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AMRPA

AMERICAN MEDICAL REHABILITATION PROVIDERS ASSOCIATION

IRF Boot Camp

Getting and Justifying IRF Revenue



Objectives

* General overview of payment system (IRF-PPS)
* Discuss what can reduce payments
* Discuss what can maximize payments

* Gain valuable tips to avoid denials and engage in successful
appeals.



IRF Reimbursement Essentials AMRDR

Roduced 58
e Predetermined rate per DC based on e Short Stays, transfer adjustments,
patient’s condition and market area interrupted stays (less than 2
wages. midnights), QRP Penalties
== Groups (CMG) Additional $$
e The IRF-PAl is used to classify patients * |IRF may receive additional
into payment groups based on clinical reimbursement for indirect medical
characteristics and expected education costs, Medicare bad debts,
resource needs (comorbidities). high-cost outliers
B CMi Operational Strategies
* Medicare assigns patients to case-mix * GG scoring, LOS Management, NRPPD as
groups (CMGs) based on age, primary key metric, ACT reduction

reason for rehab, and level of motor and
cognitive function.
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RATES- Annual Base Payment AMEDA

Fiscal Standard % of
Year Payment Change

* The base rate is adjusted annually
for inflation and for differences in

labor costs. from Prior
. . . Year
e Medicare Fiscal Year is October 1-
September 30 2022  $17,240 2.4%
 Updated Standard Rate is 2023 $17,878 3.2

published in the Federal Register .
and becomes effective each 2024 $18, 541 3.4%

October 15 2025 $18,907 3.0%
2026 $19,371 3.3%
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RATES- Facility Adjustment Factors ****

Description Start Date End Date Wage 551 Medicaid Days Rural Capital Indirect QRP Computed Facility
Index Ratio Ratio Adjustment Medical Education Penalty? Adjuster
Ratio (IME)
() FYZ2026 (CMS)  10/01/2025 09/30/2026 1.0022 0.0127 0.0603 1.024311
-":::- FY2025 09/15/2025 09/30/2025 0.9858 0.0127 0.0603 1.011833

Standard Rate with Facility Price
Adjuster

$19,371 x 1.024311 =$19,842
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GROUPS- CMG

FY2025 cMG Matrix

AMRPA

CMG

Payment Weight

ALOS

Federal Rate (adj. for fac*)

1

2

3

0

2

3

1

2

3

0

Stroke

0101

0.9790

0.8491

0.7759

0.7394

10

10

S

$18,271.17

$15,846.85

$14,480.70

$13,799.50

0102

1.2423

1.0774

0.9845

0.9383

11

11

11

10

$23,185.17

$20,107.62

$18,373.82

$17,511.59

0103

1.6012

1.3887

1.2690

1.2093

14

15

13

13

$29,883.36

$25,917.45

$23,683.47

$22,569.29

0104

2.0435

1.7722

1.6195

1.5434

17

17

16

16

$38,138.06

$33,074.76

$30,224.90

$28,804.63

0105

2.5553

2.2161

2.0251

1.9300

22

22

20

20

$47,689.83

$41,359.30

$37,794.64

$36,019.79

0106

2.9064

2.5206

2.3034

2.1951

24

24

23

23

$54,242.44

$47,042.21

$42,988.59

$40,967.38
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CMI- Case Mix Index

A higher CMl results in a higher
payment because the CMI reflects a
patient’s clinical complexity and
resource needs. Accurate coding of
diagnoses, and comorbidities, and
functional status ensures the
assigned CMI accurately reflect
patient acuity.

AMERICAN MEDICAL REHABILITATION PROVIDERS ASSOCIATION

Payment Weight Federal Rate (adj. for fac*)

1 2 3 0o ° 1 2 3 0
0.9790|0.8491|0.77590.7394 $18,271.17|$15,846.85($14,480.70($13,799.50
1.2423/1.0774/0.9845|0.9383 $23,185.17|$20,107.62($18,373.82({$17,511.59
1.6012(1.3887|1.2690(1.2093 $29,883.36($25,917.45($23,683.47($22,569.29
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Reduced Reimbursement AMRPA

There are two (2) primary
metrics that can reduce
CMI/Reimbursement:

 Short Stay

* Transfer Penalties

* Interrupted Stays (less
than 2 midnights)
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Short Stay

AMERICAN MEDICAL REHABILITATION PROVIDERS ASSOCIATION

Expected Reimb. * Full Reimb.* Reduced $$ CMG ALOS Short Stay
8.91 8 0.171 $3,426.04 $20,972.94 ($17,546.90) 3 11 Y
16 20 0.171 $3,426.04 $20,027.27 ($16,601.23) 1 11 Y
14.2 18 0.171 $3,426.04 $20,013.25 ($16,587.21) 2 11 Y
8.11 7 0.171 $3,426.04 $34,168.18 ($30,742.14) 2 17 Y
3.9 B 0.171 $3,426.04 $21,283.49 ($17,857.45) 3 11 Y
3.1 B 0.171 $3,426.04 $23,599.56 ($20,173.52) 2 12 Y
3.4 19 0.171 $3,426.04 $51,671.01 ($48,244.97) 1 25 Y
1.1 1 0.171 $3,426.04 $46,149.28 ($42,723.24) 3 23 Y
8.61 8 0.171 $3,426.04 $23,495.38 ($20,0869.34) 2 12 Y
8.11 7 0.171 $3,426.04 $31,567.60 ($28,141.56) 1 16 Y
2,22 2 0.171 $3,368.44 $14,147.42 ($10,778.98) 3 8 Y
1.4 1 0.171 $3,368.44 $14,565.02 ($11,196.58) 3 8 Y
16 20 0.171 $3,368.44 $18,573.65 ($15,205.21) 3 10 Y
1.2 1 0.171 $3,368.44 $24,997.31 ($21,628.87) 2 13 Y
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Transfer Penalties AMRPA

Transfer penalties are not penalties for late payment but rather a reduction of the per diem payment
rate when an IRF patient is discharged earlier than the ALOS for the CMG. CMS pays a reduced per
diem rate for these early transfers to other IRFs, inpatient hospitals, nursing homes, or LTACs rather

than the full CMG payment.

icc [[ric

B Expected Reimb. @ Full Reimb. @ Disch. Living Settinf§@ LOS

B cMc ALos Bl Payment Reduced Byl Days Shorti§

HEcMm

2.22 2 0.2469 $4,864.39 $42,806.65 2 2 22 $37,942.26 20
2.22 2 0.1549 $3,050.47 $36,605.59 2 1 18 $33,555.12 17
14.2 18 0.923 $18,182.23 $51,338.05 3 8 24 $33,155.82 16
2.1 3 0.1546 $3,045.84 $34,519.53 2 1 17 $31,473.69 16
2.1 3 0.4579 $9,019.68 $34,074.34 2 4 17 $25,054.66 13
8.9 9 0.4497 $8,857.65 $31,493.85 2 4 16 $22,636.20 12
9 14 0.148 $2,915.44 $25,267.18 2 1 13 $22,351.74 12
3.3 6 0.2669 $5,257.59 $27,339.45 2 2 13 $22,081.86 11
2.1 3 0.6614 $13,028.42 $34,074.34 2 6 17 $21,045.92 11
3.1 6 0.2454 $4,833.91 $23,202.78 2 2 12 $18,368.87 10
2.22 2 1.3335 $26,267.72 $42,806.65 2 13 22 $16,538.93 9
8.2 7  0.7386 $14,548.52 $31,036.85 2 16 $16,488.33 9
2.1 3 0.2306 $4,543.22 $16,355.60 2 2 9 $11,812.38 7
16 20 1.0826 $22,193.07 $33,818.01 2 10 16 $11,624.94 6
3.8 6 1.9301 $38,019.15 $49,056.97 2 15 20 $11,037.82 5
5.4 10 1.2782 $25,179.23 $34,243.75 2 12 17 $9,064.52 5
8.4 17  1.5398 $30,331.69 $37,180.78 3 15 19 $6,849.09 4
3.8 6  1.4908 $29,367.26 $33,197.77 3 11 13 $3,830.51 2
11 21 1.6143 $31,800.00 $34,690.91 3 16 18 $2,890.91 2
16 20 1.6056 $31,627.92 $32,648.18 3 15 16 $1,020.26 1
8.11 7  1.6552 $32,605.66 3 1

$33,593.71 16 17 $988.05
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Transfer Penalties- Home Health

RIC Discharges Reduction In Unreimbursed ALOS Home | Final Rule
Payments Days With Home ALOS
Health
All RICs 371 $-1,222,485 $156,640 12.50 14.56
01 Stroke 48 $-266,226 $10,423 13.10 16.69
02 Traumatic brain injury 19 $-111,099 $0 12.63 16.58
03 Nontraumatic brain injury 26 $-74,267 $13,884 12.50 14.15
04 Traumatic spinal cord injury 2 $-9,870 $0 11.50 15.00
05 Nontraumatic spinal cord injury 23 $-75,638 $6,382 13.70 15.83
06 Neurological 36 $-106,307 $13,736 12.08 13.83
07 Fracture of LE 42 $-98,375 $11,968 13.19 14.76
08 Replacement of LE joint 29 $-106,436 $1,716 9.21 11.72
09 Other orthopedic 49 $-145,422 $15,361 11.55 13.47
10 Amputation, lower extremity 10 $-31,241 $16,880 14.30 15.70
11 Amputation, other 1 $-19,682 $0 7.00 17.00
14 Cardiac 8 $-10,523 $1,718 13.88 14.75
15 Pulmonary 1 $-905 $0 15.00 16.00
17 Major multiple trauma, no brain 10 $-22,371 $6,902 13.80 15.10
injury or spinal cord injury
20 Miscellaneous 67 $-144,124 $57,668 13.00 14.12

AMRPA
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AMERICAN MEDICAL REHABILITATION PROVIDERS ASSOCIATION

Interrupted Stays

Prior to and After First Midnight - All outside procedures, transportation and hospital visits
(i.e., CT scans, diagnostic tests completed during a Dr. appointment, G-tube placement,
MBS, dialysis, etc.) are paid by the IRF. No extra payment is provided outside of the CMG
payment. *If patient is sent to acute care hospital they are considered LOA and itis
counted as an interrupted stay

Prior to Second Midnight- All outside procedures, transportation and hospital visits are paid
by the IRF. After a Second Midnight- all procedures and hospital charges are paid directly to
the acute care hospital and not paid out of the IRF CMG. The patient remains on LOA status at
the IRF and the time is documented as an interrupted stay.

After Third Midnight- The patient is no longer on LOA status or considered as having an
interrupted stay. The patient is discharged from the IRF. All charges accrued ondays 1, 2, 3
are billed and paid directly to the acute care hospital. The IRF receives a reduced payment for
the midnights they were physically in a bed at the IRF.
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QRP 2% Penalties AV

Description Start Date End Date Wage 551 Medicaid Days Rural Capital Indirect QRP Computed Facility
Index Ratio Ratio Adjustment Medical Education Penalty? Adjuster
Ratio (IME)
() FYZ2026 (CMS)  10/01/2025 09/30/2026 1.0022 0.0127 0.0603 1.024311
-':::- FY2025 09/15/2025 09/30/2025 0.9858 0.0127 0.0603 1.011833

Standard Rate with Facility Price Adjuster- 2% Penalty
$19,371 x 1.024311 = $19,842-$396.84= $19,445

Conservative Estimate: $400 reduction on 1,200 annual discharges
would be a $480,000 loss
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Maximizing Reimbursement AMRPA

There are four (4) primary
metrics that can increase
CMI/Reimbursement:

e Patient Population

e Coding

e Admit Motor GG Scoring

e Length of Stay Management
e Outlier Threshold




Profitability Varies by Patient AMRPA
Population

Fracture of Lower Extremity, Other
Ortho and Cardiac tend to have
lower CMI’s than other diagnoses
resulting in lower reimbursement.

Neuro, Stroke, Brain Injury, SCI, and
Major Multiple Trauma tent to have
the highest reimbursement

* Program Development
 Marketing

* Specialty Certifications




Coding- IGC Impairment Group AMRPA

Codes

|IGC Codes- represent the patient’s
primary admission reason, drives
the RIC and ultimately the CMG
and its associated CMI.

Facility Selected:

OVIDERS AS:

Unadjusted
Federal
Prospective
Payment

Etiologic Dx Tier CMG LOS

08.2, Femur (Shaft) Fracture > 2414 Displaced intertrochanteric D D0702 |2 $21,463.23
fracture
22a.572.141 A, Displaced

08.4, Major Multiple intertrochanteric fracture D DI1702 12 $22,610.88

Fractures 22b.552.591 A, Other fracture lower ($1,147.65)
end, right radius

PAS Rehab Dx: Right Intertrochanteric hip fracture
IGC: 08.2, Femur (Shaft) Fracture

Etiologic Dx:S72.141A, Displaced intertrochanteric
fracture

Compliant:Yes, based on the etiology

IGC: 08.4, Major Multiple Fractures

Etiologic diagnoses:
22a.S72.141 A, Displaced intertrochanteric fracture

22b.S52.591 A, Other fracture lower end, right radius

Compliant:Yes, based on upper and lower from
MMT list
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Coding- Comorbidities AMRPA

Tier 0 (no comorbidities) 28% 67%

Tier 3 (most common) 53% 11%
Tier 1 (uncommon) 6% 11%

42%

42%
8%

9%

Payment Weight

CMG
1 2 3

0

Stroke 0101|0.9790|0.8491|0.7759

0.7394|:

0102(1.2423|1.0774/0.9845

0.9383|:

0103(1.6012|1.38871.2690

1.2093|:

0104|2.0435|1.7722|1.6195

1.5434/:

0105|2.5553|2.2161|2.0251

1.9300|:

0106|2.9064|2.5206|2.3034

2.1951|:

I S S N I U BN R Comorbidity tier levels are a four-

33% 9%

tiered classification system: Tier 1
530 1% (high cost), Tier 2 (medium cost),
S0 = Tier 3 (low cost), or Tier O (no-cost
5% 4% increase)

Common Tiered Diagnoses

Tier 1 Tier 2 Tier 3

* Dialysis * Pseudomonas * Morbid Obesity
* Vent * Dysphagia « HTN
* Trach * Diabetes
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5.51

5.0
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4.0 1

3.5

3.01

2.5 1

2.01

154

1.0 1

0.5

0.0

GG/ Functional Outcome Scores ~ AMR™

Functional Scoring Comparison: Functional Abiliti

* The lower the admit motor

score the higher the
reimbursement

* Bowel and Bladder admit
scores can have a 6-point
impact on admit score

* Scoring is based on the

(13 » M
e most usual” functional
% ﬁc% i %ﬁ %%%‘%%“g,%%%& %%5 *ﬁf%‘ﬁ %‘a%ﬁé RPN S ‘3{% %%
AR R R AR AL A performance
o, % b % % &
%, A B

@ Facility Admit
& Mational Admit

O Facility Discharge <» Facility Change
{8 Mational Discharge  <#=National Change
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Who, What, When, Where of GG Data Capture  AMRPA

Who is involved? Where is Data Captured?
 Clinical Liaisons

. e Documentation level of assistance on GG
* Physicians

items must be present in the medical record

) Nurs.es . » Liaisons- PAS
* Nursing Assistants > Physicians- H&P
* Therapy » Nursing/Nursing Assistants- FOM
What/When is to be Determined by » Therapy- Initial Assessments
IDT? * Functional levels fluctuate: Multiple entries should be
e Prior level of function noted and most logically won’t match
« Assessment of functional status during first 3 > Time of day
calendar days- prior to intervention » Level of assistance provided
 “Most Usual” performance during > Fatigue
assessment period » Medication....
« Goals based on prior level. current level and Once IDT determines “most usual” (daily huddle) this
anticipated discﬁarge plar;s information is placed on IRF-PAI and uploaded for
« “Most Usual” day before discharge transmission.
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GG Scoring AMRPA

|Scoring Algorithm

R e S O l I rC e S Seethechartbelowtohelpscoreeachitem.Adaptiveequipmentandassistive devicesmaybe used foranyscore.Formore information, see

. . . =
Cantheclient complete thetask with noassistance? @—p 6 Independent

(with or without adaptive equipment)

Lompetency Setup or Cleanu
- Competency exams- 85% or Can the person be left alone todothetask after setup? A Ipf P
greater Classroom Training- ssisrance
» Pass- intermittent formal + CMS Videos- 1.5 Hours

+ Clinical new hire and annual
reorientation

and informal monitoring
of scoring accuracy
during 1< 90 days

* Fail- Super-user to verify
accuracy of all
scores/additional training
and retake test

Does the helper provide only supervision (verbal cues) or light touch?
Does the helper provide LESS THAN HALF of the effort Partial/
to complete the task? @ Moderate Assistance
Does the helper provide MORE THAN HALF, but less than 100%, @ R Substantial/
of the effort to complete the task? Maximal Assistance
* Scoring Scenarios and practice

+ Clinical new hire and annual ¢ @

reorientation
Does the helper need Are 2 or more helpers
Resources LI @ —

4 Supenvision or Touching

Assistance

O,

Resources
POLICY- GG/Functional

Activity Scoring
Education and Training

O,

4 .
Person Train™®

In-Person Training

¢+

www.aota.org/CARE.
POLICY- GG/FU nctional ACt|V|ty 6: Independent—Person completes the activity by himself/herself with no assistance from a helper.
- - S 5:Setup orcleanupassistance—HelperSETSUP or CLEANSUP; person completesactivity. Helperassistsonly priorto or following the activity.
SCO rl ng Educatlo na nd Tra In Ing (The helper can walk away and leave the person to complete the task.)
POLICY- Dai IY GG Scorin g 4 Supgrvlsmr! or touching assmqnce—Helper provides VEBBAL CU!ES or TQUCHING/STEADYING and/or CONTACT GUARD ASSISTANCE as person completes
activity. Assistance may be provided throughout the activity or intermittently.
Hu d d |e 3: Partial/moderate assistance—Helper does LESS THAN HALF the effort. Helper lifts, holds, or supports trunk or limbs but provides less than half of the effort.

2: Substantial/maximal assistance—Helper does MORE THAN HALF the effort. Helper lifts or holds trunk or limbs and provides more than half the effort.

GG Scoring Algorithm

Section GG: 3 Day Admission
and Discharge Data Collection
Tool

the person to complete the activity.
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GG Scoring Success Takeaways

Have multiple observations in different locations,
A DR el e P different times of the day and circumstances

o mdep:\'_‘dm::u o (Fosd PATOLINGS 00nE Only 06 Mbh"m
= Setu_p.fw g{zg:“f;ﬁ“?: Paertkosdent s | g 900 by, _—
e
P Supe'r.v:slo.':‘gﬂo;f:mg;sas( 6 % ,:;:\ P"z’“i:“??}’m“;'::;c’?:v - t‘.:crf
! ¢
03 Partial/Moderate Assist ﬁ 1\ :‘a’bw;h“r-:ags’:l :‘D‘:b::-b o O¥ ang 1 o . . .
e T, Coding is based on direct observation, as well as
Substantial/Maximal Assist Patientiresident + haiper 1fts, % of »
R R ﬁ 1 ne THAN S0 ot e | o ; If f ff d
T Dependant ' e patient selt-report, reports from care statft an
o e R B S .
et Iz-fstd-nm 01:::1: r?:tt:t‘l):‘nﬁ%d“ =not attemptod ;clf?”!ﬂ "‘:"xj-‘w?n::" fa m I ly.
-EUNQILQHALABILIIIESJIEMS—

Self Care Items: GG 0130
Ootters A 0. C. E F.G, M & & no item for lotter Df

+ Dentures (if appicable) - the abiity to removelreplace/soak/rnse dentures

T A——— Therapy typically begins providing interventions
A once eval is done, therefore, coding should reflect

E. Shower/Bathe %d'
+ The rl V 10 hathe self m.«r -q insingidry q1
+ Does n Chade wa: 0 ng hair of back or transfecring NVout of Wwivshower

« The DE‘lT\'!DL.’.L‘:uI!JD(‘IIQI’HSlOCanlcE!ﬂ 3;

P e the patient’s status as close to admission - Day 1.
g
3

F. Upaev Eody Dm!.n g

m“’ ' Nursing and CNA observations tend to be most
R accurate.

H. Pun ing Oanak g o Footwest

+ Puts onftake: ocka/shoas or ather footwear appropriate for safe mobéity
L Person. MHygmo(SNF onun
+ The abiity to maintain personal hygien uckn ororrb ' hak, shaving, ¢ W"I -Q

makeup, washing/drying faced :r.tinuv-smm OWErs, vJo Bl hyge
For use by Home Health, Skilled Nursing, and lapationt Rehabilitation Facilities



LOS Management AMRPA

Discharge To: | LOSvs. CMG | Payment Type | $$ $9$ Per Day
LOS

Home 10/10 Full Payment  $10,000 $1,000

Home 8/10 FullPayment  $10,000 $1,250

Home 12/10 FullPayment  $10,000 $ 833

SNF/Acute 10/10 Full Payment  $10,000 $1,000

SNF/Acute 8/10 Transfer $ 8,000 $1,000
Payment

SNF/Acute 12/10 Transfer $10,000 $ 833
Payment
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Outlier Payments AMRPA

Tier |Federal Rate|Fac. Adj. Payment|Transfer per Diem* |Payment Weight
0 $40,672.70 $40,967.38 $1,781.19|2.1951
3 $42,679.38 $42,988.59 $1,869.07|2.3034
2 $46,703.84 $47,042.21 $1,960.09(2.5206
1 $53,852. $2,260.10(2.9064

High Cost Outlier
if exceeded would make thil
$55,993.48

Patient cost, whic a high cost outlier

L]

Outlier payments provide additional reimbursement for cases with exceptionally high costs that
exceed a fixed threshold, determined by the IRF’s cost-to-charge ratio. The outlier payment, for a
qualifying case is 80% of the costs exceeding the fixed-loss threshold, and the total outlier payments
are set to be a specific % of total IRF payments, such as 3% for FY 2026
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AMERICAN MEDICAL REHABILITATION PROVIDERS ASSOCIATION I R I B o o t C a m p

Maedical Claim Denials
Tips To Avoid Them
Avoiding Payment

Leverage a
M Technol
D e n I a lS ——— a Improve Clinical

Documentation

Educate Your Staff e
° Know Your Payers

Perform

Insurance Verification 9
o Run Audits




Expect Additional Documentation
Requests (ADR)

Common types of Medicare and Medicaid audits include:
* Targeted Probe & Educate (TPE) Program audits.

AMERICAN MEDICAL REHABILITATION PROVIDERS ASSOCIATION

« Comprehensive Error Rate Testing (CERT) audits.
* Managed Medicare Audits and Medicare Administrative Contract (MAC) audits
* Unified Program Integrity Contractor (UPIC)

* Honorable Mention- Review Choice Demonstration (RCD)

&
Helpful
Tips
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Most Common Denial Reasons AMRPA

1. Upon admission, the patient did not demonstrate the need for an ability to participate
and benefit from an intense therapy program.

2. The documentation did not support that upon admission to the IRF, there was a
reasonable expectation that the patient required active and ongoing therapeutic
intervention of multiple therapy disciplines.

3. The preadmission assessment and other documentation indicates there were active
and ongoing issues such as a history of dementia, poor safety awareness and
cognitive impairment with memory, reasoning and problem solving. These issues
would have been reasonably expected to interfere with the beneficiary’s active
participation in the intensive rehabilitation program.

4. Managed Medicare- disagreement with GG scoring
5. Technicalissues - incomplete documentation- missed timelines

He(pf
TIPS
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Appealing a Denial AMRPA

If you get a denial from any of the Medicare medical review
entities, you follow the CMS appeal process

* Redetermination

* Reconsideration

« ALJ

« Appeals Council

« Judicial Review in U.S. District Court

Some entities allow for a discussion period (RAC)
RAC- Must be requested within 30 days of receipt of Results Letter
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