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Operations Bulletin – September 22, 2017 

New billing process for repeat hospital admissions occurring within seven days 
 
To reduce unnecessary out-of-pocket costs to members, Geisinger Health Plan (GHP) will implement a new 
billing and reimbursement process for inpatient readmissions occurring within seven days of a previous 
admission. 

Effective Nov. 15, 2017, GHP will require hospital providers to combine and rebill inpatient hospitalization 
claims when a readmission occurs within seven days of discharge unless either admission meets one of the 
exclusion criteria outlined in the Types of admissions excluded from the combined billing and reimbursement 
process section below. Extensive claims analysis of repeat admissions within seven days that do not meet the 
exclusion criteria below show that this new process will have a minimal impact on most hospital providers. 

 
New process overview 

Readmissions that occur within seven days of discharge (barring the exclusionary criteria listed below) will be 
considered part of the original admission’s episode of care and will require submission of a combined claim 
that encompasses the entire inpatient episode. GHP will deny both the initial and subsequent claim when the 
original admission and the readmission occur within seven days and are reported as two separate encounters 
unless either admission meets any of the exclusion criteria outlined in the Types of admissions excluded from 
the combined billing and reimbursement process section below.  

Both the claim for the initial admission and the readmission will be denied for incorrect billing with an 
explanation (EX) code of:  2? – DENY-READMISSION-SUBMIT COMBINE CLAIM FOR ENTIRE ADMISSION 
or CLAIMS CONFLICT WITH OTHER INPATIENT STAY. Hospital providers must resubmit a combined claim 
within 60 business days of the receipt of the GHP notification that claims were denied. If a combined claim is 
not filed appropriately within 60 business days, neither admission will be paid. 

The combined claim will be reimbursed as a single admission. Members will only be responsible for the cost-
sharing associated with the combined claim.  

Claims for admissions that are denied based on medical necessity and/or member coverage should not be 
combined with any other admission, nor resubmitted. 
 

All lines of business except GHP Family and TPA plans  

The seven-day readmission process described herein will apply to members of all GHP plans except for GHP 
Family members and members of self-funded plans for which GHP is the third-party administrator (TPA). The 
Pennsylvania Department of Human Services mandated readmission process will remain unchanged for GHP 
Family members. 
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Geisinger Health Plan may refer collectively to Geisinger Health Plan, Geisinger Quality Options, Inc., and Geisinger Indemnity Insurance 
Company, unless otherwise noted. 

Types of admissions excluded from the combined billing and reimbursement process 

As of Nov. 15, 2017, readmissions occurring within seven days of a previous admission will trigger the claims 
adjustment and combined billing process described above unless the initial or subsequent admission is one 
of the following excluded types of admissions, as recognized by the National Committee for Quality 
Assurance: 

• Pre-planned admissions 
• Transfers 
• Transplant admissions  
• Behavioral health admissions 
• SNF (post-acute care) admissions 

• LTAC (post-acute care) admissions 
• Admissions for chemotherapy treatment 
• Inpatient rehabilitation admissions 
• Admissions related to a pregnancy 
• Admissions of pediatric patients

 
Provider disputes 

This bulletin is not an update to previous Operations Bulletins. The Operations Bulletins (dated May 15, 2017, 
June 5, 2017 and June 30, 2017) regarding billing for readmissions and any provider disputes filed in 
response to those bulletins are considered null and void.  

Claims analysis indicates that the narrow scope of the new process will minimize the impact on most hospital 
providers. If you still intend to dispute this bulletin and the information contained herein, submit your formal 
dispute in writing within 14 days to:  

GHP Provider Account Management 
100 N. Academy Ave. 
Danville, PA 17822-3220 

 
 
Questions 

More information regarding GHP’s seven-day readmission billing protocol will be made available over the 
coming weeks as operational determinations are made to address the extensive variety of readmission 
scenarios. Your patience and cooperation are appreciated. 

Questions regarding this policy may be addressed to GHP customer service at 800-447-4000 or  
570-271-8760, 8 a.m. to 6 p.m., Monday through Friday. 

This Operations Bulletin and the information contained herein amend the GHP Participating Provider Guide, 
effective Nov. 15, 2017.  


