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PA.238.CC Post-Acute Level of Care (PAC)

Summary

CountyCare has established a hierarchy of medical necessity review to determine the
most appropriate level of care necessary for an enrollee who is being discharged from
an acute inpatient stay and requires additional services post discharge.

CountyCare has developed strategies and objectives for CountyCare enrollees to be
discharged from an acute inpatient stay to the lowest level of care to meet post-acute
discharge needs, as well as decrease length of stay at Long Term Acute Care (LTAC)
hospitals and improvement in the quality of care of its members. This policy is intended
to include a comprehensive review of medical and psychosocial needs of the enrollee.
Social Determinants of Health are also considered within the review process as the
clinicians will review clinical documentation submitted by the provider to obtain pertinent
history and identification of barriers to care. For example: homelessness, potential
medication noncompliance or proper follow up care available due to lack of access to
pharmacy, money, or family support.

Clinician will refer member to case management support to assist with barriers and
connect with discharge planner to collaborate on member needs.

Medical Director review will refer member for care conference to assist in clinical
progress, care plan treatment goals and overall care improvement outcomes of
CountyCare members in facility greater than 30 days.

Clinical Criteria

To process an initial long-term acute care hospital request, the following information will
be required:

* Hospital admitting diagnosis

* History & Physical

» Progress Notes, i.e., Attending physician, Consults & Surgical (if applicable)
* Maedication list
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Wound or Incision/location, size and stage (if applicable)
Prior and Current level of functioning

Therapy evaluations PT/OT/ST

Therapy progress notes including level of participation

Required clinical information for an extension (concurrent review):

Hospital admitting diagnoses (ICD-10-CM code)

Clinical progress notes

Medication list

Wound or incision/location, size including depth measurements and stage with
pictures included (if applicable)

Prior and current level of functioning

Focused therapy goals (Including PT/OT/ST)

Therapy progress notes including level of participation

Discharge plans (including any barriers, if applicable)

The Clinician will review submitted clinicals and will apply the medical considerations
below to assess the appropriateness of LTAC stay.

Considerations for LTAC hospital stay appropriateness include (list is not all-inclusive):

Diagnoses (ICD-10-CM) codes identified in this policy with at least one other
comorbid condition that requires five (5) or more hours of skilled nursing
services/24 hours

Daily MD visits with updates to Plan of Care (POC)

TPN administration with minimal Blood Glucose monitoring (BGM)

New vent or vent weaning

Administration of blood products

Complicated medical/physical needs requiring in-house dialysis services not
available in a Lower LOC setting

Documentation of at least two denials to a Lower level of care Skilled Nursing
Facility (SNF) prior to current LTAC request

Limitations

All other Long Term Acute Care Hospital admissions and continued stay
diagnoses codes (ICD-10-CM) not identified in this policy are excluded from
review under this policy and clinician will proceed to InterQual review.
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This policy is intended to provide guidance for in-network care facilities. Post-Acute
Care requests to any facility outside of CountyCare’s contracted network is subject to
denial for out of network services and may be redirected to a facility within
CountyCare’s contracted network.

Applicable ICD-10-CM Codes

Code Code Description

A02.1 Salmonella sepsis

A22.7 Anthrax sepsis

A26.7 Erysipelothrix sepsis

A32.7 Listerial sepsis

A32.82 Listerial endocarditis

A39.51 Meningococcal endocarditis

A40.0 - A40.9 Streptococcal sepsis

A41.0 Sepsis due to Staphylococcus aureus

A41.01 - A41.9 Other Sepsis

A48.0 Gas Gangrene

A52.00 Cardiovascular syphilis, unspecified

A52.03 Syphilitic endocarditis

A54.86 Gonococcal sepsis

B33.21 Viral endocarditis

B37.6 Candidal endocarditis

D63.1 Anemia in chronic kidney disease

E08.22 Diabetes mellitus due to underlying condition with diabetic chronic
kidney disease

E08.52 Diabetes mellitus due to underlying condition with diabetic
peripheral angiopathy with gangrene

E08.621 Diabetes mellitus due to underlying condition with foot ulcer

E08.622 Diabetes mellitus due to underlying condition with other skin ulcer

E09.22 Drug or chemical induced diabetes mellitus with diabetic chronic
kidney disease

E09.621 Drug or chemical induced diabetes mellitus with foot ulcer

E09.622 Drug or chemical induced diabetes mellitus with other skin ulcer

E10.22 Type 1 diabetes mellitus with diabetic chronic kidney disease

E10.52 Type 2 diabetes mellitus with diabetic peripheral angiopathy with
gangrene

E10.621 Type 1 diabetes mellitus with foot ulcer
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E10.622 Type 1 diabetes mellitus with other skin ulcer

E11.22 Type 2 diabetes mellitus with diabetic chronic kidney disease

E11.52 Type 2 diabetes mellitus with diabetic peripheral angiopathy with
gangrene

E11.621 Type 2 diabetes mellitus with foot ulcer

E11.622 Type 2 diabetes mellitus with other skin ulcer

E13.22 Other specified diabetes mellitus with diabetic chronic kidney
disease

E13.621 Other specified diabetes mellitus with foot ulcer

E13.622 Other specified diabetes mellitus with other skin ulcer

101.0 Acute rheumatic pericarditis

101.1 Acute rheumatic endocarditis

101.2 Acute rheumatic myocarditis

112.0 - 112.9 Hypertensive chronic kidney disease

113.0 - 113.2 Hypertensive heart and chronic kidney disease

133.0 Acute and subacute infective endocarditis

133.9 Acute and subacute endocarditis, unspecified

138 Endocarditis, valve unspecified

139 Endocarditis and heart valve disorders in diseases classified

elsewhere

170.231 - 170.269

Atherosclerosis of native arteries of leg with ulceration or
gangrene

170.331 - 170.369

Atherosclerosis of unspecified type of bypass graft(s) of the leg
with ulceration or gangrene

170.431 - 170.469

Atherosclerosis of autologous vein bypass graft(s) of the leg with
ulceration or gangrene

170.531 - 170.569

Atherosclerosis of nonautologous biological bypass graft(s) of the
leg with ulceration or gangrene

170.631 - 170.669

Atherosclerosis of nonbiological bypass graft(s) of the leg with
ulceration or gangrene

170.731 - 170.769

Atherosclerosis of other type of bypass graft(s) of the leg with
ulceration or gangrene

183.011 - 183.029

Varicose veins of lower extremity with ulcer

183.211 - 183.229

Varicose veins of lower extremity with both ulcer and inflammation

187.011 - 187.019

Postthrombotic syndrome with ulcer

187.031 - 187.039

Postthrombotic syndrome with ulcer and inflammation

187.331 - 187.339

Chronic venous hypertension (idiopathic) with ulcer and
inflammation

196

Gangrene, not elsewhere classified
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K40.10 Bilateral inguinal hernia, with gangrene, not specified as recurrent

K40.11 Bilateral inguinal hernia, with gangrene, recurrent

K40.40 Unilateral inguinal hernia, with gangrene, not specified as
recurrent

K41.40 Unilateral femoral hernia, with gangrene, not specified as
recurrent

K41.41 Unilateral femoral hernia, with gangrene, recurrent

K41.10 Bilateral femoral hernia, with gangrene, not specified as recurrent

K41.11 Bilateral femoral hernia, with gangrene, recurrent

K42.1 Umbilical hernia with gangrene

K43.0-K43.9 Hernia with and without Gangrene

K44.1 Diaphragmatic hernia with gangrene

K45.1 Other specified abdominal hernia with gangrene

K46.1 Unspecified abdominal hernia with gangrene

L89.013 Pressure ulcer of right elbow, stage 3

L89.014 Pressure ulcer of right elbow, stage 4

L89.016 Pressure-induced deep tissue damage of right elbow

L89.020 Pressure ulcer of left elbow, unstageable

L89.023 Pressure ulcer of left elbow, stage 3

L89.024 Pressure ulcer of left elbow, stage 4

L89.026 Pressure-induced deep tissue damage of left elbow

L89.106 Pressure-induced deep tissue damage of unspecified part of back

L89.110 Pressure ulcer of right upper back, unstageable

L89.113 Pressure ulcer of right upper back, stage 3

L89.114 Pressure ulcer of right upper back, stage 4

L89.116 Pressure-induced deep tissue damage of right upper back

L89.120 Pressure ulcer of left upper back, unstageable

L89.123 Pressure ulcer of left upper back, stage 3

L89.124 Pressure ulcer of left upper back, stage 4

L89.126 Pressure-induced deep tissue damage of left upper back

L89.130 Pressure ulcer of right lower back, unstageable

L89.133 Pressure ulcer of right lower back, stage 3

L89.134 Pressure ulcer of right lower back, stage 4

L89.136 Pressure-induced deep tissue damage of right lower back

L89.140 Pressure ulcer of left lower back, unstageable

L89.143 Pressure ulcer of left lower back, stage 3

L89.144 Pressure ulcer of left lower back, stage 4

L89.146 Pressure-induced deep tissue damage of left lower back
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L89.150 Pressure ulcer of sacral region, unstageable

L89.153 Pressure ulcer of sacral region, stage 3

L89.154 Pressure ulcer of sacral region, stage 4

L89.156 Pressure-induced deep tissue damage of sacral region

L89.206 Pressure-induced deep tissue damage of unspecified hip

L89.210 Pressure ulcer of right hip, unstageable

L89.213 Pressure ulcer of right hip, stage 3

L89.214 Pressure ulcer of right hip, stage 4

L89.216 Pressure-induced deep tissue damage of right hip

L89.220 Pressure ulcer of left hip, unstageable

L89.223 Pressure ulcer of left hip, stage 3

L89.224 Pressure ulcer of left hip, stage 4

L89.226 Pressure-induced deep tissue damage of left hip

L.89.306 Pressure-induced deep tissue damage of unspecified buttock

L89.310 Pressure ulcer of right buttock, unstageable

L89.313 Pressure ulcer of right buttock, stage 3

L89.314 Pressure ulcer of right buttock, stage 4

L89.316 Pressure-induced deep tissue damage of right buttock

L89.320 Pressure ulcer of left buttock, unstageable

L89.323 Pressure ulcer of left buttock, stage 3

L89.324 Pressure ulcer of left buttock, stage 4

L89.326 Pressure-induced deep tissue damage of left buttock

L89.44 Pressure ulcer of contiguous site of back, buttock and hip, stage 4

L89.45 Pressure ulcer of contiguous site of back, buttock and hip,
unstageable

L89.46 Pressure-induced deep tissue damage of contiguous site of back,
buttock and hip

L89.506 Pressure-induced deep tissue damage of unspecified ankle

L89.510 Pressure ulcer of right ankle, unstageable

L89.513 Pressure ulcer of right ankle, stage 3

L89.514 Pressure ulcer of right ankle, stage 4

L89.516 Pressure-induced deep tissue damage of right ankle

L89.520 Pressure ulcer of left ankle, unstageable

L89.523 Pressure ulcer of left ankle, stage 3

L89.524 Pressure ulcer of left ankle, stage 4

L89.526 Pressure-induced deep tissue damage of left ankle

L89.606 Pressure-induced deep tissue damage of unspecified heel

L89.610 Pressure ulcer of right heel, unstageable
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L89.613 Pressure ulcer of right heel, stage 3

L89.614 Pressure ulcer of right heel, stage 4

L89.616 Pressure-induced deep tissue damage of right heel

L89.620 Pressure ulcer of left heel, unstageable

L89.623 Pressure ulcer of left heel, stage 3

L89.624 Pressure ulcer of left heel, stage 4

L89.626 Pressure-induced deep tissue damage of left heel

L89.810 Pressure ulcer of head, unstageable

L89.813 Pressure ulcer of head, stage 3

L89.814 Pressure ulcer of head, stage 4

L89.816 Pressure-induced deep tissue damage of head

L89.890 Pressure ulcer of other site, unstageable

L89.893 Pressure ulcer of other site, stage 3

L89.894 Pressure ulcer of other site, stage 4

L.89.896 Pressure-induced deep tissue damage of other site

L97.101 - Non-pressure chronic ulcer of lower limb, not elsewhere classified

L97.929

L98.411 - Non-pressure chronic ulcer of skin

L98.499

M32.11 Endocarditis in systemic lupus erythematosus

M72.6 Necrotizing fasciitis

M86 Osteomyelitis

M86.0 - M86.9 Osteomyelitis

N17.0 - N17.9 Acute kidney failure

N18.1 - N18.9 Chronic kidney disease (CKD)

N19 Unspecified kidney failure

N49.3 Fournier Gangrene

N99.0 Postprocedural (acute) (chronic) kidney failure

003.32 Renal failure following incomplete spontaneous abortion

003.82 Renal failure following complete or unspecified spontaneous
abortion

004.82 Renal failure following (induced) termination of pregnancy

007.32 Renal failure following failed attempted termination of pregnancy

008.4 Renal failure following ectopic and molar pregnancy

008.82 Sepsis following ectopic and molar pregnancy

010.21 Pre-existing hypertensive chronic kidney disease complicating
pregnancy

010.211 - Pre-existing hypertensive chronic kidney disease complicating

010.33 pregnancy
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085 Puerperal sepsis

P36.0 - P36.9 Bacterial sepsis of newborn

P96.0 Congenital renal failure

R65.20 - R65.21 | Severe sepsis

T81.30XA Disruption of wound, unspecified, initial encounter

T81.31XA Disruption of external operation (surgical) wound, not elsewhere
classified, initial encounter

T81.32XA Disruption of internal operation (surgical) wound, not elsewhere
classified, initial encounter

T81.33XA Disruption of traumatic injury wound repair, initial encounter

T81.44XA - Sepsis following a procedure

T81.44XS

T81.49XA - Infection following a procedure

T81.49XS
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Policy History and Revisions:

Policy Number: PA.238.CC
Last Review Date: 08/15/2024
Effective Date: 09/01/2024

verbiage under Summary and Clinical
Criteria; broke out diagnosis codes A41.0,
M86 and 010.21 from ranges; added
A41.01, M86.00 and O12.111 to
diagnosis code ranges; updated
diagnosis code ranges K43.1-K43.7 to
include K43.0 & K43.9 and updated
description of range; corrected end range
of T81.44XA-T81.49XS to reflect correct
end range code of T81.44XS; updated
Page Last Modified date in Reference #1
and replaced invalid Reference #6

Action: Date:
Policy Written 02/01/2021
Policy Approved 03/19/2021
Policy Effective 04/01/2021
Policy revised to include ranges of 08/27/2021
applicable codes

Updated Logo 04/05/2022
Formatted Code Section and removed 11/17/2022
yellow highlights; Replaced links in

Reference #s 1 and 2; added links to

Reference #s 4 and 5; removed Last

Accessed date from Reference #6 as

there is no date in the article

Annual Review; updated Evolent Logo, 11/16/2023
changed Evolent Health to Evolent; minor

formatting updates throughout the Policy

and to the Reference section

Annual Review; Added additional 08/15/2024

Disclaimer

CountyCare medical payment and prior authorization policies do not constitute medical
advice and are not intended to govern or otherwise influence the practice of medicine.
The policies constitute only the reimbursement and coverage guidelines of CountyCare
and its affiliated managed care entities. Coverage for services varies for individual
members in accordance with the terms and conditions of applicable Certificates of
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Coverage, Summary Plan Descriptions, or contracts with governing regulatory
agencies.

CountyCare reserves the right to review and update the medical payment and prior
authorization guidelines in its sole discretion. Notice of such changes, if necessary, shall
be provided in accordance with the terms and conditions of provider agreements and
any applicable laws or regulations.

These policies are the proprietary information of Evolent. Any sale, copying, or
dissemination of said policies is prohibited.
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