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AGENDA

• Patient Status issues
• Physician disconnect
• Utilization Review process
• Medicare Advantage Plans
• Medicare 2 MDN rule
• Revenue Risk
 

• Potential Solutions
• UR process
• Contracting
• IT related solutions
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Patient Status Issues $$$
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High Observation 
rates

Short Stay 
denials

Medical necessity 
documentation 2 Midnight Rule Provider  

Involvement

Authorization 
and 

P2P’s/Medicare 
Advantage
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Physician Disconnect

The admitting physician is responsible for documenting the 

patient’s medical necessity and expectation that the patient 

may require hospital care that crosses two midnights.
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Physician Disconnect

Expectation should be based on:

Complexity of medical 
factors (such as patient 

history and comorbidities)

Severity of signs 
and symptoms

Risk of an adverse 
event

Current medical 
needs

The factors contributing to a particular clinical expectation must be documented in the medical 
record to be in compliance.

How often is this 
completed, and 
completed well?



Utilization Review Process

Admitting 
Physician
UR Nurse
Payor
Physician 
Advisor
Hospital 
Billing

Admitting physician 
orders the wrong level 

of care

Documentation does 
not support

What is the root 
cause of the 

denial? 

There could be…
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Medicare Advantage Plans
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Source: https://www.kff.org/medicare/issue-brief/medicare-advantage-in-2024-enrollment-update-and-key-trends/#:~:text=In%202024%2C%2032.8%20million%20people,of%20plans%20offered%20in%202018.
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Medicare 2 Midnight Rule/MA plans
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Growth in 
denials and 
prior 
authorizations

More 
downgrades 

Increased 
post 
payment 
audits



Revenue 
Risk

Revenue Risk
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Revenue Risk
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Revenue 
Risk

Admission 
order errors 

>20% 

Short stay 
denials 14%

Physician 
documentation 

does not support 
inpatient LOC

Code 44 
(downgrades) 
and provider 
liable claims

Costs to involve 
a physician 

advisor 

Costs to appeal

Increased AR 
days

Increasing payer 
takebacks post 

audit up to 1.8% of 
receivables per 

month



Potential Solutions- UR
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• Payers will use different criteria or apply the 2 MDN 
rule inappropriately

• Report payer to CMS
• Ensure your UR team is well trained on process and 

use of evidence-based tools
• Communication with Rev Cycle

Inconsistent application of the 2 MDN rule

• Implement a medical necessity documentation tool 
to train your physicians

Physician documentation



Potential Solutions- UR/RC
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• Short stays, or downgrades on second day
• Inpatient only procedures
• Establish a robust denials management process

• P2P, PA program 
• Appeal all claims denied, 
• Use of AI to generate appeal letter

• Reports/tracking
• Root cause analysis, A3 methodology

Denials



Potential Solutions- Contracts
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• 100% of FFS rates
• Timely payments/limit scope of denial reviews and 

post payment audits- types of claims/retro date limit
• How to defend yourself

• Require provisions requiring payer transparency 
into how they use AI in the claims review process

• LOC reviews- require payer to review 5-10% of AI 
generated denials

• Use evidence-based guidelines- which ones
• Dispute resolution plan in contract 

Strong contract language



Potential Solutions- MA 
Contract
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• Members switch to different more favorable 
plans 

• Could affect volumes
• Marketing attacks
• Impact on patient
• Risk based contract?

Drop MA plan
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A Tech-Enabled Solution

20

Empowering Clinicians at Point-of-Care

AdmissionCare



A Tech-Enabled Solution
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AdmissionCare

Protecting Against 
Denials

Documenting Medical 
Necessity

Advancing Appropriate 
Patient Care

Ensuring Appropriate 
Revenue Capture

Empowering Clinicians at Point-of-Care



Defining A New Admission Workflow
 

AdmissionCare is mandatory for all admissions except elective 
surgeries.  

Clinicians must complete AdmissionCare before entering ADT 
order.  

A Cerner Discern Rule will remind clinicians when placing an ADT 
order to use AdmissionCare first.

“This new workflow allowed us to achieve adoption over hours, rather than months.”



Feedback And Refining Of The 
Process
Internal physician champions

Explained the “why” to clinicians.

Provides feedback through EvidenceCare proficiency assessments.
• Evaluates admission diagnoses influencing bed status criteria.

• Investigates discrepancies, such as reviewing OBS guidelines but placing an INPT order.

• Integrates revenue cycle guidance for psych, renal dialysis, social admits, etc.



Case 
Examples

• Health system A
• Health system B
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Health System A -Final  INPT %

5.2%  or 486

Dec 2023 – Jun 2023



Health System A- Denials
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Lessons Learned
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Recruit Internal Champions

A dedicated project manager, 
physician champion and engaged 
informatics team played vital roles 
in testing, training, and leading the 
implementation of AdmissionCare

Education/Change Management

Training sessions emphasizing the 
“why” behind AdmissionCare to 

ensure end users understand the 
value of a new admission process.  
Including residents, hospitalists, 

and attendings



Lessons Learned
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The Why

• Physicians receive no education or 
training on patient status criteria

• Physicians are responsible for 
placing appropriate bed status 
orders and have to document 
payer compliance

• Insurance billing documentation is 
a different “language or lingo” from 
physicians’ clinical documentation

Error proof workflow

• Involve UR team
• Provide end-user feedback 

including positive results
• Continuous process improvement
• Train new residents yearly



Health System B- Final INPT
July 23 – March 24: All Facilities
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Health System B- Denials
July 23 – March 24: All Facilities
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1.6%

Reduction in first pass IP denials 
on AdmissionCare encounters 

compared to baseline

Denials reviewed through April remits and metrics 
will vary over time.



Questions?
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