
Date prepared: 25MAR2022
For Target Area definitions, please see PEPPER User's Guide.

Data Source: Medicare PPS Claims
Note: Report includes data for all providers in the nation, including those with a target (numerator) count less than 11.

National Inpatient Rehabilitation Facility Q4FY21 Target Area Summary 1

1199 Hospitals and Units

Target Area Data for four quarters ending Q4FY2019 Q4FY2020 Q4FY2021

Miscellaneous CMGs Discharges for CMGs 2001, 2002, 2003, 2004 56,097 46,135 47,865

All Discharges 405,411 375,834 373,353

Proportion of Target to Denominator Discharges 13.8% 12.3% 12.8%

Average Length of Stay for Target 11.3 11.2 11.1

Average Medicare Payment for Target $18,602 $19,170 $20,127

Sum of Medicare Payments for Target $1,043,504,196 $884,404,090 $963,366,394

CMGs at Risk for Unnecessary
Admissions

Discharges for CMGs 0101, 0501, 0601, 0801, 0802, 0901, 1401,
1501 w/no tier group assignment

6,182 12,925 9,881

All Discharges 405,411 375,834 373,353

Proportion of Target to Denominator Discharges 1.5% 3.4% 2.6%

Average Length of Stay for Target 7.2 8.2 8.1

Average Medicare Payment for Target $10,433 $13,109 $13,874

Sum of Medicare Payments for Target $64,496,000 $169,431,286 $137,089,203

Outlier Payments Discharges with an outlier approved amount > $0 30,028 28,512 35,161

All Discharges 405,411 375,834 373,353

Proportion of Target to Denominator Discharges 7.4% 7.6% 9.4%

Average Length of Stay for Target 19.5 20.4 19.0

Average Medicare Payment for Target $31,713 $34,219 $35,044

Sum of Medicare Payments for Target $952,272,927 $975,647,312 $1,232,169,342

STACH Admissions following
IRF Discharge

Admissions to a STACH w/in 30 days of IRF d/c excl dc status
07,20

51,784 47,688 47,454

All Discharges excluding patient discharge status code 07,20 394,972 365,561 362,332

Proportion of Target to Denominator Discharges 13.1% 13.0% 13.1%

Average Length of Stay for Target 13.3 13.7 13.7

Average Medicare Payment for Target $21,922 $23,654 $25,163

Sum of Medicare Payments for Target $1,135,222,083 $1,127,991,184 $1,194,065,289

3- to 5-Day Readmissions Readmissions to same IRF within 3 to 5 calendar days 6,743 6,605 5,946

All Discharges excluding patient discharge status code 20 404,758 375,021 372,500

Proportion of Target to Denominator Discharges 1.7% 1.8% 1.6%

Average Length of Stay for Target 7.1 7.2 7.4

Average Medicare Payment for Target $11,456 $12,142 $13,230

Sum of Medicare Payments for Target $77,249,693 $80,199,901 $78,664,467
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National Inpatient Rehabilitation Facility Q4FY21 Target Area Summary 2

1199 Hospitals and Units

Target Area Data for four quarters ending Q4FY2019 Q4FY2020 Q4FY2021

Short Stays Discharges with an LOS of 3 days or fewer 13,862 13,130 12,632

All Discharges excluding patient discharge status code 20 404,758 375,021 372,500

Proportion of Target to Denominator Discharges 3.4% 3.5% 3.4%

Average Length of Stay for Target 2.1 2.1 2.1

Average Medicare Payment for Target $3,145 $3,380 $3,499

Sum of Medicare Payments for Target $43,596,725 $44,382,386 $44,201,421
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National Inpatient Rehabilitation Facility Q4FY21 Target Area Summary 3

859 Units Only

Target Area Data for four quarters ending Q4FY2019 Q4FY2020 Q4FY2021

Miscellaneous CMGs Discharges for CMGs 2001, 2002, 2003, 2004 24,732 21,040 21,107

All Discharges 178,716 165,756 157,973

Proportion of Target to Denominator Discharges 13.8% 12.7% 13.4%

Average Length of Stay for Target 11.3 11.1 11.2

Average Medicare Payment for Target $19,371 $20,029 $21,115

Sum of Medicare Payments for Target $479,074,709 $421,410,876 $445,672,629

CMGs at Risk for Unnecessary
Admissions

Discharges for CMGs 0101, 0501, 0601, 0801, 0802, 0901, 1401, 1501
w/no tier group assignment

3,243 5,779 4,715

All Discharges 178,716 165,756 157,973

Proportion of Target to Denominator Discharges 1.8% 3.5% 3.0%

Average Length of Stay for Target 7.3 8.1 8.1

Average Medicare Payment for Target $11,002 $13,810 $14,861

Sum of Medicare Payments for Target $35,680,404 $79,806,169 $70,070,116

Outlier Payments Discharges with an outlier approved amount > $0 24,626 22,210 25,972

All Discharges 178,716 165,756 157,973

Proportion of Target to Denominator Discharges 13.8% 13.4% 16.4%

Average Length of Stay for Target 18.5 19.2 18.2

Average Medicare Payment for Target $31,671 $33,993 $35,310

Sum of Medicare Payments for Target $779,919,675 $754,978,882 $917,063,650

STACH Admissions following
IRF Discharge

Admissions to a STACH w/in 30 days of IRF d/c excl dc status 07,20 22,096 19,913 18,966

All Discharges excluding patient discharge status code 07,20 175,587 162,758 154,881

Proportion of Target to Denominator Discharges 12.6% 12.2% 12.2%

Average Length of Stay for Target 13.3 13.7 13.7

Average Medicare Payment for Target $22,824 $24,887 $26,458

Sum of Medicare Payments for Target $504,317,644 $495,572,885 $501,803,562

3- to 5-Day Readmissions Readmissions to same IRF within 3 to 5 calendar days 2,627 2,439 2,077

All Discharges excluding patient discharge status code 20 178,402 165,422 157,605

Proportion of Target to Denominator Discharges 1.5% 1.5% 1.3%

Average Length of Stay for Target 6.6 6.8 7.3

Average Medicare Payment for Target $11,377 $12,132 $13,966

Sum of Medicare Payments for Target $29,887,342 $29,589,928 $29,007,690
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National Inpatient Rehabilitation Facility Q4FY21 Target Area Summary 4

859 Units Only

Target Area Data for four quarters ending Q4FY2019 Q4FY2020 Q4FY2021

Short Stays Discharges with an LOS of 3 days or fewer 5,741 5,455 4,820

All Discharges excluding patient discharge status code 20 178,402 165,422 157,605

Proportion of Target to Denominator Discharges 3.2% 3.3% 3.1%

Average Length of Stay for Target 2.1 2.1 2.1

Average Medicare Payment for Target $3,335 $3,610 $3,748

Sum of Medicare Payments for Target $19,145,586 $19,690,107 $18,067,156
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National Inpatient Rehabilitation Facility Q4FY21 Target Area Summary 5

340 Hospitals Only

Target Area Data for four quarters ending Q4FY2019 Q4FY2020 Q4FY2021

Miscellaneous CMGs Discharges for CMGs 2001, 2002, 2003, 2004 31,365 25,095 26,758

All Discharges 226,695 210,078 215,380

Proportion of Target to Denominator Discharges 13.8% 11.9% 12.4%

Average Length of Stay for Target 11.2 11.2 11.1

Average Medicare Payment for Target $17,996 $18,450 $19,347

Sum of Medicare Payments for Target $564,429,488 $462,993,214 $517,693,764

CMGs at Risk for Unnecessary
Admissions

Discharges for CMGs 0101, 0501, 0601, 0801, 0802, 0901, 1401, 1501
w/no tier group assignment

2,939 7,146 5,166

All Discharges 226,695 210,078 215,380

Proportion of Target to Denominator Discharges 1.3% 3.4% 2.4%

Average Length of Stay for Target 7.0 8.3 8.1

Average Medicare Payment for Target $9,805 $12,542 $12,973

Sum of Medicare Payments for Target $28,815,596 $89,625,117 $67,019,087

Outlier Payments Discharges with an outlier approved amount > $0 5,402 6,302 9,189

All Discharges 226,695 210,078 215,380

Proportion of Target to Denominator Discharges 2.4% 3.0% 4.3%

Average Length of Stay for Target 24.4 24.7 21.2

Average Medicare Payment for Target $31,905 $35,016 $34,292

Sum of Medicare Payments for Target $172,353,252 $220,668,430 $315,105,692

STACH Admissions following
IRF Discharge

Admissions to a STACH w/in 30 days of IRF d/c excl dc status 07,20 29,688 27,775 28,488

All Discharges excluding patient discharge status code 07,20 219,385 202,803 207,451

Proportion of Target to Denominator Discharges 13.5% 13.7% 13.7%

Average Length of Stay for Target 13.3 13.7 13.7

Average Medicare Payment for Target $21,251 $22,769 $24,300

Sum of Medicare Payments for Target $630,904,440 $632,418,300 $692,261,727

3- to 5-Day Readmissions Readmissions to same IRF within 3 to 5 calendar days 4,116 4,166 3,869

All Discharges excluding patient discharge status code 20 226,356 209,599 214,895

Proportion of Target to Denominator Discharges 1.8% 2.0% 1.8%

Average Length of Stay for Target 7.4 7.5 7.4

Average Medicare Payment for Target $11,507 $12,148 $12,835

Sum of Medicare Payments for Target $47,362,351 $50,609,973 $49,656,777
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National Inpatient Rehabilitation Facility Q4FY21 Target Area Summary 6

340 Hospitals Only

Target Area Data for four quarters ending Q4FY2019 Q4FY2020 Q4FY2021

Short Stays Discharges with an LOS of 3 days or fewer 8,121 7,675 7,812

All Discharges excluding patient discharge status code 20 226,356 209,599 214,895

Proportion of Target to Denominator Discharges 3.6% 3.7% 3.6%

Average Length of Stay for Target 2.0 2.0 2.0

Average Medicare Payment for Target $3,011 $3,217 $3,345

Sum of Medicare Payments for Target $24,451,138 $24,692,280 $26,134,265
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