
Support the Improving Access to Medicare Coverage Act

Under Medicare law, patients covered by traditional fee-for-service Medicare must 
have an inpatient stay in a short-term acute care hospital spanning at least three 
consecutive days (not counting the day of discharge) in order for Medicare to pay 

admitting them as inpatients.  
Outpatients may stay for multiple days and nights in hospital beds and receive 

as inpatients do. However, although the care received by patients in observation 
status can often be indistinguishable from the medically necessary care received 

coverage in a SNF. As a result, the Medicare beneficiary ends up being 
responsible for paying for the SNF stay out-of-pocket, which places an unfair 
financial burden on the beneficiary through no fault of the beneficiary. Counting 
observation days toward the Medicare benefit is a common-sense policy that does 
not affect hospital care but does protect the ability of beneficiaries to receive 
needed post-acute nursing home care. For these reasons, we support passage of 
the Improving Access to Medicare Coverage Act (S. 4137/H.R. 5138).   

An early study

outpatient observation status was increasingly becoming a substitute for inpatient 
status. The same study also documented increases in long-stay outpatient status, 

by the Department of Health and Human Services Office of Inspector General 
(OIG)
least three days, but that did not include three inpatient days. The pattern 

•

• Term Care Commission
recommended that the Centers for Medicare & Medicaid Services (CMS) count
time spent in observation status toward meeting the three-day stay

•
various policy options for counting time spent in observation toward meeting

are needlessly facing barriers to accessing needed post-acute care.4

• Medicare Advantage (MA) plans commonly waive the 3-day rule, 
creating an MA benefit not available to those in traditional Medicare.
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Medicare beneficiaries are being denied access to Medicare’s skilled nursing
facility (SNF) benefit because of the way some hospital stays are classified.

The National Transition of Care Coalition (NTOCC)



• Recent efforts have focused on eliminating burden and unanticipated/surprise medical bills that are having have a

impact of observation stays is often a surprise medical bill for Medicare beneficiaries.

• During the COVID-19 national public health emergency (PHE), CMS waived the Medicare Part A SNF 3-day stay prior
 SNF

“[T]he overwhelming
majority of SNF beneficiaries entered into Part A SNF stays in FY 2020 as they would have in any other year; that is,
without using a PHE-related waiver, with a prior hospitalization, and without a COVID-19 diagnosis.”5 This waiver
should be made permanent.

• A 2020 study found that Medicare beneficiaries residing in the most disadvantaged neighborhoods, as defined by Area
 receive

6

• The 2019, 2020, and 2021 annual Office of Inspector General Top 25 Unimplemented Recommendations included

skilled nursing facility (SNF) services so that beneficiaries receiving similar hospital care have similar access to these
services. 7

2

Since March 8, 2017, the NOTICE Act has required hospitals to inform patients who are receiving outpatient observation 
services for more than 24 hours that they are outpatients, not inpatients. Hospitals must use the Medicare Outpatient 

purposes of SNF coverage. 

As mentioned earlier, legislation was re-introduced this Congress with bipartisan support that would create a full and
permanent solution. The Improving Access to Medicare Coverage Act (S. 4137/H.R. 5138), sponsored by Senators Sherrod 
Brown (D-OH), Susan Collins (R-ME), and Sheldon Whitehouse (D-RI), and Representatives Joe Courtney (D-CT), Glenn 
‘GT’ Thompson (R-PA), Suzan DelBene (D-WA), and Ron Estes (R-KS), would help Medicare beneficiaries who are 
hospitalized in observation by requiring that time spent in observation be counted towards meeting the three-day prior 
inpatient stay.

stay rule provides critical new information. These waivers allowed ACO patients to enter a SNF directly from home or 

8 The ACO experience 
demonstrates that SNF utilization following non-qualifying hospitalizations is exceedingly low, meaning cost to 
the Medicare program would also be low.
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