Inpatient Rehab Service Requirements August 2017
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3 hours Mon-Fri Insurance 6-8 The 1.5 hours on Sat gives us some flexibility
A 1.5 Sat approval, policy throughout the week. If patient cannot tolerate

due to illness or procedures we allow for some
time to recuperate or adjust to procedures. If
they are unable to do so then we determine if
they need to be moved to another service. If a
patient is refusing treatment we work with the
patient, family, rehab psych and social work to
develop a behavior management plan. If that
plan is unsuccessful we determine if the patient
needs to be transferred to another service or
discharged home. If a patient is to fatigued to
participate in 3 hours of therapy we adjust
therapy intensity and length ( type of activities
during therapy, shorter sessions with breaks in
between each session, etc.). If this does not
improve ability to participate and endurance does
not improve we determine if the patient needs to
be transferred to another service.
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SCl and TBI.

3 hours a day Weekdays follow the IRF 20-28 If they cannot tolerate 3 hours of therapy then
minimum for 5 days rules for CMS patients they are switched to medical status
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individual, group are in a children’s

therapy and hospital. We
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*See attached CMS document (specific to adults though implied expected for pediatrics as well)

Excerpt:

Require active and ongoing intervention of multiple therapy disciplines (Physical Therapy [PT], Occupational Therapy [OT], Speech-Language
Pathology [SLP], or prosthetics/orthotics), at least one of which must be PT or OT;
* Require an intensive rehabilitation therapy program, generally consisting of:3 hours of therapy per day at least 5 days per week; or
In certain well-documented cases, at least 15 hours of intensive rehabilitation therapy within a 7-consecutive day period, beginning with
the date of admission;



* Reasonably be expected to actively participate in, and benefit significantly from, the intensive rehabilitation therapy program
(the patient’s condition and functional status are such that the patient can reasonably be expected to make measurable improvement, expected to
be made within a prescribed period of time and as a result of the intensive rehabilitation therapy program, that will be of practical value to improve
the patient’s functional capacity or adaptation to impairments);

» Require physician supervision by a rehabilitation physician, with face-to-face visits at least 3 days per week to assess the patient
both medically and functionally and to modify the course of treatment as needed; and

* Require an intensive and coordinated interdisciplinary team approach to the delivery of rehabilitative care.



