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SECTION 6
PATIENT DAYS
Regulation Reference:  42 CFR 405.404, 405.430, 405.453

OBJECTIVE:
1.
To ascertain proper accumulation of patient days.

2.
To ensure proper classification of patient days.

OTHER REFERENCES:
HCFA-Pub. 15-I §l300, 2200, 2300

HCFA-Pub. 15-II §300

Cost Report Forms:
HCFA 2552-83, Statistical Data, page 2

HCFA 2552-83, Statistical Data, page 3

HCFA 2552-83, Worksheet D-1, Part I
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BED COUNT
6.01
Ensure that the bed count at beginning and end of period for each accommodation area is properly recorded on Medicare cost report.

6.02
Where the State agency certified beds and the bed count reported on the cost report differ, obtain explanation of the variance.


PATIENT DAYS AND CENSUS TAKING
6.03
Identify all categories of patient days appropriate for the provider's use in the cost report and review the provider's system for accumulating and classifying the data, including the controls in effect.

6.04
Ascertain that the system(s) for patient day compilation for Medicare or non-Medicare does not include an additional day where the provider made a charge for late discharge.

6.05
Determine that the provider is counting the day of admission and not the day of discharge.

A.
Day of admission is included in the patient day statistics.

B.
Day of discharge is excluded from the patient day statistics.

6.06
Determine that all days were properly recorded based on location of patient at census taking hours (Routine or Special Care).

6.07
Determine that newborn days have been excluded from total inpatient days in accordance with Medicare principles.

5-56
Rev. 16


EXHIBIT 6 (Cont.)

12-85
HOSPITAL AUDIT PROGRAM


AUDITOR'S
PROCEDURE
   INITIAL    
WP
STEP

DESCRIPTION
AND DATE   
REF
6.08
Determine that leave days have been properly excluded from total and Medicare patient days.

6.09
Obtain the provider's summary of inpatient days (i.e., Medicare and all other classifications) for the period.  Test its clerical accuracy and trace the totals to the cost reporting forms.

6.10
Prepare a schedule of monthly patient day statistics indicating the following classifications:

A.
Routine inpatient days;

B.
Inpatient special care days individually by special care area for DRCC;

C.
Sub-provider days;

D.
Aged, pediatric and maternity days;

E.
Nursery days;

F.
Premature nursery days;

G.
Kidney donor days (live and cadaver);

H.
Labor and delivery room days; and 

I.
Disabled days.

6.11
Relate the monthly totals to revenue summaries used in the test of revenues.  Determine that significant fluctuations in patient days during the year produced corresponding fluctuations in revenues.  (See Audit Program Section 2, Revenue Comparison and Tests.)

NOTE:
If any significant errors are noted in patient days accumulations, 
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determine their effect on revenue test steps.


SPECIAL CARE UNIT, DELIVERY ROOM

AND LABOR ROOM DAYS
6.12
Verify that all the criteria for special care units are met for those areas designated as special care units.  Use checklist as necessary.

6.13
Determine correct treatment where special care unit is used occasionally for overflow routine patients.

6.14
Ensure that correct treatment of delivery room and labor room days are in accordance with the instructions in HCFA Pub. 15-II, §300.


TEST OF PATIENT DAY

ACCUMULATION SYSTEM
6.15
Select a one month period to test the provider's accumulation of total patient days and perform the following:

A.
Select an appropriate sample period and list by day the number of admissions, discharges and resultant inpatient days accumulation.

B.
Trace the beginning and ending inventory of inpatients (midnight as of the last day of month preceding the month being tested and midnight of last day of the month being tested) to nurses' floor counts of patients in-house.
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C.
Reconcile the indicated inventory of patients in-house at midnight to the nurses' floor counts for an appropriate number of sample days of the month being tested.

D.
Trace the balance of total patients (in-house) at the end of the day to daily census reports (or nursing station reports) submitted to the business office.

1.
Select a representative number of patients from the daily census reports and trace the dates of services from their medical records to see that they were, in fact, "in-house" on the date indicated on the census report.

2.
For these same patients, determine that they have been properly categorized Medicare and non-Medicare in the statistical records.

E.
Review the admissions and discharge records for the month being tested to ascertain that days of care furnished patients admitted and discharged during the same day have been included in total inpatient days as reported.

F.
Trace the provider's statistical admission and discharge data for selected patients to the records of the admitting and/or business office.

G.
Trace data on the admission and discharge records (used in F above) to patients' medical records.  Conversely,
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trace data on other patients from the medical records to the admitting and/or business office records.


MEDICARE PATIENTS
6.16
For Medicare patients, compare on a test basis (by name and date of admission and discharge) the admitting or business office records to the billing forms submitted to the intermediary.

6.17
For test period, reconcile the data on remittance advices to the provider's accumulation of Medicare patient days.  If the provider does not segregate Medicare days and revenue in its records but derives this information from the Medicare claim forms, test the accumulation of this data and reconcile to the totals reported.

6.18
Select a number of long-stay Medicare patients and determine that days in excess of covered days are not recorded as Medicare days.

6.19
Review disallowed Medicare claims, if any, and determine on a test basis that the patient days and related revenue have been reclassified as non-Medicare.

6.20
Determine that patient discharges and transfers were accurately recorded by performing the following audit steps.

A.
Discuss with provider personnel the method and type of records maintained to record and accumulate patient discharges and transfers.

B.
From the sample period selected in audit step 6.l5A, test the accuracy
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of the Medicare discharge data by comparison to the patient medical file or other related provider records.

C.
From the patients' medical files or other related provider records used in Step B above, trace the discharges against those maintained by the intermediary.

6.2l
Write conclusion on audit procedures performed.
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