Centers for Medicare & Medicaid Services, HHS
§§ 456.231 through 456.238 prescribe requirements for continued stay review;
and §§ 456.241 through 456.245 prescribe
requirements for medical care evaluation studies.
§ 456.201 UR plan required for inpatient mental hospital services.
(a) The State plan must provide that
each mental hospital furnishing inpatient services under the plan has in effect a written UR plan that provides
for review of each recipient’s need for
the services that the mental hospital
furnishes him.
(b) Each written mental hospital UR
plan must meet the requirements
under §§ 456.201 through 456.245.
UR PLAN: ADMINISTRATIVE
REQUIREMENTS
§ 456.205

UR committee required.

The UR plan must—
(a) Provide for a committee to perform UR required under this subpart;
(b) Describe the organization, composition, and functions of this committee; and
(c) Specify the frequency of meetings
of the committee.
§ 456.206 Organization and composition of UR committee; disqualification from UR committee membership.
(a) For the purpose of this subpart,
‘‘UR committee’’ includes any group
organized under paragraphs (b) and (c)
of this section.
(b) The UR committee must be composed of two or more physicians, one of
whom is knowledgeable in the diagnosis and treatment of mental diseases,
and assisted by other professional personnel.
(c) The UR committee must be constituted as—
(1) A committee of the mental hospital staff;
(2) A group outside the mental hospital staff, established by the local
medical or osteopathic society and at
least some of the hospitals and SNFs in
the locality; or
(3) A group capable of performing utilization review, established and organized in a manner approved by the Secretary.

§ 456.231

(d) The UR committee may not include any individual who—
(1) Is directly responsible for the care
of patients whose care is being reviewed; or
(2) Has a financial interest in any
mental hospital.
UR PLAN: INFORMATIONAL
REQUIREMENTS
§ 456.211 Recipient
quired for UR.

information

The UR plan must provide that each
recipient’s record includes information
needed to perform UR required under
this subpart. This information must include, at least, the following:
(a) Identification of the recipient.
(b) The name of the recipient’s physician.
(c) Date of admission, and dates of
application for and authorization of
Medicaid benefits if application is
made after admission.
(d) The plan of care required under
§ 456.172.
(e) Initial and subsequent continued
stay review dates described under
§§ 456.233 and 456.234.
(f) Reasons and plan for continued
stay, if the attending physician believes continued stay is necessary.
(g) Other supporting material that
the committee believes appropriate to
be included in the record.
§ 456.212

Records and reports.

The UR plan must describe—
(a) The types of records that are kept
by the committee; and
(b) The type and frequency of committee reports and arrangements for
their distribution to appropriate individuals.
§ 456.213

Confidentiality.

The UR plan must provide that the
identities of individual recipients in all
UR records and reports are kept confidential.
UR PLAN: REVIEW OF NEED FOR
CONTINUED STAY
§ 456.231 Continued stay review required.
The UR plan must provide for a review of each recipient’s continued stay
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in the mental hospital to decide whether it is needed, in accordance with the
requirements of §§ 456.232 through
456.238.
§ 456.232 Evaluation criteria for continued stay.
The UR plan must provide that—
(a) The committee develops written
medical care criteria to assess the need
for continued stay.
(b) The committee develops more extensive written criteria for cases that
its experience shows are—
(1) Associated with high costs;
(2) Associated with the frequent furnishing of excessive services; or
(3) Attended by physicians whose patterns of care are frequently found to be
questionable.
§ 456.233 Initial continued stay review
date.
The UR plan must provide that—
(a) When a recipient is admitted to
the mental hospital under admission
review requirements of this subpart,
the committee assigns a specified date
by which the need for his continued
stay will be reviewed;
(b) If an individual applies for Medicaid while in the mental hospital, the
committee assigns the initial continued stay review date within 1 working
day after the mental hospital is notified of the application for Medicaid;
(c) The committee bases its assignment of the initial continued stay review date on—
(1) The methods and criteria required
to be described under § 456.235(a);
(2) The individual’s condition; and
(3) The individual’s projected discharge date;
(d)(1) The committee uses any available appropriate regional medical care
appraisal norms, such as those developed by abstracting services or third
party payors, to assign the initial continued stay review date;
(2) These norms are based on current
and statistically valid data on duration
of stay in mental hospitals for patients
whose characteristics, such as age and
diagnosis, are similar to those of the
individual whose need for continued
stay is being reviewed;
(3) If the committee uses norms to
assign the initial continued stay re-

view date, the number of days between
the individual’s admission and the initial continued stay review date is no
greater than the number of days reflected in the 50th percentile of the
norms. However, the committee may
assign a later review date if it documents that the later date is more appropriate;
(e) The initial continued stay review
date is not in any case later than 30
days after admission of the individual
or notice to the mental hospital of his
application for Medicaid; and
(f) The committee insures that the
initial continued stay review date is recorded in the individual’s record.
§ 456.234 Subsequent
review dates.

continued

The UR plan must provide that—
(a) The committee assigns subsequent continued stay review dates in
accordance with §§ 456.235(a) and 456.233;
(b) The committee assigns a subsequent continued stay review date at
least every 90 days each time it decides
under § 456.236 that the continued stay
is needed; and
(c) The committee insures that each
continued stay review date it assigns is
recorded in the recipient’s record.
§ 456.235 Description of methods and
criteria: Continued stay review
dates; length of stay modification.
The UR plan must describe—
(a) The methods and criteria, including norms if used, that the committee
uses to assign initial and subsequent
continued stay review dates under
§§ 456.233 and 456.234 of this subpart; and
(b) The methods that the committee
uses to modify an approved length of
stay when the recipient’s condition or
treatment schedule changes.
§ 456.236
ess.

Continued stay review proc-

The UR plan must provide that—
(a) Review of continued stay cases is
conducted by—
(1) The UR committee;
(2) A subgroup of the UR committee;
or
(3) A designee of the UR committee;
(b) The committee, subgroup or designee reviews a recipient’s continued

400

VerDate Mar<15>2010

11:19 Oct 28, 2010

Jkt 220182

PO 00000

Frm 00410

Fmt 8010

stay

Sfmt 8010

Q:\42\42V4

ofr150

PsN: PC150

