10-CM Code
Impairment Group (tem 21) (Mem 22) Efiologic Diagnosis
STROKE 01.1=-018 Stroke | 180.00-180.9 Nontraumatic
(1) ey S
e https://www.cms.gov/medicare/quality/inpatient- e ’5
rehabilitation-facility/irf-pai-and-irf-grp-manual ——

Nontraumatic
intracranial
hemorrhage

183.00, 163.011-163.019, |Occlusion and

183.02, 163.031-183.038, |stenosis of precerebral
183.09-162.10, 163.111- | arteries, with cerebral
183.119, 183.12, 183.131- | infarction

163,139, 163.16-163.20

183.211-163.218, 163.22,

183.231-183.236, 183.20

* https://www.cms.gov/medicare/quality/inpatient-
rehabilitation-facility/irf-pai-and-irf-grp-manual

* Go to the bottom of the page under the
downloads section and select CMS-IRF-PAI-
Manual-Version-4.0-Effective October 1, 2022
(Zip)

* Primarily Using Appendix A

©2024 AQ Consulting LLC and AQ-IQ LLC

1-877-976-6677

163.30, 163.311-163.340,
163.30, 163.40, 163.411-
183.440, 183.40-163.50,

183.511-163.5489, 183.59,
182.6, 163.8-163.0

Occlusion and
stenosis of cerebral
arteries, with cerebral
infarction

167.89

Other cerebrovascular
disease

IRF-PAI Version 3.0, Effective October 1, 2019

Page A-6
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impairment group codes that meet presumptive compliance criteria do not hi
roup Code Age Must be 85+ BMI Must be 50+

: : 11
o o 1.2
:© CMS IRF DATA FILES :
:: :::
5.3
5.5
5.6
5.7

8.51 |yes YES
* Lists to Download: 8.52

8.61|yes YES
* |GC3 _ICD-10-CM_FY2024 8.62

* A list of IGCs that are compliant and non- ::; yes ves

compliant (and the diagnosis codes that make
them non-compliant when used as etiologic)

‘oup code: Stroke - 0001.9 Other Stroke

f Etiological Diagnosis Code (ltem 22) Matches Any Code Listed
169933
169934

©2024 AQ Consulting LLC and AQ-IQ LLC
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CMS IRF DATA FILES

The following ICD-10-CM codes will be used in performing the presumptive methodology for an IRI

effective for IRF discharges occurring on or after October 1, 2019.

Code Code Title
e Lists to Download: A02.21 Salmonella meningitis
AD6.6 Amebic brain abscess
* Presumptive Compliance-3_FY 2024 ICD-10 A17.0 Tuberculous meningitis
Update_final Al17.1 Meningeal tuberculoma
« Contains the list of diagnoses (ICD-10-CM e, Lol L UL Sl
. A17.82 Tuberculous meningoencephalitis
codes) that are used for determining FrETE N R
presumptive compliance with the IRF 60 A27.81 Aseptic meningitis in leptospirosis
percent rule, effective for discharges beginning overview | PM | MMTA | MMTE | MMTC | @
on or after October 1, 2023

©2024 AQ Consulting LLC and AQ-IQ LLC

1-877-976-6677
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|Code Chaice Code Title Tier RIC Exclusion
2801 - Paralysis of vocal cords and larynx, unilateral 1 15
|38.02 - Paralysis of vocal cords and larynx, bilateral 1 15
1384 - Edema of larynx 1 15
|Z43.0 - Encounter for attention to tracheostomy 1--
793.0 - Tracheostomy status 1j--
|299.2 - Dependence on renal dialysis 1--
AGATL - Enterocolitis due to clostridium difficile, recurrent 2--
|A04T2 - Enterocolitis due to clostridium difficile, not specified as recurrent 2--
ADLE - Other specified bacterial intestinal infections 2--
H . B96.5 - Pseudomonas (aeruginosa) (mallei) (pseudomallei) as the cause of 2--
° .
LIStS to Download' 169.091 - Dysphagia following nontraumatic subarachnoid hemorrhage 2 1
. e . . . (168.191 - Dysphagia following nontraumatic intracerebral hemorrhage 2 1
* T|ered Comorb|d|t|es - f||e contains the I|St Of 189.291  -- Dysphagia following other nentraumatic intracranial hemorrhage 2 1
dlagnOSGS (ICD_lO_CM COdeS) that are used to [169.391  -- Dysphag!a follow!ngcerebral infarction - 7 1
. . . . 169.891 - Dysphagia following other cerebrovascular disease 2 1
determ|ne placement N tlerS for IRF dlSChargeS, [169.991 - Dysphagia following unspecified cerebrovascular disease 2 1
H H K91.2 -- Postsurgical malabsorption, nat elsewh lassified 2--
effective October 1, 2023. It contains the ICD-10- bl
|R13.0 - Aphagia 2 1
CM codes and any RICs that are excluded from the RIS - Dysphagie, unspecifed 2 :
. . R13.11 - Dysphagia, oral phase 2 1
tiers. (Updated to reflect ICD-10-CM coding | PPCes S F
R13.12 - Dysphagia, oropharyngeal phase 2 1
changes for October 1, 2023)

©2024 AQ Consulting LLC and AQ-IQ LLC

1-877-976-6677
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2024 release of ICD-10-CM

Physical BOOK | wwmmessnat

The FY2024 ICD-10-CM codes are to be used from October 1, 2023 through September 30, 2024,

Mote: This replaces the FY 2023 - April 1, release. These files listed below represent the ICD-10-CM FyY2024 Cctober 1, 2023

Re C o m m e n d e d release, The October 1, 2023 FY2024 1CD-10-CM is available in both PDF (Adobe) and XML file formats, Most files are

provided in compressed zip format for ease in downloading. These files have been created by the National Center for Health
Statistics (MCHS), under authorization by the World Health Organization. Any questions regarding typographical or other
errors noted on this release may be reported to nchsicd10cm@cdo.gov.

ith
W It O u t’ u S e o |CD-10-CM FT2024 Guidelines
ICD-10-CM B 2024 Full PDF >
| C D - 1 0- C M
s |CD-10-CW FY2024 List of codes and Descriptions
s |CD-10-CW FY2024 Order Files
FY Z O 2 4 e |CD-10-CM FY2024 Conversion table
s |CD-10-Ch FY2024 Present on Admission (PO&) Exempt Codes

ICD-10-CM FY2024 XML
ICD-10-CM FY2024 Addenda PDF

s |CD-10-Ch EY2024 Errata

* https://www.cdc.gov/nchs/icd/compreh
ensive-listing-of-icd-10-cm-files.htm

©2024 AQ Consulting LLC and AQ-IQ LLC 6
1-877-976-6677 1
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ICD-10-CM FY2024 * https://ftp.cdc.gov/pub/Health Statistics/NCHS/Publica

< &

£ Settings

(Download)

tions/ICD10CM/2024/

@ https://ftp.cdc.gov/pub/Health_Statistics/MCHS/Publications/ICD10CM/2024/

P Amazon Web Servic...

B Box|Login Employer eServices &= Official UB-04 Data... ﬁ, YourHealthFile : You... @ RMail Web App 2 Free Dynamic DNS.

ftp.cdc.gov - /pub/Health_Statistics/ﬁCHS/Publications/ICD10CNI/2024/

[To Parent Directory]

7/28/2823
9/21/2823
7/26/2823
7/5/2823
7/5/2023
7/5/2823
7/26/2823

[T

:11
118
189
=2
1a:
1a:
:11

51
52

PM
PM
PM
AM
AM
AM
PM

128846
1457a1
841765
912@58
2478341
22785855
1672652

Errata FY24.pdf

ICD-1@-CM-Conversion-Table-FY2624-Effective-18-81-2823-Final (updated %-21-2823% . xlsx

ICD-18-CM-Guidelines-October 1 FYZ2R24FTNALY.Z2.pdf

icdl@cm-addendum-2824.zip

icdl@cm-CodesDescriptions-2824.zip

icdl@cm-Table and Tndex-2824.7ip dr———————

POAexemptCodesFY24.zip

©2024 AQ Consulting LLC and AQ-1Q LLC
1-877-976-6677 17
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Important Terminology (Incomplete List)

* Dx- Diagnosis

 PDx - Principal Diagnosis

* Etiologic Diagnosis

 MCC-Major Complication/Comorbidity

e CC-Complication/Comorbidity

 AHA Coding Clinic

e QHP - Qualified Healthcare Professional

 UB-04 —Claim form

* |RF-PAl - Inpatient Rehabilitation Facility Patient Assessment Instrument

©2024 AQ Consulting LLC and AQ-IQ LLC

1-877-976-6677
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Coding’s
Role in the
IRF
Revenue
Cycle
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Pre-Admit

/ Qualification

Physician
Agreement
Continual Care &
Documentation

Billing

Case Mgt

Discharge P Therapies &
Nursing

Coding

©2024 AQ Consulting LLC and AQ-IQ LLC 19
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DEPARTMENT OF HEALTH AND HUMAN SERVICES O'.\L'B Mo, (938-0842
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Tdemtification Infarmation Adedira ] Fnformation k
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A Facility Name Adesizion  Discharge
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o o
o o
o o
) ) 12, Edolegic Diagoosis A
[ (Llse FD codes to mdicane the enolgc problom B
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- = ric)
° ° — [ - : - 23, Dase of Onset of Impairmant
B Facility Madicars Previder Number MO0 TTYY
o o 2. Potiemt Medicams Mumber 22 Comnerhid Comditions
e o 3. Potient Madicaid Number Use ICD codes to exter comerbid medical condiSions
4. Poticet Font Name A ¥ 5.
e o 5A  Paticat Last Name E E. T.
[ ] [ ] 5B. Putient Idextification Number [ L i 8
4. Birk Date D o .
MM /DD /YYYY E W w.
7.  Sccial Security Munsher. F [+ X
8. Gendar {f - Male; I - Famale) G B Y.
10. Marisl Statas H Q
{1 = Never kiarrted; I - Marrad; § - Wadowed; 1 B
4 = Separated; 3 - Divewced)
11. Zip Code of Patisnt's Pro-Eespital Besidence
1 issiom ) 24A. Axo thare any arthritis conditicns reconded m fiems 221, #1T. or #24 that most
2. Admisiion Das —— all of the regulatory requiremeats for ILF classification (in 42 CFR.
MM /DD /YYYY A1 20(k(Tx), (xi), amd (xif))T
13. Assessment Raforsmca Date P S S i = M 4 = Fes)
MM/DD/¥YYY
14, Adeeissiom Class - Heaight and Waight
M M M . §1 - Inisad Rehab; 2 - Evatuanon; § - Readwisron, (Whkile measurivg (f the rumber o 0 1-X4 round doswn, X8 ar greater
* |GC Selection (Admission and Discharge)  Cnpimme Dt ooty b iy
194 AdmitF 23A Huight om adeaission (ininches)

. . . . 0= Howne r.r-v.-.ar\' homesapr., boardvare, atned ang. group howe,
) Et I D rrananonal fving, odier resdennial care arrergements ), (2- Shor-ierm
I O O I C I a n OS I S e ral Hespiaal; 03 el Mursing Facilicy (SNF); 04 e

fome snder oare of organized home health sery

26A. Waight on admivdon (in pounds)
Measure weight consstenrly, acoording o sandard oty pracrice
e g, i afier vosding, witk shoes off| e}

OFgTATLA] i - Haapice (homel; 31 < Haspice fmed
Hwi .'g MJ fa_ = Anc :(.m,m:":.' i Rehabilzaron F

e Comorbidities and Complications e Tong s Cr ot 163 4 i Vs e

L .U|,r-a.-.-m_- H.i_'.n.'A:.am.: Facrly; &6 - Crincal Access Ha qxxn' il 111_.,-
W = Nod Listed)

* Interruption of Death Diagnoses e 3

° D i SC h a rge d i S p oS i t i on 2 - Fnweify BRelarrves; (6 - Friemals; 0 - Amendiane: @5 - Other)

e GG Scores — Functional level

e Quality information (pressure ulcers, swallowing
function and Certain Other diagnOSeS) * The imspairmant codes incorported or refarsnced beredn are the property of U B Foundation Acdvities, Inc. ©1993, 2001 U B Foundation Actvities, Inc

Final IRF-PAl Version 4.1 - Effective October 1, 2023 Page 1

©2024 AQ Consulting LLC and AQ-IQ LLC
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Field 17:
Discharge Status
Fields 18-28
Condition Codes

(Medicare Claim)

Fields 31-36
Occurrence
Codes/Dates
Fields 39-40
B L — S 2T 7 ) S AL S Value Codes and
o Amounts
.o Fields 42- 44
q. _— S — Ty Line Item 0024 -
cl . CMG
'I
o0 ==
D
|..'::I | 21
I_I:_-I |




What is your position/title?
= PPS Coordinator
= Coder
= Admission Liaison
POlllng = Clinical Documentation

: Improvement
Question = Department Manager (Nursing,
Therapy)
= Physician

= Other

©2024 AQ Consulting LLC and AQ-IQ LLC
1-877-976-6677




What is your primary credential/degree?
= Nurse
* Physical Therapist
= Occupational Therapist

- = Speech Therapist
Polling ooy

Question - CDI
= Physician or Non-Physician
Practitioner

= Other

©2024 AQ Consulting LLC and AQ-IQ LLC
1-877-976-6677




How long have you been in
healthcare?
= 20+ years

Polling = 10-19 years

Question * 5-9 years
»1-5 years

» Less than a year

©2024 AQ Consulting LLC and AQ-IQ LLC
1-877-976-6677




How long have you been in your
current position?
= 20+ years

PoIIing =10-19 years

Question * 5-9 years
»1-5 years

* Less than a year

©2024 AQ Consulting LLC and AQ-IQ LLC
1-877-976-6677




How many providers/physicians
do you serve?

Polling :;_5

Question . 6-11

=12 or more

©2024 AQ Consulting LLC and AQ-IQ LLC
1-877-976-6677




. Are you in a teaching facility?
Pollmg "Yes

Question *No

©2024 AQ Consulting LLC and AQ-IQ LLC
1-877-976-6677




Software Used for IRF-PAI

PoIIing creation?
 eRehabData

Question . UDS
* IRVEN

©2024 AQ Consulting LLC and AQ-IQ LLC
1-877-976-6677




EHR?
: * Epic
PO”mg  Cerner

Question . Meditech
 CPSI

 Other

©2024 AQ Consulting LLC and AQ-IQ LLC
1-877-976-6677
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What’s Yours

Like?

©2024 AQ Consulting LLC and AQ-IQ LLC
1-877-976-6677
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This Photo by Unknown Author is licensed under CC BY-NC
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https://blog.chrisrowbury.com/2010/10/choir-is-shining-example-of-perfect.html
https://creativecommons.org/licenses/by-nc/3.0/

Class 5 Session One, January 17, 2024 Session topics may change at the Instructor's discretion

Common Ineffective
Processes

* Incorrect diagnoses

e Lack of consistency between ICD-10-CM and
GG/Quality

* Lack of consistency in discharge disposition
between the IRF-PAl and UB-04

e Silo Effect - Lack of communication between
relevant staff

* Lack of understanding IRF-PAI ICD-10-CM coding
rules

This Photo by Unknown Author is licensed under CC BY-NC

©2024 AQ Consulting LLC and AQ-IQ LLC
1-877-976-6677
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