Appeal Academy Decision Tree: Conversions at 2 Midnights
Under the 2014 Medicare IPPS Final Rule

OUTPATIENT
PASSES THE FIRST MIDNIGHT CAUTION:
For any scenario beyond the
Yellow Decision box, physician
documentation to support the
need for Acute Hospital Services
APPROACHING will be critical for any reviewer.
We recommend use of Sharon

THE SECOND
MIDNIGHT .
Easterling’s 5 Ws Strategy.

NEED FOR
CONTINUING ACUTE
OSPITAL SERVICES?

HAVE A DEFINITIVE
DIAGNOSIS?

ISTHERE RISK TO
DISCHARGE TO OTHER
LEVELS OF CARE?

NEED FOR
CONTINUING HOSPITAL
SERVICES?

CONTINUTING
SERVICES WILLPASS
THE SECOND

MIDNIGHT?

The 2-Midnight Rule was
designed for exactly this
point, to reduce long
staysin OP status under
Observation Services.
CMS evidently allows
that the need for Acute
Hospital Services is
reason enough for
Inpatient STATUS after a
stay crosses the 2"
Midnight.

DISCHARGE WITHIN

HOWEVER - CMS has argued on ODF calls
that “the spirit of the regulation” DOES NOT

EXTEND to supporting Inpatient Status
simply becausethe 2" Midnight is crossed.

The goal isto reduce long OBS stays, not
support unnecessary short-stay IP claims.

GRAY AREA ALERT
This areais an uncertainty.
Some Legal Advisors say that CMS is

overstepping their rule by denying

IP status for any claim with medical
necessity for acute hospital services
crossing a 2" midnight.

EXPECTTO NO

24 HOURS?

CONSIDER DISCHARGE TO
OTHER LEVEL OF CARE

DISCHARGE

SAFE TO DISCHARGE?

This Tree and remarks are based on our collective opinions, as of public knowledge available as of 11/22/2013
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