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©2025 AQ Consulting LLC and AQ-1Q LLC
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~ _ Today’s Agenda

o

* Review IRF
Reimbursement

* |GC Selection
'@’" Overview

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




Quick Review: IRF
Reimbursement

* Non-Medicare
Payments

* Medicare Payments
based on an assigned
Case Mix Group
(CMG)

* CMG assigned using
IRF-PAI

* Payment initiated
using UB-04

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

CMS Reimbursement Calculation
Uses IRF-PAI P

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)

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



£199-9L67LL8T

U0) DV ST0TO

D71 DI-0V PuUe JT1

[cle

Options

supparts the 1IGC

Admission impairment Group Code and Etiologic Diagnosis
Select ONLY OME [mpairment group code {the underlying reason for IRF admission)
per admission. The etiologic diagnosis (the condition that caused the impairment)

2

oke

01.1 (L) Body Involvement (R} Brain
01.2 (R) Body Involvement (L) Brain
(1.3 Bilaleral Involvement
014
o

No Paresis
9 Other Stroke

oooog

Brain Dysfunction

0 021 Mon-Trsumatic

0O 02.21 Traumatic, Open Injury
0O 02.22 Traumatic, Closed Injury
0O 029 Cther Brain

Neurologic Cenditions

O 031 Muftiple Sclerosis

0O 03.2 Parkinsonism

O 03.3 Polyneuropathy

O 03.4 Guillain-Baré Syndrome:
O 03.5 Cerebral Palsy

O 058 Neuromuscular Disorders
O 03.9 Ofher Neurologic

Spinal Cord Dyafunction

Non- Traumatic
O 410 Paraplegia, Unspecfied
O 04.111 Parapleqgia, Incompiste
O 04.112 Paraplegia, Complete
O 04120 Quadvipleqia, Unspecified
O 04.1211 Quadriplzqia, lrcomplete C1-4
O 04.1212 Quadriplzgia, lncomplete C5-6
O 04.1221 Quadripleaia, Complete C1-4
O 04.1222 Quadriplegia, Complete C5-8
O 4130 Cther Non-Traumatic Spinal

Cord Dysfunciion

Traumatic
O 4.210 Paraplegia, Unspecified
O 04211 Parapleqgia, Incompiste
O 04212 Parapleqgia, Complete
O 04220 Quadviplegia, Unspecified
O 04.2211 Quadniplegia, Incomplete C1-4
O 04.2212 Quadhiplegia, Incomplete C5-&
O 04.2221 Quadriplegia, Complete C1-4
0O 04.2222 Quadriplegia, Complete C5-8
O 04.230 Cther Traumatic Spinal Cord

{BAC-IQIACCoNsUling LLC, 012025

Amputation

O 05.1 Unilsteral UE Above Elhow
O 05.2 Unilsteral UE Below Ebow
O 053 Unilateral LE AKA

O 054 Unilateral LE BKA

O 055 Bilateral LE AKA T AKA

O 056 Bilateral LE AKA JBHA

[ 05.7 Bilateral LE BXA T BHA

0O 05.9 Cfer Amputation

Arthritis

O 081 Rheumatoid Arthrifis
O 08.2 Osteoarthrilis

00 089 Other Arthritis

Pain Syndrome

O 07.1 Meck Pain

O (7.2 Back Fain

O 07.3 Exiremity Fain
O 7.9 Ofmer Pain

Orthopedic Disorders

O 0811 Unilateeal Hip Fracture

O 08.12 Bilateral Hip Fracture

0O 082 Femur (Shaft) Fractre

O 083 Pehic Fracture

O 084 Major Multiple Fractures

O 0851 Unilateral Hip Replacement

*MUST BE 85+ or BMI =50

O 0852 Bilateral Hip Replacament

O 0861 Unilateral Knes Replacement

*MUST BE 85+ or BMI = 50

O 08.62 Bilateral Knee Replaozment

O 08.71 Hip & Knes Replacement

(same side) *WMUST BE 85+« or EMI + 50

O 08.72 Hip & Knee Replacement
(different sides)

0O 088 Other Crihopedic

Cardiac
0O 09 Cardiac

Pulmonary
O 10.1 COPD
O 10.9 Other Pulmonary

Burng
O 11 Bums

IRF Payment Logic

Congenital Deformities
O 121 Spinal Bifida
O 12.9 Ctwer Congenital Deformity

(Other Disabling Impairments
O 13 Cther Dizabling Impairments.

Major Multiple Trauma
O 14.1 Brain + Spinal Cord njury
O 14.2 Erain + Multiple Fractures |

Amputation

O 14.3 Spinal Cord + Mulfike Fracturss [
Amputation

O 14.9 Cer Multiple Trauma

Developmental Diaability
O 15 Developmental Disability

Dehiltiy,
O 16 Debility
(mon-cardiac, non-pulmonary)

Medically Complex

*CAUTION™ - Use ONLY if the reazon for
admission is medical management and
rehabilitafion treatments are 2° fo medical
management

O 171 Infecions

0O 17.2 Meoplasms

O 17 31 Mutrition wi Intubation /
Parenteral Mutrition

O 17 32 Mutrition wiout Infubation /
Parenteral Mutrition

0O 174 Crculatory Disorders

0O 17.51 Respirstory Disorders
{Ventilator Dependent)

O 17.52 Respiratory Disorders

{Mon-Ventilator Dependent)

.5 Termind Care

.7 Skin Discrders

.8 Medical ! Surgical Complications

.9 Other Medically Complex

Conifions

National Average Unat]jusled Payment Rate ($18,541)
ER1-B TIER2-C TIER3-D NO COMORBIDS - A
CMG Description AVG ANG AVG AVG
ric/ice | oM {M=motor, A=age) RW pmr+1 |ros] rw | pmT*1 |ios] Rw pur+1 Jros] Rw pMT 1 |Los
0101 | Stroke M >=72.50 00840 | § 16,244.34| © |06414] § 1560040 | 10 | 07763 | § 143938 | o | 07246 | & 15,623.93] ©
@ o | 010z [Stroke M>=63.50 and M <72.50 12601 | 23,363.51 | 12 [1.0774] § 19,976.07 | 11 | 09941 | § 18,431.61 | 11 | 09400 | § 17.44523 | 11
€8 [ 0103 [stroke M>=50.50 and M <63.50 16264 | 30,155.08 | 14 |1.3907| $ 25,784.97 | 14 | 12830 | $ 25,788.10 | 14 | 12144 | s 22,516.19 | 13
% = [0104_[Stroke M >=41.50 and M <50.50 20857 | § 38.670.06 | 17 | 1.7834] § 33,006.02 | 18 | 16454 | § 3050736 17 | 16574 | s 2887605 | 17
85 [ 0105 [Stroke M <41.50 and A >=84.50 25400 | § 47,0044 | 24 [2.4718] § 40,267.34 | 21 | 20038 | § 37,152.46 ) 20 | 18966 | & 35,164.86 | 20
0106 |Stroke M <41.50 and A <84.50 20022 | § 53,809.69 | 25 |24816] § 46,011.35 | 25 | 20805 | § 4244962 23 | 21671 | S 40,180.20 | 22
IGC1.2
o 0301__|Non-traumatic brain injury M >=65.50 70080 | § 22.401.24 ] 10 J0.0506] § 17,625.07 | 10] 0.6850 | § 16.425.47] 10] 08275 |8 15.54268] ©
= o Non-traumatic brain injury
= 2
: g 030 [ ot 1 <650 15486 | $ 2871250 | 13 | 12184 § 2250035 | 13| 11355 | $ 2105331 | 12| 10606 | 1966458 12
-1 i inini >= .
g 5| oo :03512'“5';"”"“ brain injury M >=42.50and |4 0cag | ¢ 34373.16 | 15 | 1.4586| § 27,043.00 [ 15| 13503 | § 2520278 | 14| 12607 | s 2358151 | 12
2 Non-traumatic brain injury M <42.50 and A
] g (LT - 21918 | § 40,638.16 | 19 |1.7245| § 31,073.05 | 17| 16001 |§ 2083432 16| 15011 | s 27.831.00] 15
=5 NOT-TAUTTTENC Dram Mury <3250 AT A
g 0305 |<78.50 22008 | ¢ 44327.82 | 20 |1.8810] § 3487562 | 19| 17530 | 3250237 ) 17| 16974 | 3147140 17
IGC 2.1

©2025 AQ Consulting LLC and AQ-1Q LLC

Unadjusted Federal Rates, FY 2024 Final Rule 1-877-976-6677



RIC
Code Code Title Tier | Exclusion

[N

J38.01  Paralysis of vocal cords and larynx, unilateral 15 C - .
ommon Tier 3 (Incomplete List
J38.02  Paralysis of vocal cords and laryn, bilateral 15 ( P )

1384 Edema of larynx 15 | * Pneumonia
743.0 Encounter for attention to tracheostomy = e Sepsis

2930 _ [Tracheostomy status = |+ Cellulitis specified location
799.2 Dependence on renal dialysis o Abscess certain locations

A04.71  |Enterocolitis due to clostridium difficile, recurrent . . . .
A04.72  [Enterocolitis due to clostridium difficile, not specified as recurrent = * Diabetes with Manifestations
- | Specified CHF

A04.8 Other specified bacterial intestinal infections

B96.5 Pseudomonas (aeruginosa) (mallei) (pseudomallei) as the cause of diseases classified elsewhere (Systolic/DiastoIiC'
169.091  Dysphagia following nontraumatic subarachnoid hemorrhage ch ronic/Acute) !
oo | * Encephalitis

169.191  Dysphagia following nontraumatic intracerebral hemorrhage
169.291  Dysphagia following other nontraumatic intracranial hemorrhage
01 |+ CAD of specified vessels w/
gangrene and/or ulceration

169.391  Dysphagia following cerebral infarction
169.891  Dysphagia following other cerebrovascular disease

* Hemiplegia (in non-CVA
01 patient)

169.991  Dysphagia following unspecified cerebrovascular disease
01|« Certain Infections/Organisms

K91.2 Postsurgical malabsorption, not elsewhere classified
R13.0 Aphagia
R13.10  Dysphagia, unspecified

Tier Opportunities

R13.11 Dysphag!a, oral phase 01 N CoIostomy/Enterotomy
R13.12  Dysphagia, oropharyngeal phase 01 .

R13.13  Dysphagia, pharyngeal phase 01 maIfunctlon, hemorrhage,
R13.14  Dysphagia, pharyngoesophageal phase 01 infection, complication

NN RN NN e e

R13.19  |Other dysphagia 01 |« Post Op Infections

©2025 AQ Consulting LLC and AQ-1Q LLC
Appendix C - List of Comorbidities FY2022 1-877-976-6677

IRF-PAI Calculates CMG/HIPPS

DEPARTMENT OF HEALTIE AND HUMAN SERVICES OMB No. 49380842
CENTERS FOR MEDICARE & MEDICAID SERVICE

INPATIENT REHABILITATION FACILITY - PATIENT ASS|

DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB No. 0838-0842
CENTER FOF MEDICARE & MEDICAID SERVICE:

ENT INSTRUMENT

Discharge Information Therapy Information
4. Discharge Date i Q0401 Week 1: Totsl Number of \iuutes Provided
MM /DD YYTY 00301 4: Prysical Therapy
4 " i 3 Total mimutes of ndrvidual Merapy
@-Ne1-Ter) . Total mimates of concurent therapy

o €. Total mimutes of gxvup therapy
4. Drogram Intemmuption(s) 7
T-Tey 4 Total minutes of co-reatment therapy

IGC+CC+

AL LB TRV 43, Progam Intemuption Dates . _
GG - (Code anly ifitam 4272 1 - Yez) ‘00401B: Occupationa] Therapy
; = 2 Total minutes of mariemal theragy
Une I3 codes 10 enter comarbid saofical ccnditions A IsthiemptonDate B 1Retum Date o Total mizares
A, 1, 5 b o mﬂmﬁv e
¢ Total mizmutes of group theapy —_
= = CMG MDD YT NMIDDIYYIY 4 Totl mioate of co-restment barspy
< L i d = of coraatment hery JR—
. A v C. 2*Iteruprion Date D. 2Rerum Dare
T PG TR . " . 00401C: Speech Language Patniogy
MM/DD/YV¥Y MM DD/ YYYY 3 Toual mimutes of individaal therapy N
. Total minots of coneurent terapy
E 3 F 3*RemDate c :

Interruption Date < .
4 Total miutes of co-treatment therapy
SM7DD /YT DOIYIIY

00402, Week 2- Total Number of Minutes Provided
004024 Prysical Therapy

2. Total mimutes of individual therapy

", Total enitures of concurent dharapy

44C. Was the ged alive?
N

g Discharge Status—
Consistent with NUBC
Guidelines (UB-04 .
O042B: Occupational Therapy
codes) =~ S i

(MOST OF THE TIME) mmm ey

A DD YV

4 Total minates o co-trearment therapy.

¢ Total mimites of group therapy
4 Total minates o co-trearment therapy

QM412C: Speech-Linguage Pathilogy
2 Total mimtes of individual therapy
"o, Total mnitutes of concurent dherapy

Interruption or #’ o I

Death Dx (Codeing D ode) 4. Total minutes of co-trearment therapy

47, Compications during rehabiliation say

Complications

* ‘The inpairmment cosdes imcorponsied or refercnsed hercin see (he property of U B Fonsdation Actrvilies, lnc. D153, 2001 U B Fousdation Activilis, lne

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

FINAL IRF-PAI Version 4.2 - Effective October 1, 2024 Page 1



HIPPS Code (CMG) Determines Payment

L —

:

———
e

- -

e ! Ty
C I

x

(Both Forms Required

INPATIENT REHAL FACILITY - PATIENT ASSESSMENTINSTRUMENT

FINALIRF-PAl ersion 4.2 - Efective October 1, 2024

'DEPARTMENT OF HEALTH AND HUMAN SERVICES OMBNo. 0936082
CENTERS FOR MEDICARE & MEDICATD SERVICES

INPATIENT REHABILITATION FACILITY - PATIENT ASSESSMENT INSTRUMENT

Aedical Isformaton

FE—— _ =

H l P P D -
S 2 EslsgeDimons A
@ 5
tldo e c
reermgrehabit)
cO b
M. Comhié Contisens
1D codr
-~ . P e 1 s
P S——— H X T
. L v
6. BeaDm D, N v
U/ TYTY : X, w
2 e B o x
5 Guade (1Mo 2-Femi] G . v
16, Muial Suss R |
{1~ Never a3 Mo - Widoand 1 x
4 S, 3 - Do)
11 2 Codsof st B o Raciincs .
344, A thr sy s coiion cendd = s 21, 23 o1 24 6 -
12 Admision Dats S allof e rgubesry
ISR, (=) = ) —
[P —— bt T
60755 Y
14, Adsiicm s Hug e eige
1ol Kb, 2 Patusion; 3 Readmton (Wi mossring f e membsr i X -4 o doen .3 ot grskr
4 Unplamed Dcharge. 3 - Contrung Rehabdisnon) rond g}
1A AP — |
(01 Home (o homa e, b, s long groophome, |
f O S| 60
Goneral Hopis, 03 -SlledNuriog Faciby (SNF): M - mrmehite Mosareweight consondy, oo o ondandfcley pracce
e, 0. ot e o o raad e hslh e (e imam afer sl with s of, )

S - Inpaos Prychi Facley, 6 - Crical ecess el (CAL)
5 KoLt

s Secing
U cades from 154 Adws From
17, Pberpial Liiag Wil

(Code oy ftem 164501 Home: Code g 01 - b
2" Famdy Relonves; 0 Frionds; 4. Aondon. 05 - o)

s imparaet code: cenpontd o refauaced brein e the propertyof U B Fouadicn Az . ©1993, 001 U B Fouadation Accisen, i

©2025 AQ Consulting LLC and AQ-IQ LLC Final 13#-pAl Version 4.1 - effective Octber 1, 2023 Page i
1-877-976-6677
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Which of the following are added
together to form a HIPPS Code?

POLL - Putting . DRG and RIC
it All Together . CMG and DRG

# 1 . CMG and Tier

. RIC and Tier only

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

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

POLL - Putting . IRF-PAI
it All Together U

H2
. Pre-Admission Screen

. None of the Above

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




POLL - Putting
it All Together

"

POLL - Putting
it All Together

e

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

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

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

A. A0602

B. CO0604

C. D0604

D. None of the above

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




470/ /-JUUL

RIC/CMG VALUATION FY 2025
—
National Average Unadjusted Payment Rate ($18,907)

TIER » TIER1-B TIER2-C TIER3-D NO COMORBIDS - A

CMG Description AVG AVG AVG AVG
RIC/IGC (M=motor, A=age)

N 9 Neurological M >264.50 1387 | $25124.78 | 10 (0.9048] $ 18,808.68 | 10 [ 09287 | $17,558.93 10| 0.8376 [$ 1583650 ¢
H'EI 0602 Neurological M >=52.50and M <6450 | 16853 |$31,863.97 | 13 |1.2615) $23,856.85 12| 1.779 | $2221086 | 12| 10623 |$20,08491 ] 11
;:q 0603 |Neurological M >=43.50and M <5250 | 19858 [$37,545.52| 15 {14867 $28,109.04 | 14 | 13879 | 2624108 13| 12517 |$ 2566589 13
©° 9 gy Neurological M <43.50 24004 | $47,085.99 | 20 |18645| $ 35.25240 | 17| 17406 | $3290952f 16| 15698 |§29,680.21 | 16

f 1 1

M=MOTOR RELATIVE AVG LENGTH OF STAY (PER CMS)

SCORE (GG) WEIGHT

(pE R CMS) ©2025 AQ Consulting LLC and AQ-1Q LLC
1-877-976-6677

/ A=AGE

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

POLL - Putting | * %%
it All Together _ D1704

i . B1702

. C1702

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



POLL - Putting
it All Together

i

POLL - Putting
it All Together

v

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

. BO702
. A5101
. C0702

. None of the above

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

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. DO0305
B. A5001
C. D0304

D. DO0303

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




POLL - Putting
it All Together

"

POLL - Putting
it All Together

»

Patient is 48-year-old male. I1GC 8.3,
Motor Score = 49.20, Tier 1 diagnosis
reported. What is CMG?

A. A0703
B. BO704
C. A0704

D. B0703

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

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

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




Diagnoses reported as complications
can impact the CMG.

POLL - Putting
it All Together A. True

# 10

B. False

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




A Walk

Stroke
O 011 (L) Body Invalvement (F) Erain
0O 012 (R Body Involvemerit (L) Brain
0O (1.3 Bilateral Invclvement

O 014 No Paresis

0O 01.9 Other Stroks

Brain Dysfunction

O 021 Mon-Traumaic

0O 0221 Traumatic, Open Injury

O 0222 Traumatic, Closed Injury

O 029 Cther Erain

Neurologic Conditions

Amputation

O 05.1 Unilateral UE Above Blbow
O 05.2 Unilateral LUE Below Elbow
O 05.3 Unilatersl LE AKA

O 05.4 Unilateral LE BKA

O 05.5 Bilateral LE AR/ AKA

O 05.6 Bilateral LE AR/ BHA

01 05.7 Bilateral LE BHA/ BKA

O 05.9 Cther Amputaticn

Arthwitis
0O 06.1 Rheumaioid Arthrits
0O 06.2 Osteoarthritis

(Congenital Deformities
0O 12.1 Spinal Bifida
O 12.9 Ofher Congenital Deformity

Other Disabling Impairments
O 13 Other Disabling Impairments

Major Multiple Trauma
O 14.1 Erain + Spinal Cord Injury
01 14.2 Brain + Multiple Frachires (

0O 031 Multiple Sclerosis O 06.9 Other Arthritis Amputation
0O 032 Parkinsonism O 14.3 Spinal Cord + Mulfiple Fractures |
O 03.3 Polyneuropathy Pain Syndrome Amputafion
O 034 Cuillain-Eamé Syndrome O 07.1 Meck Pan O 14.9 Cther Multiple Trauma
O 035 Ceshral Palsy 0O 07.2 Back Fain
O 038 Neuromuscular Disorders 0O 07.3 Extremity Fain
O 03.9 Ofher Newrologic O 07.9 Ofher Pain Developmental Disabilit
[ 15 Developmental Disability
Spinal Cord Dysfunction (Orthopedic Disorders
’ Non-Traumatic O 0811 Uniiateral Hip Fracture Dehiltiy,
O 04.110 Paraplegis, Unspecified O 06.12 Bilateral Hip Fracturs O 16 Dsbity
O 04111 Paraplegiz, Incomplete 01 08.2 Femur (Shaft) Fracurs [non-cardiac, non-pulmonary)
0O 04112 Paraplegia, Complete O 083 Pebic Fracture
O 04120 CQuadiplegia, Unspecified 0O 084 Msior Multiple Fractures Medically Complex
O 041211 Quadriplegia, Incomplete C1-4 O 08.51 Unilateral Hip Replacement = CAUTION™: Use CMLY if the reason for
O 041212 Quadriplegia, Incompiete C5-8 *MLIST BE 83+or BMI <50 admission is medical management and
O 041221 Quadriplegia, Complete C1-4 O 06.52 Bilateral Hip F ilitat are 2° o medical
O 041222 Quadiplegia, Complete C5-5 [ 06.61 Unilateral Knes Replacement management.
O 04130 Cther Non-Traumatic Spinal *MUST BE 85+or EMI + 50
Cord Dysfunciion O 08 62 Bilateral Knee Replacement O 171 Infecfions
O 08.71 Hip & Knes Replacement 0O 17.2 Meoplasms
Traumatic (=ame side) *MUST BE 85+ or BMI + 50 O 17.31 MNudrition w/ Intubation |
O 04210 Paraplegia, Unspecified O 08.72 Hip & Knee Replacement Parenteral Mutrition
O 04211 Paraplegia, Incompiste (different sides) O 17.32 Mutrition wiout Intabiation /
0O 04212 Paraplegia, Complete O 0839 Other Crihopedic Parerteral Nutriticn
O 04220 CQuadiplegia, Unspecified 0O 174 Circulatory Disorders
O 04.2211 Quadriplegia, Incomplete C1-4 Cardiac O 17.51 Respirstory Disorders
O 04.2212 Quadriplegia, Incompiete C5-5 0O 08 Cardiac {Ventilator Dependent)
O 04.2221 Quadriplegia, Complete C1-4 O 17.52 Respiratory Disorders
O 04.2222 Quadrplegia, Complete C5-5 Pulmanary {Non-Veritilstor Dependsnt)
0O 04230 Cther Traumatic Spinal Cord 0O 10,1 COPD 0O 176 Terminal Care
O 10.9 Ofher Pulmonary O 17.7 Skin Discrders.
O 17.8 Medical ! Surgical Corrplicafions
Burns O 17.9 Cther Medically Complex
0O 11 Bums Condifions

©2025 AQ Consulting LLC and AQ-1Q LLC

1-877-976-6677

Bk i

Admission IGC

Determines CMG

1. Facilaty Information 1. lmpeiment Ciroup®

Mol i 8 o ].ha.l\.'lll?d'al.'

A Fality M

Condition requining ndmissson to rehabilitation, oode seoondag o Appendin A

11 Eoologic Dasgnoss A
(Le JULF cocder & inaieale the eftalogic prohlest B
thiar fed fa e comdition for whiok the partenr is c
Feceiving rehabilinarion)

13, Dhwle of Unsefl of b iarseenl

B Foolity Medware Provider Number

BANL D WYY

2 Farican Mad i bep AW ook Condilons

i Patient Medwaid Number Use [CD codes in enter comaorkad medical conditions

4 Fabagst Firsl Maime A L A
5. Pateend Last Mame E E 1.

ETIOLOGIC(S) SUPPORT(S) IMPAIRMENT (IGC)

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



CMS IRF-PAI Manual Appendix A

STROKE (01)

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

NOTE: Do NOT use for cases with brain dysfunction secondary to non-vascular causes such as
trauma, inf ion, tumor, or di ive changes. These should be coded under BRAIN

DYSFUNCTION (02) instead.

011 Left Body (Right Brain)
012 Right Body (Left Brain)
01.3  Bilateral
014 No Paresis

- 019 Other Stroke

UDSmr™
Impairment Group
Code

UDSMR™ ICD-10-CM Code
Impairment Group (item 21) (item 22) Etiologic Diagnosis

STROKE 01.1-019 Stroke |160.00-160.9 Nontraumatic

1) subarachnoid
hemorrhage, including

ruptured cerebral

Manual -
Appendix A

162 00-162 8 Other and unspecified
Nontraumatic €————

intracranial

hemorrhage

Crosswalk

Table

163 00, 163.011-163 019, | Occlusion and

163.02, 163.031-163.038, |stenosis of precerebral
163.09-163 10, 163 111- |arteries, with cerebral
163.119, 163.12, 163.131- |infarction

163.139, 163.18-163 20,
163 211-163 219, 163 22,
163.231-163.239, 163.29

163.30, 163.311-163.349, | Occlusion and
163.39, 163.40, 163.411- | stenosis of cerebral
163 449, 163 49-163 50, |arteries, with cerebral
163.511-163.549, 163.59, |infarction

163 6, 163 8-163.9

167 89 Other cerebrovascular
disease
IRF-PAI Version 4.2, Effective October 1, 2024 Page A-6
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FIND YOUR ETIOLOGIC (CAUSE OF THE IMPAIRMENT)
AND MATCH TO IMPAIRMENT (IGC)

HINT: ICD-10 & IGC By the Letter

Common IGC’s

A, B — Infections (Organisms) . Debility

C, D - Neoplasms > NT Brain, NT Spine, Ortho, Debility
E — Endocrine/Metabolic Amputation, Brain

F- Mental, Behavioral,
Neurodevelopmental Disorders

G — Nervous System ., Neuro, Ortho, Spinal Cord, NT Brain

H - Eye/Ear None

I = Circulatory System » Stroke, Cardiac
(Cerebrovascular and

Cardiovascular)

J — Respiratory

K - Digestive . Debility

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

Other, Developmental Disability

. Pulmonary

https://www.cms.gov/medicare/quality/inpatient-rehabilitation-

facility/irf-pai-and-irf-qrp-manual - DOWNLOADS




FIND YOUR ETIOLOGIC (CAUSE OF THE IMPAIRMENT)
AND MATCH TO IMPAIRMENT (IGC)

HINT: ICD-10 & IGC By the Letter

e L-Skin /SubQ Tissues Debility
* M — Musculoskeletal (Not Traumatic __, Ortho, NT Spine
Injuries)
* N - Genitourinary " Debility
* O/P- Preg“a’.‘cy/ Newborns > Determined by Deficits/Cause
* Q- Congenital — Congenital, Ortho
——=R=_Signs, Symptoms and Abnormal .
Clinical/Lab Findings Debility

* S, T—Injuries (Including Burnsand ——
Complications) and Poisonings

* U- Codes For Special Circumstances—— Debility,

* V, Y — External Causes » None

* Z - Factors Influencing Health (Status None

Codes — Not typically used as etiologfc}> A <rsne L andAciaiLe

Debility, Ortho, Burns, Spine, T Brain

For Correct IGC - ASK!

What is/are the Underlying
Diagnosis(es) that caused the
PRIMARY Impairment?

11')

What is the PRIMARY Focus of Treatment?

A

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



You Select the
IGC

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

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

Patient found in alley with

LaFort lll fractures and traumatic
subdural hemorrhage and loss of
consciousness for 12 hours after arrival
in the acute setting.

IGC

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



You Select the
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

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

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.

1GC

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



POLL - Putting it
All Together
#11

POLL - Putting it
All Together #
12

IRF patient had a TBl 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.”

2.1 Non Traumatic Brain
2.22 Traumatic closed TBI
2.21 Traumatic open TBI

Other IGC not listed

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

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

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




IGC: 17.8-Medical/Surgical Complications

Etiology: G72.81 Critical illness myopathy 2/2
prolonged ventilation, NSTEMI 121.4, pneumonia J69.0

80-year-old female with a history of obstructive sleep
apnea, hypertension, dyslipidemia, obesity, atrial

PO LL - Put‘nng |t fibrillation. Patient was initially admitted to the

hospital because of left knee surgery, but developed
A” Together aspiration pneumonia, became unresponsive and was

subsequently intubated for multifocal pneumonia. She
#13 stayed several days in the ICU resulting in CIM. Agree
with IGC?

A. Yes

B. No

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

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.

POLL - Putting it Had previous back surgeries at L4-L5 with
disc compression on spinal canal. No

All Together evidence of continued compression. Do
#14 you agree with IGC?

A. Yes

B. No

©2025 AQ Consulting LLC and AQ-1Q LLC




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

PO LL - Putti ng it consciousness. Patient admitted to rehab due to impaired

ambulation and ADL’s secondary to lumbar stenosis L3-L3 and L4-L5

AI I Toget h er with radiculopathy.

#15 A.  4.130 Non-Traumatic Cord, Unsp
8.9 Other Ortho
03.9 Other Neuro

D. 14.1 Brain and Spinal Cord

©2025 AQ Consulting LLC and AQ-1Q LLC

You Select the IGC: 59-year-old female s/p MVA.....

. A Traumatic Fractures at L-1 through L-4 now with gait instability and
I G C . extreme pain,

non-surgical candidate care is focused on the patient's pain
I G C . Traumatic Fractures at L-1 through L-4, laminectomy and fusion
. following to rehab with foot drop, radiculopathy.

bilateral incomplete Lower extremity paralysis,

C Traumatic Fractures at L-1 through L-4 Laminectomy and fusion to rehab with
— bowel and bladder incontinence.

1IGC:

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



Let’s Chat — Speed Round

* CVA with left hemiparesis
* Left BKA
e CVA with ataxia

e Compression Fracture L2 & L4 not surgical
candidate

* Metabolic Encephalopathy

7777777777777

Let’s Chat - Speed Round

Critical lliness Myoneuropathy

* Pneumonia

Critical lliness Neuropathy

Skull Fracture with SAH and SDH
Acute on Chronic CHF

7777777777777




Let’s Chat - Speed Round

* Seizures without cognitive deficits,
stated with generalized weakness

e Right AKA with former BKA

* Sepsis

* Lumbar Spondylosis with
radiculopathy s/p surgery

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

Let’s Chat - You Select the
IGC

* Ankle fracture with surgical repair
* Post Op CABG
e Acute on Chronic Kidney Failure

* Fracture Hip and Metacarpal both
surgically repaired

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



Potential RISK— IGC
Selection

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

Potential RISK-
Documentation

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

v'Neuro vs Other Ortho vs
Non-Traumatic Spine

v'Hip Fracture vs Hip
Replacement

v"Non-Traumatic Brain vs
Debility

v Neuromuscular vs Other
Neurologic

v Other Pulmonary or Cardiac
vs Debility

v Medically Complex vs
Debility/any other IGC

v’ Major Multiple Fractures vs
MMT

v’ Other Disabling vs
Amputation

v Debility vs Traumatic Spine

v'Reporting Spine, Non-
Traumatic Brain, and
Neuro IGC without
Deficits to Support

v'Not Supporting a single
IGC (but Many)

v Admitted for “Multiple
Medical Reasons”

v'Not documenting the
clear reason for
admission states
“debility” or “gait
dysfunction”



Breakout
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