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August 10,2010

Dear

S¡mry¡1yglare._F4_cf¡i Pt.ovider

MEDICAR-E REDETERiVTINATION DECISION

Medicare Bgneficiary;
sflbrmr
Contact Information
Ifìyou have questÍons, write or call:
Palmet(o GBA
P, O, Böx 1t0238
Columbia, SC 29202-3238

Provider:1 -877 -567 -9249
ß øneficrìary: l,- 800-6 3 3 . 4227

This letter is toinfotm you of the döejsion oir your Medìcare Appeal. An appeal is a new and
indep-enderu reviçw of a claim. You ar-e,r€ceivin,g this letter beeause yqu trrãde an appeal for outpatiert,sea-vices.'::Y

'

The appeal decisi'on is unfartrable. Our d,gpjsíon is the clairn is,net covered.by Medicare.

Morç ilfqr-mation on the decibion is provided below.. If you disagree with the dççision, you may appe¿ìl
to a Qualified lndependent ContrâctoÍi,(QlC). You must file your appea!, in u'riting, wiiliin f A0 ¿âts
of receivirqg this letter; However: ifyou @o not rvísh to appeal thís dècision, you ar€ not required tó
take any âction, 'For more inf,o-nnatio¡ on how .ts appeal, ièe thelséotion of úris letter ehtitled ,
"fmportairt lqfonnation About Your +{ppea-l, gigþs.',

:

Açopyofthis.l9tt-eJrvasalsosenftomHospital.PaImettoGBAwas
eontra-ored by MedÍcare io review your aBpeal Fot t"ot" i"6ñtiorl ôn how to appeal, see the section
titled "Important Infolrnation About Your. Appeal lti girts."

Dates of Sel:vice Type of Service

palmetto GBA
P".r A;ì;;;üÃC-sso

Post Of{iqe Box 100238 + Columbit, South Carolina r ZIZÏZ-ïZIE
4 CM'9. Conttlcted f¡.termeilìøry and Catfier
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R
May 22,2009, tals Observation Initial Review determination

record dated May /J;2009, Hospitals Observation Continued Stay

Review determination dated @ 22,2009, full discharge surnmarJ¿, histqrY and physical notes

dates May 22,2AA9, care trrana1grnent discharge planning notes, emergency departrne# notes,

consultation notes, inpatient consult emgrgençy departrnent notes, diagnostie cardiology report,

inpatient prqgress n,¡tes, radiology report5, laboruøry r:e,ports, physician orders, physieal therapy

continuation notes, dischæge destination fsrm, çhythm strips, department of prostheti'cs and

orthotics progr€ss notes/þroof of delívery slip and rgason for referral form, rnedication
administration records (MAR), respiratory care records, vital sigqrecords, intake/ouþutrecords"
graphics, nursing assessments, a letter of a,ppBpl lv4tten by Mrs. Medícare

Sum**y Noticè (MSN), Medicare Rigþts,sfåte-qrent; assessrnent reporl, ietter ojappeal written by

Øoor¡q-i9

a

a

a

A clairn lvas submitted for 3 phanlacy charges, 7 intravenous (I\) solutio¡ phannacy charges, 1

non-sterile supply charge, 34 laboratory charges, 4 x-ray charges,2 CT scan charges, 6 respiratory
therapy cha¡ges" 6 physicat therapy charges, 1 speeeh languagepathologycbarge, i emergency

. departrnent chæge, I ca¡diovasculæ.deparhnent charge, 17 detailed phannacy injection charges, I

self administered rnedicahon,T electrpcardiagËam (EKG) charges and t hospital observation toonr

clrarge. Aecording to tlre doeumentation subnritted; the hospital stay from May22,2009 through

May 28,2009 was billed as an obsen¡ation status hospital stay'

An initial deter¡nination on this clairn was rnade on August 12,2009
On July 19, 2010 we received a request for a redete.r.rnination

Documentation.submitted with the redetermìnatiçn içquest included Medicare Part A
led letter dated July 28, 2010, adnrissions regisfration form dated

ÜffionJunezg,',laag,,q1eiierþrittenbyæmarragerof
patfint a"*."rrts dated July 1 4,2009,. aløtler. to,Qu4lity Improve.nent Organization dated luly 27 ,

äoop wrttten by ffi a leiter wrirten uy t!|lFftRevigw Specialist

dated July 31,20[þ, aphotocopy of the January : February 2010 ARRP article on Hospital Stays

AreUrrderObservatioEHiternizat.ionofoutpatient1rospital-pharmacy
charges, acoþy of ttie tr¿ffivetagerequiriahents, alefter fromlll
Convalesceni Center siating a transfer tp,a eertifiçd,bed dated JuRe 4, 2OIA, a letter written by
IErDirectorofMedica1Recor'ds/Bi|ling,aMedica¡eSummaryNotice(MsN)Paft
B Medical In5urance statemeltt, a Wikipedia súatement definifion for ambulatory payment

classitications, and. an article tittred Medicare Frar¡d Effort Gives Elderly Surprise ÉIospital Bills.

Deçision
Wehavedetenninedtheabovec1ainrisnotçove¡cdbyMedi_oai.;e..æ
Hospital is liable tur the charges and oátr not bill IIE

Explanation of the Decision
Acðording tir the infonnation- s.tbttritt"d,JSryls¿dÉittetl to

-emergency 

department oã trnã! 2?, 2Q09. rt was noted had fallen while
|-Ir-gvl,g^l¡^¡v¡¡l.i',-Y.v...^-

affernpting to fix her gaîage door. As the rpeulú from.,tlre fall
was stated not losingand neck pain with pain and numbness ro" her ri$$f ùþþþ extremity'

consciousness, not dazed and alert and oriented, Numêi:ous tests wçre perfonned for añrll cva-luation

ftom her fall. It was noted a CT soan of tlrespine confirmed a cervical vertebra fracture of acute nahtre'

A neurosur:geon was consultecl and a rnagnetíc resona¡ice imaging (MRÐ was obtained for evaluation

of f,irtber ligament injury and right upper extremity paín and paralysis. Treatment was stated as pain

control by small dosesof Morphinç with soheduled Tylenol with C-collar placen:ent for twelve weeks.
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In addition to the tr€aflnent ofthe acute cenieal fiacturelll cornplained of reproduciblç
chest pain and shorlnçss of breath. It was note¿llllhas a prio¡ history of these conditions. A
cardiacworkupwasperformedwlrichwässtatedasnegative.Ilwasplacedonaspiration
precautions and encouraged to use an incentive spirometer clue to her ongoing puhnonary issues.
CPAP was çontinued as at home. A speeoh evaluation rvas also performpd dÈe!g worseuing chronip
swallowing íssues. Finally, ,laboratory repofts wereperfbnned tó evaluationlElls
Internatiörral Normalized lìatio (INR) for her anticoagulant treatment. [Içr Coumadin does was held
one night a¡rd thçlr restarted at her irome dose.

Docume¡tationsuþmit'teclsupport[receivedintravenousflV)f{uic1sofNornralSalineat
50cc/hour from nine fifteen o'clock }llay zi,Z109.through May 28,.2Û09..-¡tast reeeived
fV rnorpliiue for paíu on May 27,20A9 at eietri-ihirty five olclock in the nnorning. In addition, the
I¡¡çuIgat[ultaq.rruluSLr4tl0IIr9corg(tvIflI1J.IoJIVIay.¿olzuuytnotca¡coEecerv€oIv
Magnesium S,ulfqte t gram for a one tiniådosç'duÞ tb aidrop in hermag¡resium level fiorn adnrission.

onpage6oÍ'9oftheemerg9nGydepaltmentnotes,itwasnot"r]5wasad'rnittedtoLrtemal
Medícine. Friorto this, at eight scveuteen o'clook }y'ray 22,2009,(I[lwas stated as stable with
pain all over and adrnitted to Mecl FI for pain confrol ând patient safety, Ths.se electroníc rgpords were

;was ailrnitted to roqm 8307. Acçofdif¿g to thg dgcumentafion

il lry as .autnt,tte., as a,, tnpatlg¡u rc ¿s,ñtasprt¿u ror

oleotronicâl1y'sig.'l*dtryggJ"side''!doctorIEnMay25,20.09':Atoneminuteafterone
o'clock May 23,.2A09,
submitted, P¿lmetto, GtsA belicv
pain control aud patíent safety with diseharge:plans of a skilled nursing facifity (SNF-).

Thedeoision to admit a patient is a complcx medical judgrnent which cari be rnade only after the
physician has considered a number of faqtors, ,including the patientis medical lústory and curent
r¡edical needs, the types of facilities available do inpatierrts and to outpaJients, the hospitalls by.laws
aud ad¡nìssíons policies, and the relafive appropriateness oftreafinent in each getting. Factors to bç
considered rvhen making the deiision to àdmit, include such things,asi
- The severitlz of the signs and s¡rmptoms exhibited by th.e patient;
- The r¡edieál predictability of something adverse happening to the patienfi
- The need.fs¡ diagnostic studies,that appropriatgl¡ are.puþatient servises (i.e., their perfomrance does
not orditrarily r:cçrire the patient to remain .at'the hq_s, pital for 24 hours or rnore) to assist in assessíng
rvhethçr the patient s-þpuld be adnritfed;,iând .., ,, ,.

-The aræilabilityof diagnostic prnceduitis attlre úme when and at the loeatibn where the patient
plesents.

A'dmlssion$ ofparticular patients are not covered or noncovered. so,lely cin the basis of the length of
time tlre patient actually spends in the hospitai. In certain specific situalíons coverage of servicss:on Írn
inpatient or ouþatient basis is deferminecl by the fbllowjng nrles:

Minor Surgery of Other Treatrnent - When patients with knoqn diaguoseS enter a hospital for a
sPecífiq rninor suigical procedune or other treatment that is expected to keep them in the hospital for
only a few hours (less th4n 24), tltey are considered outÞatients for eoverage purposes regardless of:
the hour they came to the hospit¿l, whether they used a bed, and wheiher they rernained in the hospital
past midnight

Under original Medicare, the QualitylmprovemenlOrganization (QIO); fo¡ each hospital is
responsible for decicling during revierv ofinþatient admissions on a caie-by-case basis, rvhether the
adl¡rission was medically ¡rqoessary, Medicare law authorizes the QIO to make these judgmÇnts, and

r .j, I
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the judgments are binding for purposes qf Medicare çor¡erage. In making these judg¡nentso however,

QIOs cousider only the mectical evidenoê whioh .¡ias available-to the physieian at the time an

admission decision had to be made. They do not take into account other information (e.g., test results)
which became available only after admission, except in cases where considering the post-admission
,infonnatisn 

"vould 
support a findingthat an admission was medícaliy necessary. Refer to the Medicare

Benefit Policy Manual Chapter 1, Section 10.

Palmetto GBA would haVê âllowed payment for theinpafieint admission o, However, the
p-rovíde¡ uitted III rtorpitait"y a*orn May 22,2009 through wayfi,zoov as

ouþatient observation. Therefore, payment will not be allowed for an inpatient hospital admission due

to billing issues. The pro.vider rriust submit a coileoted UB;0+ bilt tpe with a request for adjustment to
ehange the outpatient admission to an inpatierf adrnission. This would allow proper payr,nçnt ofthe
hospitalstuyuiweilasthe,admissiontæonvalescentCenter'Theskil1edrrursingfaoility
(SNF) admission criteria sfated by the Center of Medicare and Medicaid is the beneficiarynrust
expelienee a3 day consecutiverhospital stayprior to admission to the SNF.

According to the Medicare guidelines, there must be a 3-day qualifl.ing hospital stay. In order to
qualify for post-hospital exterrded care serviçes, the indjvidual must have been an ùryatieút of a
hospital for a medicalty necessary stay of at ieasf 'threg consecutive ealendar days, The tbree
consecutive calendar days requirement cpn be met by stpys totaling three consecutive days in one or
more hospitals. In determinÍng whether the req'uirb$ien!'has'been rnet, the day of admission, but not the

day ofdischarge, is eounted as a hospital inpatient day.

To be covered, the extended care services rnust have been for the treatment of a condition for which
the beneficiary was recgivipg ìnpatient hospital services; inoluding services of an emergency hoçpiþI,
or a condition, wåich arose while in the SNF, or for treatment of,a condition for whioh thE bsneficiary
was previously hospitalizçd.In addition, the guaiiffing hospital stay mìlst have been medically
necessary. (CN{S Manual System, Pub. 100-2, Medícare Benefit Foiicy Manual, Chap.ter 8, Section 20

and Section 20.1)

It has bçen determined that beneficiary should have knoryn or could have been expected to know that
t-he servjces were non-covered as benefits are excluded without the 3-day qualifying lrosBital stay.

(Refer to the CMS Mariual Syslem, Pub 100-4, Medicare Claims Prooessirtg Manual, Cha$er 30,

Section 70)

Thor.e were three (3) pharmaey charges, six (6) respi.ratory Éherapy oh'arges, and 1 speech language
pathology charge that wer:e not eonsidered in this revigw due to billing issues. One (1,) medication
charge (in thg arnorlnt o.f $760. 54) was not corisi{,er.ed-in tliís review. Thp provider: billpd ihi;s
medication âs' â rlon:covered excluded s,9, 1Êafmtpiçtgre,d,medication.

lt :-Wheu 
a redetermination request is made fqr Part B serr¡iees billed on a Part A claim, all do.curnentatíon

to support the services being appealed must be included with the request for,redetermination. trt is the
provi-der's responsibility to submit complefe documentation to substantiate that the services were
rendered, ordered, and reasonable and necessary. R.efer to 42 CFR Seotion aLa5 @) (6).

Who is Responsible for the BiIt? ; '

We have determinçd that the provider is responsible for the charges for the observational. hospitai stay

as they could, reasonably been expeeted to know the servjces weie non-coveled. T.his dete¡mination;

rvas made'because thp prqvíder had açcqss to the MedicarErnanuals and publications in the CMS
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Manual System via the lntemet-Only Manuals (IOM's), Code of Federal Re,gulatíons (CFR), Reside¡rt
Assessrnent Instrume¡t Version 2Long'Ierur- Care Manual, Departmenf of Flealth and ËIr¡man
Senicqs Federal Registpr Part II and Part III, and the Local Csverage Deter.ninatio$s (LCD),

What to Include in Your Request for an Xndependent Appeal
Palmçftq GBA is uqable to pay thís claim. To issue a favorable decision at fhe noxt level of appeal, the
pr.ovider should strþrnit a correct UÞ04 xx7'bill type,requesting to change the observation status of the
hospital stay foom May22,;.2009 througþ Ma128,2009,to an iupatient admission.

SpecialNots to MedÍcårp Frsviders O4ly: ¡ur.yâO+itional evidence as:itrd.isated in this notice must
be subrnitted to theQIC. It should accorltp*1r the requçst for reconsiderafion A1l evidenee, inoitrdígrg

evidence fhat is not indi.cated in this notice, must bo plesented bcfore tho reconsideration is issued, If
ail additioual evidence as indicated above and/or otherwise is not submitted prior to issuance of the :

reoonsideration deoision, )¿ou will not be able to submit any new evidenoe n subsequent appeals unless
you can,derno¡strate good eause for not presenting fhe evidence to the QIC. This evidçnce requirement
alsoapplies'toprov''Ídersrv''horepresentbenefleiafiesintheappeaIsprooess.

NOTE: ycn¡ dp.notlreed to resubrnit dpcr¡rnpxiation tlrat was submitted aspart of the redetenninalion;
'Ilhis inforrrratiou rvill be forwarded to the QIC as pæt of thc case file utilized in the reconsideratiott

'".1:.t

'AngeliaErazell, RN
Palmefto GBA
4,, Medicare Contractor
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