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VI.

VII.

VIII.

RELATED POLICIES:
A. N/A

IMPACTED DEPTS:
A. Claims

DEFINITIONS:
A. N/A

ATTACHMENTS:
A. N/A

PURPOSE:

To provide, for the provider, general guidelines and requirements relating to Inpatient Services.

POLICY / PROCEDURE:

Partnership covers inpatient hospital stays with an approved Treatment Authorization Request (TAR).
Services not covered are:

e  Private room*
e Personal comfort items
e Convenience items such as telephones, televisions, guest trays and personal hygiene items.

*All inpatient stays require a Partnership TAR. A private room will only be paid if medically necessary and
approved on the Partnership TAR.

REFERENCES:
A.

DISTRIBUTION:
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