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Disclosures

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

Nonfinancial — No relevant nonfinancial
relationships exist

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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N e Access the IRF PRO LAB HUB

for class materials/replays.

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

— After Credit is received,
recorded content will be
available for replay
without CEU for 1 year.

Course Notes

 Community for Students
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CMS IRF-PAI Manual Appendix A

STROKE (01)

. 3 The STROKE Tmpairment Group includes cases with the diagnosis of cerebral ischemia due to
- r E ! I n I n vascular fhrombosis. embolism, or hemorrhage.
NOTE: Do NOT use for cases with brain dysfunction secondary o non-vascular causes such as
trauma, inflammation, tumor, or degenerative changes. These should be coded under BRAIN
DYSFUNCTION (02) instead.

L]
Manual — Appendlx A e
012 Right Body (Left Brain)
013 Bilateral
014 No Paresis

019  Other Stroke

UDSMR™
Impairment Group

STROKE  [01.1-019 Stroke [160.00-160.9 Nontraumatic.
on subarachnoid

hemorrhage, including
ruptured cerebral
aneurysm

* https://www.cms.gov/medicare/quality/inpatient- — e

intracerebral

rehabilitation-facility/irf-pai-and-irf-grp-manual hracereb
162.00-162.9 Other and unspecified
Nontraumatic
intracranial
hemorrhage

+  Go to the bottom of the page under the S8 SRS |k o
downloads section and select CMS-IRF-PAI- i o

163.231-163.239, 163.29

Manua|-Ver5|0n-4.2-EffeCtlve OCtOber 1, 2024 163.30, 163 311-163.349, |Occlusion and

163.39, 163 40, 163.411- |stenosis of cerebral

Zi 163.449, 163.49-163.50, | arteries, with cerebral
p 163.511-163.549, 163.59, |infarction
163 6, 163.8-163.9

167.89 Other cerebrovascular

e Primarily Using Appendix A ooy

IRF-PAI Version 4.2, Effective October 1, 2024 Page A6

©2025 AQ Consulting LLC and AQ-1Q LLC 12
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impairment group codes that meet presumptive compliance criteria do not h
roup Code Age Must be 85+ BMI Must be 50+

s =
;1 CMS IRF DATA FILES v
s =
* https://www.cms.gov/medicare/ =
payment/prospective-payment- 851 yes ves
systems/inpatient- = e
rehabilitation/rules-related- 5.62

8371 yes yes

files/cms-1829-f 872

* FY26_IGC_ICD-10-CM
* Alist of IGCs that are compliant and non-

compliant (and the diagnosis codes that make ‘oup code: Stroke - D001.9 Other Stroke

them non-compliant when used as etiologic) f Etiological Diagnosis Code [Item 22) Matches Any Code Listed
169.933
169934

©2025 AQ Consulting LLC and AQ-IQ LLC

1-877-976-6677

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
o Li D load: A02.21 Salmonella meningitis
Ists to Download: A06.6 Amebic brain abscess
* FY26_Presumptive Compliance-3 igz ;‘:;:g‘ﬂ:;‘;::r”cmi';:

e Contains the list of diagnoses (lCD-lO-CM A17.81 Tuberculoma of brain and spinal cord
COdeS) that are used for determining A17.82 Tuberculous meningoencephalitis
presumptive compliance with the IRF 60 A7 A Tuberculous "e”riﬁsl

. . . . A27.81 A i ingitis i irosi
percent rule, effective for discharges beginning et TRRE e"“’:\"'“’s's
on or after October 1, 2025 | [ s NG

©2025 AQ Consulting LLC and AQ-IQ LLC
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Code Choice Code Title Tier RIC Exclusion
J38.01 - Paralysis of vocal cords and larynx, unilateral 1 15
38.02 - Paralysis of vocal cords and larynx, bilateral ! 15
1384 - Edema of larynx 1 15
7430 - Encounter for attention to tracheostomy 1--
293.0 = Tracheostomy status 1-
299.2 - Dependence on renal dialysis 1--
ADATL - Enterocolitis due to clostridium difficile, recurrent 2--
AMAT2 - Enterocolitis due to clostridium difficile, not specified as recurrent 2-
AM48 - Other specified bacterial intestinal infections 2--
H N B3%.5 - Pseudomonas (aeruginosa) (mallei) (pseudomallei) as the cause of 2--
.
LIStS to Download' 169.091 - Dysphagia following nontraumatic subarachnoid hemorrhage 2 1
. el . . . 169.131  -- Dysphagia following nontraumatic intracerebral hemorrhage 2 1
° Tlered Comorb|d|t|es - f||e ContaInS the Ilst Of 169.291 - Dysphagia following other nontraumatic intracranial hemorrhage 2 1
dlagnoses (ICD_lO_CM COdeS) that are used to 169.391 - Dysphag?afolluw?ngcerebralinfarction : 2 1]
. . . . 169.891 - Dysphagia following other cerebrovascular disease 2 1
determlne placement n tlerS for IRF dISChal‘geS, 169.991 - Dysphagia following unspecified cerebrovascular disease 2 1
effective October 1’ 2025. K91.2 - Postsu_rgicalmalabsorption,notelsewhereclassified 2--
R13.0 - Aphagia 2 1
. R13.10 - Dysphagia, unspecified 2 1
* It contains the ICD-10-CM codes and any RICs that R - Dysphagi,oral phase 2 1
are excluded from tiering. (Updated to reflect ICD- RB12 |- Dysphagia, orogharyngee! phase 2 i
10-CM coding changes for October 1, 2025)

©2025 AQ Consulting LLC and AQ-IQ LLC

1-877-976-6677

ICD-10-CM FY2026 (Download, if needed)

https://www.cdc.gov/nchs/icd/icd-10-cm/files.html

ICD-10-CM fiscal year releases

The federal government's fiscal year runs from October 1 through September 30 of the next
year. The fiscal year is named for the calendar year in which it ends.

October 1, 2025, ICD-10-CM release

e ICD-10-CM FY26, October 1, 2025

C—————

e FY26 ICD-10-CM codes should be used for healthcare services provided from October 1,
2025, through September 30, 2025

» This release replaces the FY25, April 1, 2025, release

April 1, 2025, ICD-10-CM release

e |[CD-10-CM FY25, April 1, 2025

e FY25 ICD-10-CM codes should be used for healthecare services nrovided from April 1.

©2025 AQ Consulting LLC and AQ-1Q LLC
1-877-976-6677 16
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https://ftp.cdc.gov/pub/Health Statistics/NCHS/Publications/ICD10CM/2025/

ftp.cdc.gov - /pub/Health_Statistics/ NCHS/Publicat

[To Parent Directory] Guidelines &
table-index 2026
6/30/2025 3:48 PM 164524 1CD-19-CM-CONVERSION-TABLE-FY2026.x1sx
7/2/2825 3:52 PM 838632 I1CD-10-CM-October-2825-Guidelines.pdf
6/10,/2625 3:14 PM 799337 icd18cm-addenda-2826.zip \
6/12/2825 12:21 PM 2198159 icd1®@cm-Code Descriptions-2026.zip
6/12/2025 12:15 PM 18744973 icdl@cm-table and index-2626.zip —
6/18,/2625 2:35 PM 1228278 POAexemptCodesFY26.zip

ICD-10-CM FY2026 (Download)

Important Terminology (Incomplete List)

* Dx - Diagnosis

* PDx — Principal Diagnosis

* Etiologic Diagnosis

* MCC-Major Complication/Comorbidity

* CC-Complication/Comorbidity

* AHA Coding Clinic

* QHP —Qualified Healthcare Professional

* UB-04 —Claim form

* |RF-PAI — Inpatient Rehabilitation Facility Patient Assessment Instrument

©2025 AQ Consulting LLC and AQ-1Q LLC

1-877-976-6677
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CMG
Coordinator,
CDI &
Coding’s
Role in the
IRF Revenue
Cycle

Completing the IRF-PAl | =5s——— | o 00

e |GC Selection (Admission and Discharge) L

e Etiologic Diagnosis

e Comorbidities and Complications
* Interruption of Death Diagnoses

* Discharge disposition

* GG Scores — Functional level

e Quality information (pressure ulcers, swallowing
function and certain other diagnoses) o —_

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

Pre-Admit
Qualification

Physician

Agreement
Continual Care &
Documentation

Case Mgt

Discharge Therapies &
Nursing

©2025 AQ Consulting LLC and AQ-IQ LLC
1-877-976-6677 19

DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB No, 09380812
CENTERS FOR MEDICARE & MEDICAID SERVICES

INPATIENT REHABILITATION FACILITY - PATIENT ASSESSMENT INSTRUMENT

1 Facility lafomation IR ——
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Condition requiring o 1 rehbiltalios; e candiag o Appendix A

22 Etiologic Diagn
10 hcate the etialogic problem B
o for which she paiens ix It
recernng relabiiation)
[N —

M /DD VYT

4 Patient Firet N A s
A Paticnt Last Name B K T
SB. Putieat Lbeutifieation Nussber c L u
6 B Daie D, M, v
WA DD VYV E N Ww.
F o x
. [ ¥
1w - Ho_ 0
L B

24 Ase these sy arthiitis

g llafthe reguory

MDD VYT
Fleight and Weight

(Wil mecurmng ofshe momber 1 X1 X 4 round dom, 1.3 av groater
ourd upy

240 Haight on sdmissica {iainchcs}

Meanure weight coms
feg. e voidh

160 Pre-hospital Liviag Setting
1A Adwis From

acke oy o e 1A 1r 01 Home: Coude nsing 01 - Aiows.
02 - FamulyRsiatrves; 03 - Friands; 04 - Atenda; 03 - Other)

rehabilitation-facility/irf-pai-and-irf-grp-manual

(IRFPAI)

* The inpuivm e codes imcorparaied o referemed herein e the property of L B Foundasion Astivitics, I, ©1893, 2001 U B Foundugion Astiviics, b

FINAL IRF-PA| Version 4.2 - Effective October 1, 2024 Pagel




: Field 17:
T e e e e Discharge Status

(Medicare Claim)

Fields 31-36
Occurrence
Codes/Dates
Fields 39-40
T — 1 e Value Codes and
‘ - Amounts
o Fields 42- 44
q e e Line Item 0024 -
o — CMG
1 T I
(aa) ' = N
D =
=m
It-l [

What’s Yours

Like?

This Photo by Unknown Author is licensed under CC BY-NC
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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
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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
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HIPPS Code (CMG) Determines Payment
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Common Ineffective
Processes

Incorrect diagnoses
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Lack of consistency between ICD

GG/Quality

Lack of consistency in discharge disposition

between the IRF
Silo Effect

04

PAl and UB-
- Lack of communication between

relevant staff

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

rules
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Regulations
About
Documentation

* Compliance

* E & M (General Documentation
Guidelines) — Physician Billing
Level

— Levels based on MD/NPP
documented details of EACH
Encounter:

— Determined by documented
Medical Decision Making
ONLY or TIME

s
- -
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Regulations
About
Documentation

* Conditions of Participation
(CMS)

* IRF Criteria

* Interdisciplinary
Approach

* Teaching Guidelines —
Resident Notes Require
Physician Validation

* MBPM Sec 110
* Facility Specific Bylaws/Rules

s
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* IRF Criteria - MUST prove
e o interdisciplinary approach; need for
|RF (PhVSlCIan) inpatient services; ability to
participate as required

Req u i reme nts * Pre-Admission Screen (PAS)

* History & Physical (H&P)

(M BPM) . ngll)\gdcl;al Overall Plan of Care

* 3 Face to Face visits per week
(minimum requirement) and
progress notes for additional visits

* Functional and Medical
Addressed

* Team Conference — 1 every 7 days

* Orders (Admission and
Otherwise)

* Progress Notes

* Therapy Notes to support services
and time (by therapist)
* IRF-PAI
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IRF Physicians Must
Document

* Underlying Reason for
Impairment/Admission

* Accuracy and Details (INCLUDING
DEFICITS AND CLINICAL
INDICATORS) to support coding of
each existing comorbidity

* Treated/Utilizing a Resource
* Impacting Treatment
* Extending the Length of Stay

* Association of ALL treated diagnoses
to medications/treatment
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Session 1
Assignments

IRF Physicians

Must Document

* Underlying Impairment cause
* Status of conditions

(History/Current/Resolved/Active)

* Relevance of lab tests
* |CD-10-CM Diagnosis statements

(Specificity is Key to Success)

*  Functional and Medical and the

interrelationship between them

* Clarify any reasons for interruption in

expected therapy

* Overall Note — services performed

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

Connect with Kristine and take
the quiz for CE Credit

Introduce yourself and SHARE
in the Social Group what you
hope to learn in this course.
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