





Objectives

A Identify and discuss the impact of rehospitalizations
on the health care system.

A Describe some of the current efforts, programs and
pilots to reduce avoidable hospitalizations and
reduce rehospitalization rates

A Discuss strategies providers can do to help reduee r
hospitalization rates
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The Impact on the Health Care Syster

A Within 30 days of discharge, 17.6% of Medicare patients are
re-hospitalized.

A MedPAC estimates that up to 76% of these readmissions me
be preventable.

A 64% of beneficiaries receive no p@stute care between
discharge and readmission.

IMedicare Payment Advisory Commission (MedPAC), 2007,
Report to the Congress: Promoting Greater Efficiency in Medicare. June 200



The Impact on the Health Care Syster

A Eliminating 4.7% of hospitalizations, of inappropriate or
avoidable hospitalizations, would save $5.1 billion annually.

A Recurrent hospitalizations account for 13% of the total
population but use 60% of resources.

IMedPAC 2007, Report to the Congress: Promoting Greater Efficiency in Medicare. June 20



Opportunity for Improvement
Beneficiaries by Number of Admissions in Target Community

Admissions EEHEERES Admissions S EHEERES

7,383
2 2,2881 11 7
3 1,147 12 4
4 601 13 6
5 307 14 2
6 160 15 1
7 87 16 1
8 58 17 4
9 25 18 1
Total 12,694

Claims Data Oct. 2006-Sept. 2007



Figure 5. Using Payment Incentives to Promote Quality Perceived to Be Most Effecti
Potential Strategy for Improving Loiigrm Care

oHow effective do you think each of the following strategies would be in assuring and improving
high quality of care in home health, nursing homes, and assisted -l iving arrangement s’

B Very effective B Effective

Using payment incentives to promote
guality*

Increased public availability of quality and
price information on nursing home and home
health care

Having a full  -time physician or nurse
practitioner on site at nursing homes

Investment in long -term care information
technology and linking patient records with
regional hospitals

Voluntary efforts to improve quality and set
goal areas

25

*Such as earmarked rate enhancements to improve staffing levels, decrease turnover rates, or limit use of agency

staff.
Source: Commonwealth Fund Health Care Opinion Leaders Survey, June 2008.
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Legislation and Financing

A HR 3200: Proposed reduction in SNF payments for
preventable hospital readmissions

A Transitions of Care Legislative language

A Bundle Payment Demonstrations

A FY2010: SNF Payment Reduction 1.1% ($6 PPD)

A Transparency (HCAHPS, Hospital Readmissions)
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I Congressional Budget Office: estimated $2.1 billion in savings for
reducing avoidable hospital readmissions

I Nursing Home Value Based Purchasing (2012)



Rehospitalizations and Medicare

A A study of 12 million Medicare FFS claims data for Medicare
beneficiaries discharge from a hospital (28{R4)

A 19.6% of patients were readmitted to a hospital within 30
days of discharge, 34.0% within 90 days, and 56.1% within a
year. Of those patients discharged with medical conditions,
68.9% were rehospitalized or died within one year after
discharge; of those discharged after surgical procedures, the
rate was 53.0%.

Jenks, S.F. MD, MPH, et al (206®hospitalizations Among Patients in the Medicare
Fee for Service PrograllEJM360(14):141828



Rehospitalizations and Medicare

A For half of patients readmitted within 30 days, there was no
bill for a physician visit during that time.

A Readmission rates varied greatly from state to state, with the
highest five states seeing rates 45% higher than the lowest
five.

A The reason for the hospitalization and the length of stay
contributed more to readmission than demographic factors
such as age, race, or presence of disability

Jenks, S.F. MD, MPH, et al (206®hospitalizations Among Patients in the Medicare
Fee for Service PrograldEJM360(14):141828



Value Based Purchasing
Demonstration

Potentially avoidable hospitalizations included:
I Hospitalizations for congestive heart failure

| Electrolyte imbalance

I Respiratory Infection

I Urinary Tract Infections

I Sepsis

Additionally, for lonestay residents, hospitalizations for anemia
will be included

NHVBP Demonstration Design Refinements
Abt Associates Inc. (March 2009)
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Figure 1. HEALTH CARE TRANSITION PATTERNS AFTER DISCHARGE FROM HOSPITAL [ o | [ sne | [ Residenee | | Emorpency dept | [ Deats |
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Eric Coleman, MD, MPH
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Nursing Home

Concerns: Survey, bottom line, quality

Co mumty Care depends on physicians Resident information i
Inks to community visit (when available) limited to the chart

age cies or resources

We tell residents/family how to Lack of specific protocols or
manage daily illness (didactic lack of staff awareness
communication) protocols

“Frustrating Interactions’
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Undesirable Outcomes?

Model based on: Ed Wagner, MD; Improving Chronic Care (2000)



A Willingness to Change
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Beryl Markham\Vest with the Night
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99.9% of the time?

12 Babies a day given to the wrong
family!



Knowledge Transfer
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ACooperate to Compete
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A Strength in numbers
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Percentage of Medicare Patients in Skilled Nursing
Facilities Who Were Readmitted to the Hospital for
Potentially Avoidable Conditions, 1998002
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Data: Medicare claims data (Medicare Payment Advisory Commission 2006).
Data for 2002 are for January through May only. Rates were adjusted to control
for differences in patients' diagnosis and functional severity.
Source: McCarthy and Leatherman, Performance Snapshots, 2006. www.cmwf.org/snapshots



Diagnosis Number of potentially | Percent Average Medicare | Total spending on

preventable 30day readmitted in | payment for potentially
readmissions 30 days readmission preventable
(thousands) readmissions
(billions)
Heart failure 139,000 19 $6,490 $903
COPD 85,000 17 $6,491 $552
Pneumonia 86,000 13 $6,681 $577
AMI 31,000 19 $6,540 $199
Coronary artery by 27,000 18 $8,085 $215
pass graft
Percutaneous 68,000 15 $8,342 $569
transluminal
coronary
angioplasty
Other vascular 30,000 19 $10,061 $302
conditions
Total for seven 466,00 $3,318
conditions
Percent readmitted 27% 27%

in all diagnosis
related groups

Source: Report to Congress: Reforming the Delivery System, Medicare Payment Advisory Commission, June 2008






Knowledge Transfer

ACooperate to Compete



CMS Care Transitions Project

A Centers for Medicare & Medicaid Servic&sSiatement of
Work Quality Improvement Organization Sodtional
project

A Focus on changes in the processes of care at the community
level that engage multiple providers as well as patients,
families and community healthcare stakeholders

A 14 states across the country (August 2@QRily 2011). Goal
IS to reducerehospitalization rate by 28month of the
project (Nov. 2010)

A The combination of benefits and savings makes it a major
focus of policy development at national and state levels.
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