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UNIVERSITY PHYSICIANS HEALTH PLANS

[University Family Care, University Physicians Healthcare Group, and Maricopa Health Plan]
REFERRAL GUIDELINE

ADMISSIONS TO REHAB FACILITIES and OUTPATIENT SERVICES ____________________________________________________________________


GENERAL GUIDELINES:

The Plans maintain contracts with facilities for acute and subacute rehab and outpatient services.  Specific facilities may limit admissions to specific age categories [e.g. geriatric, adult, adolescent, and / or pediatric].

PROCESS:

Members may be authorized for care for the following:

Acute Rehabilitation – Inpatient

This level includes patients requiring a more intensive level of nursing care per day and requiring an intensive multi-disciplinary treatment team that provides rehabilitation treatment.  Therapeutic treatment may be scheduled seven (7) days per week based on individual patient need.  The patient is medically stable but requires 24 hour observation, assessment, intervention and daily visits by a physician at least five (5) days per week.  Patients require moderate to maximal support services for functional activities.  Therapies focus on functional, physical restoration and reduced deterioration and are provided at least three hours/day.  Treatment goals are to restore and maintain gross function and to focus on individual’s ability to independently meet his/her activities of daily living.  

Diagnoses may include:

· Stroke

· New paraplegia/quad

· Other neurological disorder requiring rehab (i.e., Guillain-Barre)

· Traumatic brain injury

· Major, multiple trauma

· New amputation and co-morbidity with functional limitation

· Non-weanable vent – training for home

The following services are included in the Acute Rehabilitation per diem:

· 24-hour specialized nursing care

· Pharmacy services

· Dietary services

· Case management

· Physical therapy

· Occupational therapy

· Speech, language therapy

· Therapeutic recreational services

· Clinic social work

· Respiratory care

· Routine X-rays

· Family education

· Psychology/counseling (on acute unit only)

The following services are excluded from all per diem rates:

· Physician fees 

· Pharmacy is capped

· Diagnostic testing and non-routine x-ray services (MRI/CT)

· Dialysis treatments

· Ambulance transportation

· Orthotics, prosthetics, long term DME (post discharge DME)

· One-on-one nursing

Sub Acute – Inpatient – A LOS 7-14 Days

This level includes a moderate level of nursing care per day.  The patient is medically stable, needs minimal assistance and does not require complex integrations of multiple therapies, nor any complex equipment, diagnostic tests, or special studies.  The patient shall participate in less than three (3) hours of therapy per day.  Cases will involve minimal dependency on ancillary services and moderate nursing support.

Diagnoses include:

· Total joint without co-morbidities 

· Amputation without major co-morbidities

· Injury (i.e., fracture) requiring only one type of therapy

· Deconditioned

· NWB status fracture in an elderly person

· IV antibiotics

· Complex wound care

OUTPATIENT REHABILITATION SERVICES:

Outpatient services covered in this agreement are those which fall in these CPT/HCPCS code ranges:

	11040 – 11041
	Skin debridement

	92506 – 92510
	Speech eval, treatment, aural rehab after cochlear implant

	92525 – 92526
	Swallowing eval and treatment

	92597
	Eval and fitting for voice prosthetic

	96105 – 96111
	Assessment of aphasia, language assessment and development testing

	97001 – 97799
	PT eval and therapies; orthotics fitting

OT eval and therapies; prosthetics training

	HCPCS - 
	02637, 02755, 02980, 02690


Outpatient rehabilitation services will be provided by UPHP contracted facilities.  Referral for and authorization of those services must be done through the UPHP Prior Authorization Department.
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