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FY 2027 SNF Proposed Rule: Payment & PDPM 

UpdatesPayment Rate Update: +2.4%

 +3.2% market basket update
-0.8% productivity adjustment
Request for Information: Addressing Case-Mix Upcoding Under PDPM
CMS expresses concerns about case-mix upcoding. Data from 2018-2024 reflects a 
discrepancy in average actual case-mix index and average target case-mix index.
PT CMI: 1.440 v. 1.487 (3.3% positive change); 
OT CMI: 1.439 v. 1.498 (4.1% positive change)
SLP, NTA, and Nursing all reflect negative changes between actual and target

FY 2027 SNF Proposed Rule: Quality Reporting Program

Changes to QRP Submission and Reporting;

Set for Removal (FY 2028 QRP):Proposing to remove the “COVID-19 Vaccination Coverage 
among Healthcare Personnel” measure and the “Percent of Patients/Residents Who Are Up to 
Date”measure.

Revising QRP Submission Deadlines (FY 2029 QRP): Proposing to revise the timeframe for 
data submission from 4.5 months to the 15th day of the second month after the end of the 
calendar quarter to reduce a lag and improve quality (only 2.69% of MDS assessments would 
be impacted).

All -Payer MDS Data Submission (FY 2031 QRP): Proposing to require SNFs to submit MDS 
data on all residents regardless of payer specifically noting the rise in MA-covered residents.

Requesting Feedback:Requesting information on a future QRP measure around advanced care 
planning within the SNF stay.

FY 2027 IRF Proposed Rule: Payment, QRP and Reform

Payment Rate Update: +2.4%
+3.2% market basket update
-0.8% productivity adjustment

Changes to QRP Submission and Reporting:Revising QRP Submission Deadlines (FY 2029 
QRP): Proposing to revise the timeframe for data submission from 4.5 months to the 15th day of 
the second month after the end of the calendar quarter to reduce a lag and improve quality.



Future IRF Payment Reform RFI: Modernizing the IRF PPS: The current system was 
established in 2002. CMS is exploring opportunities to better reflect evolving clinical practice 
and align more closely with other post-acute care settings

FY 2027 IRF Proposed Rule: Policy Updates

Proposals to Revise Basis of Payment Requirements for 2027

:36 Hour requirement:CMS proposes to codify a clarification of the 36-hour requirement, 
indicating that all therapy disciplines must be initiated within 36 hours of the patient’s IRF 
admission.

 Pre-admission Screenings: Current Functional StatusIRFs are required to document a 
comprehensive pre-admission screening to indicate a patient meets the requirements for an IRF 
admission to be considered reasonable and necessary. CMS has proposed that the patient’s 
current functional status would also be required to be documented in the pre-admission 
screening.

Interdisciplinary Team Meetings:  CMS would mandate that the initial meeting is completed on 
or before the 4th day of the patient’s admission, rather than the 7th, which is the current 
standard.

Proposed Model:  Comprehensive Care for Joint Replacement (CJR-X)

→Nationwide, mandatory episode-based payment model for joint replacement
•Builds on prior CJR model (2016–2024)
•Expected start date: October 1, 2027

→Episode Structure
•90-day episode of care following joint replacement
•Begins with an anchor procedure (inpatient or outpatient)
•Includes all Medicare Part A & Part B service

→Covered Procedures
•Lower extremity joint replacements:
•Total hip arthroplasty
•Total knee arthroplasty
•Includes both inpatient and hospital outpatient procedures
•Participants
•Applies to most acute care hospitals nationwide
•Excludes: Hospitals in other episode-based models (e.g., TEAM); Critical Access Hospitals; 
Indian Health Service hospitals; Maryland hospitals

Care Delivery & Coordination
•Hospitals accountable for
:•Care coordination across settings
•Managing post-acute services during episode
•Model includes waivers to improve care transitions, such as:
•Waiving 3-day SNF stay requirement



•Facilitating earlier discharge and access to post-acute care
•Preferred Providers & Collaboration
•Hospitals may establish “preferred provider” networks
•Gainsharing arrangements allowed for episode savings
•Must maintain patient choice protections
•Key Policy Features
•Emphasis on:
•Cost control across full episode
•Quality performance (e.g., complications, readmissions)
•Coordination across care continuum

TRICARE UPDATE

Ongoing TRICARE Member Experiences Elevated
Breakdown of APTA member issues to GAO
•  6 Systemic Areas:
• 1) Nonpayment or Severe Payment Delays
• 2) Contracting and Credentialing Failures
• 3) Authorization and Referral Systems Breakdowns
• 4) Incorrect Payment Rates and Recoupments
• 5) Claims Denials and Processing Errors
• 6) Communications Failures


