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Which patients need to stay in the hospital for 

chest pain evaluation?

STEMI NSTEMI UA

Acute Coronary Syndromes

Obviously Admit Obviously Admit

We talked about how higher sensitivity troponin has changed diagnosis of NSTEMI

NSTEMI CP NOS

We talked about who can probably be safely discharged (HEART Score). 

???

An Observation Unit can help with this dilemma



Who can go home?

Van Den Berg P,  Body R .The HEART score for early rule out of acute coronary syndromes in the emergency department: a systematic 

review and meta-analysis. Eur Heart J Acute Cardiovasc Care. 2017 May 1:2048872617710788. doi: 10.1177/2048872617710788. 

Some people may 

not be 

comfortable with 

1.7% MACE rate at 

30 days

https://www.ncbi.nlm.nih.gov/pubmed/?term=Body R[Author]&cauthor=true&cauthor_uid=28534694


Who can go home?

You can fix this issue by 

using the HEART Pathway 

(Mahler previously 

discussed) and add on 

second troponin.  

If this second troponin is 

positive OR if the HEART 

score is high risk, THIS IS 

WHERE OBSERVATION 

CAN HELP



What is Observation?

Observation can be 3 things:

A Place

A Science

A Status/Service 

Outpatient

Unit

Protocol

Can Occur in Different Settings

● Type 1 - Protocol-driven in 

a dedicated obs unit

● Type 2 - Discretionary care in 

a dedicated obs unit

● Type 3 - Protocol-driven in 

any bed in the hospital

● Type 4 - Discretionary care in 

any bed in the hospital

#1



Observation services are those services furnished on a hospital's 

premises, including use of a bed and periodic monitoring by nursing or 

other staff, which are reasonable and necessary to evaluate an 

outpatient's condition or determine the need for a possible admission 

as an inpatient...

Medicare: Hospital Manual, 3663

Observation Services are….



Observation Services are….

Things

Discharge

Admit



Things

Discharge

Admit

Observation Protocol



Things

Discharge

Admit

3 Key Components

Patient Selection Decision CriteriaInterventions



Observation Protocol for Chest Pain

Patient Selection



Things

Discharge

Admit

Observation Protocol

Decision CriteriaInterventions

To Be Covered in the 

Imaging Webinar



Observation Protocol

Where can I find out about more protocols?

www.obsprotocols.org



Inclusion and Exclusion 

Criteria

Interventions

Discharge Criteria





Observation Units can be managed by ED 

physicians

Multiple Provider Models Exist

ED Physician rounds at 

beginning of shift with APP 

who is stationed in unit 

completing care

Requires APP

Physician time 8-10 min/pt

Distinct group of physicians 

rounds on patients 

May or may not use APP

Physician time 40-50 min/pt 

without APP

May bill under separate 

Medicare ID

Pros

Cons

One Physician Two Physician 



Observation Units can be managed by the ED

Workflow notes

Nursing Ratio is typically

4:1 and usually there’s 1 

PCA at 8 pts

Often the unit has a patient 

nadir in the midday and 

these beds can be flexed 

for a multitude of other 

functions (like holds or 

short stay procedures)

Rounds should occur early 

and there should be some 

follow up rounds before 

5pm



Yes! It works and is in scope

Open 

unit



Condition / Year / Author N Primary Outcome

1. Syncope / 14 / Sun * 124 ↓ admissions and LOS

2. Chest Pain / 10 / Miller * 110 ↓ Cost (stress MRI)

3. Atrial Fib / 08 / Decker 153 ↑ conversion to sinus

4. TIA / 07 / Ross 149 ↓ LOS and cost

5. Syncope / 04 / Shen 103 ↑ established diagnosis, ↓ admissions

6. Asthma /  97 / McDermot 222 ↓ admissions, no relapse ↑

7. Chest Pain / 98 / Farkouh 424 No difference cardiac events

8. Chest Pain / 97 / Roberts 165 ↓ LOS and cost

9. Chest Pain / 96 / Gomez 100 ↓ LOS and cost

*Added since published after this review
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Requirements to Report 
Observation Services



▪ Timed/dated order to place in 

observation status

▪ A treatment plan regarding the goals of 

observation

▪ Clinically appropriate progress notes

‒ Asthma different than chest pain

▪ A discharge summary reviewing the 

course in observation, findings, and plan

General Documentation Requirements



Coding Construct and 
Documentation Requirements 



Professional Observation CPT Codes

▪ Same day admit and discharge CPT Codes:

▪ 99234 – Low severity

‒ Low-complexity MDM

▪ 99235 – Moderate severity

‒ Moderate-complexity MDM

▪ 99236 – High severity

‒ High-complexity MDM



▪ Medicare requires 8 hours 

of Obs. on the same 

calendar date to report 

99234-99236

CMS 8 Hour Rule

RAC Issue A00010002013*: 



Professional Observation CPT Codes

▪ Admit and discharge more than one calendar day:

▪ Initial day CPT codes:

‒ 99218 – Low severity

• Low-complexity MDM

‒ 99219 – Moderate severity

• Moderate-complexity MDM

‒ 99220 – High severity

• High-complexity MDM



▪ Discharge day CPT Code:

▪ 99217- Discharge Day

▪ Includes final exam, discussion of observation stay, 

follow-up instructions, and documentation

▪ Used with codes from the initial observation day codes 

series (99218/99219/99220)

Professional Observation CPT Codes



Observation Level of 

Care

Care All on the 

Same Day

Care Covers Two 

Calendar Days

1 99234 99218 + 99217

2 99235 99219 + 99217

3 99236 99220 + 99217

Coding Scenarios Observation Services



▪ All but the lowest level Obs require very significant Hx

and PE documentation

▪ Comprehensive Hx and PE:

99219/99220 & 99235/99236

‒ HPI: 4 elements

‒ PFSHx: 3 areas* (Family Hx)

‒ ROS: 10 systems

‒ PE: 8 organ systems

▪ Beware overuse of macros for ROS and PE

Physician Documentation Requirements 



Same 

Day Obs
Total RVU

Over 

Midnight 

Obs 

Total RVU
ED E/M 

Service
Total RVU

99234 3.77 99217 2.06 99284 3.32

99235 4.78 99218 2.82 99285 4.90

99236 6.16 99219 3.84

99220 5.25

2017 RVU Values for Observation Services

99217 + 99220 = 7.31 RVUs Total



▪ 10 bed unit…turned 1.3 times daily

‒ Blend of moderate and high ….5.7 RVUs per case

‒ 74 RVUs….$36/RVU….$2,700 daily = $112/hr

‒ Cost: salary, benefits, overhead…?tough to cover costs

Staffing Solutions

▪ MD coverage in the morning and evening 

‒ New admits and discharges

‒ 10hrs X $150 = $1500

▪ PA/NP interim coverage 

‒ 12hrs X $70 = $840

Observation Unit Staffing



Observation Status and 
Patient Financial Impact



Patient Financial Considerations

▪ Obs is an outpatient service covered under Medicare 

part B

▪ Concerned beneficiaries may pay more as outpatients 

than if they were admitted as inpatients

‒ 80/20 co-insurance under part B

▪ If not inpatient then responsible for SNF charges 

• In OIG study, 11% of Obs was > 3 days

▪ Self administered (P.O.) medications not covered



▪ 20% co pays add up for longer complex Obs stays 

‒ Inpatient expense: Part A inpatient deductible $1,288

▪ SNF

‒ Obs stay…no qualifying SNF Medicare coverage

• Patient may be entirely responsible - $5,000

• Typical stay starts at roughly $250 per day 

‒ Qualifying inpatient stay spanning 3 nights

• No patient SNF cost sharing for first 20 days

• After 20 days co-payment is $145 per day

▪ Self administered meds- “uncovered service” - gross 

hospital charges are in play (average bill $528)

Patient Financial Detail



March 2016 ACEP Now Syncope 
Cost Comparison Inpatient vs Observation

ACEP Now: Baugh, Granovsky March 16, 2016



Observation Facility Payment



2017 Observation Facility Payment

Year CMS
Payment

2010 $705.27

2011 $714.33

2012 $720.64

2013 $798.47

2014 $1,199.00

2015 $1,234.22

2016 $2,174.14

2017 $2,221.70

$705.27 $714.33 $720.64 
$798.47 

$1,199.00 
$1,234.22 

$2,174
$2,221.70

$0.00

$500.00

$1,000.00

$1,500.00

$2,000.00

$2,500.00

2010 2011 2012 2013 2014 2015 2016 2017



Observation Big Hospital Payments in 2017 
What's the Catch? 

Comprehensive APC

▪ Bundling:  Most Labs, 

ancillaries, radiology, 

procedures…

What’s Included? Everything! 

Labs, CT, US,  most procedures, IVF, Meds 

Except (S.I. F,G,H,L,U)

Observation 

Now A Mini DRG



▪ Observation services will  be an expanding determinant 

of our success in bringing value to health care delivery

▪ Documentation requirements  are meaningful and 

require provider education

▪ Patient financial responsibility is frequently less than if 

they are an inpatient

▪ Under the comprehensive APC process the facility 

receives a single bundled payment for Observation

Conclusions
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