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DESCRIPTION OF POLICY:
The Utilization Management Program of Mineral Community Hospital (MCH) shall endeavor to promote appropriate allocation of the hospital’s resources while striving to provide high quality care to each patient in a cost-effective and timely manner. MCH shall maintain a Utilization Management Committee to oversee and ensure proper utilization management functions in the organization.  
Goals of the Utilization Management Committee:

· To assure the development, maintenance and execution of an effective Utilization Management Plan by developing an interdisciplinary and proactive approach to Utilization Review.

· To assure that the medical care evaluation studies and concurrent review as required by the plan are continuously performed and documented in a timely manner; as well as meet the Conditions of Participation of CMS.

· To promote efficient utilization of resources and services through concurrent and retrospective review of the medical necessity for inpatient, outpatient observation and skilled admissions, appropriate length of stay,  timely and appropriate use of diagnostic and/or therapeutic services by sharing information/knowledge effectively.

· To assure cooperation and support from all review organizations in measuring the utilization and quality of services established by the medical staff standards and as indicated by establishing measurable quality indicators.

· To assure that the medical record substantiates through clear documentation the quality and utilization of services needed for the management and progress of each patient.

Utilization Management Committee (UM Committee)

Authority

The Utilization Management Committee is a standing subcommittee of the Quality Improvement Committee established by the Medical Staff in accordance with the bylaws, rules and regulations of the Medical Staff of the hospital and with the approval of the Board of Trustees.

Membership

Provider members are appointed annually from the Medical Staff. Non-provider members include the Utilization Manager, Chief Financial Officer, Director of Nursing Services, Quality Improvement Coordinator, Business Office Manager, Medical Records and representatives from other hospital departments as needed.

No committee member shall have direct financial interest in the hospital, or ownership, and no physician will participate in the review of a case in which he or she is professionally involved. No MCH Board of Trustee may be a member of the UM Committee or be involved in UM Committee decisions.

A. Meetings
The UM Committee will meet at least quarterly and on an as needed basis. The Utilization Manager will maintain Committee minutes. 

B. Committee Responsibilities
1. Review all denied and potentially deniable inpatient, outpatient observations and skilled days of care or denied costs from third-party payers. Initiate appeals and education to avoid denials. The following data will be presented to the UR Committee for review:

· Inpatient, Skilled, and Observation payment denials

· Non-billable observation hours

· Potentially avoidable days

· One-day inpatient stays

· Inpatient stays greater than 4 days

· Compliance with Medicare quality measures

2. The committee will suggest practitioner educational topics regarding clinical documentation and other UR-related issues for presentation to the general Medical Staff.

3. Make inquiries of hospital ancillary departments regarding delays in the provision of services, and through information provided by the UM staff, track the utilization of ancillary resources by provider, diagnosis and medical service.

4. Refer individual cases where there is concern that patient quality of care was compromised to the appropriate department.

5. Recommend appropriate changes in hospital procedures and medical staff practices that will result in more efficient utilization of hospital resources.

6. Initiate and support the issuance of HINN letters as indicated by federal guidelines for Medicare and Medicaid, and as appropriate for third-party payers.

7. Monitor utilization review activities performed by outside agencies as necessary. 

8. Serve as a resource to develop corrective action plans for quality utilization issues as indicated by the Quality Improvement Organization (QIO). 

Scope and Frequency of Review

A. Review Population
All patients, regardless of pay source, are subject to review.

B. Methods of Review
1.  Admission Review
The Utilization Manager or designee reviews the medical record promptly, not to exceed 72 hours post admission, to ensure that inpatient, outpatient observation and skilled patients meet the established criteria.  
The findings will be documented on the UR form and maintained in the medical record.  

 Documents required to obtain this information are:

· Registration Form

· History and Physical

· Provider Orders

· Diagnostic Test Results

· Progress Notes

· Nursing Notes

· Therapy Daily Progress Notes

a. If there is insufficient documentation to justify the need for admission, the Utilization Manager or designee will contact the attending provider for additional information. All information used for determining medical necessity must be documented in the medical record.

b. Cases not meeting the criteria will be referred to a UM Committee provider for review. In making a medical necessity determination, the physician reviewer(s) will consider the following: the decision to admit a patient is a complex medical judgment which can be made only after the provider has considered a number of factors, including the patient's medical history and current medical needs, the types of facilities available to inpatients and to outpatients, the hospital's by-laws and admissions policies, and the relative appropriateness of treatment in the hospital setting. Other factors to be considered when making the decision to admit include such things as:



• The severity of the signs and symptoms exhibited by the patient;



• The medical predictability of something adverse happening to the patient;

• The need for diagnostic studies that appropriately are outpatient services (i.e., their performance does not ordinarily require the patient to remain at the hospital for 24 hours or more) to assist in assessing whether the patient should be admitted; and

• The availability of diagnostic procedures at the time when and at the location where the patient presents. 

If the UM Committee physician believes the admission is medically unnecessary, he/she will confer with the attending physician to allow him/her to present his/her views. If the attending physician concurs with the UM Committee physician, he/she will discharge the patient.

c. If the UM Committee provider member determines the admission is not medically necessary, the UM Manager or designee will refer the case immediately to Kepro for Medicare patients. Concurrently, the UM Manager or designee will issue the standard notice of non-coverage (HINN) to the beneficiary or the beneficiary’s personal representative, the hospital Business Office Manager, the attending provider and, as appropriate, the state agency for Medicaid patients and Kepro. Patient notice will follow the Medicare Non-Coverage Beneficiary Notice Initiative.

http://www.cms.hhs.gov/bni
d. If Kepro disagrees with the UM committee provider and concurs with the attending provider, the admission will be approved and the patient will not be financially responsible.

e. In all cases, only a provider, either the attending provider, or a UM Committee provider member, will make an adverse decision denying admission approval.

f. After the patient is discharged, the Utilization Manager will document in the UM Committee files all action taken during the admission review.

g. An advance beneficiary notice of non-coverage will be issued by the Business Office for those Medicare or Medicaid patients who are likely to exceed or do exceed 48 hours under outpatient observation.

2. Continued Stay Review

a. The Utilization Manager or designee will conduct continued stay reviews each work day for inpatient, outpatient observation and skilled patients.

b. For those cases meeting discharge criteria who are not discharged, the UR staff will discuss the plan of care with the attending provider.

c. If the patient meets discharge criteria and the attending provider’s plan of care does not include discharge, the UR staff will refer the case to an UM Committee physician. If the review indicates justification for continued stay, continued stay will be approved.

d. If the UM Committee physician believes the continued stay is medically unnecessary, he/she will confer with the attending provider to allow him/her to present his/her views. If the attending physician concurs, he/she will discharge the patient.

e. If the UM Committee provider member determines the continued stay is not medically necessary, the Utilization Manager or designee will refer the case immediately to Kepro. Concurrently, the Utilization Manager or designee will issue the standard HINN to the beneficiary or the beneficiary’s personal representative, the hospital Business Office Manager, the attending physician and, as appropriate, the state agency for Medicaid patients and Kepro. The patient’s financial liability will begin as of the time specified by MPQHF.

f. If Kepro disagrees with the UM Committee providers and concurs with the attending provider, the continued stay will be approved and the patient will not be financially responsible.

g. In all cases, only a provider, either the attending provider, or a UM Committee provider member, will make an adverse decision denying continued stays.

h. After the patient is discharged, the Utilization Manager will document in the UM Committee files all actions taken during the continued stay review.

3. Extended Stay Review
a. Critical Access Hospitals are required to have an inpatient average length of stay no greater than 96 hours (4 days).  UR staff in collaboration with Discharge Planning staff will schedule a patient care conference for those patients whose length of stay exceeds 4 days.  The patient care conference needs to occur no later than hospital day 4, unless a plan of discharge has been written in the chart and must involve the provider(s) responsible for the care of the patient.

b. The care conference must address the reasons for continued hospitalization; estimated time the patient will need to remain in the hospital; and plans for post-hospital care.

c. UR staff in collaboration with Discharge Planning staff will schedule patient care conferences for Skilled patients on the scheduled care plan day and weekly thereafter throughout the stay.

d. Inpatient hospital stays greater than 4 days will be reviewed by the UR Committee at the next scheduled meeting following the patient’s stay.

4. Retrospective Review
After hours, weekends, and holidays the Registered nursing staff will provide a  review of all admissions/discharges to identify potential problems with admitting / payment criteria.  The UR staff will review and report these findings to the responsible departments and provide information and education to the admitting provider and nursing staff. Cases that fail the criteria, have quality issues, medically unnecessary days, or unusual patterns of resource usage, i.e., outliers and extended lengths of stay, will be referred to the UM Committee.

5. Criteria
Criteria for admission, outpatient observation, continued stay and skilled will be the criteria, which focuses on severity of illness and intensity of service based on specific body systems.

Responsibility of Hospital Administration

The hospital administration will support and assist the UM Committee in its function and implementation as necessary, promoting the attainment of objectives set forth by the committee.

Plan Reappraisal

The UM Plan will be reviewed annually to determine whether the plan reflects the UM program needs and objectives.  
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