
15
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From:  Provider Services  
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Health Plan of Michigan (HPM) strives to per
order to improve communications with inpatie
readmits, HPM has enacted the following pro
 
For patients determined to meet inpatient adm
discharged within the last 15 days and the cr
the first admission the following process is of
facilities not interested in concurrent review, p
available.)  Facilities may request concurrent

 
1. The HPM reviewer will notify the hospit
2. The HPM reviewer will request the follo
already received): 

a. Admitting H & P previous and
b. Admitting Labs, previous and
c. Discharge Summary from pre
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received before 10 am and by 4 pm when
6. The HPM reviewer will discuss with the
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7. If the reviewers are unable to come to a
Medical Directors from HPM and the hosp
8. The Medical Directors will discuss the c
determination. 
9. If the Medical Directors are unable to m
status determined by HPM will be listed in
discussion will continue at the post service
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