Expanse TIP SHEET HCA:-
Surveillance- Exclude BH and IRF Admissions from Healthcare
Readmission Surveillance Watchlist

This enhancement updates the current 30 Day Readmit Surveillance Flag for Providers, to exclude inpatients
admitted to the Inpatient Rehab service line. This enhancement also updates the current 30 Day Readmit
Surveillance Flag for Case Managers, to exclude inpatients admitted to the Inpatient Rehab service line or the
Behavioral Health service line.
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Note: This profile excludes
patients admitted to the
Inpatient Rehab service line
or the Behavioral Health
service line.
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