Department of Health Care Services

Utilization Management Division

Acute Administrative Days

Objectives for this Presentation
Define Acute Administrative Days (NF: NF-A & B, TB, OB)
Review which patients qualify for Acute Administrative Days
Review regulatory information for Acute Administrative Days
Provider requirements for claiming Acute Administrative Days

Acute Administrative Day
Also known as “Admin Days”
What is an Acute Administrative Day?
Are there different types of “Admin Days?”
Who qualifies for an Acute “Admin Day?”

Acute Administrative Day Definition
“Acute administrative days means those days approved in an acute inpatient facility which provides a higher level of medical care than that currently needed by the patient.”  CCR, Title 22, Section 51173

There are Four Types of Acute Administrative (Admin) Days
Nursing Facility (NF-B) level of care for patients in an acute setting awaiting placement in a NF/NF-B.
Nursing Facility (NF-A) level of care for patients in an acute setting awaiting placement in a NF/NF-A. NF-A is also known as an Intermediate Care Facility (ICF).
The following categories are available but less often used:
OB Administrative Days (no NF placement)
TB Administrative Days (no NF placement)

Admin Days for NF A or NF B Placement
The following section will describe Administrative Days while the patient awaits placement to:
· Nursing Facility (NF-B)
OR
· Nursing Facility (NF-A)  
OB “Admin Days” and “TB Admin Days” will be described after the Nursing Facility Placement presentation.

Admin Days for Inpatients at 
Acute Care Hospitals
Acute Administrative Days are appropriate for patients meeting the following criteria:
1. Currently admitted as an inpatient in an acute care hospital.
2. Ready for discharge.
3. Awaiting NF-B or NF-A (ICF) placement.
4. Level of acuity requires NF level of care.
5. Provider has documented satisfactory efforts to place the patient in a NF.
6. Appropriate Medi-Cal eligibility.

1.	Currently Admitted as Inpatient in Acute Care Hospital
Admission Reason:
· Patient’s level of acuity required acute hospital level of care.
or
· Patient admitted for care not qualifying as Medi-Cal authorized acute hospital stay. 
Example: Admission is only for the purpose of NF placement.
There is no requirement for Medi-Cal authorized “Acute Level of Care” admission to precede “Admin Days.”

2.	Ready to be Discharged from Acute Level of Care
Documentation Requirements:
Upon admission the patient had a written admission order for inpatient care and had been admitted for acute care.
The progress notes or case management notes document that NF level of care is appropriate and planned by the medical team.
Placement efforts are documented.
A discharge order or transfer to NF order is anticipated or written on the physician order sheet.

3. Medi-Cal Patient Awaiting NF
Placement
Intended placement into two types of facilities qualify for Acute Administrative Days:
Nursing Facility Level B (NF-B)
· Higher level of care than Level A
· “Admin Day” requests are frequent
OR
Nursing Facility Level A/Intermediate Care   Facility (NF-A/ICF)
· Lower level of care
· “Admin Day” requests are less frequent
Placements that do not qualify for Acute Admin Days pending transfer (not a NF):
· Homeless shelter
· Respite care center
· Board and care facility
· Subacute facility
· Acute rehabilitation hospital

5.	Provider has Documented 	Satisfactory Placement Efforts
The Provider has:
· Initiated and documented placement calls daily (except holidays and weekends) to the NF and the call list is retained with the medical records. 
· Initiated placement efforts when the discharge or transfer order is anticipated.
W & I Code 14091.21 

· Acute Administrative Days shall only be   authorized on the day the required number of calls have been completed.
· The acute facility has made appropriate and timely discharge planning.
· All other acute hospital coverage has been utilized.  Example: Medicare coverage
CCR, Title 22, Section 51342
MOC Ch. 5.3
· The required daily calls except holidays and weekends are 10. If the placement is difficult and you have attempted placement for a 30 day period, you may contact the Medi-Cal Field Office Administrator to discuss the case.  
· This includes the hospitals in the Designated  Public Hospital Program.

MOC Ch 5.3

NF Placement Call List:
The “NF Placement Call List” does not have to be exactly like the sample provided in this presentation.
It is not the format that is important but the content.
The content must capture all data provided on the sample form.
Completing the call list documentation is the provider’s responsibility.
The provider may utilize a fax, phone or e-mail system to initiate placement efforts to the nursing facilities.
Once placement calls are made, the provider must keep the completed “Call List for NF Placement” document (or a similar document with required criteria) with the patient’s medical record.
Next slide is an example of a Call List for NF Placement.
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Some situations require special attention:
  Retro-eligibility
  Distinct Part Nursing Facility 




For “retro-eligibility” the provider:
Does not need a “Call List for NF Placement” document.
Placement efforts do need to be documented on the patient’s medical record.

“Distinct Part Nursing Facility”
A Distinct Part Nursing Facility (DP/NF) is a hospital-based nursing facility. It is not a free standing nursing facility (FS/SNF).
A patient may qualify for Admin Days while awaiting placement in a DP/NF.
Special criteria apply: please reference the Medi-Cal Provider Manual

6.	Eligibility and Medi-Cal Aid Codes for Admin Day Coverage
Full Scope Aid Codes (no restrictions):
· Eligible for Admin Days if criteria are met
Restricted Scope Aid Codes:
· The restricted aid codes do not qualify for Admin Days for NF and/or TB Administrative Days.
· Example aid codes: 
· 58 and 3V- Restricted to pregnancy and emergency services only
· 44- Restricted to pregnancy related services only

Exceptions:
Restricted Aid code 55 for long term care, emergency and pregnancy related care does qualify for NF and OB Admin Days.
A patient with a restricted aid code who is classified as “high risk pregnancy” may receive OB Administrative Days, if criteria are met.

Long Term Care Aid Codes:
Example Aid Code: 
53- Restricted to Long Term Care and related services (does NOT qualify for NF Admin Days)

Other considerations:
Medicare Part A Benefits
 Other Health Coverage
 Patients who are hospitalized and receiving hemodialysis treatment

Medicare Part A Benefits
The Medicare status of the patient must be considered.
Medicare does not have an Admin Day level of care payment option. 
If the hospitalized patient is covered with Medicare Part A benefits for inpatient acute care, administrative days will be considered when the Medicare coverage has been exhausted or denied and the patient reaches a lower level of care while in the hospital setting.
A Medicare denial letter should be placed with the patient’s medical records as documentation.
MOC Ch 5.3.1

Other Health Coverage
Other health care coverage must be considered.
Wherever beneficiaries eligible for benefits under this program are also eligible for the same benefits, either full or partial, under any other State or Federal medical care program or under other contractual or legal entitlement, including but not limited to a private group of indemnification insurance program or the Federal Medicare program, the Department shall require the full utilization of benefits available through the other programs, before utilizing Medi-Cal covered benefits.
CCR, Title 22, Section 51005

End Stage Renal Disease requiring hemodialysis treatment:
Acute Admin Days are not authorized when the patient is determined to be at a lower level of care and is awaiting placement to an outpatient dialysis clinic.

Nursing Facility (NF-B) 
Regulations
 Title 22, California Code of Regulations (CCR), sections:
· 51303		General Provisions
· 51123		SNF Services
· 51124		SNF Level of Care
· 51215		SNF Requirements
· 51335		SNF Criteria and Qualifications
· 51511		SNF(NF-B), Payment, Services
· 51342		Acute Administrative Days
 Manual of Criteria (MOC)
· Chapter 7- Long Term Care Services

Examples of Various Levels of Care At The Time Of Discharge
The following six slides are case study examples of inpatient hospital stays that qualify or do not qualify for Admin Days. 
Case studies include discharge to:
· Home
· Nursing Facility
· Sub-acute Facility
· Shelter or Respite Care Center
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Situations in Which Claims for Admin Days Should Not be Made 
· Lack of timely discharge planning
· No documentation of placement efforts
· Social/family issues which delay or prevent placement
· Patient accepted to the NF but placement/  transfer delayed while awaiting legal conservatorship
· Patient does not require NF level of care


Tuberculosis Related 
Administrative Days

Overview

Administrative Days for Tuberculosis (TB) Treatment
The TB-Acute Administrative Day process is different from NF-Administrative Days for NF placement.

Administrative Days for Tuberculosis (TB) Treatment
Full Scope Medi-Cal Aid Code Coverage:
· The patient may receive TB Administrative Day approval without an intent to transfer to a nursing facility.  
· The patient can remain in the acute inpatient hospital during the course of treatment. Because this patient will not be considered for NF placement:
· A NF Call List is NOT required
· Placement efforts are NOT required

Limited/Restricted Scope Medi-Cal Aid Code Coverage:
The patient is not eligible for:
· TB Admin Days
· Acute Admin Days for NF placement
· Exception: Although it is rare, if the patient is pregnant with suspected TB and requires treatment and isolation they may qualify for TB Admin Days

Admin Days for Tuberculosis (TB) Treatment (cont.)
TB related administrative days for TB treatment also may be authorized for patients with known or presumptive active pulmonary or laryngeal TB who do not meet acute level of care. 
TB admin days may be approved beginning with the day of admission and continued for the entire hospital stay if the criteria on the next slides are met.

Documentation should include the following:

· Chest x-ray demonstrating:
· Pulmonary infiltrate.
· Lung mass or cavitary lesion.    
and
· Positive Acid Fast Bacilli (AFB) on sputum smear.   
· The patient requires immediate workup, diagnosis, isolation and institution of treatment to prevent progression of the disease.   
and
· There is no appropriate living environment in the outpatient setting that can provide isolation without exposing new contacts, young children or immunosuppressed individuals.


Continuation of Therapy in an 
Outpatient Setting:
When a patient no longer meets the criteria for an acute inpatient stay or TB related administrative days and is responding clinically to the prescribed drug treatment regimen and has three consecutive negative sputum smears, then therapy can be continued in an outpatient setting.

Administrative Days For  High Risk Obstetrical Patients

Overview

Administrative Days for High Risk Obstetrical Patients
There is no requirement for preceding acute level of care Medi-Cal authorized day(s) of admission in order to consider OB Administrative Days.
When lower than acute hospital level of care is needed, OB Administrative Days may be authorized for continued care of the pregnant patient within the hospital setting. Conditions may include:
· Third trimester vaginal bleeding   
OR
· Premature rupture of the membranes
OB Administrative Days may be granted:
· From the time of diagnosis until the patient delivers, if the treatment plan requires services available only in the acute hospital setting.
Restricted Aid Codes:
· OB administrative day services are available to patients with restricted aid codes that cover pregnancy related services.
Care for these high risk pregnancies generally does not require acute hospital level of care for the entire remainder of the pregnancy. 
A lower level of care then becomes more appropriate
Therefore Admin Days can be requested as follows:

· OB Administrative days may be authorized within the hospital setting when an acute level of care is not needed and:
· Home nursing services are not available in the community, or;
· The patient requires high level prenatal monitoring not available in the home setting or NF, or;
· The patient resides in a remote community and immediate access to a high-risk care center is not possible in the event of recurrence of acute conditions, or;
· The physician’s plan of care documents medical and/or nursing needs which, while below the acute hospital level of care, do require skills not available at home or in the NF.

High Risk Obstetrical Patients May be
Discharged Home
OB Administrative Days should not be approved if the patient’s care could be appropriately managed outside of the hospital setting.
[bookmark: _GoBack]Example:  The high-risk OB patient may be managed at home with appropriate nursing visits.

Summary of Today’s Presentation
Acute Administrative Day Definition:
Days approved in an acute inpatient facility which provides a higher level of medical care than currently needed by the patient.


The six criteria for approval of admin days in the acute care hospital:

Currently admitted as an inpatient in an acute care hospital.
Ready for discharge.
Awaiting NF placement.
Level of acuity requires NF level of care.
Provider has documented satisfactory efforts to place the patient in a NF.
Beneficiary has appropriate Medi-Cal eligibility.

There are two types of special situation admin days:
Tuberculosis-Related (TB) Administrative Days.
OB Administrative Days – for High Risk     Pregnancy.
No call list or NF placement attempts is  required.

References used by DHCS
· Medi-Cal Website:	
	http://www.dhcs.ca.gov/Pages/default.aspx
· Medi-Cal Provider Manual (D/P NF): 
	http://files.medi-cal.ca.gov/pubsdoco/publications/masters-MTP/Part2/tarcritdp_i00l00.doc
· Medi-Cal Provider Manual (NF Call List):
   http://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part2/tarcritdp3form_i00l00.doc
· Medi-Cal Provider Manual (Sub-acute Care):
http://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part2/subacutadu_m01o03p00l00.doc

Medi-Cal Provider Manual (Master Aid Code List):
http://files.medi-cal.ca.gov/pubsdoco/publications/masters-MTP/Part1/aidcodes_z01c00.doc

California Code of Regulations (CCR), Title 22: 
http://government.westlaw.com/linkedslice/default.asp?SP=CCR-1000
	
Medi-Cal Manual of Criteria (MOC):
http://www.dhcs.ca.gov/services/medical/Pages/ManualofCriteriaada.aspx

Contact List
MEDI-CAL FIELD OFFICES
LOS ANGELES FIELD OFFICE		213-897-0745
SACRAMENTO FIELD OFFICE	916-464-4430
SAN BERNARDINO FIELD OFFICE	909-383-4192
SAN DIEGO FIELD OFFICE		858-495-3603
SAN FRANCISCO FIELD OFFICE	415-904-9637

Contact List
Utilization Management Division
916-552-9100
· Patty McDonald, RN, Nurse Consultant I
patty.mcdonald@dhcs.ca.gov 
· Belva Kinstler, RN, Health Program Specialist II
belva.kinstler@dhcs.ca.gov
· DPH Mailbox:   PublicHospitalProject@dhcs.ca.gov  or
dphp@dhcs.ca.gov



End of the Presentation

Thank You 
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ACUTE HOSPITAL TO SKILLED NURSING FACILITY (SNF)
(Qualifies For Acute Administrative Days)

DAY 1

Hospital Admission
For:

Placement Issue — Patient abandoned by family at the ER.
Intended for SNF placement as soon as possible.
Evaluation verifies patient meets criteria for SNF level of care.
Acute Hospital level of care not met — No Medi-Cal authorized Acute Hospital Days

<>
<>
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DAY 3

Post-Op

Acute Level of Care

Plan Discharge Home
No Skilled Nursing Facility (SNF) needs

DAY 4

Discharge home with medications and follow up with clinic appointment





image6.png
Transferred to Tele Unit
Trach — With Mist, PEG tube feeds, Resp. Tx 6 times / 24 hours, PT, OT 5 times/week
Sub-Acute Level of Care
Discharge planner makes placement calls to Sub-Acute Facilities.
Medi-Cal Authorizes “Acute Level of Care” while patient is at Sub-Acute Level of Care awaiting
placement
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ACUTE HOSPITAL TO SHELTER OR RESPITE CARE CENTER

(Does Not Qualify For Acute Administrative Days)

DAY 1

Hospital Admission

(Acute Level of Care)

DAY 2

Surgical Procedure to Debride Leg Wound
1.V. ABX’s, I.V. Pain Medications, Wound Care

(Acute Level of Care)

<G>

Lower Level of Care (Does Not Qualify For SNF Level of Care)
Physician Orders:
IV ABX once daily
Leg wound care — once daily
Oral pain medications
Patient is Discharged to a Local “Respite Care Center”

This Care Center has a Nurse & Physician and MSW on Duty during the Day, & at
night, there is only a “Non-Clinical Worker.”

This Care Center aids the homeless population

Patients discharged to Shelters & Respite Care Centers do not
qualify for administrative days
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CALL LIST FOR NF PLACEMENT

Patient Name: Medi-Cal No.:

Contact Contact Person Bed
Date

Refusal
Available Code”
(Ym)

* Refusal Reason Codes:

(1) Too heavy care (5)

(2) No Medi.Cal beds (6) Facility has too many tube feeders
(3) Tooyoung (7) No gender appropriate beds

(@) Behavior problem (8)

Other (Explanation must be given or call
not counted.)




image2.png




image3.png
DAY 28

Medical Status Improved
SNF Level of Care
Discharge Planner makes placement calls to SNF’s, SNF Call List Initiated
Medi-Cal Authorizes “Admin Days”
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