
DRG Readmission Criteria

Why you're 
receiving this Stat

BlueShield of Northeastern New York reviews inpatient claims on a 
post-payment basis to validate DRG assignments, as well as identify 
diagnosis-related group (DRG) payments that meet criteria to be combined. 

Some changes to the criteria utilized to perform these functions will be 
made and applied to reviews beginning with discharge dates of March 1, 
2013. The revised criteria is outlined below.

What you need 
to know

· InterQual® criteria is used to identify the appropriateness and 
stability of a patient for initial discharge.

· Current CMS criteria and guidelines for readmissions/collapsing of 
DRGs are also used for Medicare Advantage patients.

· We will use the readmission criteria established under the New 
York State Medicaid program for all non-Medicare Advantage 
claims paid under an All Patient-DRG (AP-DRG) or All Patient 
Refined-DRG (APR-DRG) methodology to identify DRG claims 
eligible for collapsing.

· Additionally, we will use the attached criteria for the collapsing of 
DRGs for all claims.

· The review for combining DRG payments is solely a payment 
function; while clinical information may be considered, it is not a 
medical necessity review.

· Review functions may be performed by either the health plan or a 
designee (vendor).

What you need 
to do

If you have any questions regarding this bulletin, please contact your 
Provider Relations and Contracting account specialist at 1-518-220-5601.
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Readmission Criteria

(1) Potentially preventable readmission (PPR) is a readmission to a hospital that follows a prior 
discharge from the same hospital within 31 days, is clinically-related to the prior admission, 
and meets one or more of the following criteria: 

(a) The readmission could reasonably have been prevented by appropriate care consistent with
accepted standards in the prior discharge or during the post discharge follow-up period.

(b) The readmission is for a condition or procedure related to the care during the prior 
admission or the care during the period immediately following the prior discharge. This 
includes, but not limited to: 

i. The same or closely related condition or procedure as the prior admission.

ii. An infection or other complication of care.

iii. A condition or procedure indicative of a failed surgical intervention.

iv. An acute decompensation of a coexisting chronic disease.

(c) Same-day readmissions or readmission within 24 hours from time of discharge are 
considered a continuation of care and only one claim should be submitted.

(d) A readmission within 31 days for additional services not available during the first 
admission due to administrative reasons (surgeon not available, lack of medical 
equipment, etc.).

(2) Readmissions will not be considered in the following circumstances:

(a) The original discharge was initiated by the patient against medical advice, and the 
circumstances of the discharge and readmission are documented in the patient's medical 
record.

(b) The original discharge was for the purpose of securing treatment for a major or 
metastatic malignancy, multiple traumas, burns, or neonatal care.

(c) The readmission was planned readmission or occurred 31 or more days following the 
initial discharge.


