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Agenda

• Review current CDC guidelines for treating patients with COVID-19

• Examine a recent IRR case to highlight considerations

• Discuss what we’ve learned over the last several months
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Interactive Discussion

• Ask questions via the Chat window.

• We will answer questions as we go.  

• If we don’t get to all the questions, we 
will send out a Q&A after the webinar.

Exit Survey

• AllMed is a Lean organization with a 
culture of continuous improvement.

• Your feedback helps us shape our 
webinar program.
https://www.surveymonkey.com/r/XP9GRV3

House Keeping
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AllMed Quality Programs: Targeted IRR Flow
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Summary of Clinical Course:

• 73 year old male admitted from a long-term care facility to an acute care 
hospital

• Diagnosed with COVID-19 infection with pneumonia, hypoxic respiratory 
failure, rhabdomyolysis and acute kidney injury

• Medical history includes diabetes, schizophrenia and substance abuse

• He was hypoxic upon presentation and required mechanical ventilation. 

• Subsequently, blood cultures showed methicillin resistant staph aureus 
(MRSA); sputum culture showed pseudomonas. 

• He had a complicated hospital course, and a clinical note shows 

• He was on mechanical ventilation via tracheostomy with PEG tube for feeding. 

• He was sedated on Fentanyl drip, receiving IV antibiotics. 

• His acute kidney injury had resolved. 

• An evaluation for transfer to a long-term acute care hospital (LTACH) was 
initiated. Inpatient stay is under review.

The Patient Case Summary
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Response to Referral Questions

1. Was inpatient stay medically necessary?  

Yes, the inpatient stay was medically necessary. 

2. Are there unique circumstances about this member that would make the policy not apply?

Yes. There are unique circumstances about this member that would make the policy not apply.

Rationale (con’t on next page)

The patient presented with suspected COVID-19 infection including pneumonia, hypoxic respiratory failure and acute 
kidney injury. He quickly required mechanical ventilation and was placed in isolation. In a recent review of COVID-19, 
Berlin and colleagues note that, in a large cohort of patients studied, 14% had severe disease, 5% developed critical 
illness with organ failure and in that critically ill group, mortality was 49% [1]. Of those that survived critical illness, the
majority required prolonged mechanical ventilation [1]. These authors also point out that, "people with chronic health 
conditions such as cardiovascular disease, diabetes mellitus, and obesity are more likely to become critically ill from 
Covid-19" and that, "the incidence of critical illness is also higher among men than among women and higher among 
persons older than 65 years of age than among younger persons" [1]. This patient is a male, over the age of 65, with 
diabetes who resided in a nursing home. He was at high risk upon presentation to become critically ill. The authors also 
point out that, "patients with severe Covid-19 should be hospitalized for careful monitoring" [1]. 

Referral Questions & Rationale
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Rationale (con’t)
The guidelines published by the National Institutes of Health (NIH) recommend careful observation and treatment of 
complications, with hospitalization for severely ill individuals or those with significant hypoxia [2]. In a recent review by
Marini and Gattinoni, the authors point out that, "COVID-19 is a systemic disease that primarily injures the vascular 
endothelium" and that, "if not expertly and individually managed with consideration of the vasocentric features, a 
COVID-19 patient with ARDS (“CARDS”) may eventually develop multiorgan failure, even when not of advanced age or 
predisposed by preexisting comorbidity" [3]. This patient was at very high risk of critical illness or death upon 
presentation, given his age and comorbidities. Inpatient care was the only option and would be consistent with the 
standard of care based on these recent publications in the peer-reviewed medical literature.

The MCG, Pneumonia, ORG: M-282 (ISC) notes that admission is indicated for the presence hypoxemia, a moderate to 
high risk category patient, the need ventilator assistance or when appropriate testing, treatment and/or isolation is not 
available at an outpatient facility [4]. This patient was acutely ill and hypoxic upon presentation, was a high risk category
patient, needed ventilator assistance, lived in a nursing home and could not have been cared for anywhere else other 
than an inpatient facility. The inpatient stay was medically necessary and consistent with the current standard of care.
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• Incubation period for COVID-19: “thought to extend to 14 days, with a 
median time of 4-5 days from exposure to symptoms onset.”

• Symptoms, in order of frequency, include:
• Fever

• Cough

• Fatigue

• Anorexia

• The severity can range from mild to critical. 

• Patients who become critical typically do so within the first 12 days, and 
patients can deteriorate rapidly after the first week of illness.

COVID-19 Inpatient Care

Background*
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• Shortness of breath

• Sputum production

• Myalgias

*Source: Guan WJ, Ni ZY, Hu Y et al. Clinical Characteristics of Coronavirus Disease 2019 in China. N Engl J Med 2020; 382:1708-20.
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• Not all patients with COVID-19 require hospital admission. The decision 
to monitor a patient in an inpatient or outpatient setting depends on:1

• The clinical presentation

• Requirement for supportive care

• Most common reasons for admission to the ICU were “hypoxemic 
respiratory failure leading to mechanical ventilation, hypotension 
requiring vasopressor treatment, or both.”2

• In some studies, viral load at the time of hospital admission seems to 
correlate with disease severity and risk of intubation and mortality3

• COVID index, a predictive tool to identify patients who may need a 
ventilator or ICU bed. Key factor include4

• chest x-ray abnormality, age, lactate level, direct bilirubin level, neutrophil-to-
lymphocyte ratio and the presence of hemoptysis, comorbidities, 
unconsciousness, dyspnea and a history of cancer

COVID-19 Inpatient Care

Considerations for Acute Inpatient Care
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• Potential risk factors for severe disease

• Patient’s ability to self-isolate at home

Sources: 
1. Centers for Disease Control and 

Prevention: Coronavirus Disease 2019 
(COVID-19) Interim Clinical Guidance for 
Management of Patients with Confirmed 
Coronavirus Disease (COVID-19). 
Updated May 20, 2020. Available at: 
https://www.cdc.gov/coronavirus/2019-
ncov/hcp/clinical-guidance-
management-patients.html

2. Bhatraju P, Ghassemieh B, Nichols M, 
Kim R et al. Covid-19 in Critically Ill 
Patients in the Seattle Region — Case 
Series. N Engl J Med 2020; 382:2012-
2022. DOI: 10.1056/NEJMoa2004500

3. Reed Magleby, MD, Lars F Westblade, 
PhD, Alex Trzebucki, MD, Matthew S 
Simon, MD, MS, Mangala Rajan, MBA, 
Joel Park, MD, MS, Parag Goyal, MD, 
MSc, Monika M Safford, MD, Michael J 
Satlin, MD, MS, Impact of SARS-CoV-2 
Viral Load on Risk of Intubation and 
Mortality Among Hospitalized Patients 
with Coronavirus Disease 2019, Clinical 
Infectious Diseases, , 
ciaa851, https://doi.org/10.1093/cid/cia
a851

4. Liang W, Liang H, Ou L, et al. 
Development and Validation of a Clinical 
Risk Score to Predict the Occurrence of 
Critical Illness in Hospitalized Patients 
With COVID-19. JAMA Intern 
Med. Published online May 12, 2020. 
doi:10.1001/jamainternmed.2020.2033

https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html
about:blank


Improving healthcare together

• Studies regarding the most effective therapy are ongoing. 
• Preliminary results suggest that remdesivir “shortens time to recovery” 1

• Recent studies have shown that dexamethasone can be beneficial.

• A new study from the Henry Ford Health System in MI found that 
treatment with hydroxychloroquine alone and in combination with 
azithromycin was associated with a reduction in COVID-19 associated 
mortality.2

• More studies ongoing

COVID-19 Inpatient Care

Therapy Considerations
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Sources: 
1. Berlin D, Gulick R, Martinez F. Severe Covid-19. N Engl J Med May 15, 2020. DOI: 10.1056/NEJMcp2009575
2. Arshad S, Kilgore P, Chaudry Z, O’Neill W, Zervox W for the Henry Ford COVID-19 Task Foce. Treatmetn with Hydroxychloroquine, Azithromuch, and Combination in Patients 

Hospitalized with COVID-19. International Journal of Infectious Diseases. July 1, 2020. https://doi.org/10.1016/j.ijid.2020.06.099

about:blank
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Acute Inpatient Level of Care

Patients that require emergent 
admission include those:

• Who are hemodynamically 
unstable

• Who have or appear to be 
developing hypoxic respiratory 
failure or renal failure

• With signs of thrombosis or 
renal insufficiency1

No Admission

• Those who do not necessarily 
require admission include 
those with mild disease who 
can self-quarantine and 
manage their care from home. 

• A patient’s overall health, age, 
and comorbidities should be 
considered. 2

COVID-19 Inpatient Care

Guidelines

Length of Stay

• Studies show that the median 
hospital stay for survivors has 
ranged from 10-13 days.3 

• Recovery in some patients can 
be a prolonged process, 
especially for those who 
develop a myopathy

• Ongoing care at an LTACH or 
SNF may be appropriate for 
those institutions prepared to 
handle these patients. 
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Sources: 
1. Centers for Disease Control and Prevention: Coronavirus Disease 2019 (COVID-19) Interim Clinical Guidance for Management of Patients with Confirmed Coronavirus Disease (COVID-19). 

Updated May 20, 2020. Available at: https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html
2. Berlin D, Gulick R, Martinez F. Severe Covid-19. N Engl J Med May 15, 2020. DOI: 10.1056/NEJMcp2009575
3. Guan WJ, Ni ZY, Hu Y et al. Clinical Characteristics of Coronavirus Disease 2019 in China. N Engl J Med 2020; 382:1708-20. 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html
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• Although the weekly rate of new infections in the US for all age 
groups saw a decline starting in mid-April, multiple areas in the US 
have seen an increase in new cases starting in mid-June.

• The CDC stated in a recent weekly report, “Nationally, levels of 
influenza-like illness (ILI) and COVID-19-like illness (CLI) remain 
lower than peaks seen in March and April but are increasing in 
several regions.” 1

• AllMed will use the medical necessity criteria defined by a health 
plan’s medical policy and plan language as well as updated CDC 
guidelines to determine the medical necessity of care for patients 
with COVID-19. 

Conclusions

Position Paper and Q&A document to be 
distributed after webinar concludes
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Sources: 
1. CDC Key Updates for Week 25, ending June 20, 2020. Available at: https://www.cdc.gov/coronavirus/2019-ncov/covid-

data/pdf/covidview-06-26-2020.pdf [accessed June 30, 2020]

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/pdf/covidview-06-26-2020.pdf


Thank You!

Please complete the short survey 
at the end of the webinar. 

Your feedback is valuable and will 
help us shape our webinar 
program. 

Survey Link:
https://www.surveymonkey.com/r/XP9GRV3
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