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WEBINAR OUTLINE
1. Introduction

2. Identifying the challenges of placement of a med-psych patient

3. The role of the ED case manager as a best practice approach for 

initiating patient disposition

4. Identifying placement resources for the behavioral health patient

5. What to prepare when referring the behavioral health patient 

6. Discuss strategies for the homeless patient 

7. Building an alliance with the local police department 

8. Care for the Med–Psych patient 

9. Analyzing the financial reimbursement of the med-psych patient

10.Q & A and Conclusion
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Limited 
Services

Location / 
Distance

from Referral Source

Behavioral Health Patient
Challenges

Bed Capacity from 
Referral Source

PET 
Evaluation

Transportation Scope of 
Service Staff

Always Full
Particularly Weekends

Timeliness
Expectation

Availability
Psychiatrists/Specialists

Payor Mix
Medi-Cal/Self Pay

Availability
Distance to 

Referring Facility

Authorization
Ambulance (Logisticare)

Specialties
Pregnant/Dialysis

Competency
Managing the 

Behavioral  Health Patient

Distance
From Referral Source

Homeless
Behavioral Health 

Patient

Safety
CPI/MAB



Case Manager 
& Discharge 

Planner
Insurance Plan 

Alignment with 
Post-Acute Care 

Partner
Inpatient vs. Observation

Managing 
Admissions / 

LOS
Physicians

Readmission
Prevention

Hospital / Case Mangers

Post-Acute 
Care 

Coordinator

Building a bridge 
and collaborating 
with the Post-
Acute Care 
Facilities

The Missing Link
Post-Acute Care Coordinator
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Post-Acute
Care 

Coordinator

Job 
Description
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NAME OF MEDICAL CENTER 
POSITION DESCRIPTION 

 
Approved:  __________________________________________            _________________________________________ 
                  Department Head                                               Date              Human Resources                                            Date 
 
POSITION TITLE: 
POST ACUTE CARE COORDINATOR 

DEPARTMENT: 
ADMINISTRATION 

 
STATEMENT OF PURPOSE 

Under the supervision of the Chief Executive Officer and Chief Operating Officer, develops and maintains positive communications with local 
area facilities to improve the patient experience at College Medical Center.   
 

 
QUALIFICATIONS 

 Must have superior telephone skills and professional demeanor.   
 Must possess the ability to multi-task and be extremely organized. 
 Effective oral and written communication skills. 
 Must be reliable, dependable, and foster an environment of collegiality and collaboration. 
 Possesses a minimum of three (3) years’ experience in a customer service related field.  
 Must have the ability to deal effectively with customers, patients and staff while demonstrating exceptional customer service skills. 
 Proficient in Microsoft Office applications, such as Word and Excel. 
 Must hold  a driver’s license  
 Must be detail oriented   

 
PHYSICAL DEMANDS 

Frequent sitting for long periods of time.  Occasional walking, standing, bending and reaching.  Occasional lifting up to 10 pounds.  Occasional 
pulling and pushing up to 20 pounds.  Corrected vision and hearing to a normal range.  Finger dexterity.  Occasional exposure to stressful 
situations.   
________________________________________________________________________________________________________ 

 
WORKING CONDITIONS 

Office environment.  Occasional exposure to noise, cold, and heat.  Occasional stressful situations to manage. Occasional travel to various 
facilities. 
________________________________________________________________________________________________________ 

 
MAJOR TASKS, DUTIES AND RESPONSIBILITIES 

(All duties listed below are essential to the job.) 
 

General Staff Accountabilities 
 Employee’s conduct conforms to the Mission, Vision, Values, and Code of Conduct of College Medical Center. 
 Values individual differences and demonstrates sensitivity to the cultural needs of others. 
 Respects the rights, privacy and property of others, and maintains strict confidentiality. 
 Effectively protects all health information from unauthorized access per HIPAA regulations and all applicable local and state laws. 
 Maintains required certification/license in a timely fashion. 
 Exhibits good attendance and punctuality. 
 Provides appropriate notice prior to vacation/time off, and notifies supervisor a minimum of Four hours prior to shift when unable to come 

to work. 
 Observes allotted break and meal periods as prescribed by Hospital Policy and follows time clock procedures by accurately clocking in and 

out. 
 Attends to personal affairs to avoid any interference with productivity. 
 Adheres to the Dress Code. 
 Demonstrates an understanding of personal role in the case of a fire/disaster, and participates in Performance Improvement activities. 
 Functions with an awareness of patient safety issues and applies basic principles of safety as identified within the facility. 
 Follows the occurrence reporting policy and procedure in reporting any potential safety issues.  
 
Job Specific Duties 
 
 Monitors key metrics regarding patient flow from skilled nursing homes, assisted living facilities and group homes to the hospital and back.



PHYSICIAN AND POST-
ACUTE CARE FACILITY
MATRIX ALIGNMENT 



Physicians 
Long Beach 

Healthcare Center 
(Vista Cove) 

Royal Care Pacific Care Santa Fe 
Convelescent 

Colonial Care 
Center

Long Beach 
Care Center 

Atlantic 
Memorial 

Courtyard 
Care 

Broadway by 
the Sea 

Long Beach 
Post-Acute 

Care Center 

Intercommunity 
Care Center 

Regent Villa 
Assisted Living 

Palmcrest 
Grand Assisted 

Living 

Villa Redondo 
Assited Living

Vista Del Mar 
Assisted Living Pacific Villa Regency Oaks Edgewater Shoreline Alamitos 

Belmont 

1
Dr. JCAHO * *

2
Dr. Truluck

3
Dr. Love *

4
Dr. Fix

5
Dr. Hart

6
Dr. Valentine

7
Dr. Everhart

8
Dr. Safety

9
Dr. First

10
Dr. Pulse

11
Dr. Borer * *

12
Dr. Cure

13
Dr. Gore

14
Dr. Blood *

15
Dr. Palmer

16 Dr. 
Watchmaker

17
Dr. Brain



8



The Gears to Link Acute to Post Acute

Presented by: Amanda Alcodia 



Element One 
Acute Facilities

Element Two
Physicians

Element Three
Long Term Acute 

Element Four
Sub Acute and Nursing Homes

Element Five
Home Health/Hospice 

Element Six
Recoup Care, Assisted Living, Congregate Living, Shelters



Homeless 
Shelter

Palliative 
Care
(Hospice)

SNF with 
Secured Unit 
or Behavioral 
Health Focus

Inpatient 
Psychiatric
Unit Crisis 

Stabilization 
Unit (CSU)

Congregate 
Living Recuperative 

Care (NHF)

VA or Vet 
Center



Preparation for 
the Behavioral 
Health Referral
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The Relevance 
of a Physician-
to-Physician 
Hand Off

Communication when 
referring a med-psych 
patient
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Transfer 
Agreement 
with Other 

Referral 
Source

PSYCHIATRIC EVALUATION SERVICES AGREEMENT
 

This Psychiatric Evaluation Services and Transfer Agreement (the “Agreement”) is made 
and entered into as of October 1, 2013 (the “Effective Date”) by and between College 
Hospital Long Beach, LLC,, a California corporation, d/b/a College  Medical Center
(“Facility”), and Little Company of Mary Hospital (“Hospital”). 

 
R E C I T A L S: 

A. Hospital operates an acute care hospital located at 4101 Torrance Blvd.
in Torrance, California and is in need of psychiatric evaluation services for 
patients presenting with behavioral health problems (“Hospital Patients”). 

 
B. Facility employs and/or contracts with qualified physicians and registered and/or

certified staff duly licensed in the State of California (“State”) with expertise and 
experience in providing psychiatric evaluation services for patients with
behavioral health problems. 

 
C. Hospital and Facility desire to enter into an agreement under which Facility shall

provide psychiatric evaluation services for all appropriate patients of Hospital and 
care for those patients who require a psychiatric facility. 

 
NOW THEREFORE, in consideration of the promises and mutual covenants 
herein set forth, it is agreed as follows: 

 
1. RESPONSIBILITIES OF FACILITY 
 

1.1 Services 
 

1.1.1 Evaluation Services. Facility shall provide psychiatric 
evaluation and related services for Hospital Patients as described
in, and in accordance with, Exhibit A as requested by Hospital
pursuant to the order of patient’s attending physician. 
 
1.1.2 Placement of Indigent Patients.    For patients who require 
inpatient psychiatric hospitalization but lack the ability to pay for
such services (“Indigent Patient”), Hospital may authorize Facility 
to arrange, at Hospital’s sole cost, inpatient placement for such 
Indigent Patients at Facility. Such Indigent Patients must meet the 
admission criteria as set forth in Exhibit D (“Medical Guidelines for 
Psychiatric Inpatient Admissions”). Prior to admission of an 
Indigent Patient pursuant to this Section 1.1.2, Facility and 
Hospital shall complete an authorization form (“Authorization
Form”), a copy of which is attached as Exhibit C. 

 
1.2 Hours of Service.   Facility shall be available to provide psychiatric 

evaluation and placement services twenty-four (24) hours a day, 
seven (7) days a week. Facility shall respond to requests to
perform emergency psychiatric evaluations with a call back to 
Hospital within thirty (30) minutes of receiving such a request as in 
accordance with Exhibit A. 
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TRANSFER AGREEMENT

 

This Agreement is made and entered into by and between _____ Hospital, and               
("Transferring Facility"). 

RECITALS 

WHEREAS, Transferring Facility recognizes that on certain occasions Transferring 
Facility's patients require care and services beyond the scope of services available at 
Transferring Facility and that optimal care of these patients requires transfer to facilities with 
certain hospital services; and 

WHEREAS, Transferring Facility has identified _____ as a hospital with staff and 
facilities for services that Transferring Facility does not provide; and  

WHEREAS, _____ has services that Transferring Facility does not provide and is willing 
to accept transfers of patients from Transferring Facility if beds, personnel, and appropriate 
services are available, if the transfer has been approved by the receiving physician, and if the 
transfer is consistent with current patient transfer laws; and 

NOW, THEREFORE, in consideration of the mutual covenants and promises contained 
herein, the parties agree as follows: 

1.  ____ agrees to accept transfers of patients from Transferring Facility if beds, personnel, 
and appropriate services are available, if the transfer has been approved by the receiving 
physician, and if the transfer is consistent with current patient transfer laws. 

2.  If patient's physician at Transferring Facility determines that the patient needs to be 
transferred to a hospital, ____ agrees to admit the patient as promptly as possible, provided 
admission requirements are met, in accordance with federal and state laws and regulations. 
Prior to moving the patient, Transferring Facility shall receive confirmation from ____ that it can 
accept the patient. 

3.  Transferring Facility shall arrange for the transfer in advance. Transferring Facility shall 
complete and send with each patient at the time of transfer, or in an emergency, as promptly as 
possible, medical and administrative information necessary to determine the appropriateness of 
the placement and to enable continuing care to the patient. This information must include at 
least a transfer summary. The transfer summary must include essential information relative to 
the patient's diagnosis, course of treatment, laboratory and procedure results, medications, 
dietary requirements, rehabilitation potential, known allergies, and treatment plan. 

4.  Transferring Facility is responsible for arranging appropriate and safe transportation. 

5.  Transferring Facility is responsible for effecting the transfer of personal property (i.e., 
money, valuables) and information related to these items, or making other appropriate 
disposition of personal property. 

6.  Relatives or persons legally responsible for the patient must be notified (or attempts over 
a 24-hour period must have been made) by Transferring Facility prior to the transfer, except in 



Preparing a 
Check-Off List 

to Transfer 
Behavioral 

Health Referral
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Referral Check off List 

 

 Face sheet 

 

 Insurance Eligibility 

 

 H&P 

 

 Labs including pregnancy test 

 

 Assessment to include Psych history 

 

 Hold if applicable 

 

 Medical History 

 

 Your Contact Information if our nurse has any questions 

 
Please provide us all the necessary documents on this list at once in order to 

avoid delays in the review process by our clinical team. 
 



SBAR
Documentation

Forms

Date: Time: From: Ext: To: Ext:

Attending Physician:                         Code Status: Full unless otherwise stated
DNR   or Modified                      Name:

Gender:  F or M           Age:                 Diet:
Allergies:
Isolation:  Standard    Contact    Airborne    Droplet
Risks: Fall    Seizure    Suicide    Aspiration       Assault

Transfer to unit verified:   Y      N 
Medication Reconciliation Done:   Y      N 

Chief Complaint: __________________________
Patient Diagnosis: __________________________
Past Medical Hx: __________________________
______________________________________________
____________________________
Misc. Amb, Wheelchair, Weakness (L,R Bil)

PERTINENT MEDICATIONS
Given: ___________________________________
Pending: _________________________________
Drips/Current Infusion: _____________________
Last Pain Med: ____________________________

IMAGING
ORDERED                                                     DONE
___                         CT___________                ___
___                         MRI__________                ___
___                         XRAY_________              ___
___                        Other__________                ___

Labs Sent: ________________________________
Pertinent Lab Results: _______________________
Last Vitals: ____________  IV Access: _________
HR: __________________  SpO2: _____________
BP:___________________  RR: ______________
Temp: ________________   Glucose:___________
Pregnancy Test :  Pos, Neg, N/A

NEURO:  Alert                    Oriented: x_________
___                  PERRLA           MAE

Deficits: _________________________

RENAL:   VOIDS  Foley DOI:______ Anuric DTV
___       Dialysis Cath Site/Type: ______________ 
Dialysis Sched: M  W  F  or  T  TH 
Last:____

CARDIO:  SR     SB     ST     AFIB/AFLUTTER     
OTHER
__                 Pulse Present

SKIN: Warm/Dry      Intact      Diaphoretic
___     Skin Alterations: _________________

Photo:        DONE        
___Cloth removed and change in hospital gown

PULM:       RA     NC     VENTIMASK     NRB     
BIPAP
Liters O2: _____________________________

Vent Settings: __________________________
ETT/Trach Size/Position_________________

SAFETY:   Belonging Searched/ Secured:   Y    N
___             Valuable in security:  Y    N  
Home meds in pharmacy or with patient

MISC:          Restraints: ____ Chemical/ 
Physical/Med
___             Sitter:   Y    N 
________Date/Time 5150  GD  DTO DTS  VOL

GI:             Abd:    Soft    Nontender    Tender    
Distended
___            NPO  PO    BM: __________________

NGT/OGT Drainage: _____________

Surgical Patient:  _____Per-op Surgical check list
____NPO at least 6 hours        
____Consent obtained    
____Anesthesia consent obtained

PROCEED WITH TRANSFER WHEN ALL OF THE FOLLOWING HAVE BEEN COMPLETED…
___ Report faxed
___ Receiving RN has confirmed receipt of SBAR report

Signature of transferring RN: ______________________ Print Name__________________________ 
Date:_______ Time:_____

ER Transfer SBAR Form  
ICU FAX # 562 4261503        Med Surg Fax # 2N 562 997 2493// 2 W  562‐490‐9668 

Unit B 562 997 2284              Perinatal 562 997 2455
BHU:  1 W# 562 997 2519     1 S# 562 997 9859   SC # 5622568445 
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Patient Safety 
Zone

“Skid Row”
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Transport to “Patient Safety Zone” 
The Patient Safety Zone is an area in Los Angeles 
that is generally known as “Skid Row”

Transport to Patient 
Safety Zone

It is the practice of the Hospital to not transport 
patients to the “ Patient Safety Zone” 

Provider agrees to NOT transport any of the 
Hospital's patients to the Patient Safety Zone.

19

ADDENDUM TO  
MEDICAL TRANSPORTATION AGREEMENT 

BETWEEN 
FACILITY  

AND 
AMBULANCE SERVICES 

 
The Medical Transportation Agreement between CHLB, LLC dba Medical Center and 
Ambulance Services, Inc. (“Provider”) effective ____, shall be amended as follows: 
 

1.5 Ambulance Assignment.   Provider shall assign two (2) 2013 Ford E-350 
ambulances to service Hospital.  The said ambulances shall, at Hospital’s discretion, be 
customized with the Hospital’s insignia to promote and identify the Hospital and its services.  
Hospital retains the right to have its insignia removed from the ambulances at any time, with or 
without cause.  To the extent Hospital desires to have its insignia removed from the ambulances, 
Hospital will provide written notice to Provider requesting that the insignia be removed.  Within 
seven (7) days from receipt of the written notice, Provider shall have Hospital’s insignia 
removed from all ambulances and Provider shall provide Hospital with confirmation of the same.

 
1.5(a) Transports to “Patient Safety Zone”  The Patient Safety Zone is an area in Los 

Angeles that is generally known as “Skid Row” and is more specifically described as the 
geographic area encompassed by the Central and Newton Divisions of the Los Angeles Police 
Departments, bounded by the Pasadena freeway and the Los Angeles River to the North; by the 
Harbor freeway to the West; by the Los Angeles River to the East; and by Florence Avenue to 
the South.  A map of the Patient Safety Zone is attached hereto and incorporated herein.   

 
It is the practice of the Hospital to not transport patients to the “Patient Safety Zone” 

unless certain exceptions exist, such as the patient having a fixed permanent residence in the 
Patient Safety Zone; the patient is being discharged to a family member with a fixed permanent 
residence in the Patient Safety Zone; or the patient is being transferred to another health care 
facility that is located in the Patient Safety Zone.   

 
By executing this Addendum, Provider agrees to abide by and comply with Hospital’s 

Best Practices on Psychiatric Homeless Patient Discharge Planning, a copy of which is attached 
and incorporated herein.  Unless an exception applies, Provider agrees to not transport any of the
Hospital’s patients to the Patient Safety Zone.  If Provider is requested to transport a Hospital 
patient to the Patient Safety Zone pursuant to one of the exceptions identified above, Provider 
agrees to first consult with the Hospital’s Chief Executive Officer and Director of Corporate Risk 
Management prior to making the transport. 

 
Provider further agrees to keep all ambulances that contain Hospital’s insignia away from 

the Patient Safety Zone unless there is an emergency medical need for the ambulances to be 
present in the Patient Safety Zone or Provider is making a permitted transport to the Patient 
Safety Zone pursuant to the provisions above.  
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Homeless
Informed 
Consent 

Discharges
Forms
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HOMELESS PATIENT INFORMED CONSENT DISCHARGE FORM

 

        Informed Consent for Homeless Patient Discharge  

 

Patient’s Name:_____________________________ Patient’s ID #:__________________________ 

PPLEASE READ THIS DOCUMENT CAREFULLY, IF YOU CANNOT READ OR DO NOT 
UNDERSTAND THIS FORM PLEASE ASK FOR HELP. YOUR SIGNATURE IS REQUIRED 
WHETHER YOU ACCEPT OR REFUSE THE DISCHARGE RECCOMEDATIONS. YOU WILL BE 
GIVEN A FULLY COMPLETED AND SIGNED COPY OF THIS CONSENT FORM. 

Patient’s Rights: You, as a patient, have numerous rights guaranteed by law which include the right to 
compassionate and respectful care, the right to participate in your care and to ask for and to be provided 
with all the information you need to make an informed decision about your care, the right to request or to 
refuse appropriate and medically necessary treatment, service or medical staff except in certain situations 
involving an emergency or legal detention. A disclosure of your rights is attached. 

 

Recommended post-Hospital care:  

 

The attached Discharged Plan recommends that you 

be referred to _________________________________________________________ 

be transported to_______________________________________________________ 

be transferred to ________________________________________________________ 

other: _________________________________________________________________ 

Reasons for the Recommendations:  

Due to your medical/psychological/other condition: _____________________________ 

_______________________________________________________________________ 

_______________________________________________________________________  

_______________________________________________________________________  

________________________________________________________________________  

 



Homeless
Patient 
Shelter 
Contact 

Checklist 
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Homeless
Patient 
Shelter 

Checklist
Via

EMR 
23



Homeless
Discharge 

Plan 
Checklist –

part 1
Via

EMR 
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Homeless
Discharge 

Plan 
Checklist –

part 2
Via

EMR 
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SB 1152 
Changes 

Pertaining to 
Homeless 

Discharges
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Build An 
Alliance
Local Police 
Department 
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Mental Evaluation 
Team (MET) 

and
Mobile Response 

TEAM (MRT)
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Care of the 
Med–Psych 
Patient 
Population
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Medical Psych Patient Transfer Process
Revised January 11, 2017

House Supervisor notifies 
Referring Facility.

Physicians must have a phone conversation for official 
acceptance.

Supervisor to continue to process as a direct admit by 
getting orders from admitting physician and contacting 

admitting.
Email Gina, Joe, Ava, Access, 

Tammy Jo, Mirna, and 
Mike Hartman the disposition of 

patient.

To determine need for acute medical or surgical care, 
Nursing Supervisor will request a faxed copy of the 

prospective patient’s clinicals.
(562)989-4850

Please make sure transferring facility is 
aware that if they need to reach the 
Nursing Office, and use the Office 
extension, to please leave a very 
detailed message if they are unable to 
reach the Nursing Supervisor directly.

Transferring facility will contact Nursing Office House 
Supervisor to indicate that they have a patient with acute 

medical or surgical care, and behavioral health needs
Supervisor Direct Line: (562)997-2418

Office Phone: (562)997-2275

Email Gina, Joe, Ava, Jay Ann, 
Tammy Jo, Mirna, and Mike 

Hartman the information on why 
the patient does not need acute 

medical care. 
If it is during the day, you may also 

call Access 
855-844-8898
562-256-8350

Does the Physician Accept the patient? No

Access continues to evaluate 
for potential psych admission 
since they are not a medical 

patient.

Supervisor determines type of Physician needed, (ex: 
ortho, surgery) and calls Physician from call panel to 
present case regarding need for acute medical care.

Yes

Does the patient appear to need Acute Care?
(Please contact Case Management if you feel there is a 

need for InterQual assessment; this may delay the
transfer process)

No

Yes

PET team will be notified to travel to transferring facility 
to assess need for placement of a hold.
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Medical Psych Patient Transfer Process
Revised March 20, 2018

House Supervisor notifies 
Referring Facility and documents declination in shift report.

Physicians must have a phone conversation for official 
acceptance.

Supervisor to continue to process as a direct admit by 
obtaining orders from admitting physician and contacting 

admitting.

If the patient has no insurance, the sending facility will 
obtain MediCal Presumptive Eligibility. College Medical 
Center will assist the patient with applying for full scope 

MediCal.

House Supervisor will fax the face sheet to Access.

Access will notify PET Team to travel to transferring 
facility to assess need for placement of a hold.

To determine need for acute medical or surgical care, 
Nursing Supervisor will request a faxed copy of the 

prospective patient’s clinicals.

If the patient does not need acute medical care, refer the 
case to Access and note it in the Supervisor Report.

Access Contact 24/7

Phone Number

Transferring facility will contact Nursing Office House 
Supervisor to indicate that they have a patient with acute 

medical or surgical care, and behavioral health needs
Supervisor Direct Line: Phone Number

Access continues to evaluate for potential 
psych admission since they are not a medical 

patient.

Does the Physician Accept the patient?

Does the patient appear to need Acute Care?
(Please contact Case Management if you feel there is a 

need for InterQual assessment; this may delay the
transfer process)Yes

Yes

No

No



Transferring 
the 

Medical/Psych 
Patients

32

 
 

Transferring a Medical/Psych Patient 
Please contact our House Supervisor. 

If you do not reach them directly, and instead reach the voicemail, please 
leave a detailed message which includes: 

 Your Name 
 Your Number (where they can reach you directly at your facility) 
 The Patient’s Medical Diagnosis 

After speaking with our House Supervisor, please fax the following to 
(Phone Number): 

□ Face Sheet ☐ EKGs 

□ History and Physical ☐ X-Rays 

□ Last 24 Hour Vital Signs ☐  Physician Consultations 

□ Last 24 Hour Medication Sheet ☐  Physician Progress Notes 
□ Last 24 Hour Nurses’ Notes ☐ All Lab Work, Including UA/UDS 
□ Any Legal Hold Paperwork (5150, 5250, etc.) 

□ Emergency Department Records 

 
Upon receipt and review of these records, and if there is a bed available, our 
House Supervisor will contact you with the name and number of the on-call 
physician. 

In order to complete this transfer, the physician must accept the 
patient from your physician. 

If the patient is not on a hold, and once they are accepted by the PET team 
will be sent to your facility prior to transfer. Results of PET assessment will 
not change acceptance. 
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Analyzing the 
Financial 

Reimbursement
Med-Psych Patient 
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What is an MS-DRG?
“Medicare Severity Diagnosis Related Groups (MS-DRGs) (MS)-DRGs”: 

codes designed to represent patient severity of illness & hospital resource 

utilization.

Each MS-DRG can be split into three different tiers of severity: 

• With Major Complication or Comorbidity (MCC)

• With Complication or Comorbidity (CC)

• Without Complication or Comorbidity (WO CC/MCC)
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Congestive Heart Failiure
The type of heart failure MUST be specified in order for an MCC or CC 
to be assigned. 

DX Code DX Code Description Status
428.1 Left heart failure CC

428.20 Systolic heart failure, unspecified CC
428.22 Chronic systolic heart failure CC
428.30 Unspecified diastolic heart failure CC
428.32 Chronic diastolic heart failure CC
428.40 Combined diastolic/systolic HF, unspecified CC
428.42 Chronic combined diastolic/systolic HF CC
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Congestive Heart Failure (cont.)
The type of Heart Failure MUST be specified in order for an MMC or CC 

to be assigned MCC – Specify an acute exacerbation of CHF.

DX Code DX Code Description Status
428.21 Acute systolic heart failure MCC
428.23 Acute on chronic systolic heart failure MCC
428.31 Acute diastolic heart failure MCC
428.33 Acute on chronic diastolic heart failure MCC
428.41 Acute combined systolic & diastolic heart 

failure
MCC

428.43 Acute on chronic combined systolic and 
diastolic heart failure

MCC
37



Heart Failure and Shock

MS - DRG MS –DRG Title FY 2018 
Average 

Reimbursement  

GLOS

291 Heart Failure & Shock w/MCC  1.4796 $13,041 4.5

292 Heart Failure & Shock w/CC 0.9574 $8,438 3.5

293 Heart Failure & Shock w/o MCC or CC  0.6618 $ 5,833 2.6
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Psychosis

MS -
DRG

MS –DRG Title FY 2018 Average 
Reimbursement  

GLOS

885 Psychosis $ 10,500 5.8
Psychosis is not considered CC or MCC and 

doesn’t affect DRG.
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Action Items
1) The Post – Acute Care Coordinator
2) Physician and Post-Acute Care Facility Matrix Alignment
3) The Gears to Link Acute to Post Acute
4) Identifying Resources for the Behavioral Health Patient
5) Preparation: transfer agreement, check off-list, SBAR                                 

(or patient hand off process)
6) Managing the homeless patient (SB 1152): patient safety zone, 

informed consent, homeless shelter contact checklist
7) Building an Alliance with the Police Department
8) Care of the Med-Psych Patient: flowchart and transfer checklist
9) Analysis  of the Financial Reimbursement of a Med-Psych Patient
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Let your Voice be Heard

Any 
questions or 
comments? WE 

CAN 
HELP
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Let your Voice be Heard
Joe Avelino
Chief Executive Officer
College Medical Center
JAvelino@CollegeMedicalCenter.com
(562) 997-2402
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