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A Problem for a long time 

  Rosenthal, J. M. and D. B. Miller 
 "Providers have failed to work for 
continuity." Hospitals 53(10): 79-83.  

  Continuity of patient care between different 
health care settings has been advocated for 
nearly 20 years, but little has been done to 
affect it. The study described here emphasizes 
the current lack of effort by health care 
providers in hospitals and nursing homes to 
find a workable solution. 
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The projected exhaustion of the HI Trust Fund 
within the next eight years is an urgent concern. 

…the HI Trust Fund could be brought into actuarial 
balance over the next 75 years by changes equivalent 
to an immediate 134 percent increase in the payroll 
tax (from a rate of 2.9 percent to 6.78 percent), or an 
immediate 53 percent reduction in program outlays, 

or some combination of the two. 



Reform – It’s here! 

 H.R. 3590, the Patient Protection and 
Affordable Care Act 
  H.R. 4872 the Health Care and 

Education Reconciliation Act  

 Paying for quality instead of quantity 

 Demonstration projects 



Quality and Affordable 

  10 titles 
  3 contain “Quality” and 2 of these 

“Affordable” 
  Title I: Quality, Affordable Health Care for 

All Americans 
  Title III: Improving the Quality and 

Efficiency of Health Care 
  Title X: Strengthening Quality, Affordable 

Health Care for All Americans 



Health Expenditures - 2007 



Eric Coleman, MD, MPH 

  Director, Care Transitions Program 
University of Colorado Denver 

  Reducing readmissions “jumps off the 
page as an area where we could see 
enormous savings in national health 
expenditures.” 

  “We’re pretty good at identifying who’s 
at risk of readmission, but it’s harder to 
say who’s at modifiable risk.” 



Reducing Readmissions 

  Financial penalties on hospitals for 
“excess” readmissions vs. “expected” 
 HF, AMI, Pneumonia 
 FY2013 
 Not supported by SHM 

  Community Based Care Transitions 
Program 
 Starts Jan. 1, 2011 



 “Same” patient  
different environmental factors 



Readmission Reduction 
CBO - $7.1 bil savings over 10 years  

  Hospital Quality & Performance Based 
Payments 

  All DRG payment amounts in hospitals 
with excess readmission are reduced by a 
factor determined by the level of “excess, 
preventable readmissions” 
 Effective FY2013 
 Excess = ratio of actual to expected (risk-adj) 
 Reduction of up to 1%, 2%, 3% first 3 years 



Readmission Reduction 
Program 

  NQF endorsed measures 
  Initially AMI, HF, pneumonia 
  Expand in 2015 to 4 more conditions 

 COPD, CABG, PTCA, Other Vascular 
  Measures must have exclusions for readmissions 

unrelated to prior discharge 
 e.g. transfers, planned readmissions 

  Readmission time window specified by Secretary 
 30 days in NQF measures 

  Report all-payer readmission rates publicly 



National Strategy 
 for Quality Improvement 

  Secretary shall establish a national 
strategy to improve: 
   Delivery of health care services 
   Patient health outcomes 
   Population Health 

  Work in consultation with NQF 

  Submit report to Congress Jan, 2011 



Measure Development 

  Secretary will award grants for measure 
development in gap areas identified by 
HHS, CMS, AHRQ 
 Health outcomes / functional status 

 Coordination of care across episodes 
 Patient experience 
 Shared decision making 
  IOM’s STEEP especially Efficiency and Equity 
 Meaningful use of HIT 



June 2007 MedPAC Report 

  Medicare pays for ALL admissions regardless 
  Initial stay or readmission for same condition 

  17.6% of admissions result in  
re-admissions within 30 days (6% in 7 days) 

  = $15 billion in spending 

  Future 
  “CMS proposes to require that all general acute 

hospitals conduct a CARE assessment on every 
Medicare beneficiary being discharged.” 
  Continuity Assessment Record and Evaluation  

  Public Disclosure of readmission rates 
  Lower case payments for readmissions 



•  1 in 5 Medicare patients rehospitalized in 30 days 
•  Half never saw outpatient doc 
•  70% of surgical readmissions–chronic medical 

conditions 
•  Costs $17.4 billion 



Jencks S, Williams MV, Coleman EA.  N Engl J Med 2009;360:1418-1428 

Rates of Rehospitalization within 30 Days 
after Hospital Discharge 



Health Affairs 2010; 29:57-64 



  Observational study of 6,955,461 Medicare FFS 
hospitalizations for HF; 1993 and 2006, with 30-day f/u. 
  Mean age = 80 
  52% Htn, 38% DM, 37% COPD 

  LOS 8.8 days down to 6.3 

  In-hospital mortality declined from 8.5% to 4.3% 

  30-day mortality declined from 12.8% to 10.7% 

  Discharges to SNF increased from 13% to 20% 
  Discharge to home decreased from 74% to 67% 

  30 day readmission increased from 17.2% to 20.1% 
  Post-discharge mortality increased from 4.3% to 6.4% 

Harlan M. Krumholz, MD, SM research group 





 Accountability 
 Responsibility 
 Coordination of 

Care 
 Family Involvement 
 Communication 
 Timeliness 
 National standards 

and metrics 

Principles 



IOM 

  “more to know, 
 more to do, 
 more to manage, 
 more to watch, and 
 more people 
 involved than ever before”  


