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CMS .......................................................................................... Centers for Medicare & Medicaid Services 

dd ............................................................................................................................................................Day 

FAC_ID ............................................................................................................................ Facility Identifier 
FAQ ..............................................................................................................Frequently Asked Questions 

hh .......................................................................................................................................................... Hour 

ID ............................................................................................................................................... Identification 
IP ......................................................................................................................................... Internet Protocol 
IRF-PAI......................................................Inpatient Rehabilitation Facility - Patient Assessment Instrument 

IRVEN............................................................................Inpatient Rehabilitation Validation and Entry System 
MDCN .........................................................................................Medicare Data Communications Network 
mm .....................................................................................................................................Month or Minutes 

PC ................................................................................................................................. Personal Computer 
PAI .............................................................................................................. Patient Assessment Instrument 

QIES ......................................................................................Quality Improvement and Evaluation System 
SSN......................................................................................................................... Social Security Number 
QTSO ..........................................................................................................QIES Technical Support Office 

URL .................................................................................................................Uniform Resource Language 

yyyy ........................................................................................................................................................Year 
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