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ity will be defined as transfers, regardless of 
the coverage status of that admission.

Here the CMS has clearly stated that it is 
not the level of care received, but where the 
services are delivered that dictates a discharge 
or transfer.  However, complicating the issue 
in making a discharge/transfer determination, 
some facilities are 100% Medicare certified, 
but use the beds for both skilled and non-
skilled purposes, as needed.

Once again the OIG focus on no-pay bills 
will close this information gap. Because the 
no-pay bill is not submitted, the total infor-
mation needed is not contained in the CWF 
or hospital records.

How to truly avoid pitfalls and safeguard 

your facility

For a retrospective review of PACT dis-
charges, whether you use internal or external 
resources for identifying and recouping reim-
bursement from incorrect coding of DSCs, 
appropriate steps must be taken to obtain the 
information available. 

A look at the new 2008 OIG Work Plan 
shows the impetus to review this practice and 
ensure that the hospitals are compliant with 
Medicare’s transfer policy:

	 We will review coding of claims submit-
ted by hospitals for erroneously coded 
discharges that should have been coded as 
transfers. Pursuant to Federal regulations 
at 42 CFR § 412.4 (e), a hospital discharg-
ing a beneficiary is paid the full DRG 
payment. In contrast, under 42 CFR

	 § 412.4(f ), a hospital that transfers a 
beneficiary to another facility is paid a 
graduated per diem rate, not to exceed the 
full DRG payment that would have been 
made if the beneficiary had been dis-
charged without being transferred. We will 

determine whether claims were appropri-
ately coded.

Remember the CWF is flawed to the point 
that the OIG is making it a focus of review. 
In 2008 the OIG is looking at the hospital 
practice of coding (and changed coding) of 
discharges. Therefore, it is important to go 
beyond the CWF when reviewing PACT 
claims. Contacting those providers in cases 
where there is not a clear-cut answer as to 
whether or not the patient was discharged 
or transferred is a critical component in main-
taining compliance integrity and ensuring 
appropriate reimbursement.

To protect your hospital, before changing a 
DSC, ask the SNF post-acute provider for 
the following information to make sure you 
have a true discharge:
n	 Was the patient admitted to the facility?
n	 When was the patient admitted? (Must 

be the same day as discharge, with special 
exceptions relating to time of discharge 
and travel time)

n	 Was the patient admitted to a skilled or 
non-skilled unit?

n	 Is the facility also the patient’s home?
n	 Is the facility billing Part A or Part B for 

services?
n	 Is your facility 100% Medicare certified?

Responses to these questions can give you 
an indication as to whether you are dealing 
with a transfer or a discharge. Sometimes you 
receive seemingly contradictory responses 
(patient is admitted to skilled unit and not 
billing Part A) and may require further 
investigation. 

Beware of changing the DSC without taking 
these steps. Don’t forget that your medical 
records probably indicate that an admission 
to a SNF or home care was the appropriate 
discharge status. Using the CWF as your only 

support for change is not consistent with 
good compliance practice. Making discharge 
status follow-up with the admitting provider 
part of your compliance process results in 
identifying appropriate lost payments and 
avoids potential compliance pitfalls. n
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Intense government focus on fraud 
and abuse as well as the enhancement 
of compliance programs are critical 
areas for all healthcare organizations 
and research sites.
 

Huron can help alleviate these pressures. With 
more than 40 experienced professionals devoted 
to healthcare compliance and clinical research 
solutions, our team is well prepared to help you 
benefi t from our expertise. Our services include:

• Investigations

• Operations improvement

• Responsible conduct of research

• Budgeting, contracting, and Medicare 
coverage analysis

• Accreditation Process

• IRB and Human Research Protections 
Compliance

• Medicare Coverage Analysis (MCA)

• Documentation, coding, and billing services

• Compliance effectiveness

Every day, clinical and research 
programs face pressure to 
enhance operations and strengthen 
controls and compliance.
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Be Sure to Get  
Your CHC CEUs

Inserted in this issue of Compliance  
Today is a quiz related to this article: 
“Pitfalls with Discharge Status Code cor-
rections” by Frank X. Smith, beginning 
on page 4.

To obtain your CEUs, take the quiz and 
print your name at the top of the form. 
Fax it to Liz Hergert at 952/988-0146, 
or mail it to Liz’s attention at HCCA, 
6500 Barrie Road, Suite 250, 
Minneapolis, MN 55435. Questions? 
Please call Liz Hergert at 888/580-8373.

Compliance Today readers taking the 
CEU quiz have one year from the 
published date of the CEU article to sub-
mit their completed quiz.




