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Objectives

· Provide background information on the current state of hospital readmissions in 

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 for health-systems

· Describe various solutions and successful programs that have reduced hospital 

readmissions

· Discuss specific approaches involving pharmacist-supported care processes that 

have impacted readmissions



Action Steps to Reduce Readmissions

1. Examine your hospitalõs current rate of 

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



wŜŀŘƳƛǎǎƛƻƴǎ ŀǊŜΧ

·Frequent
·18% of all Medicare hospitalizations are 30-day re-hospitalizations
·Average rates are >20% for certain patient populations

·Potentially avoidable
·76% of Medicare re-hospitalizations were òpotentially preventableó

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

·Actionable for improvement
·Research and quality improvement initiatives have demonstrated >30% 

reduction of 30-day readmission rates for a variety of populations

MedPAC2007 Report to Congress; Promoting Greater Efficiency in Medicare

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



Readmission Rates for Medicare 
Beneficiaries, 2005

Based on data from Jencks et al. N EnglJ Med 2009;360:1418-28.



Not All Readmissions Are Preventable

What is an òavoidableó or òpreventableó readmission?

ÅExcludes planned admissions

ÅExcludes admissions for unrelated causes

ÅHow does the òindexó admission diagnosis (DRG) relate to the 

readmission DRG? 



Readmission Evaluations

MedPac2007 Report to Congress: Promoting Greater Efficiency in Medicare

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



What is the time frame 

examining readmissions?

·7, 14, 30 days? 

·3, 6, 12 months?

CMS has chosen 30 days for their 

measurement period



State Readmission Rates (30 days)

The rates include all patients in fee-for-service Medicare programs who were discharged between 

October 1, 2003, and September 30, 2004 Jencks et al. N EnglJ Med 2009;360:1418-28.



Timing of Readmissions

Source: UHC Clinical Data Base FFY2008 (10/07 ð9/08)

Impact of length of stay?



Hospital Readmissions for 7 Conditions

7 Conditions account for 30% of 15-

day readmissions and costs

MedPac2007 Report to Congress: Promoting Greater Efficiency in Medicare.

3M analysis of Medicare 2005 discharge claims



²Ƙŀǘ ŀǊŜ ȅƻǳǊ ƘƻǎǇƛǘŀƭΩǎ ǊŀǘŜǎ ŦƻǊ ǊŜŀŘƳƛǎǎƛƻƴǎΚ

·Internal data?

·External Sources
·www.hospitalcompare.hhs.gov
·3rd parties 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)

ÎRemember that your internal data will not capture readmissions to 

other hospitals!

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


Hospital Compare: 
Readmission Data Source

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





Hospital Compares Readmission Data



· Hospital-level barriers
· Financial disincentives (volume-revenue), no financial incentives, not part of P4P 

contracts, not high on priority list, limited disease-specific efforts

·Current payment scheme pays for hospitalizations, but not for coordinating care across 
settings.

· Community-level barriers
·Not common to engage organizations across continuum to collaborate on improving care, 

lack of IT connectivity, no reimbursement for coordination

· State-level barriers
· Lack of population-based data, lack of understanding costs of poor

· quality on systems, effect of fragmented payer market and lack of CMS participation

òIf rehospitalizations are frequent, costly, and able to be reduced, why 

havenõt they been?ó



Healthcare Reform

Value-based 

purchasing

Public reporting



Medicare Reimbursement

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

At Risk: 1% reduction in FY2013 and will 

Rise to 3% by FY2015

CLABSI

SSI

Hospital Consumer 

Assessment of Healthcare 

Providers and Systems (HCAHPS)

(Section 3001)

At Risk: 1% in FY2013 growing annually to 2% in FY2017

(70% Core Measures + HAI   and   30% HCAHPS)

AMI, PNE, HF

SCIP/HOP

Core Measures

(Section 3001)

Healthcare-Associated 

Infections (HAI)

(Section 3001)

COPD, CABG, 

PTCA, etc.

AMI, PNE, HF

Readmission Rates

(Section 3025)
Foreign Object Postop, 

Air Embolism, Blood 

Incompatibility, Pressure 

Ulcer, Falls/Trauma

CAUTI, Vascular Catheter 

Associated Infections, Poor 

Glycemic Control At Risk: 1% reduction 

beginning FY2015
Hospital Acquired 

Conditions (HAC)

(Section 3008)
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Value-Based Purchasing (VBP)



/a{ tƭŀƴΧ  
Hospital Readmissions Payment Policy

·Effective Oct. 1, 2012

·Reduces Medicare inpatient payments for hospitals with higher than 

expected risk-adjusted readmission rates for certain conditions. 

·Reduced Medicare payments for everydischarge. 



Targeted MS-DRGs and Timelines

Year 1: FY2012

ÅHeart failure

ÅMyocardial infarction

ÅPneumonia  

Year 3: FY2014

ÅCOPD 

ÅCABG

ÅPTCA & other vascular procedures

Year 4: FY2015

ÅExpand to other conditions (TBD)



VBP Model

HR 3590

Sect 3008

$$$ at Risk: 

1% or $621,311

2% or $1.25 million

3% or $ 1.9 million
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EXAMPLE



Other Payment and Process Drivers 
Impacting Readmissions

Public reporting
·Hospital Compare

· State reporting

Bundled payments for òEpisodes of Careó
· Single inpatient payment replaced with payment that includes costs for services 30-days post-

discharge

HCAHPS
·Hospital Consumer Assessment of Healthcare Providers & Systems (Patient Satisfaction 

Survey)

·Now 30% of CMS value-based purchasing score

Gainsharing
· Allows participating providers to share in cost savings realized from adopting new care 

delivery models while maintaining or improving quality

· Examples: Accountable Care Organizations (ACO), Patient-centered Medical Homes 
(PCMH)





Action Steps to Reduce Readmissions

1. Examine your hospitalõs current rate of readmissions

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



Evaluating Patient Risks: 
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. non-modifiable factors



Top US Hospital 30-day Readmission Rates by Condition

Medical Conditions 30-day Readmission Rate % of allReadmissions

Heart Failure 26.9% 7.6%

Pneumonia 20.1% 6.3%

COPD 22.6% 4.0%

Psychoses 24.6% 3.5%

GI related problems 19.2% 3.1%

Surgical Conditions 30-day Readmission Rate % of allReadmissions

CardiacStent 14.5% 1.6%

MajorHip or Knee Surgery 9.9% 1.5%

VascularSurgery 23.9% 1.4%

Major BowelSurgery 16.6% 1.0%

Other Hip/Femur Surgery 17.9% 0.9%

Jencks et al. Rehospitalizations among Patients in the Medicare Fee-for-Service Program N EnglJ Med 2009;360:1418-28.



Predictors of Rehospitalization within 
30 Days after Discharge.*

*Data are for patients in Medicare fee-for-service 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 

proportional-hazards model. P<0.001 for all variables except an age of 65 to 69 years

N EnglJ Med 2009;360:1418-28.



Factors in Readmissions: Prospective Study

·142 inpatients Ó 50 years with a previous hospitalization in Ò 6 
months (Australia)

·Examined biological, functional and psychosocial variables.

·Overall readmission rate = 38.7%

Variable # (%) % Readmitted P value

BMI 0.02

BMI ðunderweight 11 (8) 72%

BMI - obese 32 (23) 50%

Chronic disease 27 (19) 67% 0.001

DepressiveSymptoms (GDS 

Ó 5)

72 (51) 47% 0.04

Bivariate Analysis of Potential Predictors of Unplanned Readmission 

with 6 Months (n = 142)

Mudgeet al. Hospital Medicine 2011;6:61ð67.



We believe that the focus of the clinical intervention

on the combined effects of primary health problems, comorbid 

conditions, and other health and social  issues common in this 

patient population, rather

than on the management of a single disease, was a major factor in 

its success.

Mary Naylor, RN, PhD

From òComprehensive Discharge Planning

and Home Follow-up of Hospitalized Eldersó 

JAMA. 1999;281:613-620



A Risk Evaluation Tool: Project Boost



Action Steps to Reduce Readmissions

1. Examine your hospitalõs current rate of readmissions

2. Assess and prioritize your improvement opportunities

3. Develop an action plan of strategies to implement

·High level strategies and resources

·Pharmacy-specific interventions and evidence

4. Monitor your progress




