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Procedure:

1. Obtain a patient census and verify against charts for type of insurance (Medicare, Medicaid, commercial, private pay, etc) and patient status (inpatient or outpatient observation).  Notify registration to initiate changes in the event of discrepancies. 
2. On days following a holiday obtain daily census reports for the missed days from registration.  If there are any commercial insurance patients admitted over the weekend or Holiday, verify that Patient Financial Services (PFS) has notified the insurance companies of the patient’s admission. This can be done by accessing the account summary portion of the patient’s visit to see if any info has been entered or by calling the Financial Counselor.  : MASTER SELECTION -> TYPE IN PATIENT ACCOUNT NUMBER -> PATIENT SUMMARY
3. If there is no insurance listed for a patient consult with Social Services and PFS to verify that the patient has no third party pay source and refer patient for financial counseling as appropriate.
4. Check the UR line (ext 3140) for messages from commercial insurance companies and return phone calls as indicated.  Document per “Commercial Insurance Review” procedure.  If there are no messages on the UR line and there should be, check the account detail notes for any information. : MASTER SELECTION -> TYPE IN PATIENT ACCOUNT NUMBER -> PATIENT SUMMARY

5. Medicare/Medicaid generally do not require preauthorization, admission notification, or continued review.  Exceptions may apply for Medicare Managed Care Plans (see procedure for Medicare Utilization Review) and Medicaid (see procedure for Medicaid Utilization Review). 
6. Review outpatient observation records to determine if patient is ready for discharge or will require inpatient admission.  Confer with nursing staff and physician.

7. Perform daily review of all patients using the Milliman Care Guidelines, and address preventable variances and unmet quality measures.  
8. Review patient length of stay.  Obtain appropriate recertifications for Swingbed patients (see Swingbed Utilization Review procedure). Collaborate with Discharge Planning / Social Services to arrange patient care conferences for patients with length of stay 5 days or greater, and at least twice a week thereafter.
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