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Appendix. Medicare observation claims research and government reports.*
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100% Wicicare Part A clims for Rhode lsand

*.20% nationallyrepresentative sample of feefor service. Midicare beneficaie.

*Standard Analyi iles for Medicae fe fo service beneficiris..complte
inpatient and outpatient scministratve data fo arepresentative 5% o Midicare fee
forserice beneficaries..”

100% Medicare outpatient caims data

100% Medicare outpatient caims data
iaims from the Chronic Conditons Data Warehause, which has 100 percent of
Medicare csims for beneficaries who ar entolld in the FFS program..”
“Medicare Part B limited data set 5% "

“The data were drawn from 12 sates providing 2009 outpatien 05 data o the
Healthcare Cost and Utization Project (HCUP) which s sponsored by AHRQ

*20% sample ofthe Medicare Outpatient Standard Anaytic Fil"

*..population-based SEER cacncer regstry data nked with Medicare clams.."

A

*._encounterlevel datafor Georgi, Nebrasks, South Carolina, and Teanessee from

the Agency for Hesltheare Research and Qualty (AHRG), Hesltheare Cost and
Utization Poject (HCUP]..observation stas from the Sate Ambulatory Surgery and

Services Databases..”

*..Analyis of paid Medicare Part A and Part & haspta claims and Part &
naninstitutions) provider csims from the National Clsims Historyfle...excluded
claimsfrom hospitals that were not id under both the OPPS and IPPS, such a ong:
term care hospital, critcl access hospital, and hospitas in Maryland.

10 years of data from the Truven Heslth Analytics MarketScan Comercial Clims and
Encounters and Medicare Supplemental databases.”

A

*20% nationaly representative sample rom the CMS Chronic Conditons Data
Warehouse”

Medicare hospita npatient, outpatient and physician Standard Anaytic Files

100% Medicare outpatient caims data

100% Part A and Part 8 claims

Part A and B clims for beneficiarieswith index scute care hospitlization

A

A

#0760 or 0762 plus 60378

0760 or 0762 AND sither GO378 or GO379

0760 or 0762 AND sither GO378 or GO379
(G0378 OR 60375, atleast & ours of bservation cae, and no npatient
sdmission
762
From Appendis: “Observation stay revenue code of 762 OR pasiive
observation staycharge, when revenue center codes re not available OF
observation stay CPT code of 9217-99220 or 89234.99236 OR stte
identification of the record 3 an 05 encounter.”

“We identifed observation stays uing revenue cente codes and the

Healthcare Common Procedure Coding System clssifcation, and accorcing
0 coding instructons found inthe Medicare Claims Processing Manus.”

0760 or 0762 AND sither GO378 or GO379

0760 (General Cassfiction Category)or 0762 (Observation Room), and
HCPS G378 (Hospital observation service,per hour); HCPCS G037 (Direct
referral for bservation care) i not mandatory.

A

Footnote 36.37: "For the purposes of this report, we cosidered each

hospit claim to be a hospitalstay..Claims with observation servces were

identified 3 thoswith acaim i tem with a revenue center cade of 760
ora7e2”

Reference to the Medicare Claims Processing Manusl and two private
insurances; for crrent date. Suppplement 1 specifes 0760 or 762 and
either 60378 or GU375 for Medicare patients; CPT codes for commercially
insurec,

0760 or 0761 or 0762 0r 0765

Referenceto the Medicare Claims Processing Manusl Chapter 4

#0760 or 0762 plus 60378

0760 or 0762 AND sither GO378 or GO379

A

Methods vi personsl communication:“Observation stays were npatient
‘and outpatient revenue center in tems with the revenue center codes
o760, 0761, 0762, or 765"

A

“We assessed the il lvelof care assigned tathe patient
‘and i not account forscensrios where the patient was
moved from observation to inpatiet setting pror to
discharge a5 such events cannot be relsbly sscertsined
using Medicare caims.”

“We cansidered ndex abservaton stays that subsequently
resulted n inpatient stays o be npatient stays.”

A

A
Exciuded f.idnot have an npatient drmissin,

A

A

“Benefciares were excluded f ther stay was converted
from observation o inpatientsatus, because these caims
may not be elsby racked.”

“Observationstatus vists that resulted inan ingatient
‘admision were notdentifisble and were therefore
counted as an inpatient admision only."

A

“For each group, we also examined the rign of inpatient
‘admisions-thase who were directly admitted withaut
evalustion nthe €D, those admittefrom the £D,and £0
vits leading to bservation says and then npatient
admision.”

Footnote3s.39: "tays that ncluded time spent as an
outpatient prior to inpatient admision are counted 25
inpatientstays i this report”

A

“Observationstaysthat resut in inpatient acmission within
3 days of the abservation period will b found i the
Inpatient fle_identiied with revenue center code 076

“MedPAR Observaion Switch" sddett n 2011

A

A

A

A

A

/A Not spplcable, or ot avalable.

The PUBMED query ‘Midicare AND (observation OR observation unt lmited to Engsh anguage and publicaton dates between January 1, 2010 and October 1, 2017 was conducted. Publication dateof 2010 was chosen du to marked change in observation plicy since the Recovery Aucit
Program began nationallyin 2010. The Pubivied search dentified 381 manuscripts. Due to the commonality o theterm abservation’ e Cost-fectiveness of electiv laparoscoplc cholecystectomy versus observation n lder patients presenting with mild bilay disease'), the majority of citations
(311) were unrelated o observation hospitalpolicy. Of the remaining 70, 37 were excluded as ot esearch (commentries, etorlals, letersto the edtor, position statements) and an addiional 16 were research studies excuded based on datasource other than Medicare clams . hospitllevel
data, national commercial insurance dats, veterans administration data). The remaining 17 studies were induded, as well 35 3 government reports.








