
I N PAT I E N T  A N A LY S I S
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DO YOUR PROGRAMS 
NEED A CHECK-UP?
C O M P R E H E N S I V E  A N A LY S I S  P R O C E S S  

The Mary Free Bed Advisory Group offers a variety of 
comprehensive analyses to ensure your rehabilitation 
program is operating at peak performance. We have  
a three-step process: 

Step 1: In-Depth Assessment 
The foundation for all analysis is sound data 
and an understanding of the unique processes 
within your program. We begin by working with  
you to gather pertinent information from your 
inpatient rehabilitation program, then analyze that 
information and identify opportunities to enhance 
your performance.

Step 2: Action Planning
Our experts study the data as it relates to your 
goals, capacity, competition and predicted 
rehabilitation trends. We present our findings to 
your team and collaboratively create action plans.

Step 3: Solution-Driven Implementation 
You receive guidance implementing the action 
plans. Expect periodic on-site visits to reinforce 
recommendations to overcome obstacles that may 
impede success. 

P R O G R A M  A N A LY S I S

If you want to drive outcomes, enhance quality and 
grow your program while complying with inpatient 
rehabilitation facility (IRF) regulations, this offering 
is for you. It includes identification of the following 
opportunities:
• Outcome enhancement
• Programmatic growth and development
• Enhanced financial performance
• Documentation, coding and billing risks 

Q U A L I T Y  P E R F O R M A N C E  A N A LY S I S

With the increased emphasis on value-based care, this 
service helps you ensure your program has superior 
outcomes while maintaining operational efficiencies. 
We provide you with targeted opportunities for 
improvement based on your program’s historical and 
current performance, including but not limited to:
• Quality Reporting Program (QRP) standards and 

measures
• Pressure ulcer data 
• Catheter-associated urinary tract infection (CAUTI)
• Central line-associated bloodstream infection 

(CLABSI)
• Acute care transfer rates
• Therapy utilization
• Readmission data

P R O D U C T I V I T Y  A N A LY S I S

We analyze both therapy and nursing productivity, 
as well as identify barriers to productivity and share 
solutions. Some of the areas we evaluate include:
• Minutes/hours of services provided
• Acuity-based staffing
• Relative Value Units (RVU)
• Impact of space layout on productivity
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