
Class 2
IRF Reimbursement, Physician Documentation and IGC Selection

©2025 AQ Consulting LLC and AQ-IQ LLC                                                             
1-877-976-6677

Today’s Agenda

• Review IRF 
Reimbursement
• IGC Selection 

Overview
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Quickk Review::  IRF 
Reimbursement
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• Non-Medicare 
Payments
• Medicare Payments 

based on an assigned 
Case Mix Group 
(CMG)
• CMG assigned using 

IRF-PAI
• Payment initiated 

using UB-04

CMS Reimbursement Calculation  
Uses IRF-PAI

IGC  (Supported by  Etiologic(s) up to 3)

RIC (Payment Group) +Motor/Age

+ Comorbidities & Complications 
(Tier diagnosis)

CMG (Payment Code)/HIPPS (Tier Letter + 
CMG)

* Discharge status (May amend Payment)
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IGC
Options
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IRF Payment Logic

Unadjusted Federal Rates, FY 2024 Final Rule ©2025 AQ Consulting LLC and AQ-IQ LLC                                                             
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IGC 2.1

IGC 1.2
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Appendix C – List of Comorbidities FY2022

Common Tier 3 (Incomplete List)
• Pneumonia
• Sepsis
• Cellulitis specified location
• Abscess certain locations
• Diabetes with Manifestations
• Specified CHF 

(Systolic/Diastolic; 
Chronic/Acute)

• Encephalitis
• CAD of specified vessels w/ 

gangrene and/or ulceration
• Hemiplegia (in non-CVA 

patient)
• Certain Infections/Organisms
• Colostomy/Enterotomy 

malfunction, hemorrhage, 
infection, complication

• Post Op Infections
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IRF-PAI Calculates CMG/HIPPS

Discharge Status–
Consistent with NUBC 

Guidelines (UB-04 
codes)

(MOST OF THE TIME)
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Interruption or 
Death Dx

Complications

IGC + CC + 
GG = 
CMG
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HIPPS Code (CMG) Determines Payment

9

HIPPS HIPPS 
code/CMG code/CMG 
determines determines 

payment payment 
amounts (CMS)
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Making Reimbursement Happen  
(Both Forms Required)

CMG
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POLL - Putting 
it All Together 

# 1
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Which of the following are added 
together to form a HIPPS Code?

A. DRG and RIC

B. CMG and DRG

C. CMG and Tier

D. RIC and Tier only

POLL - Putting 
it All Together 

# 2
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Which of the following contains the 
information used for CMG 
calculation?

A. IRF-PAI

B. UB-04

C. Pre-Admission Screen

D. None of the Above



POLL - Putting 
it All Together 

# 3
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How many face-to-face visits is the 
rehab physician required to make per 
week?

A. One visit

B. Three visits

C. Five visits

D. No minimum requirement exists 

POLL - Putting 
it All Together 

# 4
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67-year-old female, IGC 3.2 Parkinson’s, 
Motor Score = 37.5, Tier 3 diagnosis 
reported, What is CMG?

A. A0602

B. C0604

C. D0604

D. None of the above



©2025 AQ Consulting LLC and AQ-IQ LLC                                                            
1-877-976-6677

RIC/IGC CMG

TIER

M=MOTOR 
SCORE (GG) 

/ A=AGE

RELATIVE 
WEIGHT 

(PER CMS)

AVG LENGTH OF STAY (PER CMS)

POLL - Putting 
it All Together 

# 5
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75-year-old male, IGC 8.4 Multiple 
Fractures, Motor Score = 50.50, Tier 2 
diagnosis reported, What is CMG?

A. B1802

B. D1704

C. B1702

D. C1702



POLL - Putting 
it All Together 

# 6
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IGC 8.11 Left Hip Fracture, Motor Score 
= 60.25, Tier 1 diagnosis reported, 
patient expired on day 6 following 
admission.  What is CMG?

A. B0702

B. A5101

C. C0702

D. None of the above

POLL - Putting 
it All Together 

# 7
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Patient is 69 year old male.  IGC 2.1 Non-
Traumatic Brain, Motor Score = 47.50, Tier 3 
diagnosis reported.  Patient discharged on 
day 2 back to acute and does not return to 
the IRF. What CMG is paid?

A. D0305

B. A5001

C. D0304

D. D0303



POLL - Putting 
it All Together 

# 8
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Patient is 48-year-old male.  IGC 8.3, 
Motor Score = 49.20, Tier 1 diagnosis 
reported. What is CMG?

A. A0703

B. B0704

C. A0704

D. B0703

POLL - Putting 
it All Together 

# 9
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Same as last patient - patient is 48-
year-old male.  IGC 8.3, Motor Score = 
49.20, Tier 1 diagnosis reported. 
According to the RIC CMG Valuation 
grid provided, this patient must be 
discharged by day 16.

A. True

B. False



POLL - Putting 
it All Together 

# 10
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Diagnoses reported as complications 
can impact the CMG.

A. True

B. False

IGC Selection Basics
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A Walk 
Through the 

IGC’s
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IRF-PAI Items 21 and 22
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ETIOLOGIC(S) SUPPORT(S) IMPAIRMENT (IGC)

Admission IGC 
Determines CMG



CMS IRF-PAI 
Manual –

Appendix A
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IGC/RIC 
Instructions

IGC Options

Crosswalk 
Table
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FIND YOUR ETIOLOGIC (CAUSE OF THE IMPAIRMENT) 
AND MATCH TO IMPAIRMENT (IGC)
HINT:  ICD-10 & IGC By the Letter

36

• A, B – Infections (Organisms)
• C, D - Neoplasms
• E – Endocrine/Metabolic
• F- Mental, Behavioral, 

Neurodevelopmental Disorders
• G – Nervous System
• H – Eye/Ear
• I – Circulatory System 

(Cerebrovascular and 
Cardiovascular)
• J – Respiratory
• K - Digestive

Debility
NT Brain, NT Spine, Ortho, Debility
Amputation, Brain
Other, Developmental Disability

Neuro, Ortho, Spinal Cord, NT Brain
None
Stroke, Cardiac

Pulmonary
Debility
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Common IGC’s



FIND YOUR ETIOLOGIC (CAUSE OF THE IMPAIRMENT) 
AND MATCH TO IMPAIRMENT (IGC)
HINT:  ICD-10 & IGC By the Letter

37

• L – Skin /SubQ Tissues
• M – Musculoskeletal (Not Traumatic 

Injuries)
• N - Genitourinary
• O/P - Pregnancy/Newborns
• Q - Congenital
• R – Signs, Symptoms and Abnormal 

Clinical/Lab Findings
• S, T – Injuries (Including  Burns and 

Complications) and Poisonings
• U- Codes For Special Circumstances
• V, Y – External Causes
• Z – Factors Influencing Health (Status      

Codes – Not typically used as etiologic)

Debility
Ortho, NT Spine

Debility
Determined by Deficits/Cause
Congenital, Ortho

Debility

Debility, Ortho, Burns, Spine, T Brain

Debility, 
None
None
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For Correct IGC - ASK!
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What is the PRIMARY Focus of Treatment?What is/are the Underlying 
Diagnosis(es) that caused the 

PRIMARY Impairment?



You Select the 
IGC

Patient found on the side of the road; 
fractured breast plate, left femur 
fracture and right humeral fracture,  left 
tri-malleolar fracture, multiple facial 
fractures, missing teeth, patient was 
unconscious first 24 hours while in the 
acute hospital. No brain injury noted.

IGC____

You Select the 
IGC

Patient found in alley with 
LaFort III fractures and traumatic 
subdural hemorrhage and loss of 
consciousness for 12 hours after arrival 
in the acute setting.

IGC____



You Select the 
IGC

Patient presents to rehabilitation 
following a lumbar laminectomy with 
fusion L4-L5 for spinal stenosis, primary 
focus of care post surgical strengthening. 

IGC_____

You Select the 
IGC

Patient presents with incomplete 
paraparesis following cervical fusion at 
C3-T1 for Spondylosis with myelopathy, 
now with residual bowel and bladder 
incontinence; proximal weakness; 
problems with fine motor skills in the 
upper extremities.

IGC____



POLL - Putting itt 
All Togetherr 
#11
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IRF patient had a TBI in 1992 oddly enough they 
have a recent diagnosis of NPH and cognitive 
impairment. The acute side does not make the link 
between the old TBI and these impairments, but 
the rehab provider does. Per the H&P “Reason for 
admission: NPH S/P VP shunt...CNS dysfunction w 
weakness LE and upper para stenosis. Evidence of 
large ventricles, VP shunt inserted 7/18.”

A. 2.1 Non Traumatic Brain

B. 2.22 Traumatic closed TBI

C. 2.21 Traumatic open TBI

D. Other IGC not listed

POLL - Putting it
All Togetherr ## 
12
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82-year-old lady with respiratory debility 
secondary to recent pneumonia. She is status 
post foot surgery. She is status post recent acute 
respiratory failure, acute kidney injury and has 
oxygen dependent hypoxia, anemia, urinating 
difficulties requiring of indwelling Foley catheter 
at the time of admission. She has hypertension, 
tachycardia, hiatal hernia and history of gastric 
ulcer and chronic obstructive pulmonary disease. 
Reported IGC is 10.9 Do you agree?

A. Yes
B. No



POLL - Putting itt 
All Togetherr 
#13
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IGC: 17.8-Medical/Surgical Complications
Etiology: G72.81 Critical illness myopathy 2/2 
prolonged ventilation, NSTEMI I21.4, pneumonia J69.0

80-year-old female with a history of obstructive sleep 
apnea, hypertension, dyslipidemia, obesity, atrial 
fibrillation.  Patient was initially admitted to the 
hospital because of left knee surgery, but developed 
aspiration pneumonia, became unresponsive and was 
subsequently intubated for multifocal pneumonia.  She 
stayed several days in the ICU resulting in CIM.  Agree 
with IGC?

A. Yes

B. No

POLL - Putting itt 
All Togetherr 
#14

Pt is coded as 4.130 with Etiologic of G93.5 
(compression of brain) 
Just prior to rehab admit, pt. had a sub 
occipital craniotomy, complete C1 
decompression, partial C3 decompression. 
Had previous back surgeries at L4-L5 with 
disc compression on spinal canal. No 
evidence of continued compression. Do 
you agree with IGC?

A. Yes

B. No
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POLL - Putting itt 
All Togetherr 
#15

Etiology: Spinal stenosis. Left lumbar hemilaminectomy and 
posterolateral fusion of L2 through S1.   
Patient is a 46-year-old with history of lumbar stenosis, L3-L4 and 
L4-L5 hemilaminectomy and posterolateral fusion of L2 through S1. 
Patient had left lower extremity weakness after her surgery and 
was put on Decadron treatment.  During subacute stay, patient was 
trying to get out of the bed, had difficulty moving her LLE and fell 
on the floor sustaining trauma to the head.  She denied loss of 
consciousness. Patient admitted to rehab due to impaired 
ambulation and ADL’s secondary to lumbar stenosis L3-L3 and L4-L5 
with radiculopathy.

A. 4.130  Non-Traumatic Cord, Unsp

B. 8.9  Other Ortho

C. 03.9  Other Neuro

D. 14.1  Brain and Spinal Cord
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YYouu Selectt thee IGC::  59-year-oldd femalee s/pp MVA…..

IGC: _____

IGC: ____  

IGC: ____  
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Traumatic Fractures at L-1 through L-4 now with gait instability and 
extreme pain, 
non-surgical candidate care is focused on the patient's pain

Traumatic Fractures  at L-1 through L-4, laminectomy and fusion
following to rehab with foot drop, radiculopathy.

Traumatic Fractures  at L-1 through L-4 Laminectomy and fusion to rehab with 
bilateral incomplete Lower extremity paralysis,
bowel and bladder incontinence.



Let’s Chat – Speed Round

• CVA with left hemiparesis
• Left BKA
• CVA with ataxia
• Compression Fracture L2 & L4 not surgical 

candidate 
• Metabolic Encephalopathy
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Let’s Chat - Speed Round

• Critical Illness Myoneuropathy
• Pneumonia
• Critical Illness Neuropathy
• Skull Fracture with SAH and SDH
• Acute on Chronic CHF
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Let’s Chat - Speed Round

• Seizures without cognitive deficits, 
stated with generalized weakness

• Right AKA with former BKA
• Sepsis
• Lumbar Spondylosis with 

radiculopathy s/p surgery
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Let’s Chat - You Select the 
IGC

• Ankle fracture with surgical repair
• Post Op CABG
• Acute on Chronic Kidney Failure
• Fracture Hip and Metacarpal both 

surgically repaired
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Potential RISK – IGCC 
Selection
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Neuro vs Other Ortho vs 
Non-Traumatic Spine
Hip Fracture vs Hip 
Replacement
Non-Traumatic Brain vs 
Debility 
Neuromuscular vs Other 
Neurologic
Other Pulmonary or Cardiac 
vs Debility
Medically Complex vs 
Debility/any other IGC
Major Multiple Fractures vs 
MMT
Other Disabling vs 
Amputation
Debility vs Traumatic Spine

Potential RISK-
DDocumentation

Reporting Spine, Non-
Traumatic Brain, and 
Neuro IGC without 
Deficits to Support
Not Supporting a single 
IGC (but Many)
Admitted for “Multiple 
Medical Reasons”
Not documenting the 
clear reason for 
admission states 
“debility” or “gait 
dysfunction”
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Breakout
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