DRAFT MFLE20/11 CL

Section:
DIVISION OF HEALTH CARE FINANCING AND POLICY 203

Subject:
MEDICAID SERVICE MANUAL POLICY

commonly, specialty or LTAC hospitals treat patients who require ventilator, wound care,
or stroke-related services.

Inpatient specialty or LTAC services may be provided in either a freestanding
specialty/long-term acute care hospital or a specialty/long-term acute unit of a general
hospital.

Pain Management Services standing alone (e.g., relaxation techniques, stress management,
coma stimulation, biofeedback) are not a DHCFP benefit.

203.3 SWING - BED SERVICES POLICY

Reference Chapter 200, Attachment #02-03, Hospitals with Swing Beds. Pursuant-to—federal
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203.4 OUTPATIENT HOSPITAL SERVICES POLICY

General Medical/Surgical Hospitals commonly provide several outpatient services, included but
not limited to general, clinic, office, emergency room, ambulatory surgery center, and observation
services.

203.4A COVERAGE AND LIMITATIONS

1.

Outpatient hospital services provided by hospitals are subject to the same service
limitations as other outpatient service providers. Providers must refer to Medicaid/DHCFP
service manuals relevant to the specific services being provided. The following is a list of
some of the chapters a hospital should reference:

a. For physician, advanced practitioner of nursing, physician assistants, urgent care
sites, and outpatient hospital clinic visits, refer to MSM Chapter 600.

b. For radiologic services, refer to MSM Chapter 300.

C. For pharmaceutical services, refer to MSM Chapter 1200.

This is not an all inclusive list. The MSM in its entirety needs to be reviewed.
Emergency Room Services

Emergency services are defined as a case in which delay in treatment of more than 24
hours could result in severe pain, loss of life, limb, eyesight or hearing, injury to self or
bodily harm to others.

Laboratory and radiological services ordered during the course of emergency room
services (when it is an emergency diagnosis and not a clinic diagnosis) are payable
without prior payment authorization.

Charges made for stat performance of laboratory or radiological procedures ordered
during a hospital’s normal operating hours in the applicable department are not a DHCFP
benefit.

Patients requiring mental health services while in the emergency room may receive such
services if medically appropriate, but must first be stabilized. Every effort must be made
to transfer the patient to a psychiatric hospital or unit, accompanied by a physician’s order.
Authorization from the DHCFP’s QIO-like vendor is also required.
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3. Observation Services
Reference Chapter 200, Attachment #02-05, Observation Services
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203.5

AMBULATORY SURGICAL SERVICES POLICY

Ambulatory Surgical Centers refers to freestanding or hospital based licensed ambulatory surgical
units that can administer general anesthesia, monitor the recipient, provide postoperative care, and
provide resuscitation as necessary. These recipients receive care in a facility operated primarily
for performing surgical procedures on recipients expected to return safely home within 24 hours.

By contrast, physician office (MD-Office) services refers to a setting limited to use of local
anesthesia, including private physician office, emergency room, urgent care centers, and clinic
settings.

Observation/Medical short stay refers to the "ambulatory” recipient with a coexisting medical
condition or some unforeseen medical situation who may remain in a hospital environment for an
extended period. This extended stay, called observation or medical short stay can be used to
assure recipient stability without an inpatient admission. The recipient may occupy any hospital
unit. Observation recipients may be rolled over for inpatient admission any time the patient
requires acute care services. All rollovers to inpatient care require QIO-like vendor’s
authorization within 24 hours of the admission/rollover. Observation stays which do not rollover
to inpatient status are limited to 48 hours.
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