CMS IRF-PAI Manual Chapter 4

CHAPTER 4: CODING THE CMS PATIENT DATA SYSTEM

4.1 Coding Forms

The Centers for Medicare & Medicaid Services (CMS) provides a user tool free of charge that
uses the data submitted using the IRF-PAI instrument on a question-by-question basis. This user
tool is accessed via the Internet Quality Improvement and Evaluation System (1QIES). Because
these data are used for payment purposes, it is critical to complete the questions on the IRF-PAI
carefully and accurately. As shown in the CMS patient data system flow diagram below, patient
data are collected within the facility and entered into iQIES. These data are used for payment
purposes and quality reporting. In addition, the data will be used to develop an analytical
database for monitoring and assessing implementation of the IRF prospective payment system.
Additional information about iQIES and how to create an account is available at
https://igies.cms.gov/ and the qtso webpage at https://qtso.cms.gov/news-and-updates/register-
igies-account-action-required-0
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4.2 CMS Patient Data System Flow

Figure 1 depicts the following steps:

1.

Figure 1: CMS Patient Data System
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