
 

 

May 3, 2017 

 
Representative Joe Courtney 

215 Cannon House Office Building,  

Washington, DC 20515 

 

Dear Representative Courtney: 

 

On behalf of the National Association of Health Underwriters, representing 100,000 licensed agents and brokers who are engaged in 

the sale and Medicare products and advocating for Medicare beneficiaries around the country, I want to commend you on your efforts 

to pass legislation to fix the “two-midnight” policy.     

 

The Improving Access to Medicare Coverage Act, H.R.1421, introduced in the Ways and Means and Energy and Commerce 

Committees would allow observation stays to be counted toward the three-day mandatory inpatient stay for Medicare coverage of a 

skilled nursing facility. People who receive care in hospitals, even overnight and for several days, may learn they have not actually 

been admitted as inpatients. Instead, the hospital has classified them as observation status, which is an outpatient category. This 

designation can happen even for people who are extremely sick and spend many days in the hospital. 

 

When hospital patients are classified as outpatients on observation status, they may be charged for services that Medicare would have 

paid if they were properly admitted as inpatients. Most significantly, patients will not be able to obtain any Medicare coverage if they 

need nursing home care after their hospital stay. Medicare only covers nursing home care for patients who have a three-day inpatient 

hospital stay. Observation status doesn’t count toward the three-day stay. 

 

Brokers and agents who advocate for clients have repeatedly had complaints from their clients who believe their stay in a skilled 

nursing facility would be covered by Medicare and are surprised and unprepared to receive a bill for these services. The real-world 

experience our members have learned from their clients is that physicians order their admission but the hospital retroactively reverses 

the decision. As a consequence of the classification of a hospital stay as outpatient observation, beneficiaries are charged for various 

services they received in the acute care hospital, including their prescription medications. They are also charged for their entire 

subsequent skilled nursing facility stay, having never satisfied the statutory three-day hospital stay requirement. 

 

In times of sickness, patients and their families should not have to worry about their hospital billing classification status and whether 

Medicare will reimburse their care. The Improving Access to Medicare Coverage Act would help address this issue by allowing 

observation-status stays to be counted toward the three-day mandatory inpatient stay for Medicare coverage of skilled nursing facility 

services. 

 

We appreciate your leadership on this important issue for seniors, and look forward to working with you and your colleagues in 

enacting this bipartisan legislation this year. 

 

Best regards, 

 
Janet Trautwein 

Executive Vice President and CEO 


