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Objectives

Provide background information on the current state of hospital readmis:

the U.S.

Describe common causes for readmissions and the patient risk factors

associated with these events.

Discuss the potential consequences of readmissions on performance

measurement and financial reimbursement feydtealth

Describe various solutions and successful programs that have reduced

readmissions

Discuss specific approaches involving pisaippacietl care processes that

have impacted readmissions
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Action Steps to Reduce Readmissions

1. Examine your hospital os
readmissions
Understanding readmissions data
Trends in readmissions
Important reimbursement/regulatory issues

2. Assess and prioritize your improvement opportunities
3. Develop an action plan of strategies to implement
4. Monitor your progress
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Frequent
18% of all Medicare hospitalizationsoane raddospitalizations
Average rates are >20% for certain patient populations

Potentially avoidable
76% of Medicareheo s pi t al 1 zat 1 ons wer e

Costly
$15B annually in Medicare of which $13B may be unnecessary

. Actionable for improvement

Research and quality improvement initiatives have demonstrated ¢
reduction of 3aflay readmission rates for a variety of populations

MedPAQROO07 Report to Congress; Promoting Greater Efficiency in Medicare ;
K http://www.medpac.gov/documents/jun07_entirereport.pdf onesource




4 Readmission Rates for Medicare
Beneficiaries, 2005
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Not All Readmissions Are Preventable

What 1 s an oavoidabl edo or oOoprevel
AExcludes planned admissions
AExcludes admissions for unrelated causes
AHow does the O0indexd admissi on
readmission DRG?



Readmission Evaluations

m Examples of logic used to define potentially preventable readmissions to hospitals

Potentially preventable Not potentially preventable
Example:  Admission for diabetes following Example:  Admission for appendectomy following
Medica dischclrge for AMI dischc:rge for pneumonia
Exception: Unrelated acute events Exception:  Prior discharge diagnosis was reason
Example:  Admission for frauma following for surgery
discharge for AMI Example:  Admission for appendectomy following

discharge for abdominal pain

Reason for initial admission

Potentially preventable Not potentially preventakle

Example:  Admission for angina following Example:  Admission for cholecystectomy

discharge for PTCA following discharge for CABG

Surgical

Exception: Unrelated acute events Exception:  Surgery for complications of
Example:  Admission for eye infection following prior surgery

discharge for PTCA Example:  Admission for PTCA following

discharge for CABG
Medical Surgica

Reasen fer readmissien

MNote:  AMI (acute myocardial infarction), PTCA [percutanecus transluminal coronary angioplasty], CABG (coronary artery bypass graft].

Source: IM.

MedPa2007 Report to Congress: Promoting Greater Efficiency in Medicare

http://www.medpac.gov/documents/jun07_entirereport.pdf



Y What is the time frame

—_ examining readmissions?
= 7,14, 30 days?

3, 6, 12 months?

CMS has chosen 30 days for their
measurement period
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State Readmission Rates (30 days)

US Virgin Islands
20.3%

=]

=3

-
17.1%—5>

I z0.2%¢ to 23.2%
[ 19.2% 10 20.1%
[ ]176%t019%
[ ]133%t017.4%

The rates include all patientsfiorfeervice Medicare programs who were discharged between

October 1, 2003, and September 30, 2004

Jencks et al.Bxigl Med 2009;360: 1428
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N = 137,364

Timing of Readmissions

Impact of length of stay?

Day 2 post discharge shows the
highest frequency of readmissions

The highest volume of readmissions
occur within a week of discharge

1 2 31 &4 3 8 ¥ 01 1 10 11 12 B3 @ & 18 17 W 14 M N 23 3 M &5 3 2 3 3 3

Cragys b Rescimalt
Source: UHC Clinical Data Base FFY2008 e108)7
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Hospital Readmissions for 7 Conditions

Type of Mumber of Average

hospital admissions with  Readmission  Medicare poyment WH
Condition admission readmissions rate for reodmission  on IS SRONLS
Heart foilura Madical 20 273 12.5% $6,531 $590,000,000
COPD Madicol 52,337 10.7 &, 587 345,000, 000
Pnaumaonia Madical 74 419 9.5 7. 165 533,000,000
Ak Madicol 20, Béb 13.4 4,535 1:3&, 000, DO
CARG Surgicol 18,554 13.5 8,134 151,000, 300
FTCA Surgicol 44,293 10.0 8,109 359, 000, 000
Othar wasculor Surgicol 18,07% 1.7 10,091 182,003,000
Total for saven conditions 318,760 $2.794,000,000
Total DRGs 1,134 483 &7 980,000,000
Parcent of kool

7 Conditions account for 30%-of 1
day readmissions and costs

MedPa2007 Report to Congress: Promoting Greater Efficiency in Medicare. .pharmacy“

onesource /

3M analysis of Medicare 2005 discharge claims
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Internal data?
External Sources

. www.hospitalcompare.hhs.gov
. 39parties and payers

Consider:

. Rates based on conditions

. Rates per practitioners

. Rates by readmission source (home, SNF, NH)
. Rates per time intervals (7, 15, 30 and 90 days)

h
‘

1 Remember that your internal data will not capture readmissions to

other hospitals!
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http://www.hospitalcompare.hhs.gov/
http://www.hospitalcompare.hhs.gov/
http://www.hospitalcompare.hhs.gov/

Hospital Compare:
Readmission Data Source

U.S. Department of Health & Human Services PERERID e ST

H H S gOV Q, Search Medicare gov m "

] Emalll — Pr|nt| * Bnukmark&Share| B RSSl Espaiiol (Spanish) | A A A

Manage Your Health Medicare Basics Help & Support

? Help For Consumers [ For Professionals

Medicare.gov * Hospital Compare Home

Hospital Compare

I Search Information Thera's new information about the
guality of surgical care for

hospitals in your area. A complete

Location - ZIP Code or City, State list of Surgical Care Measures is

awvailable in the Technical
Appendix.

e.g. 10009 or New York, NY

NEW Hospital Profile Page!

Search e
tvp 7] Each hospital's information and

measures all in one place! Simply

@ General click on the hospital name.

Additional Information

+ View a list of Hospital Compare

) Medical Conditions

) Surgical Procedures

" Find Hospitals

http://www.hospitalcompare.hhs.gov/




U.S. Department of Health & Human Services e

H H S . gov Q, Search Medicare.gov m‘ ’ o

] Emaill —_ Printl * Bnnkmark&Sharel B RSS| Espaifiol (Spanish) | A A A

Manage Your Health | Medicare Basics Help & Support

? Help L] For Consumers [ For Professionals

W + Hospital Compare Home * Hospital Results + Hospital Compare

[ Search Type [7]
Hospital Readmission Rates Outcome of Care Measures

[ "30-Day Readmission” is when patients who have had a recent hospital stay need to go back into a
hospital again within 30 days of their discharge. Below, the rates of readmission for each hospital are
compared to the U.S. Mational Rate. The rates take into account how sick patients were before they
were admitted to the hospital. Read more information about hospital readmission measures.

! General

@ Medical Conditions
Heart Failure

View Graphs » Yiew Tables

sy rgical Procedures

Select a Body Part |Z| X x x

HARBORVIEW SWEDISH VIRGINIA
i MEDICAL MEDICAL MASON
Select a Surgical Procedurn CENTER CENTER MEDICAL
CENTER
325 9TH AVENUE 747 BROADWAY 925 SENECA
Modify Results EJ SEATTLE,WA 98104 SEATTLE,WA STREET

(206) 731-3000 98122 SEATTLE, WA

(206) 386-6000 98101
(206) 223-6600

Process of Care Acute Care Acute Care Acute Care
Measures 0.7 miles 0.7 miles 0.4 miles

Map & Directions |5 Map & Map & Directions

Directions [E) =

Add To My Favorites

ar Add To My Add To My

| N—
Use of Medical Fawvorites x:; Favorites \1-
Imaging

) . Rate of Readmission for Heart No Different than N:hg:fﬁrgnt N;}h[a}:fﬁrgnt
Survey of Patients Failure Patients U.S. National Rate . - . -
National Rate National Rate

Hospital Experiences | |

Medicare Payment
and Volume



U.S. Department of Health & Human Services e

H H S . gov Q, Search Medicare.gov ‘m ’ o

] Emaill —_ Printl * Bnnkmark&Sharel B RSS| Espaifiol (Spanish) | A A A

Manage Your Health Medicare Basics Help & Support

? Help Tl For Consumers [A For Professionals

Rate of Readmission for Heart Failure Patients

= | ower Percentages Are Better si——————
10% 15% 20% 25% 30% 35% 40%

Number of Medicare

U.S. National 30-Day Rate of Patients Admitted for

Readmission for Heart Failure

Patients = 24.7% Heart Failure "
VIRGINIA MASON MEDICAL e Based on 417 patients
CENTER 24.0
Mo Different than L.S. National Rate
SWEDISH MEDICAL CENTER . R Based on 446 patients
23.4
No Different than U.S. National Rate
HARBORVIEW MEDICAL L T J Based on 95 patients
CENTER 24.6

Mo Different than U.S. National Rate

i Range of uncertainty around estimated death rate
{"interval estimata")

£
Lege I'Id x O, = Estimated death rate

(risk-adjusted)




Hospital-level barriers

Financial disincentives (vetawegue), no financial incentives, not part of P4P
contracts, not high on priority list, limited eipea#i efforts

Current payment scheme pays for hospitalizations, but not for coordinating|care ac
settings.

Community-level barriers
Not common to engage organizations across continuum to collaborate on improvir
lack of IT connectivity, no reimbursement for coordination

Statelevel barriers
Lack of populatibased data, lack of understanding costs of poor
guality on systems, effect of fragmented payer market and lack of CMS participatic

pharmacy”
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Healthcare Reform

Valuebased

purchasing : Changes

NEXT EXIT A

Public reporting 3




The Patient Protection and Affordable Care Act (H.R. 3590)

Value-Based Purchasing (VBP)

AMI, PNE, HF CLABSI
SCIP/HOP SS|

Hospital Consumer
Assessment of Healthcare
Providers and Systems (HCAHPS)
(Section 3001)

Healthcare-Associated
Infections (HAI)
(Section 3001)

At Risk: 1% in FY2013 growing annually to 2% in FY2017
(70% Core Measures HAI and 300 HCAHPS)

Core Measures
(Section 3001)

........................................................ Medicare Reimbursement

CAUTI, Vascular Catheter : \
Associated Infections, Poor :

Glycemic Control At Risk: 1% reduction : At Risk: 1% reduction inFY2013 and will

<1 beginning FY2015 Rise to 3% by FY2015

Hospital Acquired ——

Conditions (HAC) Foreign Object Postop,

(Section 3008) Air Embolism, Blood
Incompatibility, Pressure

Ulcer, Falls/Trauma

Readmission Rates
(Section 3025)

AMI, PNE, HF

COPD, CABG,
PTCA, etc.
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Hospital Readmissions Payment Policy

. Effective Oct. 1, 2012

. Reduces Medicare inpatient payments for hoshitgiemthian

expected riskdjusted readmission fategrtain conditions.

- Reduced Medicare paymemgdodischarge.

0 Onesourcely




Targeted MSDRGs and Timelines

Year 1: FY2012
AHeart failure
AMyocardial infarction
APneumonia

Year 3: FY2014

ACOPD
ACABG
APTCA & other vascular procedures

Year 4. FY2015
AExpand to other conditions (TBD)

pharmacy”
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VBP Model
HR 3590
Sect 3008

EXAMPLE

Medicare Readmissions Analysis

Estimated Impact of Proposed Payment Policy

HNumber of Patients 188 521 200
Number of Readmissions (risk-adjusted) 38 142
Risk-Adjusted Readmission Rate 15.4% 7 248% N\ 17.7%
U.S. 20-day Readmission Rate 19.0% / 24.5% N\ 12.2%

s - . Mo different than U5, Mational o different than U.5. Maticnal]] Mo different than LS. National
Statistical Relationship to U.5. Average Rate Q Bate ) Fate
Predicted/Expected Ratio 0.82 N 1.00 / 0.87
Fredicted/Expected Ratio - 1 0.00 S~—o[oo _— 0.00
Medicare Payments S752.400 31,541,200 52,124,000
Estimated Excess Payment 50 55,300 S0

Total Estimated Excess Payments £6.,300

Total Medicare DRG Payments / $62,131,100 N\
Uncapped Payment Adjustment Factor I( 0.0 % )
Capped Payment Adjustment Factor \ 0.01% /
Estimated Impact N 55 5,300) i |

Motes:

CMS does not provide statstical relatonships for indicators with fewer than 25 casss, these ars noted with the

CME calculates statistical confidence intervals for each hospital's readmission rate.  |f the hospital's readmiss

mterval, the rate is considersd o be no different than the U5 national rats.

Data Sources:

Hospita' and national readmession rates from CMS Hospital Compare, July 8 release. Data reflects aggrepate data for three years: July 1, 2005 through June 30,

200&.

DRG payments firom the 2005 Medicare Clalms Database (MedPAR). Data refects claims for the Ootober 1, 2007 through September 30, 20058 rate year.

2% or $1.25 million
3% or $ 1.9 million

The 1.0% cap is bassed on the U5, Sznate’s Patient Protection and Affordakie Care Act, as amended on Decembsr 19, 2008,

$$3$ at Risk:
1% or $621,311

pharmacy”
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Other Payment and Process Drivers
Impacting Readmissions

Public reporting
Hospital Compare
- State reporting

Bundl ed payments for OEpi sodes

- Single inpatient payment replaced with payment that includes costs-taysepestes 30
discharge

HCAHPS

Hospital Consumer Assessment of Healthcare Providers & Systems (Patient Satisfac

Survey)
Now 30% of CMS vahased purchasing score

Gainsharing

- Allows participating providers to share in cost savings realized from adopting new ca
delivery models while maintaining or improving quality

(Exampl)es: Accountable Care Organizations (ACEgmatiedtViedical Homes
PCMH

r

0/
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Action Steps to Reduce Readmissions

1. Examine your hospital 0s

2. Assess and prioritize your improvement
opportunities
Which patients should you be targeting?

3. Develop an action plan of strategies to implement
4. Monitor your progress

pharmacy”
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Evaluating Patient Risks: A
Where should your efforts be targeted?

- Conditions?
HF, COPD, surgical procedures

- Patient populations?
Demographics: age, payer (dual eligible), race

. Combined risk analyses?

. Consider modifiable vs-moxifiable factors

0/
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Top US Hospital 3@ay Readmission Rates by Conditic

Medical Conditions 30-day Readmission Ratg % of allReadmissions

Heart Failure 26.9% 7.6%
Pneumonia 20.1% 6.3%
COPD 22.6% 4.0%
Psychoses 24.6% 3.5%
Gl related problems 19.2% 3.1%
CardiaS&tent 14.5% 1.6%
MajorHip or Knee Surgery 9.9% 1.5%
Vasculaurgery 23.9% 1.4%
Major Bow&urgery 16.6% 1.0%
Other Hip/Femur Surgery 17.9% 0.9%
A& pharmacy”’

k Jenckst al. Rehospitalizations among Patients in the Mddic@eziae PrograniENgl Med 2009;360: 1428 /




~ Predictors of Rehospitalization within
30 Days after Discharge.*

Hazard Ratio Hazard Ratio
(95% Confidence (95% Confidence
Variable Interval) Variable Interval)
Hospital's ratio of observed to expected hospital- 1.097 (1.096-1.098) | Disability 1.130 (1.119-1.141)
izationsy End-stage renal disease 1.417 (1409—1.4251 D

National rehospitalization rate for DRGY 1.268 (1.267-1.270 Receipt of Supplemental Security Income 1.117 (1.113-1.122)
No. of rehospitalizations since October 1, 2003 Male sex 1.056 (1.053-1.059)

0 1.00 Age

1 1.378 (1.374-1.383) <55 yr 1.00

2 1.752 (1.746-1.759) 55-64 yr 0.983 (0.978-0.988)

-3 2.504 (2.495-2.513 65-69 yr 0.999 (0.989-1.009)
Length of stay 70-74 yr 1.023 (1.012-1.035)

>2 times that expected for DRG 1.266 (1.261-1.272 D 75-79 yr 1.071 (1.059-1.084)

0.5-2 times that expected for DRG 1.00 80-84 yr 1.101 (1.089-1.113)

<0.5 times that expected for DRG 0.875 (0.872-0.877) 85-89 yr 1.123 (1.111-1.136)
Racei >89 yr 1.118 (1.105-1.131)

Black 1.057 (1.053-1.061)

Other 1.00

*Data are for patients in Medicaferfesrvice programs who were discharged from the hospital between April 1,
2004, and September 30, 2004, and were followed until October 31, 2004. Data were analyzed with the use of the Cox

proportionahazards model. P<0.001 for all variables except an age of 65 to 69 years o
.pharmacy

/

k N Engl Med 2009;360:148
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0.02
BMId underweight 11 (8) 12%
BMI- obese 32 (23) 50%
Chronic disease 27 (19) 67% 0.001
Depressi&ymptoms (GD 72 (51) 47% 0.04
O 5)
| N pharmacy’
k Mudgeet al. Hospital Medicine 201136761 OI‘I&SOUI'CE

Factors in Readmissions: Prospective Stugl

142 inpatients O 50 year6s W
months (Australia)

Examined biological, functional and psychosocial variables.
Overall readmission rate = 38.7%

Bivariate Analysis of Potential Predictors of Unplanned Readmissio

with 6 Months (n = 142)

700 % Readnited
BMI




We believe that the focus of the clinical intervention
on the combined effects of primary health problems, co
conditions, and other health and social issues common

patient population, rather

than on the management of a single disease, was a ma
Its success.

Mary Naylor, RN, PhD

From oComprehensive Disc

and Home Followu p o f
JAMA. 1999;281:628

Hospitali z



A Risk Evaluation Tool: Project Boost

Nemnes davmerss by Dl aiwis
]

£B00ST

Tool for Addressing Risk:
A Geriatric Evaluation for Transitions

Risk Assessment:
TP Screening Tool
[{Check all that apply.)

Risk Specific Intervention

Problem medications
[anticoagulants, insulin,
aspirin & clopidogrel dual
therapy, digoxin, narcotics)

Medication specific education using Teach Back provided to patient and caregiver
Monitoring plan developed and communicated to patient and aftercare providers, where re-
lewant (e.g. warfarin, digowin and insulin)

Specific strategies for managing adverse drug events reviewed with patienticaregiver
Follow-up phone call at 72 hours to assess adherence and complications

Punk [depressiocn)
[screen positive or diagnosis

Azsessment of need for psychiatric aftercare if not in place
Communication with aftercare providers, highlighting this issue if new
Involvement/awareness of support network insured

Principal diagnosis
[cancer, stroke, DM,

OFPD, heart failure)
o

Review of national discharge guidelines, where available (e.g. CHF)

Disease specific education using Teach-Back with patient/caregiver

Action plan reviewed with patient'caregivers regarding what to do and who to contact in the
event of worsening or new symptoms

Discuss goals of care and chronic illness model discussed with patient/'caragiver

Polypharmacy
(=5 more routine meds)
o

Elimination of unnecessary medications
Simplification of medication scheduling to improve adherence
Follow-up phone call at 72 hours to assess adherence and complications

FPoor health literacy
(imakility to do Teach Back)
o

Committed caregiver involved in planning/administration of all general and risk specific inter-
ventions

Aftercare plan education using Teach-Back provided to patient and caregiver
Link to community resources for additional patient'caregiver support
Follow-up phone call at 72 hours to assess adherence and complications

Patient support
[absence of care giver to assist
with discharge and home care)

Follow-up phone call at 72 hours to assess condition, adherence and complications
Follow-up appointment with aftercare medical provider within 7 days

Invalvement of home care providers of services with clear communications of discharge plan
to those providers

Prior hospitalization
[non-elective; in last G mont

Review reasons for re-hospitalization in context of pricr hospitalization
Follow-up phone call at 72 hours to assess condition, adherence and complications
Follow-up appointment with aftercare medical provider within 7 days
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Action Steps to Reduce Readmissions

1. Examine your hospital 0s
2. Assess and prioritize your improvement opportunities

3. Develop an action plan of strategies to implement

High level strategies and resources
Pharmacyspecific interventions and evidence

4. Monitor your progress

pharmacy”
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