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Appendix 3. Standardized decision letter text.

Institution/# Standardized text Comments
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e st sl Manu, i 1002, e Saction 11
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[The recards 4 it suppart more ntenane man Rarng o xtended ursing o phyacian care Erat would equire an npatent tay. Observation hospital care ather fhan npatient admission was
[sporoprite. The requirements or observaton car, approprite or this patient,arethe same a for inpatient cae with the exception that inpatent are i consderatly mre intense interms of resource
ization e ICU/CCU) and/or duration (commorly more than two days), entaiing more extensive resource tization.
ot [The olicie used to help make this decision were: 70f116 UU Level 1 Denil Letters
+ Medicare Beneft Poicy Manual,Chapter 1, “Inpatient HospitalSevices Covered Under Part A"
« Medicare Clims Processing Manusl, Chapter 3, Inptient Hospital Bling
+ Medicare Program Integrity Manual, Chapter 6, Secton 6.5, "Medicl Review o Inpatient HospitalCaims” and Chapter 3, Section 3.4.5.C"Complex Pepayment/Postpayment Revien”
[The recards 4 it suppart more ntenane man Rarng o xtended ursing o phyacian care Erat would equire an npatent tay. Observation hospital care ather fhan npatient admission was
[sporoprite. The requirements or observaton car, approprite or this patient,arethe same a for inpatient cae with the exception that inpatent are i consderatly mre intense interms of resource
ization e ICU/CCU) and/or duration (commorly more than two days), entaiing more extensive resource tization.
VU2 [rhe polices used ta help make this decision were; 9101 116 UU Level 1 Denial Leters
- Medicare Benefit Polcy Manual, Chapter 1, ‘Inpatient Hospital Sevices Covered Under Part A"
+ Mesicare Claims Processing Manual,Chapter 3, 'Inptient HospitalBillng"
« Mesicare rogram Integity Manual, Chapter , Section 6.5, “Medical Revew o Inpatient HospitalCaims" and Chapter 3, Secton 3.3.1.3 "Bassfo Cliical Reviw Judgment"
[The recards 4 it suppart more ntenane man Rarng o xtended ursing o phyacian care Erat would equire an npatent tay. Observation hospital care ather fhan npatient admission was
[sporoprite. The requirements or observaton car, approprite or this patient,arethe same a for inpatient cae with the exception that inpatent are i consderatly mre intense interms of resource
ization e ICU/CCU) and/or duration (commorly more than two days), entaiing more extensive resource tization.
VU3 [rhe polices used ta help make this decision were; 180f 116 UU Level 1 Denial Leters
- Medicare Beneft Pollcy Manua,Chapter 1, “Inpatint Hospital Services Covered Under Part A°
+ Mesicare Claims Processing Manual,Cnapter 3, 'Inatient HospialBillng”
« Mesicare rogram Integity Manual, Chapter , ection 6.5, "Medical Reviw of Inpatient HospitalClaims'
ipatent hospta care, rather than hospital outpatient care, s required orly (e beneficarys medial condion,safety, o health would be sgniicantly nd decly threatenat 1 care was provided
e intensiv setin, For npatient cre,the meical record must indicate that npatint care was medicll necessary,ressanable, and approgrise for the disgnosisand conditon of the beneficary st any
ime curingthe stay. The beneficiary must demanstrte signs and/or symptoms severe enough to warfantthe need the need for medical cae and must receive services of suchintensity that they can be
furished safely and effectivey o'y o an inpstient basi. (Meicare Program ntegity Manual, Publication 100-8, Chapter 6, Section 6.5.2)
For inpatient hospita care, admiting physicans or otherpracttonersshould use a 24-hour priod as a benchmark Le. they should order Inpatient admisionfor patiens who are expected to need such.
Jcarefor 24 hours or more, an treat ather atients on an outpatient bais. However,the decsion whether to admit s a inpatient s  complex medical udgment, whih ncludes consideration o 2 vriey|
Joffacors, ncuding:
[The tient's mecical sty and current medlcal e
" - Thetypes o facities availabe to npatients and outpatient, the hospials bylaws and admision polices, and the elaive approprateness of reatment i each stting; 15 of 116 UU Lovel 2 enial
- Theseverity of the signs and symptoms exhiited by the beneficay
- The medica probabiiy of something acherse hagpening o the beneficary
- The nsec for disgnostic stucies that are agprogrisely utztient serices to assst n assessing the need or npatient anission; and
- The avaiabity of isgnosticproceduresat the time when and st th location uhere the benefciary presents
(Medicare Beneft Polcy Manual,Publcation 100.2, Chapter 1, Section 10].
| Outpstient cbervation care is 3 wel-defined st of specic, clinicaly appropriate services, which nclude angoing shortterm trestment,sssessment, and reassesament before 3 decison can be made.
ecaring whethera ptient il reqire further treatment 2 s haspial inpatien,or i 3/ne can be dschargedt from the hosptal. Thus, s patient receing hospitalcbservation ervices may mprove and be
released,or be admitted a an inpatient.Inthe majority of cases,the decision whather to admit a an inpatient or discharge can be made nIes than 48 hours, usually i less than 24 hours Medcare
it Plicy Manual, Pulication 100-2,Chapter §, Section 20.6; Medicare Claims Processing Manual, Publication 100-1,Chapter 4, Section 290].
Ipatient hospta senices encompass th folowing services frmihed 1 an mpatient o 2 qua ying hospital bed and board; nursing and other related serices; use of ospitalfaies; med calsocial
servces; drugs, iclogicas, supplie, apiances, and equipmen; crtan other iagnosti o therapeutic service; micalor surgial service provided by cetan nterns o resdents-n-raiing; and
ransportaion serices,inclucingtransportaion by ambulance (42 Code of FederalRegulatons Section 409.10(a);Medicare Beneft Policy Manual,Publcaion 100-2, Chapter 1, Section 10].
Physican should use 2 24-hour benchrark when deciding whether  beneficary should b adritted s a Inpatient. When a beneficry s expected t need hosptal care for 24 hoursor mare, the
|beneficary shouid be adritted as an Inpatent. Other ptients should be admited on an outpatient bass. Howver, he physican should consider othr factors whan making the decison o admi,
incicing:
1. The severity of the signs and symptoms exhsited by the beneficiary;
2. The medical probabity of something acverse happening to the beneficiry
3. The need fo dagnosic stucies that are appropriatey cutpatent services to 355t i asessing the need fo npatient admission; and
. he avaiailty of disgnosti procedures a the time when and at the location where the beneficiay presents.
Uus  [Admisions as aninpatent are not covered solely on the basis of the length of tme the benaficiary actually spends inthe hospital.(Medicare Beneft Policy Manual,Publcation 100-2, Chapter 1, Section | 1 of 116 UU Level 2 Denial Letters
101
[The medica reviewer shallconsider any pre-xising meclcal problers o extenuating circumstances that make adrisson of the beneficiary medically necessary. Fators that may restin an
inconvenience to a beneficiary orfamity do nt, by thamselves, justify npatient admisson. The beneficary must demonsrate signs and/or symptoms severe enough to warrant medicalcare and must
receve service o suchintensit tht they could be furnished safey and effectivly oy on a inpatient basi.Inpatient care, rather than outpatient care, i required only i the benefciary's medical
[conditon, safey,or health would be signficantly anddirectl threatened f care was provided i  ess itensiveseting. (Melicre Program
ntegety Manual, Publicaton 100-8, Chapte 6, Section 6.5.2).
| Observation care s 2 weldefine set of specific,clncaly appropriate senices, which nclude ongoing shor.term treatment, assessment, an reassessmen, that are furnished while 3 ecison s being
mac regarcing whether 3 ptient wil requirefurthe restment 32 3 hospital npatien o  he r he i sble to b discharged rom the hospital Observaton services are commenly ardere for  ptient
\ho st tathe emergency depsrtment and uho then requies »sgnficant perio of trestment or monitorin in oder to mke s deciion concerming
s r her admisson o discharge. {Medicare Claims Processing Manual Publication 100-1, Chapter 4, Section 290].
For npatent hospital care, dmiting physcians o other practtoners should se a 2-hour perod 2 2 benchmark L. teyshould order Inpatient admision for paiens who are expected o need such.
Jarefor 24 hours or more, an treat ather patients on an outpatint basis. However,the decsion whether to admit s a inpatient s  complex medical udgment, whih ncludes consideration o 2 vriety|
Joffators, ncuding:» The ptient's mecical history and current melcal needs;
« Thetypes o facities availabe o npatients and outpatient, the hospitals bylaws and admision polices, and the relative approprateness o reatment i each sttings;
- Theseverity of the signs and symptoms exhiited by the beneficay
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- The medica probabiiy of something acherse hagpening o the beneficary
- The nsec for disgnostic stucies that are agprogrisely utztient serices to assst n assessing the need or npatient anission; and
- The avaiabity of isgnosticproceduresat the time when and st th location uhere the benefciary presents

(Medicare Beneft Polcy Manual,Publcation 100.2, Chapter 1, Section 10].









