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Objectives

Overview of the IRF QRP

Operationalizing IRF QRP data reporting for rehab unit versus freestanding

Use of IRF QRP measures to create a clinical scorecard

Best practices to manage performance on IRF QRP measures

Using IRF QRP measures to market to internal and external stakeholders

Patient Safety Organizations and their role in Quality Measurement

Overview of the Current IRF QRP – 
Quality Measures

• Currently there are 17 IRF QRP Measures:

• Falls with major injury
• Functional assessment and care plan
• Discharge self-care score
• Discharge mobility score
• Drug regimen review and follow-up for identified issues
• New or worsening Pressure Injury
• Transfer of health information to Post-Acute provider and 

patient 
• Discharge Function Score
• COVID-19 Vaccine: Percent of Patients/Residents Who Are 

Up to Date

IRF PAI 
Assessment 

(9)
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Overview of the Current IRF QRP – 
Quality Measures

• Currently there are 17 IRF QRP Measures:

• Catheter Associated Urinary Tract Infection (CAUTI)
• Influenza Vaccination among Healthcare Personnel
• Clostridium difficile Infection (CDI) Outcome Measure
• COVID-19 vaccination coverage among healthcare personnel

CDC 
NHSN (4)

• Medicare spending per beneficiary (MSPB)
• Discharge to community
• Potentially preventable 30 days post-discharge readmission
• Potentially preventable within stay readmission

Claims 
Based (4)

Overview of the Current IRF QRP – 
Quality Measures
• In the FY 2026 IRF Proposed Rule, CMS proposed 

the removal of the following measures from the 
IRF QRP:
• COVID-19 Vaccine: Percent of 

Patients/Residents Who Are Up to Date
• COVID-19 Vaccination coverage among 

healthcare personnel
• CMS rationale for the proposed removal of 

these measures cited measure removal 
Factor 8: The costs associated with a 
measure outweigh the benefit of its 
continued use in the program.

• The additional measure removal factors are 
available at 42 CFR § 412.634(b)(2)
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https://www.govinfo.gov/content/pkg/FR-2025-04-30/pdf/2025-06336.pdf
https:///www.ecfr.gov/current/title-42/part-412/section-412.634#p-412.634(b)(2)
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Overview of the Current IRF QRP – 
Reporting Requirements and Compliance

Fiscal Year (FY) 2015 Inpatient Rehabilitation Facility (IRF) Final Rule

Fiscal Year (FY) 2015 Inpatient Rehabilitation 
Facility (IRF) Final Rule

In the Fiscal Year (FY) 2015 Inpatient Rehabilitation Facility (IRF) Final 
Rule, CMS finalized the IRF QRP compliance requirements. 

IRFs must meet or exceed 
two separate data 
completeness thresholds:

One threshold, set at 95 percent, for completion of quality measures 
data collected using the IRFPAI and submitted through the Internet 
Quality Improvement and Evaluation System (iQIES). 

A second threshold, set at 100 percent, for quality measures data 
collected and submitted using the CDC NHSN.

Failure to submit the required quality data may result in a two-percentage-
point (2%) reduction in the IRF’s Annual Increase Factor (AIF).

Overview of the Current IRF QRP – 
Reporting Requirements and Compliance

• The IRF-PAI Reporting Requirement includes data elements used for IRF QRP 
measures as well as Standardized Patient Assessment Data Elements (SPADEs) that 
may not be used for the IRF QRP measures
• 313 IRF-PAI data elements (173 admission and 140 discharge) are currently required to 

determine IRF QRP Compliance
• Only 108 of these IRF-PAI data elements required to determine IRF QRP Compliance are 

used in the calculations of IRF QRP measures
• This suggests that there are roughly 205 IRF-PAI data elements required for IRF QRP 

compliance that are not included in IRF QRP measures
• Oddly, there are 26 IRF-PAI assessment data elements that are not required to determine 

IRF QRP Compliance are used in the calculations of IRF QRP measures
• The IRF QRP Table for Reporting Assessment-Based Measures and Standardized Patient 

Assessment Data Elements indicates the IRF-PAI data elements that are used in determining the 
AIF minimum submission threshold for the IRF QRP determination. The tables for each fiscal 
year are available for download on the IRF Quality Reporting Measures Information webpage.
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https://www.federalregister.gov/documents/2014/08/06/2014-18447/medicare-program-inpatient-rehabilitation-facility-prospective-payment-system-for-federal-fiscal
https://www.federalregister.gov/documents/2014/08/06/2014-18447/medicare-program-inpatient-rehabilitation-facility-prospective-payment-system-for-federal-fiscal
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/IRF-Quality-Reporting/IRF-Quality-Reporting-Program-Measures-Information-
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Overview of the Current IRF QRP – 
Reporting Requirements and Compliance

• The IRF-PAI Reporting Requirement is based upon Calendar Year data:
• January to December 2024 IRF-PAI data are used to determine compliance for FY 2026 

Payment
• Of note, the All-Payer data collection requirement began October 1, 2024, so:

• January – September 2024 will utilize only Medicare FFS and Medicare Advantage IRF-PAI 
data for compliance determination;

• October – December 2024 will utilize All-Payer IRF-PAI data for compliance determination.

• While All-Payer IRF-PAI data is required for IRF QRP Compliance, IRF QRP measures are 
publicly reported using only Medicare FFS and Medicare Advantage data.

• 95% of IRF-PAI records for the entire calendar year must be “complete”.
• “Complete” means that the IRF-PAI records do not contain any dash values (-), meaning that the 

data element had no information or was not assessed, for any of the required data elements.

Overview of the Current IRF QRP – 
Reporting Requirements and Compliance

• To meet the minimum data submission requirements for measure data 
collected and submitted using the CDC NHSN, IRFs must submit 100 
percent of the data to the NHSN in order to calculate the four CDC 
NHSN measures.

• Each IRF must submit data for the NHSN CAUTI Outcome measure and 
the NHSN Facility-wide Inpatient Hospital-onset CDI Outcome measure 
on all patients from all inpatient locations, regardless of payer. 

• To meet the data submission requirements for the HCP Influenza Vaccine 
measure, IRFs are required to submit a single influenza vaccination 
summary report at the conclusion of the measure reporting period. IRFs 
may submit data more frequently, such as on a monthly basis. Facilities 
must activate the Healthcare Personnel Safety Component in NHSN to 
report HCP influenza vaccination summary data. 

• To meet the data submission requirements for the HCP COVID-19 
Vaccine, IRFs are required to submit COVID-19 vaccination data for 
eligible HCP one week out of every month, but IRFs have the option of 
which week to report. IRFs submit the data to the Healthcare Personnel 
Safety Component in NHSN. 
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Overview of the Current IRF QRP – 
Reporting Requirements and Compliance

• Data Submission Deadlines:
• The Data Submission Deadline for Calendar Year 2025 data are 

available at IRF QRP Data Collection and Final Submission Deadlines for 
FY2027 IRF QRP.

• IRF-PAI data are submitted to CMS based on deadlines that are 4.5 
months (135) days following the end of a quarter. If corrections to the 
quality indicator data need to be made, they must be submitted before 
the IRF QRP submission deadlines. 

• For example, Q2 2025 (April-June 2025) discharges must send IRF-PAI data 
to CMS by November 17, 2025.

• Most CDC NHSN measures have similar deadlines as IRF-PAI data which 
are 4.5 months (135) days following the end of a quarter. If corrections to 
the quality indicator data need to be made, they must be submitted 
before the IRF QRP submission deadlines. 

• The Influenza Vaccination Measure is an exception, where data from October 
2025-March 2026 would need to be submitted by May 18, 2026.

Overview of the Current IRF QRP – 
Public Reporting
• All IRF QRP measures are publicly reported on the Medicare.gov 

Care Compare website
• Care Compare is updated quarterly

• IRF-PAI and CDC NHSN measures contain information on 
Medicare FFS and MA discharges from 9-21 months prior to 
the publication date

• Data submission deadlines are 4.5 months following 
the end of a quarter

• Claims-based measures contain information on Medicare 
FFS discharges from 2 full Fiscal Years (October-September) 
that ended between 9-18 months prior to the publication 
date

• For example, for the September 2024, December 2024, 
and March 2025 Care Compare publications, claims-
based measures were for Medicare FFS cases 
discharged between October 2021 – September 2023
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https://www.cms.gov/files/document/irf-qrp-data-collection-submission-deadlines-fy-2027.pdf
https://www.cms.gov/files/document/irf-qrp-data-collection-submission-deadlines-fy-2027.pdf
https://www.medicare.gov/care-compare/?providerType=InpatientRehabilitation
https://www.medicare.gov/care-compare/?providerType=InpatientRehabilitation
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Operationalizing IRF QRP data reporting for 
rehab unit versus freestanding
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HCA Healthcare

HCA Healthcare is one of the nation’s 
leading providers of healthcare services, 
comprised of approximately 2,300 
ambulatory sites of care, including 182 
hospitals, in 20 states and the United 
Kingdom.  HCA operates 126 post-acute 
settings (Acute Inpatient Rehab, HH, 
Hospice, LTCH, SNF).

Our mission_____________________

Above all else, we are committed 
to the care and improvement of 
human life.

HCA Inpatient Rehab Footprint

  81      17     2241    1

   Inpatient Locations   States             Licensed Beds   Skilled Nursing Unit
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Who reports the data?

IRF Quality Reporting Measures
•Falls with major injury
•Functional assessment and care plan
•Discharge self-care and mobility scores (2 separate measures)
•Drug regimen review and follow-up for identified issues
•New or worsening Pressure Injury
•Transfer of health information to Post-Acute provider and patient 
•Discharge Function Score
•COVID-19 Vaccine: Percent of Patients/Residents Who Are Up to Date

IRF PAI 
Assessment (9)

•Catheter Associated Urinary Tract Infection (CAUTI)
•Influenza Vaccination among Healthcare Personnel
•Clostridium difficile Infection (CDI) Outcome Measure
•COVID-19 vaccination coverage among healthcare personnel

NHSN (4)

•Medicare spending per beneficiary (MSPB)
•Discharge to community
•Potentially preventable 30 days post-discharge readmission
•Potentially preventable within stay readmission

Claims Based (4)

Rehab Unit  
Coordinator

Hospital Billing 
Department

Hospital Infection 
Preventionist/ 
Quality Director
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Rehab Unit Coordinator:
Onboarding and Ongoing Competency 

The interview 
process

•Clinical 
Competency

•Leadership skills
•Willingness to be 

lifelong learner

New hire 
Bootcamp

•5 Sessions (4 
hours each)

•Preceptor 
assignment

•90-day reviews
Ongoing Quality 
Assurance checks

Monthly Education 
Series

•Care Scoring
• IRF PAI Coding
•Documentation 

Review
Regulatory 
Training

Hospital Quality Director-
Infection Preventionist 
• NHSN Set Up

• Freestanding Versus Distinct Part Unit

• Challenges:
• Emergency declarations (hurricanes, State of 

Emergency)
• CDC Data Challenges:  Employees that round 

on unit
• Influenza vaccination
• COVID vaccine capture

• Turnover and Awareness

19
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• Best Practices:

• Deliberate relationship 
between Program Director and 
IP/Quality Director

• Toolkit creation for NHSN set 
up, new openings, acquisitions

• Corporate Analytic reports 
monthly

• Technology Use
• Lifelong learning

Hospital Quality Director-
Infection Preventionist 

Hospital Billing Department

• E request system
• Communication between billing and rehab unit coordinator
• MRN
• Dates of Service
• Demographics
• Discharge destination

21
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Use of QRP 
Measures to create 
a Clinical Scorecard

Clinical Score Card

23
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Use of QRP 
Measures to market- 
Internal & External 
Stakeholders

Internal & External Marketing
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Patient Safety Organizations- 

    Role in Quality Management

27
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30 PM&R Physicians  
Southeast’s Largest Academic Faculty 
All Doctors are Board-Certified 

World’s First
CARF-accredited Cancer Rehab Program

192 Rehab Beds

Serving Patients Nationwide

13 CARF-accredited Specialty Programs

Adult Inpatient Rehabilitation Hospitals

 Pediatric Rehabilitation Unit 
 at Levine Children’s Hospital 

Only U.S. Rehab Hospital Member 
of WHO’s Rehabilitation Advocacy

1

4

EQUADRSM (Exchanged Quality 
Data for Rehabilitation) 
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❖ Conduct activities to improve the safety and 
quality of patient care. 

❖ Create a legally secure environment 
(conferring privilege and confidentiality) 
where clinicians and health care organizations 
can voluntarily report, aggregate, and analyze 
data, with the goal of reducing the risks and 
hazards associated with patient care. 

❖ The Patient Safety and Quality Improvement 
Act of 2005 (Patient Safety Act) authorized 
the creation of PSOs

Federal 
Protections

Supersede State 
Peer Review Statutes

Transparency

Safe sharing of patient 
harm between settings and 

providers

Aggregation of harm to 
identify improvement 

opportunities

Patient Safety Organizations (PSOs)

Improvement

Patient Safety Organizations (PSOs)

EQUADRSM Metrics on Care Compare

Hospital acquired pressure injury

Falls with major injury

Clostridium difficile infection

Catheter-associated urinary track infections

33
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Other EQUADRSM  Metrics

• Discharges to Acute Care
o Early, Late, Planned, Unplanned

• Interrupted Stays
• Restraint Utilization
• Falls/Unassisted Falls

o By Diagnosis Group
• Injuries Resulting from Falls/Unassisted 

Falls*
o By Diagnosis Group

• Pressure Injuries*
• Pressure Injuries by Diagnosis Group
• Venous Thromboembolism

• GG Self-Care Change
• GG Mobility Change
• Healthcare-Associated MRSA 

LabID Events
• Healthcare-Associated 

C.difficile LabID Events* & 
SIR

• Healthcare-Associated CAUTI 
Infections* & SIR

• CLABSI
• Oncology Specific Metrics
• Outpatient Specific Metrics
• Pediatric Specific Metrics
• Labor & Productivity

How are these metrics utilized?

❖More timely data

❖Comparison Reports

❖Percentile Rank

❖Determining Priorities

❖Goal Setting

35
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How are these metrics utilized?

❖ Safe Tables

❖ Collecting Data

❖ Audits & Denials

Questions?

37
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