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MEDICARE SWINGBED GUIDELINES

(See Medicaid Utilization Review and Commercial Insurance Utilization Review (linked documents in BPM) for special instructions related to those payors)






1. Post-hospital extended care services furnished to inpatients of a SNF or a swing bed (SB) hospital are covered under Medicare. There is a 100 day benefit limit per benefit period (spell of illness).  In order to begin a new benefit period, a beneficiary cannot have been in a hospital or SNF for at least 60 consecutive days.  Prior to admitting for SB care, contact the Medicare biller to determine the number of benefit days available.  If the patient is under a Medicare Managed Care, contact Patient Financial Services (PFS) to determine any restrictions of coverage.
2. SB admissions require a separate account from the acute care stay.  SB care requires physician certification and recertification.  Certification is on the top of the SB admission order form and should be completed at the time of admission.  Recertification is required on or before the 14th day after admission and every 30 days thereafter (see linked form in BPM Swingbed Recertification Form).  

3. Review the patient’s medical record to determine if the patient has had a 3-day qualifying stay and is within the 30-day transfer window.  Review the SB orders to ensure that the requirements for skilled level of care are met. (see below)
Three-Day Prior Hospitalization
The beneficiary must have been an inpatient of a hospital for a medically necessary stay of at least 3 consecutive calendar days. Time spent in observation status or in the emergency room prior to (or in lieu of) an inpatient admission to the hospital does not count toward the 3-day qualifying inpatient hospital stay. 

The 3 consecutive calendar day stay requirement can be met by stays totaling 3 consecutive days in one or more hospitals. In determining whether the requirement has been met, the day of admission, but not the day of discharge, is counted as a hospital inpatient day.

To be covered, the extended care services must have been for the treatment of a condition for which the beneficiary was receiving inpatient hospital services (including services of an emergency hospital) or a condition which arose while in the SNF/SB for treatment of a condition for which the beneficiary was previously hospitalized. In addition, the qualifying hospital stay must have been medically necessary. 

Thirty-Day Transfer
Post-hospital extended care services represent an extension of care for a condition for which the individual received inpatient hospital services. Extended care services are “post-hospital” if initiated within 30 days after discharge from a hospital stay that included at least three consecutive days of medically necessary inpatient hospital services. 

Medical Appropriateness Exception

An elapsed period of more than 30 days is permitted for SNF/SB admissions where the patient’s condition makes it medically inappropriate to begin an active course of treatment in a SNF/SB immediately after hospital discharge, and it is medically predictable at the time of the hospital discharge that he or she will require covered care within a predeterminable time period. 

Readmission to a SNF/SB
If an individual who is receiving covered post-hospital extended care, leaves a SNF/SB and is readmitted to the same or any other participating SNF/SB for further covered care within 30 days of the last covered skilled day, the 30-day transfer requirement is considered to be met. Thus, the period of extended care services may be interrupted briefly and then resumed, if necessary, without hospitalization preceding the readmission to a SNF/SB. 
Physician Certification and Recertification of Extended Care Services

Payment for covered posthospital extended care services may be made only if a physician, nurse practitioner (NP) or clinical nurse specialist (CNS) makes the required certification, and where services are furnished over a period of time, the required recertification regarding the services furnished.

The SNF/SB must obtain and retain the physician’s NP’s, or CNS’s certification and recertification statements. If the SNF/SB’s failure to obtain a certification or recertification is not due to a question of the necessity for the services, but to the physician’s, NP’s, or CNS’s refusal to certify on other grounds (e.g., the physician objects in principle to the concept of certification and recertification), the SNF/SB cannot charge the beneficiary for covered items or services. 

If a physician, NP, or CNS refuses to certify, because, in his/her opinion, the patient does not need skilled care on a continuing basis for a condition for which he/she was receiving inpatient hospital services, the services are not covered and the facility can bill the patient directly. The reason for the refusal to make the certification must be documented in the SNF/SB’s records.

Certifications must be obtained at the time of admission, or as soon thereafter as is reasonable and practicable.  Facilities are expected to obtain timely certification and recertification statements. However, delayed certifications and recertifications will be honored where, for example, there has been an isolated oversight or lapse.  In addition to complying with the content requirements, delayed certifications and recertifications must include an explanation for the delay and any medical or other evidence which the skilled nursing facility considers relevant for purposes of explaining the delay. 

Skilled Nursing Facility Level of Care - General

Care in a SNF/SB is covered if all of the following four factors are met:

• The patient requires skilled nursing services or skilled rehabilitation services for a condition for which the patient received inpatient hospital services or for a condition that arose while receiving care in a SNF/SB for a condition for which he received inpatient hospital services;

• The patient requires these skilled services on a daily basis; 

• As a practical matter, considering economy and efficiency, the daily skilled services can be provided only on an inpatient basis in a SNF/SB.

• The services must be reasonable and necessary for the treatment of a patient’s illness or injury, i.e., be consistent with the nature and severity of the individual’s illness or injury, the individual’s particular medical needs, and accepted standards of medical practice. The services must also be reasonable in terms of duration and quantity.

If any one of these four factors is not met, a stay in a SNF/SB, even though it might include the delivery of some skilled services, is not covered. 
Coverage of nursing care and/or therapy to perform a maintenance program does not turn on the presence or absence of an individual’s potential for improvement from the nursing care and/or therapy, but rather on the beneficiary’s need for skilled care.
Skilled Services Defined

Skilled nursing and/or skilled rehabilitation services are those services, furnished pursuant to physician orders, that:

• Require the skills of qualified technical or professional health personnel such as registered nurses, licensed practical (vocational) nurses, physical therapists, occupational therapists, and speech-language pathologists or audiologists; and

• Must be provided directly by or under the general supervision of these skilled nursing or skilled rehabilitation personnel to assure the safety of the patient and to achieve the medically desired result.

NOTE: “General supervision” requires initial direction and periodic inspection of the actual activity. However, the supervisor need not always be physically present or on the premises when the assistant is performing services.
Skilled care may be necessary to improve a patient’s current condition, to maintain the patient’s current condition, or to prevent or slow further deterioration of the patient’s condition.
Daily Skilled Services Defined

Skilled nursing services or skilled rehabilitation services (or a combination of these services) must be needed and provided on a “daily basis,” i.e., on essentially a 7 days a week basis. A patient whose inpatient stay is based solely on the need for skilled rehabilitation services would meet the “daily basis” requirement when they need and receive those services on at least 5 days a week. (If therapy services are provided less than 5 days a week, the “daily” requirement would not be met.)

This requirement should not be applied so strictly that it would not be met merely because there is an isolated break of a day or two during which no skilled rehabilitation services are furnished and discharge from the facility would not be practical.

Services Provided on an Inpatient Basis as a “Practical Matter”

In determining whether the daily skilled care needed by an individual can, as a “practical matter,” only be provided in a SNF/SB on an inpatient basis, the intermediary considers the individual’s physical condition and the availability and feasibility of using more economical alternative facilities or services.

As a “practical matter,” daily skilled services can be provided only in a SNF/SB if they are not available on an outpatient basis in the area in which the individual resides or transportation to the closest facility would be:

• An excessive physical hardship;

• Less economical; or

• Less efficient or effective than an inpatient institutional setting.

The availability of capable and willing family or the feasibility of obtaining other assistance for the patient at home should be considered. Even though needed daily skilled services might be available on an outpatient or home care basis, as a practical matter, the care can be furnished only in the SNF/SB if home care would be ineffective because the patient would have insufficient assistance at home to reside there safely.

In determining the availability of alternate facilities or services, whether the patient or another resource can pay for the alternate services is not a factor to be considered.

While most beneficiaries requiring a SNF/SB level of care find that they are unable to leave the facility, the fact that a patient is granted an outside pass or short leave of absence for the purpose of attending a special religious service, holiday meal, family occasion, going on a car ride, or for a trial visit home, is not, by itself evidence that the individual no longer needs to be in a SNF/SB for the receipt of required skilled care. 

Documentation to Support Skilled Care Determinations 

Claims for skilled care coverage need to include sufficient documentation to enable a reviewer to determine whether—

 • Skilled involvement is required in order for the services in question to be furnished safely and effectively; and 

 • The services themselves are, in fact, reasonable and necessary for the treatment of a patient’s illness or injury, i.e., are  consistent with the nature and severity of the individual’s illness or injury, the individual’s particular medical needs, and accepted standards of medical practice.  The documentation must also show that

the services are appropriate in terms of duration and quantity, and that the services promote the documented therapeutic goals.
The patient’s medical record must document as appropriate:

• The history and physical exam pertinent to the patient’s care, (including the response or changes in behavior to previously administered skilled services); 

• The skilled services provided; 

• The patient’s response to the skilled services provided during the current visit; 

• The plan for future care based on the rationale of prior results. 

• A detailed rationale that explains the need for the skilled service in light of the patient’s overall medical condition and experiences; 

• The complexity of the service to be performed; 

• Any other pertinent characteristics of the beneficiary.
 Specific Examples of Some Skilled Nursing or Skilled Rehabilitation Services

1. Management and Evaluation of a Patient Care Plan

The development, management, and evaluation of a patient care plan, based on the physician’s orders, constitute skilled nursing services when, in terms of the patient’s physical or mental condition, these services require the involvement of skilled nursing personnel to meet the patient’s medical needs, promote recovery, and ensure medical safety. However, the planning and management of a treatment plan that does not involve the furnishing of skilled services may not require skilled nursing personnel; e.g., a care plan for a patient with organic brain syndrome who requires only oral medication and a protective environment. The sum total of non skilled services would only add up to the need for skilled management and evaluation when the condition of the beneficiary is such that there is an expectation that a change in condition is likely without that intervention.

2. Observation and Assessment of Patient’s Condition

Observation and assessment are skilled services when the likelihood of change in a patient’s condition requires skilled nursing or skilled rehabilitation personnel to identify and evaluate the patient’s need for possible modification of treatment or initiation of additional medical procedures, until the patient’s treatment regimen is essentially stabilized.

3. Teaching and Training Activities

Teaching and training activities, which require skilled nursing or skilled rehabilitation personnel to teach a patient how to manage their treatment regimen, would constitute skilled services. Some examples are:

• Teaching self-administration of injectable medications or a complex range of medications;

• Teaching a newly diagnosed diabetic to administer insulin injections, to prepare and follow a diabetic diet, and to observe foot-care precautions;

• Teaching self-administration of medical gases to a patient;

• Gait training and teaching of prosthesis care for a patient who has had a recent leg amputation;

• Teaching patients how to care for a recent colostomy or ileostomy;

• Teaching patients how to perform self-catheterization and self-administration of gastrostomy feedings;

• Teaching patients how to care for and maintain central venous lines, such as Hickman catheters;

• Teaching patients the use and care of braces, splints and orthotics, and any associated skin care; and

• Teaching patients the proper care of any specialized dressings or skin treatments.

*** Questionable Situations

There must be specific evidence that daily skilled nursing or skilled rehabilitation services are required and received if:

• The primary service needed is oral medication; or

• The patient is capable of independent ambulation, dressing, feeding, and hygiene.

4. Direct Skilled Nursing Services to Patients

Some examples of direct skilled nursing services are:

• Intravenous or intramuscular injections and intravenous feeding;

• Enteral feeding that comprises at least 26 percent of daily calorie requirements and provides at least 501 milliliters of fluid per day;

• Naso-pharyngeal and tracheotomy aspiration;

• Insertion, sterile irrigation, and replacement of suprapubic catheters;
· Application of dressings involving prescription medications and aseptic techniques;
· Treatment of decubitus ulcers, of a severity rated at Stage 3 or worse, or a widespread skin disorder
· Heat treatments which have been specifically ordered by a physician as part of active treatment and which require observation by skilled nursing personnel to evaluate the patient’s progress adequately;
· Rehabilitation nursing procedures, including the related teaching and adaptive aspects of nursing, that are part of active treatment and require the presence skilled nursing personnel; e.g. the institution and supervision of bladder and bowel training programs;
· Initial phases of a regimen involving administration of medical gases such as bronchodilator therapy; 
· Care of a colostomy during the early post-operative period in the presence of associated complications. The need for skilled nursing care during this period must be justified and documented in the patient’s medical record.

5. Direct Skilled Rehabilitation Services to Patients 
 Skilled physical therapy services must meet all of the following conditions:
· The services must be directly and specifically related to an active written treatment plan that is based upon an initial evaluation performed by a qualified physical therapist after admission to the SNF/SB and prior to the start of physical therapy services in the SNF/SB that is approved by the physician after any needed consultation with the qualified physical therapist. In those cases where a beneficiary is discharged during the SNF/SB stay and later readmitted, an initial evaluation must be performed upon readmission to the SNF/SB, prior to the start of physical therapy services in the SNF/SB;

· The services must be of a level of complexity and sophistication, or the condition of the patient must be of a nature that requires the judgment, knowledge, and skills of a qualified physical therapist;
· The services must be provided with the expectation, based on the assessment made by the physician of the patient’s restoration potential, that the condition of the patient will improve materially in a reasonable and generally predictable period of time, or the services must be necessary for the establishment of a safe and effective maintenance program;
· The services must be considered under accepted standards of medical practice to be specific and effective treatment for the patient’s condition; 

· The services must be reasonable and necessary for the treatment of the patient’s condition; this includes the requirement that the amount, frequency, and duration of services must be reasonable.
Some of the more common skilled physical therapy modalities and procedures are:

A. Assessment

The skills of a physical therapist are required for the ongoing assessment of a patient’s rehabilitation needs and potential. Skilled rehabilitation services concurrent with the management of a patient’s care plan include tests and measurements of range of motion, strength, balance, coordination, endurance, and functional ability.

B. Therapeutic Exercises

Therapeutic exercises, which must be performed by or under the supervision of the qualified physical therapist, due either to the type of exercise employed or to the condition of the patient.

C. Gait Training

Gait evaluation and training furnished to a patient whose ability to walk has been impaired by neurological, muscular, or skeletal abnormality often require the skills of a qualified physical therapist.

Repetitious exercises to improve gait, or to maintain strength and endurance, and assistive walking are appropriately provided by supportive personnel, e.g., aides or nursing personnel, and do not require the skills of a physical therapist. Thus, such services are not skilled physical therapy.

D. Range of Motion

Only the qualified physical therapist may perform range of motion tests and, therefore, such tests are skilled physical therapy. Range of motion exercises constitute skilled physical therapy only if they are part of active treatment for a specific disease state which has resulted in a loss or restriction of mobility (as evidenced by physical therapy notes showing the degree of motion lost, the degree to be restored and the impact on mobility and/or function).

Range of motion exercises which are not related to the restoration of a specific loss of function often may be provided safely by supportive personnel, such as aides or nursing personnel, and may not require the skills of a physical therapist. Passive exercises to maintain range of motion in paralyzed extremities that can be carried out by aides or nursing personnel would not be considered skilled care.

E. Maintenance Therapy

The repetitive services required to maintain function sometimes involve the use of complex and sophisticated therapy procedures and, consequently, the judgment and skill of a physical therapist might be required for the safe and effective rendition of such services. The specialized knowledge and judgment of a qualified physical therapist may be required to establish a maintenance program intended to prevent or minimize deterioration caused by a medical condition, if the program is to be safely carried out by caregivers and the treatment goals of the physician are achieved. Establishing such a program is a skilled service.

While a patient is receiving a skilled physical therapy program, the physical therapist should regularly reevaluate the patient’s condition and adjust any exercise program the patient is expected to carry out independently or with the aid of supportive personnel to maintain the function being restored. Consequently, by the time it is determined that no further restoration is possible, i.e., by the end of the last skilled session, the physical therapist will have already designed the maintenance program required and instructed the patient or supportive personnel in the carrying out of the program.

F. Ultrasound, Shortwave, and Microwave Diathermy Treatments

These modalities must always be performed by or under the supervision of a qualified physical therapist.

G. Hot Packs, Infra-Red Treatments, Paraffin Baths, and Whirlpool Baths

Heat treatments and baths of this type ordinarily do not require the skills of a qualified physical therapist. However, the skills, knowledge, and judgment of a qualified physical therapist might be required in the giving of such treatments or baths in a particular case, e.g., where the patient’s condition is complicated by circulatory deficiency, areas of desensitization, open wounds, fractures, or other complications.

Speech - Language Pathology

See the Medicare Benefit Policy Manual, Chapter 1, “Inpatient Hospital Services.”

Occupational Therapy

See the Medicare Benefit Policy Manual, Chapter 1, “Inpatient Hospital Services.”

Non skilled Supportive or Personal Care Services

The following services are not skilled services unless rendered under circumstances detailed above:

• Administration of routine oral medications, eye drops, and ointments (the fact that patients cannot be relied upon to take such medications themselves or that State law requires all medications to be dispensed by a nurse to institutional patients would not change this service to a skilled service);

• General maintenance care of colostomy and ileostomy;

• Routine services to maintain satisfactory functioning of indwelling bladder catheters (this would include emptying and cleaning containers and clamping the tubing);

• Changes of dressings for uninfected post-operative or chronic conditions;

• Prophylactic and palliative skin care, including bathing and application of creams, or treatment of minor skin problems;

• Routine care of the incontinent patient, including use of diapers and protective sheets;

• General maintenance care in connection with a plaster cast (skilled supervision or observation may be required where the patient has a preexisting skin or circulatory condition or requires adjustment of traction);

Routine care in connection with braces and similar devices;

• Use of heat as a palliative and comfort measure, such as whirlpool or steam pack;

• Routine administration of medical gases after a regimen of therapy has been established (i.e., administration of medical gases after the patient has been taught how to institute therapy);

• Assistance in dressing, eating, and going to the toilet;

• Periodic turning and positioning in bed; and

• General supervision of exercises, which have been taught to the patient and the performance of repetitious exercises that do not require skilled rehabilitation personnel for their performance. (This includes the actual carrying out of maintenance programs where the performances of repetitive exercises that may be required to maintain function do not necessitate a need for the involvement and services of skilled rehabilitation personnel. It also includes the carrying out of repetitive exercises to improve gait, maintain strength or endurance; passive exercises to maintain range of motion in paralyzed extremities which are not related to a specific loss of function; and assistive walking.) 
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