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Subject: HealthCare: Dear Colleague: SIGN A LETTER TO SECRETARY SEBELIUS OPPOSING BUDGET 
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SIGN A LETTER TO SECRETARY 

SEBELIUS OPPOSING BUDGET CUTS TO 

INPATIENT REHABILITATION 

FACILITIES (IRFs) 

From: The Honorable Lynn Jenkins 

Sent By: colin.brainard@mail.house.gov 

Date: 7/10/2013 

Dear Colleague: 

I urge you to join me in signing a letter to HHS Secretary Sebelius opposing two cuts to Inpatient 

Rehabilitation Facilities (IRFs) included in the President’s budget proposal that would reduce 

Medicare beneficiaries’ access to rehabilitation hospital care. 

IRFs are post-acute care facilities in which all patients must be admitted by a rehabilitation 

physician. Patients must meet reasonable criteria for admittance, have the medical stability to 

endure at least 3 hours of rehab per day, and receive around-the-clock nursing care.  More than 

60% of IRF patients are Medicare beneficiaries, and the average patient stay is 14 days. 

For Medicare reimbursement purposes, 60% of all admitted patients at IRFs must suffer from at 

least 1 of 13 medical diagnoses.  If this 60% threshold is not met, IRFs risk losing their 

classification by Medicare as an IRF and being reimbursed at a lower rate.  The 60% rule has 

been in place since 2008. 

The President’s FY14 HHS Budget proposal raises the 60% rule up to 75%, and also proposes 

that IRFs receive lower payments for hip, knee, and pulmonary conditions.  The IRF 

reimbursement rates would be brought into line with Skilled Nursing Facilities (SNFs) despite 

the fact that IRFs perform a more technical level of care. 

This letter to Secretary Sebelius highlights the arbitrary nature of raising the 60% rule to 75%, 

and notes that it will decrease access for Medicare beneficiaries.  It also notes that on May 2, 

CMS proposed a rule that would make it more difficult for IRFs to count arthritis patients toward 

the 60% rule.  If this rule is finalized, the 60% Rule will become an increasingly difficult 
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requirement for many IRFs to satisfy.  Raising the rule to 75% would magnify that difficulty and 

further impede patients’ access to IRF services 

The letter also questions HHS’ logic in encouraging payment parity between IRFs and SNFs.  It 

notes that IRF payments are higher because of the additional Medicare burdens and technical 

care that IRFs provide to patients than compared to SNFs. 

I hope that you will join me in signing this letter to the Secretary.  The letter is copied below, and 

the deadline to sign is COB Wednesday, July 24
th

.  If you have any questions, please contact 

Colin Brainard in my office at (202) 225-6601 or Colin.Brainard@mail.house.gov. 

  

Sincerely, 

  

            Rep. Lynn Jenkins, CPA 

  

 

  

The Honorable Kathleen Sebelius 

Secretary 

U.S. Department of Health and Human Services 

200 Independence Avenue, SW 

Washington, D.C.  20201 

Dear Secretary Sebelius: 

Rehabilitation hospitals and units (also known as inpatient rehabilitation facilities, or IRFs) 

provide highly-specialized medical rehabilitation care and services to Medicare beneficiaries and 

other patients recovering from debilitating injuries or illnesses that require intensive 

rehabilitation, constant nursing care, and medical management by a rehabilitation physician.  IRF 

expenditures comprise a relatively small portion of Medicare’s overall budget - less than 2 

percent.  We are writing to express serious concerns about two proposals contained in President 

Obama’s FY14 Budget submission that will erode patients’ access to medical rehabilitation by 

returning to the “75 Percent Rule” and requiring payment parity between IRFs and skilled 

nursing facilities (SNFs) for certain conditions.  

In 2007, Congress passed strongly supported legislation establishing a permanent “60 Percent 

Rule.”  In testimony before the Ways & Means Health Subcommittee earlier this year, senior 

officials from CMS and MedPAC have characterized the Rule as “arbitrary,” “crude,” “clunky,” 
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and that there is not “a lot of science” as to whether the Rule should be at 60% versus 75%.  We 

also note that CMS is proposing to place tighter restrictions on the types of patients who can 

satisfy the 60% Rule, so we urge CMS to carefully monitor the impact any such changes may 

have on IRFs’ capacity to satisfy the policy and patients’ access to IRF services.  Congress did 

not establish a 60% Rule after a multi-year debate over the Rule’s impact on patients’ access to 

appropriate rehabilitative care only to have CMS make the Rule more difficult for IRFs to 

satisfy.     

The proposal to establish reimbursement parity between IRFs and SNFs for certain conditions 

ignores the fact that IRFs, because of various Medicare regulations, have higher costs related to 

intensive therapy and interdisciplinary care–to the benefit of Medicare patients.  And, the 60% 

Rule distinguishes IRFs from general acute care hospitals, not SNFs, so the idea that IRFs should 

be paid similarly to SNFs for certain cases seems misguided.  

We understand the desire to pursue post-acute care payment reforms.  However, these particular 

proposals are not designed to transition the delivery of and payment for post-acute care services 

away from the current “silo-based” system but instead appear to favor one “silo” over another.  

Their impact on providers would be disproportionate and unwarranted.  We thus urge HHS to 

carefully reconsider these proposals, and their impact on IRFs and their patients’ access to 

medical rehabilitation services. 

Sincerely, 

 


