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	Check Box17: Yes
	Date: August 25, 2017
	Organization: CARIE, Center for Advocacy for the Rights and Interests of the Elderly
	Address: Two Penn Center, 1500 JFK Blvd., Suite 1500, Philadelphia, PA 19102
	Staff: Kathy Cubit
	Phone: 215-545-5728
	E-mail: cubit@carie.org
	Medicare Interaction: Founded in 1977, CARIE, is a non-profit advocacy organization working to improve the well-being, rights and autonomy of older adults.  CARIE routinely helps older adults and their caregivers understand and resolve problems related to Medicare, Medicaid, and long-term services and supports.  In addition, CARIE currently coordinates the PA-SMP program, a federal program to fight Medicare fraud and serves as a subcontractor for the PA's APPRISE program, the state SHIP.
	Short Description: Eliminate Medicare's Observation Status or count all time spent in a hospital toward satisfying the SNF 3-day requirement to qualify for Medicare coverage of a subsequent SNF-stay. 
	Summary: Most beneficiaries are not aware about observation status, the SNF 3-day rule requirement, or the fact that their inpatient status can change retroactively.  The implementation of the Medicare Outpatient Observation Notice (MOON) does not resolve the problems consumers encounter.  Each year, thousands of beneficiaries cannot access their skilled nursing benefit because their hospital stay is not administratively classified as “inpatient” even if their stay lasts longer than three days.  For many of these beneficiaries, this means they cannot receive the skilled nursing and/or therapy care they need. 
	Related Statute/Reg: There is no statute and there does not appear to be a specific regulation.  Not sure of the authority CMS used to implement this policy.  There is regulations around the NOTICE Act, Public Law No: 114-42, requiring hospitals to inform people about whether they are an inpatient or outpatient under observation status.
	Solution: CMS should eliminate observation status.  Short of elimination, we urge CMS to use sub-regulatory guidance to clarify that any time a patient spends in the hospital count toward satisfying the SNF 3-day rule required to qualify for Medicare coverage of a subsequent SNF-stay. CMS could create this sub-regulatory guidance by issuing a Medicare Benefit Policy Manual (using its authority to define “inpatient” care authority recognized by the Second Circuit and CMS itself).   


