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POST-DISCHARGE UTILIZATION OUTCOMES

1.) Pilot test the Multi-Payer Claims Database (MPCD). Trend in First Post-Discharge Utilization Event for HF, AMI, & CAP, 2007-2010 » For each cohort (HF, AMI, CAP), the cumulative incidence of follow-up visits increased in 2009 and then
First Event within 30 Days leveled off in 2010.

Follow-up Visit ED Visit Readmission No Event 30-Day Readmission Rates for HF, AMI, = Patients who were black, Hispanic, and enrolled in Medicaid or Medicare Advantage were substantially less

HF! c . g e c A .
3.) Identify predictors of the first post-discharge utilization event (follow-up visit, ED visit, or readmission). 5007 15 5 5o 1015 5 35 and CAP, 2007-2010 likely than other patients to have a follow-up visit as their first post-discharge utilization event.
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SUMMARY OF FINDINGS

MAIN OBIJECTIVES

2.) Document trends in post-discharge utilization outcomes among Medicare patients with an initial admission for
heart failure (HF), acute myocardial infarction (AMI), or community acquired pneumonia (CAP).

» Likelihood of a follow-up visit was much higher for patients with more diagnoses & prior procedures and those

2008 71.4% 3.4% 9.8% 15.4% o ) _ _
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* In 2009, Medicare began publicly reporting hospital readmission rates for HR, AMI, & CAP. 2007 70.6% 2.0% 11.0% 10.4% 299, EI;). VIS.It or readmllssu_on as the first post-discharge utilization event but much more likely to experience no
_ _ _ o _ _ BeD = 0 0L e utilization event within 30-days.
) In.FY2013, MECIEEITE |mplem§nt?d Iris HospltaI.Re.admlssm:n RESlee [FTOglEN, Wlen (Eeless 2009 73.3% 3.9% 10.9% 11.9% 20% = There were no changes in overall 30-day readmission rates (regardless of whether another utilization event
reimbursement to hospitals with “excess readmission rates” for HF, AMI, & CAP. 2010 72.1% 4.4% 10.3% 13.2% s
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 Though it hag received less policy attention, post-discharge ED visits without admission may also be viewed as 2008 71.3% 3.6% 11.0% 14.2% "o HE -m-CAP AMI
a poor post-discharge outcome. ;ggz ;zzj zjj ﬁéi ﬂij » |ncreased follow-up visits coincided with the introduction of publicly reported readmission rates in 20009.
THE MULTI-PAYER CLAIMS DATABASE (MPCD) 'Differences over time are statistically significant according to a Chi-square test (p<0.001). = This increase was not sustained in 2010, even as policymakers developed well publicized financial penalties
. . ' hospitals with * ive” issions.
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» Purpose: Enable large-scale comparative effectiveness research and other health services research studies. First Event within 30 Days Marginal effect example: ]

There were systematic differences across patient groups in the likelihood of receiving timely post-discharge

« Input databases: Chronic Conditions Warehouse; private data from UnitedHealthcare and other private Censored Relative to HF patients discharged in 2008, those

follow-up visits even after adjusting for patient acuity at discharge.

insurers. Variable Follow-up Visit ED Visit Readmission  (No Event) discharged in 2010 were (holding other variables fixed)
. . . Year of index admission « 1.7 percentage points more likely to have a follow-
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STUDY DESIGN Number of comorbidities/prior - 0.8 percentage points less likely to have a » Focus on first-occurring post-discharge utilization event provides a way to identify potential opportunities for
EROE-SINES readmission as the first post-discharge utilization improved post-discharge care coordination.
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girsac(;:rl‘(a(iogorts O WISCIEEIRS [pEIEhls Wil el Eelmlsssl o (7, il G el AU Slb CEyS e T“:') :‘:;cti:c' ° 2: gi gg* g Z* * 0.9 percentage less likely to have no utilization - If first event is a community-based follow-up visit, then subsequent hospital use is less likely to be the

P o _ _ - N o Age SVEE D) SO SRS ©F ¢ IHEElgE. result of a missed opportunity for care coordination and more likely due to unmeasured illness severity,

» Plot cumulative incidence functions for community-based follow-up visits with ED visit & readmission as Eeforance: 66-70 ) ) ) ) lack of self-management skills, or socioeconomic disadvantage.

competing risks and censoring at 30 days. 20 L8 0.2 0.2 18 = Lack of a sustained increase in cumulative incidence of follow-up visits after 2009 may have been the result

(Due to confidentiality restrictions, the data do not allow direct analysis of mortality as an outcome or competing risk.) 76-80 1.9% 03 0.6 2.3 _ _ - _ : _ : = _
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Reference: White - - - - » Although many patients without a follow-up visit did not return to the hospital within 30 days, lack of follow-up
TIME TO POST-DISCHARGE FOLLOW-UP VISIT Black 5 0.9° 1.4° 3.2° care might be detrimental to patients’ longer term health status and could result in readmissions that occur
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Cumulative incidence function for follow-up visits among HF patients, 2007-2010 Other/Unknown 2.3° 0.2 0.3 2.2° o _ o _ _ _ o
Region » As financial penalties for excess readmissions intensify under Medicare’s HRRP, hospitals may find it
Reference: South - - - - necessary to devote more effort to arranging post-discharge follow-up visits wherever possible.
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