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A. Subject 
Readmission 

 

B. Background 
Following a hospitalization, readmission within 15 days is often a costly preventable 

event and a quality-of-care issue. It has been estimated that readmissions within 15 

days of discharge can cost health plans more than $1 billion on an annual basis. 

Readmissions can result from many situations but most often are due to lack of 

transitional care or discharge planning. Readmissions can be a major source of stress to 

the patient, family, and caregivers. However, there are some readmissions that are 

unavoidable due to the inevitable progression of the disease state or due to chronic 

conditions. 

 

The purpose of this policy is to improve the quality of acute care and transitional care 

rendered to HAP CareSource members on initial admission that are paid using the DRG 

methodology, including, but not limited to, improving communication between the 

patient, caregivers and clinicians, providing patient education needed to maintain care at 

home to prevent a readmission, performing pre-discharge assessment to ensure the 

patient is ready to be discharged, and providing effective post-discharge coordination of 

care. 

 

C. Definitions 

• Diagnosis Related Groups (DRGs) – A patient classification scheme which 

provides a means of relating the type of patients a hospital treats (ie, its case mix) to 

the costs incurred by the hospital. DRGs have been established as the basis of 

Medicare’s hospital reimbursement system.  

• Planned Readmission – A non-acute admission for a scheduled procedure for 

limited types of care to include obstetrical delivery, transplant surgery, and 

maintenance chemotherapy/radiotherapy/immunotherapy.  

• Potentially Preventable Obstetrical Readmissions – A readmission due to a pre-

term or post-partum complication, including but not limited to 

o retained placenta 

o retained products of conception 

o post-partum sepsis 

o other hospital acquired conditions 

• Potentially Preventable Readmission (PPR) – Readmission to a hospital for a 

reason that is considered unplanned and potentially preventable.  

• Pre-Existing Condition – A chronic health condition the patient had before the date 

of the admission. 

• Readmission – Any admission within 15 days of a previous discharge,  

whether the readmission is to the same or a different hospital.  

• Related Medical Condition – Medical condition or diagnosis that is related or 

associated to the original admission. 
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• Same or Similar Condition – A condition or diagnosis that is the same or a similar 

condition as the diagnosis or condition that is documented on the initial admission. 

• Unrelated Medical Condition – Medical condition or diagnosis that is not related or 

associated to the original admission. 

 

D. Policy 
I. This policy follows the Medicaid Provider Manual guidelines for readmission.  

A. Readmission or observational stay for a related condition within 15 days of 

discharge will be denied. 

B. Readmission or observational stay for an unrelated yet known pre-existing 

condition, documented in the member’s history, within 15 days of discharge will 

be subject to administrative review. 

C. Readmissions within 15 days to a different hospital for the same condition will be 

considered separate for payment purposes. 

 

II. Prior authorization of the initial or subsequent inpatient stay or admission to 

observation status is not a guarantee of payment.  

 

III.  Planned readmission and/or leave of absence criteria:  

When a readmission to the same acute care facility or inpatient hospital is expected 

and the member does not require a hospital level of care during the timeframe 

between the two admissions, the member may be placed on leave of absence by the 

provider.  

 

IV. Pre/Post Service Review  

HAP CareSource reserves the right to monitor and review claim submissions to 

validate appropriate billing practices.  

 

V. Provider preventable conditions, sentinel events and serious reportable events are 

not reimbursable. 

 

E. Conditions of Coverage 
NA 

 

F. Related Policies/Rules 
NA 

 

G. Review/Revision History  

 Date Action 

Date Issued 11/20/2024 New policy. Approved at Committee. 

Date Revised 04/08/2026 Annual review. Added D.I.C. and updated references. 
Approved at Committee. 

Date Effective 07/01/2026  

Date Archived   
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