
   

 
 

             
        

     
 

   

     

 

 

          
             

         
        

            
    

          
             

          
              

             
          

  
 

         
     
     
     

           
           

          
 

       
          

         
       

 
            

    

 

 

 
 

Admission Status 

Status determinations should be based on patient condition, anticipated length of stay and plan of care.  
This is most important for the Medicare patient; as billing in the improper status could preclude the 
hospital from receiving any payment at all. 

NOTE:   Only  physician  documentation, found  within  the  record, can be  used to  validate status 
during  the r eview  process.   “Because”  and  “Why”  are  key  to  this review.   Documentation  of  your 
specific c oncerns, as  they relate  to  this individual  patient, will help t o  expedite  the process and  
reduce  the volume  of  clarification  queries you  will  receive from  Case Managers or our  Physician  
Advisors.   Why  does the  patient  need t o  stay in  the hospital?  Why  can’t  they be safely discharged?  

 The patient requires admission because/ 

 Outpatient management is not appropriate because/ 

Status Definitions: 

Inpatient: Generally a person is considered an inpatient if formally admitted as an inpatient with the 
expectation that he will remain at least two-midnights, from the start of care, even if later he can be 
discharged or transferred to another hospital and does not actually span two-midnights. The physician, 
or other practitioner responsible for a patient’s care at the hospital, is also responsible for deciding 
whether the patient should be admitted as an inpatient. The decision to admit a patient is a complex 
medical judgment  which  can  be  made only a fter  the physician  has considered a number of factors, 
including the  patient’s medical history and  current  medical needs.  
Review of the information in the record must indicate that hospital care was medically necessary, 
reasonable, and appropriate for the admitting diagnosis, and condition of the patient, at any time 
during the stay. The patient must demonstrate signs and/or symptoms severe enough to warrant the 
need for medical care and must receive services of such intensity that they can be furnished safely 
and effectively only in an acute hospital setting. Procedures listed on the Medicare Inpatient Only 
List (OPPS addendum E) require a pre-procedure inpatient order and are exempt from the two-
midnight expectation. 

Outpatient: Patient who is on the premises <24 hours & not formally admitted as an inpatient 
A: Single Encounter – hospital lab or radiology testing, physical therapy 
B: ED patients, who discharge from the ED 
C: Non-Surgical Procedure Patients – Includes endoscopy, angiography, chemotherapy, and blood 
transfusions. Patients are typically discharged no later than 6 hours after their service is completed 
D: Same Day Surgery Patients – Patient arrives the day of surgery, is discharged an average of 4 - 6 
hours after the surgery, even though they may remain in the hospital overnight 

Extended Recovery: Patients undergoing outpatient procedures should not be routinely admitted 
postoperatively to an Outpatient Observation bed.  The intent of outpatient surgery is that the patient 
arrives, has surgery, & is discharged the same day. Ordering a patient into “Extended Recovery” allows 
them additional time to achieve routine, expected outcomes. 

Outpatient Observation could be appropriate when the recovery period when, having failed extended 
recovery, the patient’s condition requires additional observation. 
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Only post-outpatient procedural patients experiencing post-op complications should be considered for 
placement into Outpatient Observation. Examples of when physician may feel that Outpatient 
Observation is medically necessary, post-surgery, is when the patient experiences the following: 

• Inability to urinate (requiring catheterization) 
• Inability to keep solids or liquids down (requiring continuous IV medications) 
• Inability to move the lower extremities & safely ambulate after spinal anesthesia (requiring 

continued bed rest & sensation assessment) 
• Unexpected surgical bleeding (requiring frequent dressing checks, dressing changes, and/or 

dressing reinforcements)  
• Unstable vital signs (requiring continued monitoring & perhaps drug intervention) 

Outpatient Observation Services:  Hospital services, including  the use of  a  bed  and  periodic mo nitoring 
by the hospital’s nursing or other  staff,  which  are reasonable and  necessary to  evaluate a  patient’s 
condition  or to  determine the need  for a  possible  inpatient  admission  to  the hospital.  This often  
includes  patients being  kept  in  the hospital based o n  symptoms, without  an  admitting diagnosis (chest  
pain, abdominal pain, shortness of  breath, weakness, dehydration,  etc.)  Observation  services usually d o  
not  exceed  one day.  

Services that are generally not covered as Outpatient Observation: 

• Observation services that exceed 48 hours 
• Services not reasonable or necessary for the diagnosis or treatment of the patient but are 

provided  for  the convenience of  the  patient,  family, or physician  
• Services covered u nder  Part  ! such  as  a medically ap propriate admission, or as  part  of  another  

Part  B  service such  as post-op  monitoring during a standard  recovery period  (e.g. 4-6 hours)  
which  should  be  billed  as  recovery room services.  Similarly, in  the  case of  patients  who  undergo  
diagnostic t esting  in  a hospital OP department,  routine preparation  services furnished  prior  to  
the  testing  & recovery afterwards are  included in   the  payment  for  those  diagnostic se rvices.  
• Standing orders for Observation following outpatient surgery 
• Outpatient claims for Inpatient care such as complex surgery clearly requiring an overnight stay 

An Observation patient can be converted to Inpatient admission if the patient’s care and condition 
warrant, & the physician writes an order to “!dmit as Inpatient” with supporting documentation in the 
progress notes 

Hospitals are not expected to substitute Outpatient Observation for medically appropriate Inpatient 
care.  Outpatients that are kept overnight without medical necessity for either observation or inpatient 
status are kept as extended outpatients (EOP or X-stop) for billing; we are unable to bill for the room. 

The biggest PRO to documenting well is a reduction in queries from Coding, CDI, Case Management, 
Utilization Management, Nursing, and Physician Advisors. 
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