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Description

This measure estimates the hospital-level, risk-standardized rate of unplanned,
all-cause readmission after admission for any eligible condition within 30 days
of hospital discharge (RSRR) for patients aged 18 and older. The measure
reports a single summary RSRR, derived from the volume-weighted results of
five different models, one for each of the following specialty cohorts (groups of
discharge condition categories or procedure categories): surgery, gynecology,
general medicine, cardiorespiratory, cardiovascular, and neurology. The
measure also indicates the hospital standardized risk ratios (SRR) for each of
these five specialty cohorts. We developed the measure for patients 65 years
and older using Medicare fee-for-service (FFS) claims and subsequently tested
and specified the measure for patients aged 18 years and older using all-payer
data. We used the California Patient Discharge Data (CPDD), a large database
of patient hospital admissions, for our all-payer data.

Numerator

Note: This outcome measure does not have a traditional numerator and
denominator like a core process measure (e.g., percentage of adult patients
with diabetes aged 18-75 years receiving one or more hemoglobin A1c tests
per year); thus, we use this field to define the measure outcome. The outcome
for this measure is unplanned all-cause 30-day readmission. We defined a
readmission as an inpatient admission to any acute care facility which occurs
within 30 days of the discharge date of an eligible index admission. All
readmissions are counted as outcomes except those that are considered
planned. Planned Readmission Definition With this measure, CMS seeks to
count only unplanned readmissions, as variation in planned readmissions does
not typically reflect quality differences. In brief, the algorithm identifies a short
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list of always planned readmissions (those where the principle discharge
diagnosis is major organ transplant, obstetrical delivery, or maintenance
chemotherapy) as well as those readmissions with a potentially planned
procedure (e.g., total hip replacement or cholecystectomy) AND a non-acute
principal discharge diagnosis code. For example, a readmission for colon
resection is considered planned if the principal diagnosis is colon cancer but
unplanned if the principal diagnosis is abdominal pain, as the latter might
represent a complication of the initial index admission. Unplanned
readmissions within 30 days of discharge from an index admission that occur
after a planned readmission will not be counted in the outcome. This is
because it is not clear whether such readmissions are appropriately attributed
to the original index admission or the intervening planned readmission.
Denominator

Note: This outcome measure does not have a traditional numerator and
denominator like a core process measure (e.g., percentage of adult patients
with diabetes aged 18-75 years receiving one or more hemoglobin A1c tests
per year). We therefore use this field to define the measure cohort. This
claims-based measure can be used in either of two patient cohorts: (1)
admissions to acute care facilities for patients aged 65 years or older or (2)
admissions to acute care facilities for patients aged 18 years or older. We have
tested the measure in both age groups.

Denominator Exclusions

The HWR measure excludes admissions for patients: 1) Who were admitted to
Prospective Payment System (PPS)-exempt cancer hospitals, because these
hospitals care for a unique population of patients that cannot reasonably be
compared to the patients admitted to other hospitals; 2) Without at least 30
days post-discharge enrollment in FFS Medicare, because the 30-day
readmission outcome cannot be assessed in this group; 3) Who were not
enrolled in Part A Medicare for the 12 months prior to and including the date of
the index admission, which ensures a full year of administrative data for risk
adjustment; 4) Who were discharged against medical advice (AMA), because
providers did not have the opportunity to deliver full care and prepare the
patient for discharge; 5) Who were admitted for primary psychiatric diagnoses,
because these patients are typically cared for in separate psychiatric or
rehabilitation centers that are not comparable to acute care hospitals; 6) Who
were admitted for rehabilitation, because these patients are not typically
admitted to an acute care hospital and are not for acute care; and 7) Who were
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admitted for medical treatment of cancer, because these admissions have a
very different readmission profile than the rest of the Medicare population, and
outcomes for these admissions do not correlate well with outcomes for other
admissions.
Rationale

The Hospital-wide All-Cause Unplanned Readmission Measure reports the
hospital-level, risk-standardized rate of unplanned all-cause readmission within
30 days of hospital discharge. A hospital's readmission rate is related to
complex and critical aspects of care such as communication between
providers; prevention of, and response to, complications; patient safety; and
coordinated transitions to the outpatient environment. These are of importance
to patients, physicians, hospitals and policymakers. While disease-specific
measures of readmission are helpful to identify deficiencies in care for specific
groups of patients, they account for only a small minority of total readmissions
[1]. By contrast, a hospital-wide, all-condition readmission measure could
provide a broad sense of the quality of care at hospitals. In this way, the
measure can promote hospital quality improvement and better inform
consumers about care quality. Studies have estimated the rate of preventable
readmissions to be as low as 12% and as high disease or worsening of chronic
conditions. However, readmissions may also result from poor quality of care or
inadequate transitional care. Randomized controlled trials have shown that
improvement in the following areas can directly reduce readmission rates:
quality of care during the initial admission; improvement in communication with
patients, their caregivers and their clinicians; patient education; predischarge
assessment; and coordination of care after discharge. Evidence that hospitals
have been able to reduce readmission rates through these quality-of-care
initiatives illustrates the degree to which hospital practices can affect
readmission rates. Successful randomized trials have reduced 30-day
readmission rates by 20-40% [4-14]. Since 2008, 14 Medicare Quality
Improvement Organizations have been funded to focus on care transitions,
applying lessons learned from clinical trials. Several have been notably
successful in reducing readmissions. The strongest evidence supporting the
efficacy of improved discharge processes and enhanced care at transitions is a
randomized controlled trial by Project RED (Re-Engineered Discharge), which
demonstrated a 30% reduction in 30-day readmissions. In this intervention, a
nurse was assigned to each patient as a discharge advocate, responsible for
patient education, follow-up, medication reconciliation, and preparing
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individualized discharge instructions sent to the patient's primary care provider.
A follow-up phone call from a pharmacist within 4 days of discharge was also
part of the intervention [4]. Given that studies have shown readmissions to be
related to quality of care, and that interventions have been able to reduce 30day readmission rates, it is reasonable to consider an all-condition readmission
rate as an effective quality measure. References: 1. Jencks SF, Williams MV,
Coleman EA. Rehospitalizations among patients in the Medicare fee-forservice program. New England Journal of Medicine 2009; 360(14):1418-28. 2.
Benbassat J, Taragin M. Hospital readmissions as a measure of quality of
health care: advantages and limitations. Archives of Internal Medicine 2000;
160(8):1074-81. 3. Medicare Payment Advisory Commission (U.S.). Report to
the Congress promoting greater efficiency in Medicare. Washington, DC:
Medicare Payment Advisory Commission, 2007. 4. Jack BW, Chetty VK,
Anthony D, Greenwald JL, Sanchez GM, Johnson AE, et al. Areengineered
hospital discharge program to decrease rehospitalization: a randomized trial.
Ann Intern Med 2009; 150(3):178-87. 5. Coleman EA, Smith JD, Frank JC, Min
SJ, Parry C, Kramer AM. Preparing patients and caregivers to participate in
care delivered across settings: the Care Transitions Intervention. J Am Geriatr
Soc 2004; 52(11):1817-25. 6. Courtney M, Edwards H, Chang A, Parker A,
Finlayson K, Hamilton K. Fewer emergency readmissions and better quality of
life for older adults at risk of hospital readmission: a randomized controlled t
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