
400.80.3 30-Day Readmission Review 

Department: Utilization Management

Effective Date: January 2024

Revision Date: January 2026

Purpose: 
To provide a clinical process for the concurrent review of 30-day hospital readmissions of plan members. 

Policy: 

It is the policy of the plan to perform a clinical review 30-day readmissions. This applies to contracted and  
non contracted facilities, who are not exempt from Diagnosis-Related Group (DRG) reimbursement. 
A readmission is defined as:

•   Admission(s) to the same facility (based on TAX ID NUMBER); AND
 Within 30 days from discharge of the previous admission; AND
 During an episode of care. An episode of care is defined as 60 days from the original  
admission date.

•  
•  

Procedure: 

1. The facility notifies the plan of a hospital admission and supplies all necessary clinical information needed 
to make a medical necessity determination, unless the plan has obtained EMR access.

2.  The Utilization Management (UM) Nurse identifies the case as a readmission. At that time, the plan will 
utilize clinical judgment to determine if the subsequent admission is for any of the following:

a. Care provided for the same or closely related clinical condition as the prior admission;
b. Potential issues related to premature discharge;
c. Clinical concerns which may have been prevented by appropriate discharge follow-up;
d. Potential complications related to a previous procedure or service, including medications prescribed;
e. The plan’s process excludes the following from readmission review:

•  
•  
•  
•  

 Oncology related services
 Behavioral Health related services
 Transplant related services
 Patients who leave the facility against medical advice (AMA)

3. The authorization will be processed by the UM staff as follows:
a.  The original admission, previously approved, will be reinstated for applicable readmissions.  

This is not considered a reopening. The UM Nurse will adjust appropriate approved dates of  
service to represent both the original and subsequent admissions. In effect, one authorization 
represents the original applicable readmission;

b.  If the UM Nurse determines this is not a readmit, a new authorization will be created for the 
subsequent admission. (See Policy 400.00 Utilization Review of Hospital Admissions)

4. The UM Nurse routes the authorization for review by a Plan Medical Director.

5.  Upon return from a Plan Medical Director, the UM Nurse communicates the decision back to the facility. 
A notification is also mailed to the member.

6. For reimbursement, see Policy 300.73 titled Readmission Payment Policy.



CONFIDENTIALITY NOTICE: The information contained in this message, as well as all accompanying 
documents, constitutes confidential information that belongs to Trinity Health Plan New York (HMO), 
MercyOne Health Plan (HMO/PPO), Mount Carmel MediGold (HMO/PPO), Saint Alphonsus Health 
Plan (HMO/PPO), and Trinity Health Plan of Michigan (HMO). This information is intended only for the 
use of the individual or entity named above. If you are not the intended recipient of this information, 
you are hereby notified that any disclosure, copying, distribution, or taking of any action in reliance 
on this information is strictly prohibited. If you have received this message in error, please notify the 
sender immediately by calling 614-546-3794. For more information, please call Member Services at 
1-800-240-3851 (TTY 711).

Trinity Health Plan New York (HMO), MercyOne Health Plan (HMO/PPO), Mount Carmel MediGold 
(HMO/PPO), Saint Alphonsus Health Plan (HMO/PPO), and Trinity Health Plan of Michigan (HMO) are 
Medicare Advantage organizations with Medicare contracts. Enrollment in these plans depend on 
contract renewal. Benefits vary by county. These plans comply with applicable Federal civil rights laws 
and do not discriminate on the basis of race, color, national origin, age, disability, sexual orientation, 
sex (defined as sex at birth, legal sex and/or sex stereotyping), and gender (includes gender identity, 
gender expression and/or pregnancy). ATENCIÓN: is habla español, tiene a su disposición servicios 
gratuitos de asistencia lingüística. Llame al 1-800-240-3851 (TTY: 711). 注 意：如果您使用繁體 中文，您
可以免費獲得語言援助服務。請致電 1-800-240-3851 (TTY: 711).
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