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Inpatient Rehabilitation Services
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This section explains how to bill for acute inpatient intensive rehabilitation (AIIR) services, including physical rehabilitation in general acute care hospitals, physical rehabilitation in specialty rehabilitation 

facilities, and drug and alcohol rehabilitation facilities. For more information regarding interim claims, type of bill, authorization and current rates, refer to the Administrative Days section of this manual.

Rehabilitation Services
Welfare and Institutions Code (W&I Code), Section 14064 describes inpatient rehabilitation services as acute inpatient intensive rehabilitation stays.

How Claims System IDs
Rehabilitation claims are identified in the claims processing system by 
Rehabilitation Claims
the presence of revenue codes 118, 128, 138 and/or 158 on one or more service lines of the claim.
Authorization
An approved daily Treatment Authorization Request (TAR) is required for rehabilitation services to be reimbursed.  Documentation submitted with the TAR must establish the medical necessity for the admission and for each requested day.
Billing and Reimbursement
Revenue codes for acute inpatient intensive rehabilitation (AIIR) services (revenue codes 118, 128, 138 and/or 158) may not be billed on a claim with other revenue codes.  However, a combination of codes 118, 128, 138 and/or 158 is allowed on the same claim, as appropriate.

Acute inpatient intensive rehabilitation services are reimbursed on a per diem basis, with no allowable reimbursement for ancillary services.  The reimbursement amount is calculated by multiplying the state per diem amount by the number of TAR-approved days.

Rehab Not Priced by
To clarify, while the rehabilitation services noted above may be
Diagnosis-Related
rendered on an inpatient basis, they are not reimbursed according
Groups (DRG) Method
to the diagnosis-related groups (DRG) reimbursement model.  (Information about DRG is available in the Diagnosis-Related Groups [DRG]:  Inpatient Services section in this provider manual.)

Rebill if Claim is
Claims for rehabilitation hospital stays that do not include revenue

Assigned to DRG Group
code 118, 128, 138 and/or 158 may be directed by the claims processing system to a DRG group (860).  As a result, the claim will be denied.  The hospital must resubmit the claim with the appropriate revenue codes (or primary diagnosis code if inpatient rehabilitation was incorrectly listed as the primary diagnosis on the original claim).

Outpatient Rehabilitation
Instructions for billing outpatient rehabilitation services are located
Services
in the Rehabilitative Services section of the Part 2 Rehabilitation Clinics provider manual.
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