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Scope of Case Review
4400.
INTRODUCTION

You are authorized to conduct fee-for-service (FFS) review under §1154 of the Social Security Act (the Act) and 42 CFR, Part 476, Subpart C.  You are also authorized to conduct Medicare+Choice (M+C) organization review under §1154(a)(4) of the Act and 42 CFR 476.70 and 476.72.

For FFS cases, you are to review services provided by PPS and non-PPS providers who are located in your State or review area.  For M+C cases, you are to review services provided by M+C organizations in the State covered by the organization's contract (except for beneficiary's immediate review request of the Notice of Discharge and Medicare Appeals Rights, see Part 7).  Where the M+C organization's immediate service area crosses State lines, your review responsibility extends across State lines also (i.e., review remains the responsibility of the PRO in the State in which the M+C organization has its contract). 

Stays in PPS-excluded units/hospitals can be lengthy and must meet specific Medicare coverage requirements (e.g., for rehabilitation therapy) as discussed in the Medicare Intermediary Manual (MIM) §§3102, 3130, 3132.1, and 3634.  When reviewing long stays in PPS-excluded units/hospitals, review only the days eligible for Medicare coverage.

4405.
REVIEW OF MEDICARE SERVICES

The objectives of case review are dependent on whether you are conducting FFS or M+C organization review.  Review FFS and M+C services reimbursed under Medicare when all of the following conditions are met:

A.
Types of Services.--The services were covered by Medicare, regardless of whether they were covered for this particular beneficiary or whether Medicare payment was made.  (See 42 CFR 424.5(a)(1).) For example, review the Medicare-covered services provided in a Medicare-certified SNF or SNF distinct part of a hospital even if the beneficiary's SNF days may have been exhausted at the time.  Consult the intermediary if you have questions as to whether the services are covered by Medicare.

B.
Sources of Services.--The services were furnished by a provider, non-participating hospital, or supplier that was, at the time it furnished the services, qualified to have payment made to it.  (See 42 CFR 424.5(a)(2).)

C.
Recipient of Services.--The recipient of the service(s) in question must be a Medicare beneficiary.  (See 42 CFR 424.5(a)(3).)  If it is not apparent that the case involves a Medicare beneficiary, check the Beneficiary Eligibility Status Tapes (BEST) through the RO, the Social Security office or the intermediary/carrier to determine Medicare status.

4410.
REVIEW SETTINGS

Conduct a utilization and/or quality review applicable to the review setting.  

o
Utilization Review.--A review focused on determining the medical necessity and reasonableness of the items/services furnished or to be furnished to a patient; and the appropriateness of the care settings.  (See §1862(a) of the Act and 42 CFR 476.71(a)(1).)  As a result of your review, you may make an initial denial determination with respect to the above issues.  (See 42 CFR 476.83.)  This review does not apply to M+C organization settings.  
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o
Quality Review.--A review focused on determining whether the quality of the services meets professionally recognized standards of care.  (See 42 CFR 476.71(a)(2).)  For M+C organization settings, the review includes whether appropriate health care services have not been provided or have been provided in inappropriate settings.  (See 42 CFR 476.72(a)(1).)  Perform FFS (may include utilization and/or quality) and M+C (includes quality only) review of services furnished in health care settings specified below:

-
Ambulatory Surgery Performed in Ambulatory Surgical Centers (ASCs) and Hospital Outpatient Areas (HOPAs).--ASCs are distinct entities that operate exclusively for the purpose of providing surgical services to patients not requiring hospitalization.  ASCs must meet the Conditions for Coverage specified in 42 CFR Part 416, Subpart C.  HOPAs must meet the Conditions for Participation (CoP) specified in 42 CFR, Part 482.  (Conduct utilization and quality review for both ASC and HOPAs.)

-
Comprehensive Outpatient Rehabilitation Facilities (CORFs).--CORFs provide diagnostic, therapeutic, and restorative services to outpatients for the rehabilitation of injured, disabled, or sick persons.  CORFs must meet the CoP specified in 42 CFR, Part 485, Subpart B.  (Conduct quality review only.)

-
Home Health Agencies (HHAs).--HHAs are public or private agencies that specialize in giving skilled nursing services and other therapeutic services, such as physical therapy, in the home.  HHAs must meet the CoP specified in 42 CFR, Part 484.  (Conduct quality review only.)

-
Hospices.--Hospices are public agencies or private organizations that are primarily engaged in providing care to terminally ill individuals.  Hospices must meet the CoP specified in 42 CFR, Part 418.  (Conduct quality review only.)

-
Hospitals.--Hospitals (including emergency services/departments) are acute care, general hospitals, psychiatric hospitals, or rehabilitation hospitals that are subject to the provisions of the prospective payment system (PPS) or cost reimbursement.  Inpatient hospitals must meet the CoP specified in 42 CFR, Part 482.  (Conduct utilization and quality review.)

-
Inpatient Hospital Units.--These units are distinct-part, separately certified PPS-excluded units within PPS hospitals (e.g., psychiatric and rehabilitation).  PPS-excluded hospital units must meet the CoP specified in 42 CFR, Part 482.  (Conduct utilization and quality review.)

-
Providers of Outpatient Physical Therapy and Speech/Language Pathology Services. --These providers must meet the CoP specified in 42 CFR, Part 485, Subpart H.  (Conduct quality review only.)

-
Critical Access Hospitals (CAHs).--CAHs offer emergency care and short-term inpatient care.  CAHs must meet the CoP specified in 42 CFR, Part 485, Subpart F.  (Conduct utilization and quality review.)

-
Skilled Nursing Facilities (SNFs).--SNFs are specially qualified facilities that have the staff and equipment to provide nursing care or rehabilitation services and other health-related services.  SNFs must meet the CoP specified in 42 CFR 483, Subpart B.  (Conduct quality review only.)

-
SNF Swing-Beds.--These are inpatient hospitals that  have beds certified as swing beds or CAHs that provide post-hospital SNF care.  Inpatient hospital swing beds must meet the CoP specified in 42 CFR 482.66.  (Conduct quality and utilization review.)  CAH swing beds must meet the CoP specified in 485.645.  (Conduct utilization and quality review.)
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-
Specialty Hospitals.--Specialty hospitals are PPS-excluded hospitals (e.g., psychiatric, and rehabilitation).  Specialty hospitals must meet the CoP specified in 42 CFR, Part 482.  (Conduct utilization and quality review.)

-
Community Mental Health Centers.--CMHCs deliver partial hospitalization services (specialized outpatient mental health services) to Medicare beneficiaries.  CMHCs must meet the requirement for coverage specified in 42 CFR 410.110.  (Conduct quality review only.)
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