5101:3-2-40 Pre-certification review.

This rule describes the pre-certification review program for inpatient and outpatient
services. For the medical/surgical pre-certification program, paragraphs (A) to (C) and
(F) to (G) of this rule are to be used. For the psychiatric pre-certification program,
paragraphs (A)42}, (B) and (D) to (G) of this rule are to be used as applicable.

(A) Definitions.

(1) An "emergency admission" is an admission to treat a condition requiring
medical and/or surgical treatment within the next forty-eight hours when, in
the absence of such treatment, it can reasonably be expected that the patient
may suffer unbearable pain, physical impairment, serious bodily injury or
death.

£33(2) "Medically necessary services" s are defined in paragraph (B) of rule
3101:3-2-02 of the Administrative Code.

)3} "Standards of medical practice” are nationally recognized protocols for
diagnostic and therapeutic care. These protocols are approved by the
medicaid program, ODIFS will notify providers of the standards of medical
practice to be used by the department. If the department should change the
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£3(4) An "elective admission” is any admission that does not meet the emergency
admission definition in paragraph {(AX1) of this rule.

3(5} "Elective care” is medical or surgical treatmnent that may be postponed for at
teast forty-eight hours without causing the patient unbearable pain, physical
impairment, serious bodily mjury or death.

€{6) For purposes of this rule, a2 "hospial” 1s a provider eligible under rule
2101:3-2-01 of the Administrative Code.

5(7% A "surgical admission” is an admission to a hospital in which surgery is
nerformed as pan of the treatment plan.
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(63 R) A "medical admission” is a nonsurgical, nonpsychiatric, and nonmaternity
admission.

239} "Pre-certification” is a process whercby ©BHS QDIFS (or its contractual

designee) assures that covered medical and psychiatric services, and covered
surgical procedures are medically necessary and are provided in the most
appropriate and cost effective setting. Since it may be determined that an
inpatient stay is not required for the provision of that covered medical or
covered surgical care, the location of service delivery may be altered as a
result of pre-certification. The payment of that treatment or procedure is
contingent. upon the acceptance of the review agency's recommendation on
the appropriate location of service, and medical necessity of the admission
and/or procedure. The department will mail the precertification list and
standards of medical practice to all providers thirty days in advance of
requiring pre-certification.

(B) Guidelines for pre-certification

(1) The decision that the provision of elective diagnostic and/or therapeutic care is
medicallv necessary will be based upon nationaily recognized standards of
medical practice, derived from indicators of severity of iliness and intensity
of services. Both severity of iliness and mtensity of service must be present to
justify proposed care. When indicated, determinations will also include a
consideration of relevant and appropriate psycho-social factors.

{2) The individual circumstances of each patient is taken inte account when making
a decision about the appropriateness of a hospital admission. Issues that will
be considered in making the decision about whether or not an admission is
medicallv necessary include psvcho-social factors and factors related to the
home environment including proximity to the hospital and the accessibility of
alterpative sites of care; these issues must be fully documented in the medical
record in order 1o be considered as part of the review,

(C) Pre-certification of medical and surgical services provided in an inpatient or
cutpatient seiting.

{1} Admission for individuzls who are medicaid eligible at the time of the
admission and who do not meet any of the exemptions 1 paragraph (C)(2) of
his rule must be certified by the reviewing agency (S8ES ODJIFS or its
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contractual designee} prior to an admission to a hospital as defined In
paragraph (A)5(0) of this rule

(2) Excluded from the pre-certification process are:

(a} Emergency admissions, with the exception of emergency psychiatric
admissions.

(b) Substance abuse admissions.

{c) Matemity admissions.

(d) Recipients enrolled in health—meaintensnee-organizationshealth insuring
omoratlon under contract #ewith the depanment for provision of
health services to recipients.

(¢) Physteiens—and Services provided in hospltals which are located in

noncontiguous states.

(D) Elective care that 1s performed in a hospital inpatient setting on a patient

who is already hospitalized for a medically necessary condition

® unretated to the elective care or when an unreiated procedure which
’ does not require pre-certification is being performed simultancously,

(g} Persons whose eligibility 1s pending at the time of admission or who make
application for medicaid subsequent to admission.

(I} Paﬁems‘ who are jointly eligible for medicare and medicaid and who are
being admitted under the medicare "part A" benefit.

(1) Patients who are eligible for benefits through a third party msurance as the
primary payer for the services subiect to pre-certification.

{13 Transfers from one hospital 10 another hospital with the exception of those
hospitals identified for intensified review in accordance with paragraph
{(CY1) of rule $+64:2-2-07435]01:3-2-07.13 of the Administrative
Code.

(k) Admissions for those elective surgical procedures or diagnoses which are
not inciuded in the department's pre-certification Iist.
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(1) If the patient is not identified as a medicaid recipient at the time of an
elective admission or procedure. However, every effort should be made
by both the attending and/or admitting physicians and hospital
providers to identify medicaid recipients before an admission or
procedure that requires precertification.

{3) The provider must request pre-certification for an admission and/or procedure
that does not meet the exemption criteria listed in paragraphs (C}2)(a) to
{CY2Y(D) of this rule and is on the department's pre-certification list with~a
telephene-eat-toby contacting the reviewing agency. The reviewing agency is
to make a decision on a pre-certification request within three working days of
receipt of a properly submitted request, which is to include the information
addressed in the standards of medicai practice. "Receipt of a properly
submitted request” means that all information needed by the reviewing
agency to make a decision based upon the guidelines in pa;ragraph (B) of this
rule has been provided to the reviewing agency.
nepative-deetsions-All_pegative decigions shall be reviewed by a physician

representing ODJFS or its contractual designee, The reviewing agency shall

notify in writing the recipient, the requesting physician, the hospital, and
OBHSODIFS of all decisions. The reviewing agency must provide that
written notice is sent to the requesting physician, recipient, and hospital by
the ciose of the fourth working day afier the request is received,

Ed

(D) Pre-cerufication psychiatric,

{1} General information.

The following definitions pertain to psvehiatric admissions:

(a) A ”psvchiame admission” 1§ an admission of an mdividual to & hospital
with & primeary diagnosis of mental iliness and not a medical or surgical
admission. A discharge from a medical/surgical umt and an admission
1o a distinct part psychiatric unit within the same facility is considered
0 be a psychiatric admission and is subject to pre-certification.

(b} An “emergency psychiatric admission] is an admission where the

aitending psychiatrist believes that there is likelihood of serious harm 1o
the patient or others and that the patient requires both intervention and a
p}'@teciéve environment immediately.

(23 All psvchiatric admissions for individuals who are medicaid eligible at the time
of the admssion must be certified by the reviewmg agency { DJES or
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its contractual designee) prior to an admission to a hospital or by the next
working day after the admission has occurred.

4

{3) The provider must request pre-certification for a psychiatric admission with-g
telephene-ealitaby contacting the reviewing agency. The reviewing agency 1§
to make a decision on a pre-certification request within three working days of
receipt of a properly submitted request, which is to include the information
addressed in the standards of medica] practice. "Receipt of a properly
submitted request” means that all information needed by the reviewing
agency to-make a decision based upon the guidelines set forth in paragraph

(B) of this rule has been provided to the reviewing agency. Pby
: istens-All negative decisions shall be reviewed by a

meke—oll-pegative-deeisions:

physician representing ODJFS. or its contractual designee. The reviewing

agency shall notify the recipient, the requesting physician, the hospital, and )
OBHSODIFS of ali decisions in writing by the close of the fourth working

day after the request is recerved.

£(E) Decisions made by the medical review entity as described in this rule are
appealable to the medical review entity and are subject to the reconsideration

process described in rule $804:3-2-07425101:3-2:-07.12 of the edmimstrative-code
Administrative Code.

¢G(F} Recipients have a right to a hearing in accordance with division-level 51016 of
the Administrative Code. This hearing is separate and distinct from the provider's
appeal, as described in paragraph (Fy(E) of this rule.

(73 Reimburserment for elective care subiect to pre-certification review,

(13 A certification that an inpatient siav 1s necessary for the provision of care and/or
a procedure is medically _necessarv does pot guarantee pavment for that
service. The individual must be a medicaid recipient at the time the service is
rendered and the service must be g covered service.

(2% An elective admission. as defined in paragraph (AX4) of this rule, 15 reimbursed
according to the rates for inpatient hospital services pursuant o rule
5101:3-2-22 of the Administrative Code for hospital admussions reumbursed
on a cost basis and rule $101:3-2-07.11 of the Administrative Code for
hospital admissions reimbursed on a prospective basis. Outpatient hospital
services are reimbursed according to rule 5101:3-2-21 of the Admunistrative
Cade for hospials subiect 1o prospeciive reimbursement, and according 1o
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rule 3101:3-2-22 of the Administrative Code for those hospitals reimbursed
on a cost basis. Associated physician services are reimbursed according to
medicaid maximums for physician services pursuant to appendix DD to rule
5101:3-1-60 of the Administrative Code.

31 In anv instance when an admission or a procedure that requires pre-certificatio
is nerformed and the admission and/or procedure has not been approved,
hospital pavments will not be made, 1 rsician ents hav de
for services associated with the medically unnecessary procedure. such
pavments will be recovered by the department. Recipients may not be billed
{for _charges associgted with the admission and/or procedure except under
circumstances described in paragraph (G)(4) of this rule.

1

(4) If the pre-certification process_is initiated prospectively by the provider and
hospital inpatient services are denied, or if admissio d/

requiring pre-certification 1s not found to be medicallv necessary and the
recipient chooses hospitalization or to have the medically unnecessary

ervice, these admissions and/or procedures and all associat ices wou
he considered noncovered services and the recipient will be hable for
navment of these services in accordance with yule 3101:3-1-13.1 of the

Administrative Code,

{5)_The medical review entity may_determine upon retrospective_review. in
accordance with rule 3101:3-2-07.13 of the Administrative Code, that the
iocation of service was not medicatly. necessary, but thal services rendered
were medically necessary. In ihis instance. the hospital m il th
department on an outpatient basis for those medicaljy necessary services that
were rendered on the date of admission in accordance with rule 5101:3.2-21
of the Administrative Code. Only laboratory and diagnostic radiglogy
services rendered during the remainder of the medically unnpecessary
admission may_be billed in accordance with _wule 5101:3.7-02 of the
Adm;mstratwe Code on_the (}ummmm c}azm The oumataent bﬁ} must be

$

a“ufor the 3(§mmzstratwe decision  issued in  accordance with rule

£101:3-2-07.12 of the Adminisirative Code. The oumatient bill with

an:ac%zmemc }“‘;usi be bubmmeé e %ufs éez}a*’smem within sixty davs fmm the

ynnecessary admission,
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