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Swing Bed Admission Criteria
This newsletter is a little heavy with regulatory information, so bear
with me since making sure the patient meets admission criteria is
important to determine if you will  get paid or have the admission
denied.  In addition, you may decide to not take a patient, such as in
the case of a patient who is not expected to improve or needs
maintenance therapy, or a patient who could potentially have
outpatient care, that may actually qualify for skilled care.

Medicare publishes admission criteria in the Medicare Benefits
Manual Chapter 8 for patients with traditional Medicare, along with
multiple examples (mini case studies).  Other payors, including
Medicaid and Medicare Advantage plans have different criteria for
both admission and continued stay.

Test Your Knowledge
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Montana Medicaid Swing Bed Admission Criteria
Medicaid requires a preadmission screening to determine the level of care required by the patient’s medical
condition. Admission requirements can be found in the Administrative Rules Services (ARM) at 37.40.202,
37.40.205, 37.40.405, and 37.40.420.

Pre-Admission Checklist
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Medicare Swing Bed Admission Criteria
Medicare requires that a patient can only be admitted for skilled nursing care if all of the four factors below
are met. If any one of the four factors are not met, the stay. even though it might include the delivery of some
skilled services, is not covered.(Chapter 8, 30.0)

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c08pdf.pdf


1. The patient requires skilled nursing services or skilled rehabilitation services, i.e., services that must
be performed by or under the supervision of professional or technical personnel; are ordered by a
physician and the services are rendered for a condition for which the patient received inpatient
hospital services or for a condition that arose while receiving care in a SNF for a condition for which
the patient received inpatient hospital services.
Chapter 8, 30.2.1 clarifies that 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. This primarily applies when a physical therapist or
occupational therapist completes the assessment and treatment plan, and therapy is provided by a PTA
or CODA. Periodic inspection is not defined. However, the timeframes should be appropriate to review
the patient’s progress towards goals and establish new goals if appropriate. I would recommend if you
are using a PTA or CODA, the PT or OT should assess the patient at least weekly and prior to each multi-
disciplinary care planning meeting. 

2. The patient requires these skilled services on a daily basis.
Chapter 8, 30.6 clarifies that for a patient whose stay is based solely on the need for skilled rehabilitation
services, the daily requirement would be met when the patient needs and receives those services at least
5 days a week.   However, 30.6 also states, “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”.

A word of caution about the break in services. Missing a day or two should be related to the patient’s
tolerance or condition, and not the availability of staff such as over a long holiday weekend. 

3. As a practical matter, considering economy and efficiency, the daily skilled services can be provided
only on an inpatient basis in a SNF. 
Part of the pre-admission process is to determine if services can be provided as an outpatient rather
than as an inpatient. Chapter 8, 30.7 provides some clarification about when the patient may qualify
even though the services are available on an out-patient basis including if transportation to the closest
facility would be an excessive physical hardship, less economical, or less efficient or effective than an
inpatient setting. The lack of effective home care can also be considered.
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Medicare Swing Bed Admission Criteria



4. The services delivered are 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 services must also be
reasonable in terms of duration and quantity.
The frequency of PT, OT, or Speech must be based on the patient’s needs. If the patient needs PT or OT
twice per day five days a  week, then it must be provided at that frequency. And, if the patient requires
speech therapy including swallow exams, then that service must be available for the patient to be
admitted.
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Medicare Swing Bed Admission Criteria Continued

Maintenance Therapy
Chapter 8, 30.4.1 clearly states that even if no improvement is expected, skilled therapy services are
covered when an individualized assessment of the patient’s condition demonstrates that skilled care is
necessary for the performance of a safe and effective maintenance program to maintain the patient’s
current condition or prevent or slow further deterioration. I sometimes see patients denied admission
because staff or providers believe that they won’t  “get better”. Take the time to evaluate the patient and
don’t just deny automatically.

Inpatient Qualifying Stay
In addition to the four factors already described, Medicare also requires a 3-day inpatient qualifying
stay within the last 30 days. Remember, time in observation does not count towards the qualifying
stay.

There is a little bit of wiggle room in the 30 day requirement. Chapter 8, 20.2.2 states that more than
30-days is permitted in cases where the patient’s condition makes it medically inappropriate to begin
an active course of treatment 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. 

Medical Diagnosis
The Medicare Benefits manual does not refer to medical diagnosis in discussing the types of patients
that qualify for skilled care. However, diagnosis that should always be on the radar for a potential
swing bed admission including major joint procedures, neurologic events including stroke, respiratory
diagnosis such as COPD or pneumonia, complex surgical procedures including amputations, cardiac
diagnosis including congestive heart failure, and complex medical diagnosis.
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Benefit of Skilled Care
When considering a patient for admission it’s important not to just look at the diagnosis or prognosis,
but if the patient will benefit from skilled care. Chapter 8, 30.2.2 states, “While a patient’s particular
medical condition is a valid factor in deciding if skilled services are needed, a patient’s diagnosis or
prognosis should never be the sole factor in deciding that a service is not skilled.” Chapter 8 also states,   
“A service that is ordinarily considered nonskilled could be considered a skilled service in cases in
which, because of special medical complications, skilled nursing or skilled rehabilitation personnel are
required to perform or supervise it or to observe the patient”.
 

Skilled Nursing
Chapter 8, 30.3 outlines when nursing services are considered skilled. I strongly encourage you take the
time to review the examples in the manual, especially if there are any questions about if a patient meets
skilled criteria for admission. The need for PT or OT are easy to identify, but a wide range of skilled
nursing needs can also qualify the patient. Some examples of direct skilled care include: IV therapy,
enteral feedings, treatment of decubitus ulcers, or care of a colostomy during early post-op period.
More complex care such as ventilator weaning would also be a skilled need.

Teaching and Training
Teaching and training activities which require skilled nursing or skilled rehabilitation personnel to
teach a patient how to manage their treatment regimen constitute skilled services. Some examples in
Chapter 8 include: teaching self-administration of injectable medications or a complex range of
medications, teaching a new diabetic, teaching a patient to care for a recent colostomy or ileostomy,
teaching a patient to perform self-catherization, or teaching a patients to care for a central line.
Remember teaching a family member or caregiver would also qualify.

Skilled Rehabilitation
Chapter 8, 30.4.1. 30.4.2, and 30.4.3 include skilled criteria for PT, OT, and Speech. The three
requirements include: (1) A written treatment plan approved by the physician (2)Treatment that
requires the judgment, knowledge, and skills of a qualified therapist (3) Expectation that the patient
will improve in a predictable period of time, or services are necessary to establish a safe and effective
maintenance program.

Most hospitals find it relatively easy to determine if there is a rehabilitation need. However, it’s
important to pay attention to #3 which refers to the No Improvement standard and Maintenance
Therapy.  An example found in the Medicare Benefits Manual is a patient with Parkinson’s disease that
may require the services of a physical therapist to determine the type of exercises that are required to
maintain his present level of function at home.
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Non-Skilled Care
Chapter 8, 30.5 provides multiple examples of what is considered non-skilled care. Most are fairly
obvious. However, please remember 30.2.2 allows a service that is ordinarily considered nonskilled to
be skilled in specific circumstances. Examples of non-skilled care include: administration of routine
oral medications, general care of colostomy or ileostomy, prophylactic and palliative skin care, and
assistance in dressing and eating.
 
Pre-Admission Checklist
As part of the process of reviewing a patient for admission you will want to gather information so that
the multi-disciplinary care team can make an informed decision. It is not always possible to capture a
comprehensive picture of the patient, however, the more information that can be gathered the easier it
will be to determine if you can meet the patient’s care needs, and the less likely the patient will require
readmission to acute care. 

A sample Pre-Admission Checklist is provided for you on the last page of this newsletter!

Test Your Knowledge
Answer each T (true), F (false), M (maybe).

1. A Medicaid patient needs a Level 1 screening prior to Swing Bed Admission.

2. Medicare patients must require either skilled nursing or skilled rehab, but 
don't require both services to be admitted to Swing Bed.

3. PT must be provided 7-days per week.

4. If a patient does not have access to an outpatient facility for infusion or 
therapy, they may qualify for inpatient skilled care.

5. A patient that does not have a reasonable chance of improving would not 
be eligible for Swing Bed.

Answer Key
True
True
False
True
False

1.
2.
3.
4.
5.

December Issue
Continued Stay

Processes
This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of
Health and Human Services (HHS) as part of an award totaling $806,474 with 0% financed with non-governmental
sources. The contents are those of the author(s) and do not necessarily represent the official views of, nor an
endorsement, by MT DPHHS, Montana Health Research & Education Foundation (MHREF), HRSA, HHS, or the U.S.
Government.



 
 

PATIENT INFORMATION 
If possible request the entire medical record and not just the H&P or discharge summary for any external referrals. 

Name and Age 

Attending physician 

Date of admission and reason for admission to acute care 

Anticipated discharge date from acute care 

Stated reason for admission to swing bed 

Acute Care Stay 

 Surgical procedures 

 Major complications or adverse events that occurred during the hospital stay 

 Medications including IVs 

 Nutritional status 

 Functional status  

 Continence 

 Skin (including any skin breakdown) 

 Wounds 

 Mental status / Cognition  

 Behavior 

 Fall risk 

 Ventilator weaning record (if applicable) 

 Restraints during any point in hospital stay 

Swing Bed Care Needs 

 IV Therapy 

 Simple Wound Care 

 Complex Wound Care 

 Ventilator Weaning 

 Teaching / Training  

 Nutrition Deficit 

 PT/OT to increase ADLs / Functional status 

 Speech Therapy thru‐out swing bed stay 

 Swallow exam(s) 

 Special Equipment (i.e., specialty bed, wound vac, etc.) 

 Non‐formulary medications 

 Other (i.e., dialysis, etc.) 

Prior Living Arrangements 

 Home  

 Assisted Living 

 Group Home 

 Long Term Care 

 Homeless 

 Other 

Anticipated Living Arrangements  

 Home 

 Assisted Living 

 Group Home 

 Long Term Care 

 No clear plan 

 Other 

Family support structure and willingness to accept Swing Bed admission 

Payor authorization obtained if needed.  If traditional Medicare, benefit days are available. 

MEDICARE CRITERIA 

The patient requires skilled nursing or skilled rehabilitation services 

There is a physician order for skilled services 

Services are for a condition for which the patient received inpatient hospital services or for a condition that arose while receiving care in a SNF for 
a condition for which he received inpatient hospital services 

Services are required at least 7 days per week for skilled nursing 

Rehab if required, is available at least 5 days per week 

If Physical Therapy is required, it is available at the frequency and duration required by the patient 

If Occupational Therapy is required, it is available at the frequency and duration required by the patient 

If Speech Therapy is required, it is available at the frequency and duration required by the patient 

As a practical matter, the daily skilled care can only be provided on an inpatient basis 

The services are reasonable and necessary for treatment of the patient’s illness or injury 

3‐Day inpatient qualifying stay within the last 30 days.   
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