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Spell of Illness or Benefit Period
Medicare allows any eligible individual a total of 100 days of extended care coverage in a skilled nursing facility for one episode of care, (i.e. spell of illness).  To qualify for those 100 days, a patient must have been a hospital inpatient for three consecutive midnights.  Generally the care the patient receives in the skilled unit will be a result of the condition that necessitated the hospital stay.  As long as the patient is transferred within 30 days of a three-day qualifying hospital stay, Medicare will pay for skilled services provided for that patient.

A benefit period count begins on the day the patient is admitted to the skilled unit after a three-day qualifying hospital stay.  As long as the patient requires skilled care the count continues.  At such time the patient’s condition improves and that patient no longer requires a skilled level of care as defined by Medicare, the count stops.

If the patient’s condition worsens and skilled care is once again resumed, (as long as 30 days have not elapsed since the last episode of skilled care and the patient has not exhausted his 100-day allowance within the spell of illness), the Medicare day count can resume from the day the count ended.  It is important to note that a patient whose condition unexpectedly worsens after 30 nonskilled days must have another three-day qualifying hospital stay in order to resume the spell of illness.  Once a patient has exhausted his 100 days of covered care, he is not eligible for another 100 days (spell of illness) unless he meets certain criteria.

To be eligible for another 100 days of covered service, the patient must not have been at a skilled level of care for 60 consecutive days.

Medicare is cognizant of the fact that under certain circumstances rehabilitative treatment may not be appropriate until greater than 30 days have elapsed since the patient’s discharge from his three-day qualifying stay.  This may be true for a patient who has had a three-day qualifying hospital stay as a result of a fractured hip.  Rehabilitative therapy in a skilled unit will be necessary. However, it may take the patient six weeks until he is at a point in his recovery where he can bear weight sufficiently to begin treatment.  As the “medical needs are predictable” in this situation, the patient may be admitted to the skilled unit even though it has been greater than 30 days since his three-day qualifying stay.

