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Operations Bulletin - October 1, 2020

Changes to 30-day inpatient readmission claims process for GHP Family
*This bulletin has been updated as of October 26, 2020 to include additional EX code and effective date information.

In accordance with direction from the Department of Human Services (DHS), Geisinger Health Plan (GHP) Family is
changing how claims are processed and paid for repeat inpatient admissions within 30 days. Providers will no longer
be asked to submit a combined claim for inpatient admissions related to previous admissions within 30 days. DHS
mandates that hospital providers submit each admission claim separately for their GHP Family and other managed
Medicaid patients.

Currently, GHP Family requires providers to submit a corrected combined claim for related readmissions occurring
within 30 days of the first admission. For dates of admission on or after January 1, 2021, GHP Family will no longer
accept corrected combined claims that include both admissions. Instead, claims for related admissions within 30
days of a previous admission will be denied. For admissions resulting from a complication of a previous admission
within 30 days, GHP will pay the claim with the higher DRG and deny the lower paying DRG claim.

New process overview

. GHP Family is changing how claims for related repeat admissions within 30-days are paid in accordance with
DHS guidance.

e Allinpatient admission claims occurring on or after January 1, 2021 should be billed separately; no more
combined claims.

. Pay special attention to dates of admission through January 2021:

o Dates of admission on claims for both the initial admission and any related admissions must be on or after
January 1, 2021 for the new separate billing process to apply.

o Re-admission scenarios that span the January 1, 2021 effective date are subject to the current process. If the
initial admission occurs before January 1, 2021, and a subsequent related admission occurs within 30-days
but after January 1, 2021, the current process will apply, and you'll be prompted to submit a corrected
combined claim.

. The process for GHP Medical Management review and authorization of inpatient admissions and readmissions
will not change.

. Explanation codes you may see related to the 30-day readmission process:
o CARC code: 249 - This claim has been identified as a resubmission

o Claims for related admissions within 30 days of the first admission will be denied with explanation code:
LEA - DENY - Readmission

o Combined claims billed after January 1, 2021 will be denied with explanation code:
LEC - DENY - Combined Claim

o GHP Family will consider the days between admissions as non-covered days.

. Member cost-sharing will be recalculated based on the paid claim. Members will only be responsible for the cost-
sharing associated with paid claim.



Who to call

This Operations Bulletin will be incorporated into the GHP Family billing guidelines found under
For GHP Family Providers at GHPFamily.com, effective January 1, 2021.

If you have any questions regarding this Operations Bulletin, contact GHP Family customer service at 855-227-1302.

Geisinger Health Plan Family (GHP Family) is a Medical Assistance (Medicaid) insurance program offered by Geisinger Health Plan in

conjunction with the Pennsylvania Department of Human Services (DHS). Geisinger Health Plan is part of Geisinger, an integrated
health care delivery and coverage organization.
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https://www.geisinger.org/health-plan/plans/ghp-family/for-providers

Discrimination is against the law

Geisinger Health Plan complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, creed, religious affiliation, ancestry, sex gender, gender identity or
expression, or sexual orientation.

Geisinger Health Plan does not exclude people or treat them differently because of race, color, national
origin, age, disability, creed, religious affiliation, ancestry, sex gender, gender identity or expression, or sexual
orientation.

Geisinger Health Plan provides free aids and services to people with disabilities to communicate effectively
with us, such as:

¢ Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible electronic formats, other formats)

Geisinger Health Plan provides free language services to people whose primary language is not English, such as:

¢ Qualified interpreters
¢ Information written in other languages

If you need these services, contact Geisinger Health Plan at 800-447-4000.

If you believe that Geisinger Health Plan has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, creed, religious affiliation, ancestry, sex gender,
gender identity or expression, or sexual orientation, you can file a complaint with:

Civil Rights Grievance Coordinator The Bureau of Equal Opportunity
Geisinger Health Plan Appeals Department Room 223, Health and Welfare Building,
100 North Academy Avenue P.O.Box 2675

Danville, PA 17822-3220 Harrisburg, PA 17105-2675

Phone: (866) 577-7733, PA Relay 711 Phone: (717) 787-1127, PA Relay 711
Fax: (570) 271-7225,0or Fax: (717)772-4366, or

Email: GHPCivilRights@thehealthplan.com Email: RA-PWBEOAO@pa.gov

You can file a complaint in person or by mail, fax, or email. If you need help filing a complaint, Geisinger Health
Plan and the Bureau of Equal Opportunity are available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.
hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services,
200 Independence Avenue SW.

Room 509F, HHH Building

Washington, DC 20201
1-800-368-1019,800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.



ATTENTION: If you speak English, language assistance services, free
of charge, are available to you. Call: 800-447-4000 (PA RELAY 711).

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al
800-447-4000 (PA RELAY: 711).
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ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposes gratuitement.
Appelez le 800-447-4000 (PA RELAY: 711).
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ATENCAQO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para
800-447-4000 (PA RELAY: 71).
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KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé.
Telefononi né 800-447-4000 (PA RELAY: 711).

YAall: B AN Al clecll 8L, Al [(A:9es ent UstL ActA dHIRL 12 GuEodd B, §lot 531
800-447-4000 (PA RELAY: 711).



