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Operations Bulletin – December 1, 2019 

Change to billing process for repeat hospital admissions  
occurring within seven days 

 
This Operations Bulletin updates the process outlined in the Operations Bulletin dated September 22, 2017 — 
New billing process for repeat hospital admissions occurring within seven days — which explains the 
Geisinger Health Plan (GHP) billing process for repeat hospital admissions occurring within seven days.  

GHP requires 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 process has minimal impact on most hospital providers. 
 

What is changing 

Currently, GHP denies both the initial and subsequent claim when the readmission occurs within seven days; 
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. Providers are directed through the denials to 
rebill a combined admission. 

Effective Dec. 1, 2019, GHP will pay the initial claim and only deny the subsequent claim when the 
readmission occurs within seven days (subject to exclusion criteria). When the second claim is denied, 
providers will be directed through the denial to rebill the first admission using bill type 117 (replacement claim) 
as a combined admission for both claims. Payment for the first claim will be retracted and the corrected 
combined claim will be paid. 

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 30-day readmission process already in place for GHP Family remains unchanged. Readmission policies 
in place for Geisinger-employed providers remain unchanged. 

 

https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2017_09_22_OPS_7day_readmissions.pdf?la=en
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2017_09_22_OPS_7day_readmissions.pdf?la=en
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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

 
Questions 

Call 800-447-4000 and say, “claims” to speak with a Provider Care Team Representative for assistance with 
questions related to the 7-day readmissions policy or impacted claims. 

This Operations Bulletin and the information contained herein amend the GHP Participating Provider Guide, 
effective Dec. 1, 2019.  


