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SOUTHEAST LOUISIANA STATE HOSPITAL
Mandeville, Louisiana
UTILIZATON REVIEW PROGRAM

I. OVERVIEW

A. 
Philosophy
The Administration and Medical Staff of Southeast Louisiana Hospital recognize the need to assess the appropriateness of  care that is rendered to patients in all settings – inpatient, partial hospitalization, and DNP outpatient. All patients admitted to, or treated in any service of the hospital shall receive the same level of high quality care consistent with available resources. In order to assure the highest quality of care for all patients, there must be a systematic plan that evaluates the level of patient care. Such a plan can be implemented through a Utilization Review Program.

A well-planned Utilization Review Program is aimed at establishing guidelines that delineate acceptable levels of care, assessing compliance with these stated standards and acting upon deviations from the standards in an effort to assure a higher quality of patient care.

B. 
Purpose
The purpose of the Utilization Review Program is to promote the delivery of high quality care to individuals in a cost effective manner and to appropriately use of available health services.  This purpose is achieved through review procedures hereinafter outlined.

C. 
Goal
To establish and maintain an on-going comprehensive program of peer review that has documented evidence of methods for identifying utilization-related problems that include analysis of the appropriateness and clinical necessity of admission, continued stays, and delivery of services.

D. 
Objectives
1. 
To assist in the promotion and maintenance of high quality care through analysis, review, and evaluation of clinical practices within the hospital.

2. 
To assure effective and efficient utilization of hospital facilities and services.

3. To address under-utilization, over-utilization, and inefficient use of the facility's resources.

E. Methodology
1. Written criteria and monitoring activities of the Utilization Review    Program address all aspects of care through assessment of: 

a. The reasons for admission; the need for continued treatment; and appropriateness of discharge planning.

b.  Over-utilization and under-utilization of the hospital’s resources are addressed by means of criteria review of occurrences.

2. The delivery of active treatment based planning and documentation of care.

II. ORGANIZATION

A. 
Authority

The Utilization Review Program and Plan at Southeast Louisiana State Hospital is the responsibility of the Medical Staff in accordance with their bylaws.

B. 
Membership: Continuity of Care/UR Committee

1. 
The Committee members and officers will be appointed by the Medical Director in consultation with the Chief Executive Officer.

3. The Committee shall consist of at least two (2) physicians, Social Services Director, Billing Dept. representative and Utilization Review Nurses.  This Committee shall meet monthly.

C.     FREQUENCY OF MEETINGS
The Utilization Review Committee meetings are to be held monthly and more frequently as deemed necessary by the Chairperson. A quorum of any meeting will constitute fifty percent (50%) of the voting members.
D.
CONFIDENTIALITY
The  minutes of the Continuity of Care/UR Committee will be open to review by Fiscal Intermediaries, State agencies, Joint Commission, and DHH. However, information and data will be maintained by case number in order to assure confidentiality. All utilization review and medical audit activities will be confidential, except for the above exceptions.

E.
COMMITTEE REPORTS AND RECORDS
The Continuity of Care/UR Program will be responsible for maintaining individual and aggregate patient data with respect to admission review, extended stay review, and occurrence reviews. The UR Program will maintain complete minutes of all Continuity of Care Committee meetings.  Social Service Director, Committee member, will submit a written report on all patients "Awaiting Placement" and all patients who have met D/C criteria that are referred to administration with recommendations regarding the patient's condition and/or discharge from the facility to the Continuity of Care Committee and the Chief Executive Officer on a monthly basis.

F.
ADMINISTRATION RESPONSIBILITIES  
Hospital Administration will provide assistance to the Continuity of Care Committee by:

1. Providing necessary resources, information, forms, secretarial assistance, and meeting space.

2. Acting as liaison with all hospital departments.

3. Notifying the committee and review coordinator of all Title XVIII and XIX admissions.

4. Providing access to medical records for case reviews.

5. Considering and acting upon decisions and recommendations made by the committee with respect to hospital policy, procedures, and staffing.

G.
CONFLICT OF INTEREST
A.
The Continuity of Care/UR Committee shall not have as a member or delegate duties to any individual who:

1.
Is directly responsible for the care or treatment of a recipient whose care is being reviewed by the committee;

2. 
Has financial interest in any psychiatric hospital or residential care facility.

H.
FUNCTIONS OF THE COMMITTEE
A. The purpose of this Committee is to determine if the health care services provided to the patients are medically necessary and provided in a cost efficient manner.  This shall include a program of admission review and extended stay reviews of all Title XVIII and XIX patients and a sampling of other patients in accordance with applicable statutes and regulations and as outlined in the Utilization Review Plan.  This shall be achieved by conducting concurrent reviews utilizing Utilization Review Criteria.  Cases of inappropriate utilization will be referred to the appropriate parties for corrective action.  In cases where certification for further hospital care is questioned, referral shall be made to the Executive Committee of the Medical Staff for deliberation.

The specific functions of the committee are:

1) Refer cases of inappropriate utilization (over or under).

2) Monitor discharge planning to promote placement.

3) Make recommendations for corrective action, including consideration of privilege status.
4)   Maintain a comprehensive record of findings, conclusions,  recommendations, action taken and results of action.

III. PROCEDURE FOR PSYCHIATRIC CERTIFICATION/RECERTIFICATION

A. Medicare – Title XVIII

1.
At the time of admission, the treating physician must certify the medical necessity for treatment via SELH Psychiatric Certification/Re-certification Title XVIII or XVII and XIX in the medical record.

2. 
Re-certification of continued hospitalization shall be conducted on or before the 12th day of hospitalization, 18th day of hospitalization, 30th day following third re-certification, 48th day of hospitalization, and the 78th day of hospitalization.

B. 
Medicaid (Title XIX) 

The need for services must be established before Medicaid payment can be initiated.

1. Medicaid Recipient at Admission:  For an individual who is a Medicaid recipient when admitted to the facility/program, certification must be made by an independent team consisting of a physician and one or more professional persons. Team composition may be:

a. Individual’s attending physician

b. Admission team (including one physician) from a psychiatric facility other than the admitting facility.

This independent team must certify that the individual needs the services and that all conditions outlined in this Section are met.

2.
Emergency Admissions:  For emergency admissions, the certification must be made by the same facility/program-based interdisciplinary team as described in item (1) above.  Emergency admission is described as a situation where the client’s condition is such that prompt provision of care is necessary to prevent the death or serious impairment of the health of the client.

IV. 
METHODS OF REVIEW
A. 
Case Selection

The Continuity of Care Committee/UR Program will review the admission and extended stay of all Title XVIII (Medicare) and Title XIX (Medicaid) all patients under the age of 21 and over the age of 65, and 25% of all admissions to the inpatient and partial hospital programs.  Reviews are done on a concurrent basis.  Reviews are performed under the direction of the Continuity of Care/UR Committee, utilizing the Utilization Review Coordinator, UR Nurses, and Physician on the Committee.   Cases of inappropriate utilization will be referred to the appropriate parties for corrective action.  In cases where certification for further hospital care is questioned, referral shall be made to the Executive Committee of the Medical Staff for deliberation.

B. 
ADMISSION REVIEW PROCEDURE:
1. 
The single Point of Entry (SPOE) process is utilized on all admissions to SELH, through the Admission Counselors or after-hour emergency admissions through the staff MD, duty MD, and Admission supervisor RN.  Within one (1) working day, the UR Nurse will conduct an admission review for appropriateness.  The assigned Physician will be notified when medical necessity and appropriateness of admission criteria is not apparent.  The outcome of reviews is presented to the Continuity of Care Committee.

C. 
CONTINUED LENGTH OF STAY
1. 
The appropriateness of planned care is routinely reviewed within 10 days of admission unless extended stay authorization is required prior to ten (10) days.  Deficiencies in care are referred to the treatment team.  The outcome of reviews will be presented monthly to the Continuity of Care/UR Committee.

2. 
The ongoing delivery of care is reviewed within 40 days of admission and concerns referred to the treatment team.  Outcome is presented to the Continuity of Care/UR Committee monthly.

D.
 EXTENDED LENGTH OF STAY
The purpose of this review is to insure that all patients who are still in the hospital at 100 days will undergo intensive review to determine their need for continued hospitalization and  to assess aspects of the quality of care being provided on a concurrent basis. The review will be performed on all extended stay patients >100 days and every 30 to 90 days thereafter, unless deemed otherwise by the U.R. Continuity of Care Committee.   The Extended Stay Review form is utilized.

E.
DISCHARGE REVIEW
1.
 Discharge planning shall begin upon admission of the patient to the hospital and shall be so documented in the patient's record. The UR Coordinator will review the record for discharge planning during each phase of review:

a.
 Admission Review - Initiation of a Discharge Plan in the Psychiatric Assessment done by the attending psychiatrist; 

b.
Continued Stay Review - A complete Discharge Plan is included in the Master Treatment Plan and 40-Day update.

c.
Extended Stay Review – evidence of ongoing Discharge Planning. 

If review reveals criteria for discharge has been met and patient is awaiting placement, additional length of stay of 30 days will be granted with a follow-up review of outcome. If patient remains in the hospital and placement has not occurred at the time of review, the Physician Advisor will be notified for consultation with the Treatment Team. The Physician Advisor will forward written recommendations to the Utilization Review Nurse. A report will be formulated for the Utilization review Committee on a monthly basis. All problem placement issues will be forwarded to the CEO for Administrative Assistance according to the State Continuum of Care/UR Policy.

F. QUARTERLY REVIEW

DNP-OS will be reviewed on a quarterly basis for Admission, Master Treatment Plan Review, and Extended Length of Stay.  The purpose of these reviews is to insure appropriateness, and need for continued treatment.

G. OCCURRENCE REVIEW

Reviews are conducted for unplanned leaves and transfers.  Deficiencies are referred to the Program and practitioner and results are presented to the Continuity of Care Committee.

1. AMA Discharge

2. Discharge within 5 days

3. Readmits within 30 days

4. Facility Transfers – Out of Facility

5. Unit Transfers/Change of Service

H. 
PERFORMANCE IMPROVEMENT STUDIES
1. In-depth Medical Care Evaluation Studies shall be conducted of the patient care provided by the facility in order to promote the most effective and efficient use of medical facilities and services which are consistent with recipient needs and recognized standards of psychiatric care.

Medical care evaluation studies shall:

a. 
utilize data collected by UR monitoring and Health Information to identify areas/trends requiring further study/analysis;

b. 
emphasize the identification and analysis of patterns of patient care;

c.
 suggest appropriate changes needed to maintain consistently high quality patient care and effective and efficient use of services;
d. 
be conducted when indicated, but with no less than one study completed and one in progress per calendar year.

I. Medical Record Review Committee

1. The Medical Records Committee will have oversight for the organization’s ongoing medical records review program for concurrent records.

2. Responsibilities:

a. Coordination and oversighrt of the organization’s ongoing medical records review program for concurrent records.

b. Establish the calendar for ongoing reviews.

c. Establishing criteria for ongoing medical records reviews.

d. Reviewing records as needed

e. Analyzing information from ongoing medical records reviews and taking actions as appropriate.

f. Other duties as related to the documentation, use, and storage of medical records within the system.

3. At a minimum, the membership will be composed of representatives from the Medical Staff, Nursing, Health Information Management, and other clinical departments.

4. Reports from the committee will be forwarded to the Information Management Committee each quarter.

V.
TITLE XIX MEDICAID CRITERIA
A. 
Eligibility for Admission or Continued Stay will be based on the emergency rules adopted by the Bureau of Health Services Financing (12/4/94). The emergency rule establishes uniform admission criteria for in-patient psychiatric services regardless of the type of facility or in-patient setting involved in the admission. The fiscal intermediary "UNISYS" has binding review for all active Medicaid clients.

A.
Psychiatric Inpatient Treatment for Children, Adolescents & Adults
SELH reviews mental health and substance abuse treatment for medical necessity. SELH defines medical necessity as: 

"Services and supplies by a provider to identify or treat an illness that has been diagnosed or suspected. They are:
1. Consistent with the diagnosis and treatment of a condition; and standards of good medical practice;

2. required for other than convenience; and

3. the most appropriate supply or level of service.

When applied to in-patient care, the term means:  the needed care cannot be safely given on other than an in-patient basis." 

The criteria below for In-patient Psychiatric treatment are a more detailed elaboration of the above definition for the purposes of establishing medical necessity for these health care services.

I. 
Criteria for Admission
Patient must have a diagnosed or suspected mental illness. Mental Illness is defined as a psychiatric disorder that, by accepted medical standards, can be expected to improve significantly through medically necessary and appropriate therapy. The evaluation and assignment of the mental illness diagnosis must take place in a face-to-face evaluation of the patient performed by an Attending Physician prior to, or within 24 hours following the admission.

Presence of the illness(es) must be documented through the assignment of appropriate DSM-IV codes on all applicable axis (I-V). Whenever feasible and appropriate, psychiatric care and treatment should take place in an out-patient setting or the least intensive treatment setting able to meet the patient's needs. In-patient treatment is considered medically necessary when all less intensive levels of treatment have been determined to be unsafe or unsuccessful.


a.
Severity of Need and Intensity of Service at the Acute Level of Care
(1) 
Patient makes direct threats or there is a clear and reasonable inference of serious harm to self where suicidal precautions or observations on a 24-hour basis or intermittent restraints/seclusion are required.

(2) 
Patient demonstrates violent, unpredictable, or uncontrolled behavior which represents potential serious harm to body or property of others or there is evidence for a clear and reasonable inference of serious harm to others. This behavior must require intensive psychiatric and nursing treatment interventions on a 24-hour basis.

(3) 
Patient demonstrates inability to adequately care for own physical needs, representing potential for imminent serious harm to self. This care must require an individual plan of active psychiatric treatment which includes 24-hour need for and access to the full spectrum of psychiatric staffing and availability of such psychiatric services as quiet room/seclusion/intermittent restraints.

(4) 
Where diagnostic assessment or treatment are not available or are unsafe on an out-patient basis (e.g., medication management that can only be accomplished safely in a hospital setting with 24-hour psychiatric and nursing care).

b.
Criteria for Continued Stay
The initial Assessment and Plan of Care should include documentation of diagnosis (DSM-IV axis I-V), discharge planning, individualized goals of treatment modalities needed and provided on a 24-hour basis. There should be daily Progress Notes documenting the provider's treatment and the patient's response to treatment. In addition to continuing to meet the criteria given above for admission, one of the following criteria must be met for Continued Stay.

(1)
Clinical evidence indicates the persistence of the problems that caused the admission to the degree, which would necessitate continued hospitalization, despite therapeutic efforts, or the emergence of additional problems consistent with the admission criteria and to the degree which would necessitate continued hospitalization.

(2)
There is a severe reaction to medication or need for further monitoring and adjustment of dosage in an in-patient setting. This should be documented in daily Progress Notes by a physician.

(3) 
There is clinical evidence that disposition planning, progressive increases in hospital privileges and/or attempts at therapeutic re-entry into the community have resulted in, or would result in exacerbation of the psychiatric illness to the degree that would necessitate continued hospitalization.

B.
Partial Hospitalization, Psychiatric, Child and Adolescent
SELH reviews mental health and substance abuse treatment for medical necessity. SELH defines medical necessity as:   

"Services and supplies by a provider to identify or treat an illness that has been diagnosed or suspected. They are:
1.
consistent with the diagnosis and treatment of a condition; and standards of good medical practice;
2. 
required for other than convenience; and
3. 
the most appropriate supply or level of service.
When applied to in-patient care, the term means:   the needed care cannot be safely given on other than an in-patient basis."
The purpose of this document is to define and clarify criteria for when partial hospitalization for psychiatric treatment meets the above definition for medical necessity.  Partial hospital programs provide the nature and intensity of services that would be provided in a hospital (including medical and nursing supervision and interventions), but the patient does not stay overnight (or 24 hours). 

Principles for Certification

When a patient has a psychiatric disorder that requires professional evaluation and treatment, he/she should be treated at the least intensive out-patient level appropriate for the condition prior to partial hospital/day treatment, unless there is compelling evidence to the contrary.

I. 
Criteria for Admission
Medical necessity for psychiatric partial hospitalization treatment must be based on meeting all the conditions defined under Severity of Need, as well as meeting all of the criteria identified under Intensity of Service.

 a.
Severity of Need

(1) Patient must have a mental illness.  Magellan defines mental illness as a psychiatric disorder that, by accepted medical standards, can be expected to improve significantly through medically necessary treatment and therapy.

(2) There is clinical evidence that documents that a less intensive out-patient setting is not appropriate at this time and/or a day treatment program can safely substitute for or shorten a hospital stay.

(3) 

 Either:

a )  there is clinical evidence that the patient would be at risk to self or others if he were not in a partial hospitalization program; or

b)    the patient is believed to be capable of controlling this behavior and/or seeking professional assistance or other support when not in the partial hospital setting.

b.   Intensity of Service

(1)  In order for a partial hospital program to be safe and therapeutic for an individual patient, professional and/or social supports must be identified and available to the patient outside of program hours, and the patient must be capable of seeking them as needed.

(2)  The patient’s condition must require a structured program with nursing and medical supervision, intervention and/or treatment for at least 4 hours per day.

  (3)  The individualized plan of treatment for partial hospitalization requires treatment by a multi-disciplinary team.  A specific treatment goal of this team is improving symptoms and level of functioning enough to return the patient to a lesser level of care.

c.  Criteria for Continued Stay

In addition to continuing to meet the criteria given above for admission, children and adolescent patients must meet A, B and C.

(1) Clinical evidence indicates the persistence of the problem that necessitated the admission to the partial hospitalization program, despite treatment efforts, or the emergence of additional problems consistent with the admission criteria.  (There must be documentation in the progress notes at least every 5 days for the first 60 days and at least monthly thereafter documenting the provider’s treatment, and the patient’s response to treatment).
(2) Clinical evidence indicates that attempts at therapeutic re-entry into a less intensive level of care have or would result in exacerbation of the psychiatric illness to the degree that would warrant the continued need for partial hospitalization services.

(3) For children and adolescents, there should be evidence of intensive family involvement occurring at least once a week unless the Treatment Plan specifically indicates a clinical need for less frequent involvement.

ADDENDUMS

UNISYS PROCESS

Pre-Admission/Admission (Psych/Substance Abuse and Long-Term Care)

1. Admissions may be requested prior to actual admission or within one business day.

2. All of the following medical data must accompany the pre-admission/admission request for Psych/Substance Abuse:

a. PCF01 Form and

b. Appropriate criteria (psych/substance abuse) and

c. Certificate of Need and

d. PCF05 or all of the following:

1. a, b, c, and

2. Psychiatric physician evaluation (if available) and

3. Initial assessment by registered nurse or licensed mental health professional and

4. Psychiatric physician admit orders

3. LOS for Psych is assigned according to the HCIA Recommended LOS Southern Region criteria.  Initial LOS for Psych will be up to the grand total of the ICD-9 code number at the 50th percentile.

4. All of the following medical data must accompany the pre-admission/admission request for Long-Term Care:

a. PCF01 Form and

b. Established criteria and

c. Discharge summary from transferring hospital or all of the following:

1. a, b and

2. PCF06

5. Long-Term Care will be assigned an initial LOS of up to 14 days.

6. Approval, denial, and return of cases will be determined after review of the above recipient data.

**Should medical documentation submitted be insufficient, the Pre-certification Department reserves the right to exercise the option of requesting additional information. ** 
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