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Objectives

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

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

Å Discuss strategies providers can do to help reduce re-
hospitalization rates 



ά¢Ŝƴǎƛƻƴ ŦƻǊ /ƘŀƴƎŜέ

ά¢ƻ ƭŜŀǾŜ ǘƘŜ ŎƻƳŦƻǊǘ ƻŦ ǘƘŜ ǎǘŀǘǳǎ ǉǳƻΣ 
most individuals need to believe that 
change is truly imperative and there is 
ŀ ƳƻǊŜ ŀǘǘǊŀŎǘƛǾŜ ŀƭǘŜǊƴŀǘƛǾŜΦέ

Silversin, J. & Kornacki M.J, ,(2000) Leading Physicians Through Change
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The Impact on the Health Care System

ÅWithin 30 days of discharge, 17.6% of Medicare patients are

re-hospitalized.

ÅMedPAC estimates that up to 76% of these readmissions may 
be preventable.

Å64% of beneficiaries receive no post-acute care between 
discharge and readmission.

1Medicare Payment Advisory Commission (MedPAC), 2007, 

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



The Impact on the Health Care System

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

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

1MedPAC  2007, Report to the Congress:  Promoting Greater Efficiency in Medicare.  June 2007.



Opportunity for Improvement
Beneficiaries by Number of Admissions in Target Community

Admissions Beneficiaries

1 7,383

2 2,2881

3 1,147

4 601

5 307

6 160

7 87

8 58

9 25

Admissions Beneficiaries

10 19

11 7

12 4

13 6

14 2

15 1

16 1

17 4

18 1

Total 12,694

Claims Data Oct. 2006-Sept. 2007



Figure 5.  Using Payment Incentives to Promote Quality Perceived to Be Most Effective 
Potential Strategy for Improving Long-Term Care

Source: Commonwealth Fund Health Care Opinion Leaders Survey, June 2008.

òHow 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 -living arrangements?ó
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Legislation and Financing

ÅHR 3200: Proposed reduction in SNF payments for 
preventable hospital readmissions

ÅTransitions of Care Legislative language

ÅBundle Payment Demonstrations

ÅFY2010: SNF Payment Reduction 1.1% ($6 PPD)

ÅTransparency (HCAHPS, Hospital Readmissions)

Å{ŜƴŀǘŜ CƛƴŀƴŎŜ /ƻƳƳƛǘǘŜŜ /ƘŀƛǊƳŀƴΩǎ aŀǊƪ
ïCongressional Budget Office: estimated $2.1 billion in savings for 

reducing avoidable hospital readmissions

ïNursing Home Value Based Purchasing (2012)



Rehospitalizations and Medicare

ÅA study of 12 million Medicare FFS claims data for Medicare 
beneficiaries discharge from a hospital (2003-2004)

Å19.6% 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 (2009).Rehospitalizations Among Patients in the Medicare

Fee for Service Program. NEJM. 360(14):1418ς28



Rehospitalizations and Medicare

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

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

ÅThe 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 (2009).Rehospitalizations Among Patients in the Medicare

Fee for Service Program. NEJM. 360(14):1418ς28



Value Based Purchasing 
Demonstration

Potentially avoidable hospitalizations included:

ïHospitalizations for congestive heart failure

ïElectrolyte imbalance

ïRespiratory Infection

ïUrinary Tract Infections

ïSepsis

Additionally, for long-stay residents, hospitalizations for anemia 
will be included 

NHVBP Demonstration Design Refinements 

Abt Associates Inc. (March 2009) 





ά/ƘŀƴƎŜ ǿƻǳƭŘ ōŜ Ŝŀǎȅ ƛŦ ƛǘ ǿŜǊŜƴΩǘ ŦƻǊ 
ŀƭƭ ƻŦ ǘƘŜ ǇŜƻǇƭŜΦέ

Balestracci and Barlow



Eric Coleman, MD, MPH

www.caretransitions.org



Prepare to Protect the Investment

Care depends on physicians 
visit (when available)No links to community 

agencies or resources

Nursing Home
Concerns: Survey, bottom line, quality

Resident information is 

limited to the chart

Community

Uninformed 

resident 

and/or family?

Unprepared 

staff?

Frustrating Interactions

Undesirable Outcomes?

Lack of  specific protocols or 

lack of  staff  awareness to 

protocols

We tell residents/family how to 
manage daily illness (didactic 

communication)

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



A Willingness to Change

ά¢ƘŀǘΩǎ ǿƘŀǘ ƳŀƪŜǎ ŘŜŀǘƘ ǎƻ ƘŀǊŘ ς
ǳƴǎŀǘƛǎŦƛŜŘ ŎǳǊƛƻǎƛǘȅΦέ

Beryl Markham, West with the Night
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²ƘŀǘΩǎ ǿǊƻƴƎ ǿƛǘƘ ōŜƛƴƎ ǊƛƎƘǘ 
99.9% of the time?

12 Babies a day given to the wrong 
family!



Knowledge Transfer

ÅYƴƻǿ άȅƻǳǊέ Ǌƛǎƪ ŦŀŎǘƻǊǎ

ÅCooperate to Compete

Å.Ŝ ŎƻƴǎƛǎǘŜƴǘΧΦ.Ŝ ŎƻƳǇǊŜƘŜƴǎƛǾŜ

ÅStrength in numbers

ÅIŀǾŜ ȅƻǳ άƳŜǘέ ǘƘŜ ŦŀƳƛƭȅΚ



Source: McCarthy and Leatherman, Performance Snapshots, 2006. www.cmwf.org/snapshots

Percentage of Medicare Patients in Skilled Nursing 
Facilities Who Were Readmitted to the Hospital for 

Potentially Avoidable Conditions, 1999ς2002
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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.



Diagnosis Number of potentially 
preventable 30-day 
readmissions 
(thousands)

Percent 
readmitted in 
30 days

Average Medicare 
payment for 
readmission

Totalspending on 
potentially 
preventable 
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-
pass graft

27,000 18 $8,085 $215

Percutaneous 
transluminal 
coronary 
angioplasty

68,000 15 $8,342 $569

Other vascular 
conditions

30,000 19 $10,061 $302

Total for seven 
conditions

466,00 $3,318

Percent readmitted 
in all diagnosis 
related groups

27% 27%

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





Knowledge Transfer
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CMS Care Transitions Project

ÅCenters for Medicare & Medicaid Services 9th Statement of 
Work Quality Improvement Organization Sub-national 
project

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

Å14 states across the country (August 2008 ςJuly 2011). Goal 
is to reduce rehospitalization rate by 28th month of the 
project (Nov. 2010)

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



Insert national map


