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PURPOSE: The Utilization Review (UR) Program of Barrett Hospital & HealthCare (BHH) is designed to promote safe, effective, equitable, patient-centered, timely, and efficient care & service in compliance with Medicare regulations.

1. Utilization Review Committee

1.1 The Utilization Review Committee is a standing subcommittee of the Medical Staff Professional Practice Evaluation Committee.
1.2 The Committee must consist of two or more members who are MD’s or DO’s.  Non-physician members may include the Chief Executive Officer, Chief Clinical Officer, Quality Services Director, Utilization Review Staff, and Patient Financial Services Staff.
1.3 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.
1.4 The Committee must review professional services provided, to determine medical necessity and to promote the most efficient use of available health facilities and services.

1.5 The Committee will meet at least quarterly.  The Quality Services Director will record and maintain Committee minutes.  

2. Scope and Frequency of Review

2.1 Utilization Review staff will review all Inpatient, Swingbed, and Outpatient Observation medical records daily to determine medical necessity of admissions to the hospital, duration of stays, and professional services furnished, including drugs and biologicals.
3. Determination Regarding Admissions or Continued Stays

3.1 UR staff will use Medicare policies and Milliman Care Guidelines ® as criteria for making an initial determination of medical necessity.  
3.2 If the UR staff cannot determine medical necessity based on the documentation in the medical record, the practitioner(s) responsible for the care of the patient will be asked to document additional information to justify medical necessity.  If additional documentation is not provided or still does not meet criteria, the UR staff will refer the case to a physician member of the UR Committee for review.

3.3 The determination that an admission or continued stay is not medically necessary may be made by one physician member of the UR Committee if the practitioner(s) responsible for the care of the patient concur with the determination or fail to present their views when afforded the opportunity; but must be made by at least two physician members of the UR Committee in all other cases.

3.4 Before making a determination that an admission or continued stay is not medically necessary, the UR Committee must consult the practitioner(s) responsible for the care of the patient and afford the practitioner(s) the opportunity to present their views.

3.5 If the UR Committee physician decides that admission to or continued stay in the hospital is not medically necessary, written notification must be given, no later than 2 days after the determination, to the hospital billing office, the patient, and the practitioner(s) responsible for the care of the patient.  Patient notice will follow the Medicare Non-coverage Beneficiary Notice Initiative.
http://www.cms.hhs.gov/bni/
3.6 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 physician 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

3.7 The UR Committee determination will be documented in the patient’s medical record by the reviewing physician(s). 

4. Extended Stay Review

4.1 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 7 and must involve the practitioner(s) responsible for the care of the patient.
4.2 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.

4.3 UR staff in collaboration with Discharge Planning staff will schedule patient care conferences for Swingbed patients on care day 7 and weekly thereafter throughout the stay.

4.4 Inpatient hospital stays greater than 7 days will be reviewed by the UR Committee at the next scheduled meeting following the patient’s stay.

5. Performance Improvement
5.1 The following data will be presented to the UR Committee for review:
· Inpatient, Swingbed, 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

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