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Objectives

• Review the CMS policy on Intensive Rehabilitation 
Therapy

• Identify the challenges (including the outcome of 
benchmarking) in meeting the Intensive Therapy 
requirement

• Describe the strategies that the Rehabilitation 
Institute of Michigan (RIM) implemented to 
maximize efficiency & effectiveness to meet the 
Intensity of Therapy requirement (3 Hour Rule). 



Clarification of the CMS policy 
effective January 1, 2010

Criteria for IRF Admissions to be considered 
Reasonable & Necessary

• Multiple Therapy Discipline
• Intensive Level of Rehabilitation Services
• Ability to Participate in Intensive Therapy Program
• Physician Supervision
• Interdisciplinary Team Approach to Care

(CMS November 2009)



Clarification of CMS policy effective 
January 1, 2010

IRF Admission criterion # 2: Intensive Rehabilitation Therapy
• Patient must be able to fully participate in and benefit from intensive rehabilitation therapy 

program prior to transfer from the referring hospital. (Not a “rule of thumb”)
• IRF demonstrates provision of therapies – at least 3 hours per day, 5 days per week. 

Required therapy must begin within 36 hours from midnight of the day of admission. 
Therapy evaluations “count” in demonstrating the intensity of therapy (IoT) requirement.

• Frequency and duration of treatment may be individualized to patient tolerance and 
spread over more days (Average of 15 hours over seven-day period) in exceptional 
circumstances 

• Contractors are authorized to grant brief exceptions (not to exceed 3 consecutive days) to 
the intensity of therapy requirements. Example:

– Bed rest due to signs of deep vein thrombosis (DVT)
– Surgical Procedure 
– Extensive diagnostic test / procedures off premises
– IV intervention 

(CMS November 2009)



Intensity of Therapy (IoT)
• What percent of patients 

receive 3 hours of therapy 5 
out of 7 days?

• Are all patients scheduled for 3 
hours of therapy?

• Is the therapy provided 
primarily 1:1 or  is group 
treatment a part of the intensity 
of treatment?

• How do you track / monitor the 
data?

• How do you staff especially on 
the weekend?

• What are the challenges / 
barriers in providing the IoT?



Challenges 
• Staffing & vacancy factor
• Patient & staff schedule
• Patients not ready for 

therapy
• Lack of understanding of 

the patient & family on 
the IP Rehab 
expectations 

• Lack of understanding 
regarding payer policies 
by the rehab team



Challenges
• Lack of interdisciplinary 

support & collaboration 
• Therapy was focused 

primarily on quality and 
not necessarily on the 
required intensity of 
therapy

• Monitoring of data was 
cumbersome 

• No “Real time tracking” 
• Unable to readily verify 

accuracy of data



RIM’s Strategies
• Assessed & revised 

staffing levels
• Implemented shifted 

schedules
• Educated staff on 

expectations & payer 
requirements

• Engaged the other 
members of the rehab 
team

• Developed monitoring 
tool 



RIM’s Strategies

• Minimized inefficiencies –
automated patient 
scheduling, monitoring 
tool, & documentation

• Patient & family 
education of intensive 
therapy requirement 

• Implemented ADL 
Program 

• Increased staff 
accountability



RIM’s Strategies
• Implemented the R & R 

plan
• Increased treatment 

modalities
• Increased communication 

& documentation
• Daily audit
• Weekly & monthly report 

to staff & senior 
management





























IP Therapy Services: Intensity of Therapy

Percent of Patients Receiving 3 Hours of 
Therapy 5 days out of 7 
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Ongoing Challenges / Areas for 
Improvements

• Staffing
• Team conference held during therapy sessions
• Consistent physician support & documentation
• System / Technology Hiccups
• Enhancement of EMR documentation 
• Enhancement of tracking tool / reports



Any Questions?

Thank you

NLedesma@dmc.org
(313) 745 - 9829

mailto:NLedesma@dmc.org�
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