MEDICAID MEDICAL DIRECTORS

LEARNING NETWORK

Hospital Readmissions 18-State Summary

Background
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This brief highlights 30-day In 2009/2010, the readmission rate for each of the 18 participating States varied
readmission rates of acute from 5.5% to 11.8%. The 18-State average readmission rate was 8.8%.
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Average 30-day readmission rates for 18 States by population
(physical health only)
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non-obstetrical care were 2.0%
5.3%, 12.0%, 3.4%, and 0-0% Average 18 States
17.5%, respectively. H Pediatric Total (0-20 years) 5.3% (2.8 - 8.8%)
H Adult Total (21-64 years) 12.0% (7.2-14.9%)*
i Adult Obstetric 3.4% (1.2-6.3%)*
H Adult Non-Obstetric 17.5% (13.3-23.0%)*

*Indicates the range of the 30-day readmission rates of the 18 States

Average 30-day readmission rates for 18 States by
health plan (physical health only)
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» The major diagnostic categories in 17 States that contribute to the highest share of readmissions were:
mental disorders; complications of pregnancy, childbirth and puerperium; respiratory diseases; digestive
diseases; circulatory diseases. These accounted for 58% of 30-day readmissions and 53% of
readmission payments.

Top Five Major Diagnostic Categories By Share of All Readmissions for 17 States
Share of all Share of payment for
readmissions readmissions P o ;
Category (Readmissions within (Readmission payment within Readmission Rate ﬁ::)',sep;éa::]?s?ilgnnim
diagnostic category/ Total diagnostic category/ Total
readmissions) readmissions payment)
Mental Disorders 20% 16% 18% 16%
Complications of
Pregnancy, Childbirth, 12% 6% 4% 5%
& the Puerperium
Diseases of the 9% 1206 1206 15%
Respiratory System
LSRRGS G ks 9% 9% 15% 17%
Digestive System
Diseases of the 8% 10% 17% 15%

Circulatory System
*Alabama was not included in the major diagnostic categories analysis

18 States: Alabama, Alaska, Arkansas, Colorado, Connecticut*, Georgia*, lowa, Maine, Massachusetts, Minnesota*,
New Hampshire, Oklahoma, Pennsylvania*, South Carolina*, Tennessee (only Mco), Texas*, Washington, Wyoming

*States that submitted both FFS/PCCM & MCO health plans. All other States except Tennessee have only FFS/PCCM.



