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Procedure:

1. Inpatient Admission to Outpatient Observation

A. Medicare:

In cases where the utilization review committee determines that an inpatient admission does not meet the hospital’s inpatient criteria, the hospital may change the beneficiary’s status from inpatient to outpatient and submit an outpatient claim for medically necessary Medicare Part B services furnished to the beneficiary, provided all of the following conditions are met:                                                                                                   

  1. The change in patient status from inpatient to outpatient is made prior to discharge or release, while the beneficiary is still a patient of the hospital;                                            

  2. The hospital has not submitted a claim to Medicare for the inpatient admission;                      

  3. A physician concurs with the utilization review committee’s decision; and                            

  4. The physician’s concurrence with the utilization review committee’s decision is documented in the patient’s medical record.                                                                            

When the UR staff determines that outpatient observation is a more appropriate setting than inpatient, the UR staff will contact a physician member of the hospital UR Committee to review the record and discuss the UR staff’s determination.  
If the physician reviewer disagrees with the UR staff, document the review and determination in the progress notes and ask the reviewer to sign and add reasons for inpatient necessity.  
If the physician reviewer agrees with the UR staff, document the review and determination in the progress notes and ask the reviewer to sign.  Write an order for outpatient observation with the date and time for the physician to sign: “I concur with the UR Committee’s decision that the correct level of care for this patient is outpatient observation.”  Provide the physician with an outpatient observation order set to complete.

When the hospital has determined that it may submit an outpatient claim according to the conditions described above, the episode of care should be billed as an outpatient episode of care from the time the order for outpatient observation was written.

B. Commercial Insurance
When the insurance company asks that the patient’s stay be billed as observation instead of inpatient:

1. Write a variance order in the physician’s orders. “Variance Order: Bill as Outpatient Observation per [name of insurance company contact] at [name of insurance company]” and sign your name, date, and time.
2. Enter a note in the CPSI billing summary.

3. Call Physician’s office and let the biller know that we are billing as observation per insurance request.

4. Call registration and let them know to change stay to outpatient observation.

2. Outpatient Observation to Inpatient Admission
Check with Registration to ensure that pre-certification is done for inpatient stay.
3. Inpatient Admission to Swingbed Admission

A. Commercial Insurance
When the insurance company asks that the patient’s stay be billed as a skilled level of care:

1. Contact the insurance company case manager to discuss.
2. Contact BHH CFO (if not available then contact the Revenue Cycle Manager or Fiscal Analyst) to negotiate the rate with the insurance company.  

3. Confirm the agreement between the CFO and the insurance company and write a variance order in the physician’s orders: “Variance Order: Bill as Swing Bed/ Skilled Care per [name of insurance company contact] at [name of insurance company]” and sign your name, date, and time.
4. Enter a note in the CPSI billing summary indicating the arrangement and include a contact number.

5. Send a notification e-mail to the Revenue Cycle Manager, the HIM Manager, and the Inpatient Coder.

6. DO NOT HAVE THE STATUS CHANGED IN THE COMPUTER!!  Patient Financial Services will make the necessary changes in the information system.

8. Call Physician’s office and let the biller know that we are billing as skilled care per insurance request.
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