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INTRODUCTION TO ERNEST HEALTH

FIM, UDS-PRO, UDSMR, and the UDSMR logo are trademarks of Netsmart Technologies, Inc.

• Clinical Outcomes
• Reports – Comprehensive Performance Report, PEM Report, 

Profile Report
• FOM Rounding – scoring reports, bladder and bowel, 

comprehensive performance report and monthly summary 
trends

• PEM Performance
• Marketing – Profile Reports
• Financial Outcomes

– CMI 
– Admission coding
– LOS

• Early Transfers
– Daily UR

• Therapy/Nursing impact on financial performance 2

From Chaos to Clarity: 
Making Hospital Ops Make Sense
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W. Edwards Deming said, “In God we 
trust. All others must bring data.”

“Without data, you are blind and 
deaf and in the middle of a freeway.” 
— Geoffrey Moore

Clinical Outcomes
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What reports are going to help me?
• Comprehensive Performance Report

• Admit/DC FOMS

o Admission Functional Status report and Admission Frequency report 

o Discharge Functional Status report and Discharge Frequency report

o Case Listing – Patient-specific scores compared to CMG Risk Adjusted

o Discharge Function Score Report

• Performance Evaluation Model

• FOM Education

o EDU/Training/Consultation- IRF-PAI Manual- FAQ about IRF PAI QI

o EDU/Training/Consultation- Clinical (different resources to download or order)

• Profile Reports – use as part of visual education

• Bladder and Bowel

o Reports- software on demand- quality measurement- bladder and bowel

• FOM Credentialing

o Reference “clinicians” tab for history of test scores

o QI credentialing- dashboard- shows where we are “lacking” and should focus education- if less 
than 80%

• PEM Report: impacted by D/C FOMS, change in admit and D/C FOMS, DC location (ACT or community), 
Functional Attainment

• Monthly Summary Trends report
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– Experts in accuracy of care
• FOM coding
• B&B
• Medical Comorbidities
• Documentation
• Right Resources at the right time

– How do we Engage, Educate, and Empower 
Our Staff to be extensions of us??

The Challenge

• Generate the scoring Report (any rating inaccuracies?)
• Can you identify FOM items whose average values are 

different from the expected National/Corporation 
averages? (Admission Scoring Report)

• Scoring differently than the expected for a specific FOM 
category (Admission Frequency Report)

• Are you doing this on admission and discharge patients?  
(Both on Admission and on Discharge)

Determine which indicator 
is lagging
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Admission and DC Functional Scoring Report
• Blue = Facility admission FOM (or DC depending on report)
• Pink = Adjusted admission and discharge FIM® ratings

Admission and DC Frequency Reports
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Determine which indicator 
is lagging

• Are you utilizing the Case Listing Quality Indicators 
to compare to CMS Risk Adjusted Self Care and 
Mobility values?

• It determines whether less-than-expected results 
exist  

• Real-time education
• Real-time intervention

Quality Indicators – Section GG

Comparing scores to CMS Risk Adjusted Expected Scores
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Informatics Tab
Evaluating your admission GG scores compared to 

Facility/Region/Nation

Discharge Function Score Report
Comparing discharge scores by RIC to CMS Risk Adjusted 

Expected Scores
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Determine which indicator
is lagging

• For facility-level indicators:
 % DISCHARGE TO COMMUNITY:

What barriers prevented the patient from being 
discharged to the community?

 % DISCHARGE TO ACUTE CARE:
What are the characteristics of patients discharged 
to acute care?
Are some of these instances preventable?

(Comprehensive Performance Report/Monthly Trend Report)

Comprehensive 
Performance 

Report
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Monthly 
Trending 

Report

Determine which indicator
is lagging

 FOM ratings
 Are you using an interdisciplinary approach and 

documenting all episodes within the first 3 days
 FOM rounding/real time education with staff
 Accountability of leadership and staff
Review interdisciplinary documentation with FOM scores
House wide education (UDSMR provides education 

materials on FOM scoring and competency testing)
Review admission AND discharge FOM to ensure accuracy
 Discharge FOM and LOS management 
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The Right Bucket = The Right Ending
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BEST PRACTICES
• Since the inception of the PEM program, 84.2% of EH hospitals 

have been in the top 10% since the inception of the program
• IDENTIFY BEST PRACTICES to drive clinical outcomes
• Daily FOM Rounds

– Visit & Paperwork/Audit Educate!!!
• Customer Service
• Quality Check – clinical discernment
• Real-time correction & Education

• Documenting and taking credit for what we are 
treating/managing

• Patient Advocacy – Critical Thinking
– Say Something!  
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CCRH – from 16th to 90th

• Scoring on day 3
• Therapy only
• No intensive focus or review of 

scoring
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CCRH – from 16th to 90th

• But what did this do financially?
• What is the financial impact of 

FOM rounds?
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• The UDSMR® Program Evaluation Model (PEM) is a 
facility report card to assess the quality and 
outcomes of your hospital’s performance

• Top 10%
• Almost 900 Inpatient Rehabilitation Hospitals or 

over 80% of IRFs in the country 
• October 1–September 30 

PEM – What is it?
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PEM Pulse Calls

• Monthly for Trifecta/CEO if facility 
below cutoff for compliance period 
to date

• Brainstorm/collaboration on areas 
of opportunity and ideas to improve 
scores

• Expectation to show action and 
provide results!

Marketing
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• Targeted Sales Activity
• Right Referral sources

• Tools – tell your story!
• Celebrating disease process months
• Ask for the business
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Profile Reports
“Data are just summaries of 
thousands of stories—tell a few of 
those stories to help make the data 
meaningful.” — Dan Heath

Profile 
Reports
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Financial Outcomes
• How are we paid? The session will cover how clinical improvements translate 

into financial gains, influencing the budget and contributing to the financial 
performance of the hospital

• How to influence and optimize CMI through documentation and clinical 
practice

• FOM Rounding and utilizing reports to ensure accuracy
• Best practices for managing early transfers and reducing SNF/ACT usage
• Tools and reports that support accurate admission and discharge FOM 

scoring
• How clinical initiatives directly impact financial outcomes and budgeting

Ensuring Revenue Accuracy
– Accurate Admission Coding
– FOM Rounds
– LOS Management/Daily UR Flash
– SNF Reduction
– ACT Reduction
– Physician Engagement
– Weekly UR Meaningful
– Medical Record Reviews
– Marketing IP & OP Effectively
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1. How are we paid?
a. Facility Base Rate X CMI

2. Impact of FOM Rounds Financially
a. If you impact CMI by 0.05, it can be a difference of $750,000 a year

3. Impact to Budget
a. If my budget is to make 5M, 1/6th can be from moving a CMI up by 0.05

4. Cost PPD
a. Impact of CPPD reduction from 150 to 140 over a month and a year
b. 1,200 patient days in a month
c. THUS, therapy cost per patient day is 1,200 x 140 = $168K in Therapy 

Spend
d. 1,200 X 150 = $180K (12K more in expenses) Annualized that’s $144K

5. TOTAL IMPACT
a. Combine a CMI increase of 0.05 and a reduction in CPPD by $10, and 

you can make your hospital an additional $894,000 in a year

Therapy Finance 101

1. RIC
2. Unweighted Motor Index 
3. Tiers

30

CMI Made Simple
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Key Considerations for 
Managing LOS

• Functional Improvement & Discharge 
Planning

• Interdisciplinary Team Conferences
• Daily “Flash” UR
• Patient and Family Engagement

32
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Key Considerations for 
Managing LOS

• Medical and Therapy Management
• Regulatory and Payer Expectations
• Barriers to Discharge
• Data Monitoring and Benchmarking
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Example 
of Daily 

UR 
Flash
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Early Transfers & Short Stays (PPS)
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Questions?




