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(e) Timing of certifications and recertifi-
cations: Outlier cases not subject to the 
prospective payment system (PPS). (1) For 
outlier cases that are not subject to 
the PPS, certification is required no 
later than as of the 12th day of hos-
pitalization. A hospital may, at its op-
tion, provide for the certification to be 
made earlier, or it may vary the timing 
of the certification within the 12-day 
period by diagnostic or clinical cat-
egories. 

(2) The first recertification is re-
quired no later than as of the 18th day 
of hospitalization. 

(3) Subsequent recertifications are 
required at intervals established by the 
UR committee (on a case-by-case basis 
if it so chooses), but no less frequently 
than every 30 days. 

(f) Timing of certification and recertifi-
cation: Outlier cases subject to PPS. For 
outlier cases subject to the PPS, cer-
tification is required as follows: 

(1) For day outlier cases, certifi-
cation is required no later than 1 day 
after the hospital reasonably assumes 
that the case meets the outlier cri-
teria, established in accordance with 
§ 412.80(a)(1)(i) of this chapter, or no 
later than 20 days into the hospital 
stay, whichever is earlier. The first and 
subsequent recertifications are re-
quired at intervals established by the 
UR committee (on a case-by-case basis 
if it so chooses) but not less frequently 
than every 30 days. 

(2) For cost outlier cases, certifi-
cation is required no later than the 
date on which the hospital requests 
cost outlier payment or 20 days into 
the hospital stay, whichever is earlier. 
If possible, certification must be made 
before the hospital incurs costs for 
which it will seek cost outlier pay-
ment. In cost outlier cases, the first 
and subsequent recertifications are re-
quired at intervals established by the 
UR committee (on a case-by-case basis 
if it so chooses). 

(g) Recertification requirement fulfilled 
by utilization review. (1) At the hos-
pital’s option, extended stay review by 
its UR committee may take the place 
of the second and subsequent recertifi-
cations required for outlier cases not 
subject to PPS and for PPS day-outlier 
cases. 

(2) A utilization review that is used 

to fulfill the recertification require-

ment is considered timely if performed 

no later than the seventh day after the 

day the recertification would have been 

required. The next recertification 

would need to be made no later than 

the 30th day following such review; if 

review by the UR committee took the 
place of this recertification, the review 
could be performed as late as the sev-
enth day following the 30th day. 

(h) Description of procedures. The hos-
pital must have available on file a 
written description that specifies the 
time schedule for certifications and re-
certifications, and indicates whether 
utilization review of long-stay cases 
fulfills the requirement for second and 
subsequent recertifications of all 
outlier cases not subject to PPS and of 
PPS day outlier cases. 

[78 FR 50969, Aug. 19, 2013, as amended at 79 

FR 67033, Nov. 10, 2014] 

§ 424.14 Requirements for inpatient 
services of inpatient psychiatric fa-
cilities. 

(a) Requirements for certification and 
recertification: General considerations. 
Certification begins with the order for 
inpatient admission. The content re-
quirements differ from those for other 
hospitals because the care furnished in 
inpatient psychiatric facilities is often 
purely custodial and thus not covered 
under Medicare. The purpose of the 
statements, therefore, is to help ensure 
that Medicare pays only for services of 
the type appropriate for Medicare cov-
erage. Accordingly, Medicare Part A 
pays for inpatient services in an inpa-
tient psychiatric facility only if a phy-
sician certifies and recertifies the need 
for services consistent with the re-
quirements of this section, as appro-
priate. 

(b) Content of certification. The physi-
cian must certify— 

(1) That inpatient psychiatric serv-
ices were required for treatment that 
could reasonably be expected to im-
prove the patient’s condition, or for di-
agnostic study. 

(2) That the inpatient psychiatric 
services were provided in accordance 
with § 412.3 of this chapter. 
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