
We are excited to launch our quarterly newsletter highlighting important 
Ohio Department of Medicaid (ODM) updates and Permedion’s role in 
enhancing the effectiveness of care across the Ohio provider community. 
 
Inpatient Admission Order Requirements 
By Anthony J. Beisler, MD, MBA, FACS, CHCQM 

Medical Director, Permedion

Of the many utilization issues that ODM and Permedion encounter every day, one of the 
most consistent items concerns a basic element of charting and documentation: The 
Admission Order. While realizing that every facility is going to have a different methodology, 
everyone needs to be on the same page as to what constitutes a physician order for 
admission to inpatient status or observation level of care. As we move forward with cost 
consciousness in the healthcare reform environment, assigning the most appropriate level 
of care through a valid and complete order to a given patient encounter episode will take 
on an ever increasingly important role.

What is required for a legal order for admission to the INPATIENT Level of Care?

Progress notes and other clinical documentation in the medical record must support the 
inpatient admission. In addition, the medical record must contain a valid and legal inpatient 
admission order with a physician signature. Collectively, these requirements are necessary 
to support inpatient admission. Utilization review of inpatient admission orders will focus on 
these requirements:

1. The Inpatient Admission Order must be obtained at admission, must be consistent with 
and supported by the physician admission and progress notes and must be furnished 
by a physician or other practitioner who is: i. licensed by the state to admit inpatients to 
hospitals; ii. granted admitting privileges by the hospital to admit inpatients to that specific 
facility; and iii. knowledgeable about the patient’s hospital course, medical plan of care and 
current condition at the time of admission.
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2. In accordance with Ohio Administrative Code (OAC), the order must be written by a 
physician in an area or on a sheet designated as Physician Orders. A valid physician order 
for inpatient admission is an order and not a progress note or a part of another document 
in the record.

3. Standards of Care dictate that a complete inpatient admission order includes: date, 
time, level of care, diagnosis, physician of record and signature of the admitting physician.

4. When coming from the ED, the ED records will often have a final disposition box where 

dated by a physician with the concurrence of the 
attending physician.

7. The order must indicate the level of care to 
which the patient is being admitted: Outpatient, 
Observation or Inpatient. The complete wording 
of the level of care order is the best practice for 
establishing the correct level of care

8. Electronic orders are acceptable. However, 
auto-populated date and time stamps at the top 
of the electronic orders are confusing and not as 
definitive as a date and time stamp located directly 
next to the physician’s electronic signature.

9. In accordance with OAC and CMS, an inpatient order from a qualified physician, signed 
before discharge, is required for a stay to qualify for inpatient status. In instances when, 
on the day of admission, a patient dies or is transferred to another inpatient unit within 
the hospital, to another hospital, or to a state psychiatric facility, admission on the day of 
discharge may be appropriate.

 y In the absence of an order for Inpatient Status, signed physician documentation of 
an anticipated stay longer than 2 MN or 48 hours will meet the OAC requirement for 
intent of inpatient admission.

10. When there are conflicting orders with respect to patient status (observation vs. 
inpatient), the last order written is considered to be the valid one. 

In order to determine if the inpatient level of care has been legally ordered, we evaluate 
the medical record looking for an order for admission to inpatient status, inpatient care or 
some indication the need or intent for inpatient care by an attending physician.

In the absence of an actual inpatient order within the medical record, we will accept an 
intent to admit the patient as valid when admit to inpatient status is included in the signed 
physician documentation or the patient is admitted in a setting where only inpatient LOC 
can be provided such as ICU (care provided in ICU not appropriate for observation).  

 y Examples of acceptable signed physician documentation that would support clear 
intent for an inpatient admission includes the H&P, ED Physician Note, Certification 
Statement and/or Physician Progress Notes. 

the ED physician will check off the final disposition such as discharged, admit, etc. This box 
being checked does not count as a valid admit order; however, if the ED physician writes 
in the ED Physician Orders section: “Admit to Inpatient Level of Care – Dr. X – Dx: Acute 
Renal Failure—4West,” that would qualify as a valid admit order.    

5. A single attending physician must be designated; one cannot admit a patient to a         
“group” practice.

6. Many hospitals are now going to a “Case Management Protocol” where the case 
management nurse specialists are assigning the status of the patient (inpatient vs. 
observation) based upon clinical criteria according to national guidelines, such as MCG. 
These types of protocols are acceptable; however, the determination and subsequent 

order for admission, to either Observation status or 
inpatient status, MUST be countersigned, timed and 
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 y In the absence of an order for Inpatient Status, signed physician documentation of an 
anticipated stay longer than 2 MN or 48 hours will meet the requirement for intent of 
inpatient admission.

Who else can order inpatient admission?

Inpatient Orders are considered valid if written by an extender such as a nurse practitioner, 
physician’s assistant, intern, or resident. If an RN originates an order, it must be cosigned by   
a qualified practitioner, which also includes an extender. 

Facilities can “clarify” the intent of the Inpatient admission order as long as the “clarification” 
order is written prior to the patient’s discharge. 

Physicians/physician extenders have up to 30 days after discharge to cosign an       
admission order.

Does ODM recognize the CMS two midnight rule?

NO. ODM uses clinical criteria based upon the severity of illness to determine the medical 
necessity of the inpatient level of care. Neither the intensity of service nor length of time 
spent at a facility can establish medical necessity.

For further information please see: Ohio Department of Medicaid Office of Benefits, 
Hospital Billing Guidelines, Revised 11/1/2018

https://medicaid.ohio.gov/Portals/0/Resources/Publications/Guidance/
BillingInstructions/HospitalBillingGuidelines-20170801.pdf

Home Health Helpful Hints
Permedion processes Prior Authorization requests of Increased State Plan 
Home Health Services.  Links to the Prior Authorization form and Provider 
Instructions are located at http://hmspermedion.com/oh-medicaid. Below are a 
few helpful hints to ensure a smooth prior authorization process:

•   Fax all required documents and clinical information to 855.474.4306

•   Call the Nurse Line if you have questions after reviewing the                                                                                                                                              
    information on the website at 800.722.2179                                   

Key Points to remember
•   All Home Health services are authorized in units
     o   1 unit = 15 minutes

As a rule of thumb:
•   If you are requesting by number of visits, we equate one visit to 1 hour
     o   1 visit = 1 hour = 4 units
•   If you are requesting by number of hours, either per week/ or per day
     o   Clearly indicate on the form which
Example of a typical request: 
•   SNV RN/LPN 4 hours a day
     o   4 hours of RN or LPN care per day/ is 16 total units per day
     o   For a 60-day certification period (485) this would equate to 960 units
•    RN G0299 2 visits per day
     o   G0299 2 hours per day/ 8 units
     o   For a 60-day certification period this would equate to 480 units
In case you are requesting either LPN or RN care we authorize both. Using the same 
example as above for 4 hours of care a day:
•   SNV RN/ LPN 4 hours a day
     o    We approve 960 units of G0299 and G0300 for the 60-day time                                                                                                                                             
           period. However, you cannot exceed the 16 units per day.

https://medicaid.ohio.gov/Portals/0/Resources/Publications/Guidance/BillingInstructions/HospitalBillingGuidelines-20170801.pdf
https://medicaid.ohio.gov/Portals/0/Resources/Publications/Guidance/BillingInstructions/HospitalBillingGuidelines-20170801.pdf
http://hmspermedion.com/oh-medicaid
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Frequently Asked Questions
At Permedion, we understand the prior authorization process isn’t always black and white. 
Below are a few situational questions providers may have about the process. 

 y What services require Prior Authorization?
 y Prior Authorization Requirements can be found at https://medicaid.ohio.gov/Provider/

PriorAuthorizationRequirements. Follow the links provided and have your CPT/HCPCS 
Procedure code handy. Click the link and Ctrl F entering your CPT/CHPCS to identify if the 
code requires prior authorization.

 y How does the provider submit prior authorization in MITS?
 y The site above includes a link to detailed screen shots on how to submit a Prior 

Authorization Request.
 y Can Permedion submit my MITS prior authorization request?
 y No. Requests must be submitted by the provider into the MITS portal. The only exception 

to this is Home Health prior authorization requests. Please read the article included in this 
newsletter for Home Health Helpful Hints.

Access to Permedion Documents is at Your Fingertips
Permedion is going completely electronic and moving away from mailing hard copies. Our 
provider portal (aka DOTS) provides 24/7 access to Permedion letters and reports for your 
facility. If your facility already has DOTS access, you have immediate access to your medical 
records requests, determination letters, reports and appeal letters, and will no longer receive 
a hard copy. Please refer to the list below which outline some questions providers have        
on DOTS:  

Q: I do not have a DOTS account, how do I sign up?

A: Send an email to DOTSquestions@hms.com requesting DOTS access. A member of our                        
team will send you a sign-up form. Once the sign-up form is completed and returned, the 
account setup process will begin.

Q: I need to request additional staff members to have DOTS access. How can I request    
access for them? 

A: Send an email to DOTSquestions@hms.com requesting DOTS access. A member of our 
team will send you a sign-up form. Once the sign-up form is completed and returned, the 
account setup process will begin.

Q: How many users can I setup to view documents on DOTS for my hospital?

A: There is no limit.

https://medicaid.ohio.gov/Provider/PriorAuthorizationRequirements
https://medicaid.ohio.gov/Provider/PriorAuthorizationRequirements
mailto:DOTSquestions@hms.com
mailto:DOTSquestions@hms.com


Q: I cannot remember my username and/or password. How can I obtain it?

A:  Your username is your email address. If you cannot remember your password, please click 
the “forgot my password” link on the log in page or contact our Help Desk at 855-554-6748.

Q: What do I do if I am locked out of my account?

A: Contact the Help Desk at 855-554-6748 as they are the only ones who can verify your 
information and unlock your account.

Q: I was sent my username and password when the account was originally created; however, I 
am unable to locate that information now. How can I obtain it?

A: Send an email to DOTSquestions@hms.com and a member of our team will resend your initial 
login information, along with the User Guide.

Q:  I need further instructions on how to navigate DOTS. Can I receive additional information?

A: Certainly, please send an email to DOTSquestions@hms.com and a member of our team will 
be happy to schedule a call for additional training.

Q: I was receiving email notifications, but it seems they have stopped. What do I do?

A: Please an email to DOTSquestions@hms.com with the information on who is no longer 
receiving emails and a member of our team will investigate.

Q: My email address has changed. How do I change my login username?

A: Send an email to DOTSquestions@hms.com with the updated information and a member of 
our team will make the change.

Q: Can DOTS be used to upload medical records back to Permedion?

A: Not at this time. If you would like to setup an Electronic Data Interchange (EDI) protocol to 
submit electronic medical records, please send an email to ODMUR@hms.com. You will then 
receive an EDI signup form to complete. 

All CDs are Not the Same 

Providers choosing to submit medical records on CDs need to double-check the type of CDs 
they are using. We are unable to read rewriteable CD’s. Please use regular CDs (avoid CD-RW or 
DVD-RW) to prevent delays in processing your medical records. 

Retrospective Review Reminders
Permedion conducts post-payment reviews for inpatient and outpatient hospital services as well 
as inpatient psychiatric services. To ensure prompt and error-free processing, providers must 
submit the entire record and respond in a timely manner.

The post-payment process is as follows:

 y Permedion mails the medical record request to the provider.
 y The medical record must be submitted within 30 calendar days of the date listed on the 

request letter.
 y Permedion receives the medical record and makes a determination within 30 business days 

of the original medical record submission due date.
 y A report with the results of the medical record review is sent to the provider.
 y If the case is approved, Permedion will issue a Quarterly Approvals Report. Denial letters are 

posted to the DOTS Portal or, if you have not set up an account, sent via FedEx, 30 business 
days after the medical record request due date. 
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Note: If you have not set up an account with Permedion, please contact                 
ODMUR@hms.com to access the DOTS Portal and access your records electronically.

Who do I contact, Permedion or Ohio Medicaid?

Having a few numbers in an easily located place can really help!  Suggested numbers are 
included below. Now that you have a list of numbers, who do you call for what situation?

Here are common questions and the number to call.  When contacting Permedion, please 
ask for the analyst’s name, when contacting Medicaid, ask for the Operator ID number and 
a ticket number. Make a note of this before ending your call.

Common questions that get misdirected:

“My claim is getting denied.” – Call ODM

“I have a question about visits for home health prior authorization.” 

Help Is at Your Fingertips 

PERMEDION CONTACTS CONTACT INFORMATION

Behavioral Health and Inpatient Psych PA Questions P: 855-974-5393  

Behavioral Health Appeal Requests
Permedion/Ohio Mental Health Reconsideration  
350 Worthington Rd., Suite H  
Westerville, OH 43082  

General Provider Questions E: ODMUR@hms.com 

Permedion Med-Surg & Home Health PA Questions P: 800-772-2179

Home Health PA Submissions Fax F: 855-474-4306

OHIO DEPARTMENT OF MEDICAID CONTACTS CONTACT INFORMATION

Med-Surg Retrospective Reviews

Lowell Webb, RN  
ODM SURS Clinical Review Supervisor 
E: Lowell.Webb@medicaid.ohio.gov  
P: 614-752-5700 

ODM Provider Helpline (Medicaid Claims) P: 800-686-1516

ODM SURS Hospital Appeals Provider Line P: 866-841-0002

ODM SURS Hospital Appeals Fax Line F: 614-644-2217

ODM SURS Hospital Appeals Fax by Email E: Bacs_fax@medicaid.ohio.gov

ODM SURS Mailing Address

Ohio Department of Medicaid 
Surveillance and Utilization Review Section 
PO Box 182582  
Columbus, OH 43218

ODM/MITS Enrollment Services P: 614-466-6734

ODM Helpful Clickable Links   Permedion Helpful Clickable Links
MITS Training for Providers    Permedion Home
Billing Training for Providers    Ohio Medicaid Quality & Utilization Mgmt Program & Contacts
Billing Resources for Providers    Ohio Medicaid Mental Health Information & Resources
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