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Operational Excellence

PEM Score Growth
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Learning Objectives

» At the end of this presentation, you should be able to:

o Establish clinical goals
o Complete deep dive of program’s current state

o Implement a multi-faceted performance improvement plan
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Overview of Standard Clinical Operating Procedures




Standard Operating Procedures

Presumptive
Compliance
Threshold

Patient
Experience
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IRF-PAI
Completeness

. Short Stay,
30-Day Patient Expired, Early
Readmission Mix Transfers and

Interruptions
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Standard Operating Procedures

Acute Rehab Operating Standards Program Assessment
Presumptive Compliance Threshold
Goal: Total Presumptive Compliance target is 60%.
(ups compli ive Eligibility Report)

IRF PAI Data Completeness

Goal: 95.5% completion

(UDS Data Completeness Report, All Payers)

PEM v3

Goal: 100.0

(UDS PEM v3 Tracking Report, Quarterly and Annual Published

PEM Reports)

CMI (All Payers)

Goal: Mest or exceed the National average of 1.42.

(UDS Comprehensive Performance Repert [CFR], All Payers)

Patient Experience (Overall Rating of Care)

Goal: 86.6

30 Day Readmission

Goal: Less than 8.9% (National average)

(CMS Care Compare “Rate of potentially preventable hospital

readmissions 30 days after discharge from an IRF*)

Patient Mix

Composition goals:
*  Neuro (RIC 1-6, 18, 19 subcategories) = 53% or higher
s Orthopedic (RIC 7, 8, 9, 12, 13, 17 subcategories) = 20%

or lower
= All other RIC categories = 26% or higher.
(UDS Rehab CER, UDS Et iring Rep:

Short Stay, Expired, Early Transfer and Interruptions
Goal: Less than National Adjusted
(UDS Special Characteristics Reports)
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Presumptive Compliance Threshold

Acute Rehab Operating Standards Program Assessment Comments / Follow-up
1 Presumptive Compl Compliance: Medicare Presumptive Eligibility Estimation Report
s - : il By
Goal-Total Presump For compliance review periods beginning on or after October 1, 2015
(UDS Compliance: P Date Type: D
UDSPRO Central™
Home. Data Export Statun
B Display/Print Appes:
Admin
redentiaing # %
On Demans
Repors 19 Cases with Qualifying 1GC:
A\!ml\Awulh\h—\lﬂ(k.( nh»ﬂ:\lm»ﬂ-\hﬁmﬂ Impairment Group Code and i not coded with any of the excladed Etiologic Diagnoses, if applicable. 200 60,1
Proio Ropors
Setarelon Demand. 2 Cases with Qualifying MMT Fracture Code(s): Al .
. i there are MMT Fracture fying in the Exiologic orbid Cond 4 12 erinen Dve farge
[ —) . \ mmm
- Cases with qullhlng Etiologic Diagnosis Code(s): = .
Schoduler Roport Dot Bt st Etioogx D Sifying ICD-CM Code 4 12 - .
ot Cases with Qualifying Comorbid Condition(s):
Doss not mect any of the quahfications above. and vnc or more Comeorbad Cond listod as qualifying ICD-CM Code. W1 4, 20 6.0
qualify, review g . review the Comorbed Condition cntenia in sextion 140.1.2 of the Medicare Clasms Processing.
Manaal, Revision 935, 05-05-06.
Education, Traning, and Consutatr
Total Presumptively Qualifying Cases: 228 68.5
Total Non-Qualifying Cases: 105 35
Total Cases: 333
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IRF-PAI Data Completeness
Date Type: Discharge  Primory Payer: All
Acute Rell \W:muuwmnamumlk?ﬂlmvmmm95% omaeofmemmwmamannammmmmmmum Comments / Fo“owfup
2 IRF PAI Data C O and monitor progress lowarcs the 955% threshold
Goal: 95.5% completion | fomlcases N Report 202
(UDS Data Completenest # o
U DSPRO Centl"l “COMPLETE" cases: 502 100.00
¢ “INCOMPLETE” (dash value(s) on quality items) cases: 0 o
* Applies to discharges prior to October 1, 2018
1 Applies to discharges on or after October 1, 2018
1T111 Applies to discharges on or after Jﬂﬂuﬂl’, 1 ZﬂZZ
+ Applies to discharges on or after October 1
5 Applies to discharges on or afler October 1, 2022 but prior to Octaber 1, 2023
ol Ren ** Applies to discharges on or afer October 1, 202
ibain il Medical Information - Admission ] 3
Sofware/On Demand 1254~ Hegnt (in inches) 0 o
1 26A- Weight (in pounds) [ 0
Publshed Reports (PDF)
Section A - Administrative Information - Admission # %
il TA1110A Language: What is your preferred language? ]
5 , 25 2 resull of e use of dashes i the Gualty Indicalor feds.
Section B - Hearing, Speech, and Vision - Admission #
& Stbscrber Tooks 1 B0200. Hearing 0
1 B1000. Vision 0 0 Primary Payer:| Al -
Section C - Cognitive Patterns - Admission L] %
1.C0100. Should Brief Interview for Mental Status (C0200-C0500) be Conducted? 0 0
4 C0200. Repetition of Three Words [ [
1 C0300A Temporal Grientation Able to report correct year 0 o [Fackly Typs:| | A1 ad
1 C03008. Temporal Crientation: Abie 1o report correct month ] [
1€0300C. Temporal Orientation: Able to report correct day of the week 0 [
C0400A_ Recall Able 10 recall sock” 0 [
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PEM v3

Acute Rehab Operating Standards Program Assessment Comments / Follow-up

3
ogram Evaluation Model (PEM) Version 3 Tracking Report
Patients that
Total Cases In Meet or Observed Expected Weighted
Indicator Cases Measure  Exceed Target Score Score SubScore Weight Subscore
Discharge Self-Care 40 33 24 72.7% 15 10.9
Discharge Mobility 40 33 27 81.8% 15 12.3
Self-Care Attainment 40 33 104.6% 104.6% 10 10.5
Mobility Attainment 40 33 113.0% 113.0% 10 113
Functional Attainment 40 33 1.25 125.1% 10 125
Discharge to Community 40 39 76.9% 82.8%* 92.9% 30 27.9
o0 3 50010
Discharge to Acute Care 40 39 12.8% 9.3%* 96.1% 10 9.6
Facility PEM Version 3 Total Score | 95.0 |
G Targes Date Range, | FY202d v
[ e
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Facility Region Nation
CMI (All Pay== Si——
Facility Region Nation
Acute Relfcsse mxinoex 1.2288 13685 14250 Comments / Follow-up
Avg. Admission Relative Weight 12422 13051 14519
“ CMI (Al Payers) Short Stay % * 0.0% 13% 1.4%
Goal: Meet or exceed thj =" %" 7o 1oo Be%
Avg. Adusted FPP $0.00 $21475.84 $23.112.33
(UDS Comprehensive Performd avg. Admission Motor Score * 552 55.1 549
Avg.LOS* ns "o mn1

UDSPRO Central™ Patient Characteristics
o sepors

g, Age*
Tier Capture % *

Tiera% " 406% 39.1% 40.7%
TierB% " 05% 3.9% 4.0%

107% 6.6% 6.8%
48.1% 50.5% 486%
ned Tier % * 0.0% 0.0% 0.0%
ena jitation Impairment Category (RIC) %
- 01 Stroke (Stroke) 200% 210% 202%
PERFORMAY
02 Traumatic Brain (TEI) 53% 40% 38%
* DISCHARGE| 53 o niraumatic Brain (NTBI) 96% 77% 8.2%
* pEm Versid| 04 T Spinal Cord (TSCI) 0.0% 10% 08%
# runcTional 05 NT Spinal Cord (NTSCI) 32% 45% 38%
06 Neurological (Neuro) 43% 9.3% 145% s hsacall o]
# PATIENTSAY o7 Eracturs of LE (FraclE) 17.6% 10.6% 10.8%
¥ compreHe 0§ Replacement of LE (RepiLe) 11% 3% 35% .
°® 08 Other Orthopedic (Ortho) 17.1% 7.4% 7.6%
10 Amputation, LE (AMPLE) 48% 28% 21%
# DISCHARGE] 11 Amputation, other (AMP-NLE) 11% 0.1% 0.1%
# biscHarce] 12 Osteoarthiis (OsteoA) 0.0% 0.1% 02%
» biscHarae] 12 Rneumatoid, other (Rheuma) 0.0% 0.2% 02% -
14 Cardiac (Cardiac) 11% 54% 50%
15 Pulmonary (Pulmonary) 0.0% 16% 13%
16 Pain Syndrome (Pain) 0.0% 01% 02%
L7 ATcauma ooBSCI OuMT-NBSCH 21% FYT 2%
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Patient Experience (Overall Rating of Care)

Acute Rehab Operating Standards Program Assessment
5 Patient Experience (Overall Rating of Care)

Goal: 86.6

Comments / Follow-up

Inpatient Rehab Overall Rating % Top Box

All Press Current Qb
Ganey DB Total

(Out of :Percentile Number of Cunent_ T Previous
{ 1) Completes revious: Qtr Over Gtr:  Qtr vs Previous St
.Rank
1 99 19 227% 547 857 9.0 +* 852 -0.5 + 877 7.0 + 12 +* T
2z 9 15 20.3% 93.3 100.0 57 + 93.3 0.0 85.2 -19 + 1 + —
3 9% Ik 31.5% 29.5 647 248 +* 90.5 -1.0 + 73.8 157 + 41 +* —
4 95 | 7 22.6% 882 n<15 n=15 + n=1% 89.6 -1.4 +
5 93 39 28.7% 872 2086 66 +* 8186 56 + 808 64 + 25 -
[} 93 31 38.1% 871 T6.2 10.8 * 805 -3.4 * 84.5 26 * 30 * -
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30-Day Readmission

Acute Rehab Operating Standards Program Assessment
6 30 Day Readmission

Goal: Less than 8.9% (National average)

(CMS Care Compare “Rate of potentially preventable hospital
readmissions 30 days after discharge from an IRF”)

Comments / Follow-up

Rate of potentially preventable hospital readmissions 30 days after
discharge from an IRF
+ Lower percentages are better

Rate of potentially preventable hospital readmissions during the IRF
stay

+ Lower percentages are better

8.42%
National average: 8.90%

4.43%
National average: 4.75%

Care Compare Website
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Patient Mix Composition

Facility: B Etiologic Diagnosis by Impairment Group Code Listing - Cases Discharged: Current Month (10/01/2024-10/31/2024)
SortBy: Impsirmen Cods and Etologic Cotle  Dirction: Ascending Comments / Follow-up

Cases Included: 24

IGC Description EtDxA Description EtDxB Description EtDxC Description Count
1 LEFTBODY
INVOLVEMENT(RIGHT BRAIN)
16389 Omer eereteal infarction 1
1639 Cerebeal infarction. unspeciied 2
1.2 RIGHT BODY
INVOLVEMENT(LEFT BRAIN)
1639 Cerebral infarction. unspecified 1
21 NON-TRAUMATIC
540909 Epiepsy, unsp, nol inlractable, 1
VAo 3133 epileptus
16201 Noatraumatic 1611 Nootraumat 1
hemenhage cortcal
222 CLOSED INJURY
S085%A8 5063684 1
31 MULTIPLE SCLEROSIS
‘Seclion GG Profie. G35 Mulliple sclerosis. 1

e 39 OTHER NEUROLOGIC
Somvarero G35_Mulliple sclerosis. , ﬁ

53 SINGLE LOWER EXTREMITY
(AK)

E11.52 Type 2 ciabetes w diabetic
peripheral angi0pathy v Gangrene

[C. for use in troubleshooting inconsistencies

811 POST UNILATERAL HIP
FRACTURE

ST2.111A Disp tx of greater trochanter of $72141A Displaced intertrochanteric 1
right femur, ind fracture of right fermur, ind
8.4 STATUS POST MAJOR MULT M =
FRAC
5422114 Unsp disp fof surgical neckof  S325914 Ofh fracture of right pubis, init 1
right humerus. init encalr for dosed fracture
59 OTHER ORTHOPAEDIC
MO0.851 Arhritis due to olher bacteria. right 1
e

S12.1004 Unsp disp < of second cenvical 1
vertebra, int for clos
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Short Stay, Expired, Early Transfers, Interruptions

Acute Rehab O Cases With Special Characteristics Comments / Follow-up
8 Short Stay, Expired, Early Tran 5
Goal: Less than National Adjust .
H
UDS Special Characteristics Re =
3
UDSPRO Central™ "
 PAYMENT/SEVERI| <
“ ADMISSION MOTq
= Expired" (discharge setting = 11) Interruption
CASE MIX INDEX 5001 - Short Stay Early Transfer
# CASE MIX REPOR
‘ N Facilty WM Corp Adjusted NI Nation Adjusted ‘
# LOS REPORT
‘Seclon GG Frofle Facility # Cases: 1,220
Fe oo # LOS TO DATE FO SERCEE T Corp %[ Corp [ Nation # | Nation] Nation eport
Adjusted | Special % Adjusted
ans {2 “Los % ses %

SOOISHESEY 052 065 s 1t 06 Expired, Early Transfer and Interrupted Stay Counts and Percentages for Faility and Nation

Publshed Reports (PDF) # MEDICARE FINAN 5101 - Expired, Ortho, LOS <=13 0 0.00 6 001 64 0.01

5102 - B> d, Ortho, LOS >=14 o 0.00 0 0.00 12 0.00
hedulr Report ~ SPECIAL CASES xpired O + |site And Unit v
5103 - Expired, Non-Ortho, LOS <15 5 041 37 008 013 534 009 014
Management % CASES WITH SPE| 5104 - Expired, Non.Ortho, LOS =16 0 0.00 0 002 8 001 v |Impairment Al M
° @ ben|  EXPired” (discharge setting = 1) 5 041 73 016 026 954 016 026 v |Comparison Entity: | Corporation v
Early Transfer 13 926 4779 1049 16.65 74790 1223 2056 - .
a v |Faciity Type: | Al v
“ PERCENTAGE OF|  Interruption 5 041 507 1M 10097 165

* Includes Cases in special CMGs 5101, 5102, 5103 and 5104 and can include cases in special CMG 5001

System for Medical Rehabiliation, a division of UB Foundation Activites, I
v division of UB Fe

Report generated on: 6/12/2025 Page 01

-
o
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Deep-Dive Evaluation of Program Current Status

Evaluation of Current Status

Rehab Unit / Hospital Name:

ral Hospital Reh

Date: Ju -y
Acute Rehab Operating Standards Program Assessment Comments / Follow-up
T ptive Compliance T — Total Presumptive @ months into compliance year, +otal Oceupaney G0 for same period
Compliance target is 60%. presumptive is 707 based on admissi as of compli report. Actiow:

(UDS Compliance: Presumptive Eligibility Estimation Report) Weet with Rehab Wedical Tirector

awd Ligison o review von-admit
log for possible opportunities to
expand access o rehab.

s Gl HCAZ%
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Evaluation of Current Status

Rehab Unit / Hospital Name:

Date:
Acute Rehab Operating Standards Program Assessment Comments / Follow-up
PEM v3 Overall raw score 40.0, greatest WMeet with Rehab WMedical
opportunity appears to be distharge +o . :
oal: 100.0 ﬂi& s g Director and narsing

¥ (UDS PEM v3 Tracking Report, Quarterly and Annual Published lﬁadcrs\nip +o review

PEM Reports)
trends and identify
opportuvities.

HCA=*
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Evaluation of Current Status

Rehab Unit / Hospital Name: (
Date: Ju
Acute Rehab Operating Standards Program Assessment Comments / Follow-up
5 atient Experience (Overall Rating of Care) Press Ganey reports show Overall Rating of  Sehedule staff luncheon to
Goal: 86.6 Care at 16 percentile. celebrate wins and thavk you
notes to individuals with multiple
comments.
JL
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Healthcare
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Evaluation of Current Status

Rehab Unit / Hospital Name: Geveral Hospital Rehab
Date: July 15, 2024, Mid-Y

Acute Rehab Operating Standards Program Assessment Comments / Follow-up

atient Mix composition goals: Neuro: 44.6"To During meeting with Medical
= Neuro (RIC 1-6, 18, 19 subcategories) = 54% or higher Tirector and Liaison review

= Orthopedic (RIC 7, 8, 9, 12, 13, 17 subcategories) = 20%  Ortho: 31.5%

or lower number of hip fx we are adwitting
=  All other RIC categories = 26% or higher. Other: 239 (ortho o and compliance high),
(UDS Rehab CPR, All Payers and UDS Etiologic and IGC Pairing Report) are we issing opporfumities with

stroke? Complex cardiac or
debility (other low, occupancy low
and compliance high?)

X
v

S HCAZ%
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Rehab Unit Name: SVALUE! SVALUET
C M I OOI tal Number of Beds: " SVALUE!
R Diagna
Case® | | Case®| x |Cased| =
1 CYA) 0% 0% [T73
2 Traumatic Bl 0% .00% 0%
Use to evaluate 5 TonTaecE = T
[ Traumatic Sp. Cord| .02 .00 .02
Non-Trauma Sp. Cord 0% .00 .03
prog ram Neurological 0% .00 0%
Vip Fracture (73 003 0%
KneelFiip Feplavement 0% .00 0%
ana Tither Ortho 0% .00 0%
opportu nltles Amputation - Lower| 0% 005 73
Amputation - Other 0% .00 0%
Tsteoarthr 73 .00 0%
. RBheumatoid Arthr. | 0% .00 0%
Su rrou ndlng CMI Cardiac .0% .00 .0%
Fuimonaryesp. 0% .00 0%
Fain Syndrome 0% 005 0%
ti-trauma - no Br or SC| 0% 00% 0x
H Iti-trauma ? Br o1 SC 0% 003 0%
Using CPR, cut :
and paste
[sorvior | sDvio!
sDIvi0! {700
IaDivio |

Case Miz Indez
l____ooo | o000 |

Average Admission Motor Score

Produces snapshot
of strengths and
opportunities

Early Transfers
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CMI Evaluation Tool

ehab Unit Name:
otal Number of Beds: a0

Step 1: Identifying
Opportunity

Diagnostic Mix

Facility: MF75 - Eticlogic Diagnesis by P Listing - Cases Current Year

Sort By: impairment Code and Etiologic Code  Direction; Ascending

WNZ025-51312025 - All Payors

Eroe Facility I Region

| 394 | a5z |

Cases Included: 430
G529 Polyneuropathy, unspecited 1

T Is this a SCI, how is 3.8
[ ——— . A

supported in record?
PP — o
s <_'_'___,___.——'—-_'-—7 N
[ p— . )

o oS T ————— X Is this a late effects
0341 e ence _ 7 stroke?
L G e 7 NTBI?

racscuopatny, Lmear regon

5116 terveriebeal dac daorders w
racicuopathy, kmbar regon

MS147 nturt dinc disarders w radicubpathy,
Lbosacral egan

W$4.16 Rageunpuny, Mmbar regen

TTTT PARAPLEGIA WCOUPLETE fion-
Traum)
G95.85 Other specified diseases of spnal

et
E1.04 tervertebesl dic dsorders w
mysiopatny, thoraes: regon

7127 GUADRPLEGI (Non-Traum)

tny i caeases cassied

Shont Stay Cases
% Short Stay Cases |

% | tasxz |
“Shore Stay CMI = 0,171 (FY 2025)

% Eadly Transter
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Step 1: Identifying . choan

otal Number of Beds:

Eroe Facility

Opportunity ==

Is CMI lower than nation?

b
Non-Trauma Sp. Cord|
Neurologics

Hip Fracture|
KneelHip Replacement|
Dther Ortho)

~Lover

Amputation - Other]

Ostecarthiitis,
urthr
Cardiao]

Pain Syndrome|

i Julti-trauma — no Br or SC]
18 ulti-trauma — w! Br or SC|
a Reqglo atio
Case Mix Index 1.28 1.44 1.43
1 IGCs (01,02,04.05,18.13), 112 24.8% 3:5&4 31" T7% 85:07& 3?’ [:74
1.44
Average Admission Motor Score 52.5 52.3 52.4
B - Highest 2.4% 4.0% LN
C

0|
A - No Tier
# Shont Stay Cases

5
7 Shon Stay Cazes L

%
“Shore Stay CMI = 0,171 (FY 2025)

% Eadly Transter
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Step 1: Identifying e ELoaie

otal Number of Beds: a0

Opportunity —

Diagnostic Mix Facility

Is Admission Motor Scoring
higher than nation? ' =T

KneofHip

Other Otho

=|=|22(38

Amputation -
Ostecarths

Cardiao|

Pain Syndrome|
Julti-tauma — no Br or SC|
fulti-trauma — wl Br or SC

Guillain Barre

Facility
Average Admission Motor Score

# Short Stay Cases
% Short Stay Cases

% Eadly Transfer
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Step 1: Identifying o s

otal Numbes of Beds: [ 1

Opportunity el =

Are Tiering cases lower than

Non-Trauma Sp.

o | & fes|m| =

nation? : e
KneelHip "
Other Drtho| “
- Lower| 1
i o
14 Cardiac] 18
a Reqlo atio
Tier B - Highest 2.4% 4.0% 4.1%
TierC 8.2% 9.7% 9.0%
Tier D 38.4% 48.4% 50.4%
A - No Tier 49.7% 36.7%

Average Admission Moy

# Short Stay Cases
% Short Stay Cases

% Eadly Transfer
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Step 1: Identifying T
Opportunity

Diagnostic Mix

Are Short Stay Cases higher
than nation?

Facility

# Short Stay Cases
% Short Stay Cases

*Short Stay CMI

Average Admission M,

[ Average Admission Motor Searel ~— 525 1~ =523 [ 524 ]

Comorbidity Rate
2.

Short Stay Cases
Z— % Short Stay Cases Ld6%
“ahors Sty ChAI = 0,111 (7Y 2023)

% Eadly Transfer
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Step 1: Identifying
Opportunity

Are Early Transfers higher
than nation?

% Early Transfer

CMI Evaluation Tool

Number of Beds:

WNZ025-51312025 - All Payors

Eroe Facility

Traumatic Sp_Cord|
Non-Trauma Sp. Cord|
Neurologica

Hip Fracture|
KneelHip Replacement]
Dther Ortho)

~Lover

Amputation - Other]

urthr
Cardiao]

Pain Syndiome

Facility
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148,574
64.088
57.523

Short Stay Cases
N —— na na
7 Shor Stay Cases

3
“Shore Stay CMI = 0,171 (FY 2025)

% Eady Transter
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Develop Multi-faceted Performance Improvement Plan
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Step 2: Facility Action Plan

Step 2: Determine next steps

Rehab Unit In Progress: 13% Today's Date: 5/30/2025
Comprehensive Pl Plan *** Required Action ltems Complete: 33% Target Finish: 9/30/2025
D - D - ponsible tus Co B oo ources
PD, or designee, to complete current chart . "
x longoing opportunities noted during team
[= SCEONTL AT TR e 3/15/2025 6/15/2025 [} conterence and in documentation. Additional
focusing on completeness and specificity to e
support coding and me oy Sducotion fequire
BDD to complete onsite assessment focusing BOD sharepoint
=] :’;:;ff;:;‘;::::’;:'ﬁ::‘:’“ Complete 3/15/2025 4/15/2025 4/15/2055 80D [Complete and Q3 return assessment to occur
d beaside
Program was initially covered by PRN pol unti e
an 7PSC escalate questions on IGC/ED pairingto | nProgress. k| 4\ LTS posc /372025 P pesc s novice and sl eanzinon | CCEOPARE
preceptor priorto finalizing IRF PAI. Risk preceptor- working toward roficiency st end of 6 | 122 FEHCRT B B
- Program was initially covered by PRN pol Untl
PPSC complete monthly IGC/ED pairing report "
an focusing on appropriate pairing, specificiyet [ e A | 3/30/2005 9/30/2025 PRSC s
e P P T, e Risk preceptor- working toward proficiency at end of 6
months, September
0 Estabiish process for therapist and nursing nProgress, | 3/15/205 0205 Therapy 3nd Nurse Manager [Unable to sssess prmary PRN sttt due
obsenations to assess competency with the Pest Due o 1eadership avaitabitity resources on CARE
use of Eval then scoring
o Establish interdisciplinary Complete | 3/15/2025 5157205 5/30/2025 Al Leaders Educated all on use of imobile and instirituted
communication/collaboration using iMobile [bedside handoff between nursing and therapy
during admission assessment of CARE tasks 1o and therapy o therapy
capture tue burden of care.

31 | Continuous Clinical Improvement

CONFIDENTIAL — Contains proprietary information. Not intended for external distribution

Step 3: Data Assessment

Step 3: Data monitoring to

refine opportunity
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Clinical Operational Excellence

Case-Mix Index

PP P LN ST, N
o W@ @ @ @
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Thank You and Questions
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