
Part A Coverage Criteria 
and 3-day Hospital Stay

BRR Summer Series 2025



APPROVAL STATEMENT DISCLOSURE
• This nursing continuing professional development activity was approved by 

Broad River Rehab, an accredited approver by the American Nurses 
Credentialing Center's Commission on Accreditation. 

• This course has been approved for 0.5 contact hours.

• Broad River Rehab is not charging for this educational offering and has no 
financial or other conflicts of interest regarding this program.

CONFLICT OF INTEREST DISCLOSURE
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SUCCESSFUL COMPLETION 
REQUIREMENTS
• Live, in-person

• In order to obtain nursing contact hours, you must attend the entire activity, 
participate in case study analysis, and complete the evaluation.

• Live, virtual
• In order to obtain nursing contact hours, you must participate in the entire 

program, participate in audience polling and/or Q&A and complete the 
evaluation.

• Web-Based/On-Demand
• In order to obtain nursing contact hours, you must view the entire program, 

and complete the evaluation.
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• Contact hours for this program will not be awarded after 30 days

DISCLOSURE OF THE EXPIRATION DATE FOR 
AWARDING CONTACT HOURS FOR ENDURING 
PROGRAMS
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Learning Objectives

1. List the Four Factor Required for Care to be considered 
covered in a Medicare Part A Benefit Stay

2. Define the timing related to required 3-day Hospital Stay

3. Understand deferred start of Part A stay for Predictable Delay.



Medicare Benefit Policy Manual,Chapter 8:
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https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/bp102c08pdf.pdf



Medicare Benefit Policy Manual,Chapter 8:
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• The patient requires skilled nursing services or skilled rehabilitation 
services, i.e., services that must be performed by or under the 
supervision of professional or technical personnel (see §§30.2 - 30.4); 
are ordered by a physician and the services are rendered for a condition 
for which the patient received inpatient hospital services or for a 
condition that arose while receiving care in a SNF for a condition for 
which he received inpatient hospital services; 

• The patient requires these skilled services on a daily basis (see §30.6);  



Medicare Benefit Policy Manual,Chapter 8:
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• As a practical matter, considering economy and efficiency, the daily 
skilled services can be provided only on an inpatient basis in a SNF. 
(See §30.7.) 

• The services delivered are reasonable and necessary for the treatment 
of a patient’s illness or injury, i.e., are consistent with the nature and 
severity of the individual’s illness or injury, the individual’s particular 
medical needs, and accepted standards of medical practice. The 
services must also be reasonable in terms of duration and quantity. If any 
one of these four factors is not met, a stay in a SNF, even though it might 
include the delivery of some skilled services, is not covered. For 
example, payment for a SNF level of care could not be made if a patient 
needs an intermittent rather than daily skilled service.



Medicare Benefit Policy Manual,Chapter 8:
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If any one of these four factors is not met, a stay in a SNF, even though it might include 
the delivery of some skilled services, is not covered. For example, payment for a SNF 
level of care could not be made if a patient needs an intermittent rather than daily skilled 
service. In reviewing claims for SNF services to determine whether the level of care 
requirements are met, the A/B MAC (A) first considers whether a patient needs skilled 
care. If a need for a skilled service does not exist, then the “daily” and “practical matter” 
requirements are not addressed. See section 30.2.2.1 for a discussion of the role of 
appropriate documentation in facilitating accurate coverage determinations for claims 
involving skilled care. Additional material on documentation appears in the various 
clinical scenarios that are presented throughout these level of care guidelines. 



Medicare Benefit Policy Manual,Chapter 8:
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3-day Hospital Stay Requirement

The 3 consecutive calendar day stay requirement can be met by stays 
totaling 3 consecutive days in one or more hospitals. In determining 
whether the requirement has been met, the day of admission, but not the 
day of discharge, is counted as a hospital inpatient day.

Time spent in observation or in the emergency room prior to (or in lieu of) 
an inpatient admission to the hospital does not count toward the 3-day 
qualifying inpatient hospital stay, as a person who appears at a hospital’s 
emergency room seeking examination or treatment or is placed on 
observation has not been admitted to the hospital as an inpatient; 
instead, the person receives outpatient services. 



Medicare Benefit Policy Manual,Chapter 8:
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3-day Hospital Stay Requirement

For purposes of the SNF benefit’s qualifying hospital stay requirement, inpatient status 
commences with the calendar day of hospital admission. See 31 Fed. Reg. 10116, 
10118-19 (July 27, 1966). To be covered, the extended care services must have been 
for the treatment of a condition for which the beneficiary was receiving inpatient hospital 
services (including services of an emergency hospital) or a condition which arose while 
in the SNF for treatment of a condition for which the beneficiary was previously 
hospitalized. In this context, the applicable hospital condition need not have been the 
principal diagnosis that actually precipitated the beneficiary’s admission to the hospital, 
but could be any one of the conditions present during the qualifying hospital stay.



Medicare Benefit Policy Manual,Chapter 8:
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3-day Hospital Stay Requirement

Post-hospital extended care services represent an extension of care for 
a condition for which the individual received inpatient hospital services. 
Extended care services are “post-hospital” if initiated within 30 days after 
discharge from a hospital stay that included at least three consecutive 
days of medically necessary inpatient hospital services
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Medicare Benefit Policy Manual,Chapter 8:
Medical Appropriateness Exception 

An elapsed period of more than 30 days is permitted for SNF admissions where the patient’s 
condition makes it medically inappropriate to begin an active course of treatment in a SNF 
immediately after hospital discharge, and it is medically predictable at the time of the hospital 
discharge that he or she will require covered care within a predeterminable time period. The fact that 
a patient enters a SNF immediately upon discharge from a hospital, for either covered or noncovered 
care, does not necessarily negate coverage at a later date, assuming the subsequent covered care 
was medically predictable.



Thank you for attending 
BRR Summer Series #1
June 20th – Medical Appropriateness Exception and 
30-day transfer rule (Cathy Wuest)
July 11 th – Physician Certification and Recertification 
requirements (Gwen Pointer)
July 25th – Denial of Payment for New Admissions 
Criteria (Joel VanEaton)
August 8th – Consolidated Billing (Joel VanEaton)
August 22nd – Direct Nursing Skilled Services and 
Indirect Nursing Skilled Services (Amy Garrison)

14


	���
	APPROVAL STATEMENT DISCLOSURE
	SUCCESSFUL COMPLETION REQUIREMENTS
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Medicare Benefit Policy Manual,Chapter 8:�
	Thank you for attending BRR Summer Series #1

