RESEARCH REPORT

Market Update: Trends in
Readmission Rates
Part 2

PUBLISHED BY

RECOMMENDED FOR

Post-Acute Care Collaborative

Acute and post-acute care
strategy leaders

advisory.com/pacc
programinquiries@advisory.com

READING TIME

10

min.

A primer on acute care discharges
Background
In response to increasing financial pressures to control health care costs, providers are looking to
scale back spending and boost the efficiency of care delivery through improved patient throughput
and streamlined care transitions. Hospitals that successfully improve episodic care efficiency while
delivering high quality care can reap the benefits of lower overall costs. Likewise, post-acute
providers that help hospitals streamline care delivery and improve patient transitions stand to profit
from increased referrals and improved cross-continuum relationships.
While providers have worked to diminish episodic care variation by reducing length of stay, lowering
readmission risk, and ensuring appropriate post-acute utilization, figuring out where providers should
focus next can be a challenge. To help, this research note offers data driven insights so providers can
determine where they have successfully controlled costs and where additional opportunities for
improvements lie.
Data Source
This analysis was conducted using Medicare Fee for Service claims data ranging from Q1 2013 to
Q2 2018. The data includes acute care length of stay, readmission rates, and volumes for patients
transitioning to the next site of service for each Medicare severity-diagnosis related group (MS-DRG).
The sites of discharge included in this analysis are skilled nursing facilities (SNF), inpatient
rehabilitation facilities (IRF), long term care hospitals (LTACH), home health, and patients going
home without home health care (patient home), Patients who expired or transitioned directly to
another short term acute care hospital were excluded for the purposes of our analysis.
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Research note in brief:
Part 2: Trends in readmission rates
Learn how changes in length of stay, patient complexity, and discharge disposition impact readmission
rates. Furthermore, use this analysis to identify key focus areas to reduce readmission risk.
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Executive summary
Key insights from Advisory Board’s analysis of Medicare claims data

1

Acute care length of stay has decreased

2

Hospital readmission rates have trended downward, but not for all discharges

3

Post-acute utilization is down, and the post-acute patient population is changing
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From 2013 to 2018, average acute care length of stay decreased by 0.3 days.
Discharge disposition does not alter this trend—patients discharged with and without
post-acute services are spending less time in the hospital than they used to.

Despite the decrease in hospital length of stay, readmissions have trended down for
patients transitioning to post-acute care, indicating that patients can be managed
outside the hospital following shorter lengths of stay. For patients transitioning without
post-acute support, results are less conclusive.

Overall, fewer patients are transitioning to post-acute settings. In addition, complex
patients with multiple comorbidities now comprise a bigger portion of the post-acute
patient population, a trend likely to continue.

Patient diagnosis doesn’t dictate discharge disposition
Patients with similar conditions are discharged to both post-acute settings and directly
home. Determining a patient’s discharge setting is based on more than just clinical
factors, but the substantial overlap suggests the need to further segment the types of
conditions each discharge setting is equipped to treat.

Hospital

Post-acute care

• Learn where hospitals have
successfully reduced acute
care spending

• Understand industry trends
leading to lower post-acute
utilization

• Identify new opportunities to
reduce hospital length of stay

• Determine where post-acute
support can help hospitals
further reduce acute care
spending
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Trends in
readmission rates

Road mapPart

2
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Acute care length of stay is at a five year low
30-day readmission rates, by discharge disposition
Medicare FFS discharges, Q1 2013-Q2 2018
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Hospitals are managing to prevent readmissions, especially if patients have post-acute support
Although readmissions for patients
discharging without post-acute support
were lower than for patients with post-acute
care, the overall readmission risk did
increase. This indicates that more work
needs to be done to strike a balance
between discharging patients sooner
without increasing readmissions.

The overall decrease in readmission
rates for post-acute discharges
demonstrates that post-acute providers
can effectively manage patients sooner
in their care episodes.

30-day readmission rates, by discharge disposition
Medicare FFS discharges, Q1 2013-Q2 2018
2013

2015

Last 12 months

Patient Home

16.0%

16.2%

16.1%

Home Health

16.6%

16.3%

15.6%

SNF

20.4%

20.2%

20.6%

IRF

17.6%

17.8%

18.5%

Hospice

2.1%

1.98%

1.9%

LTACH

14.5%

14.2%

15.2%

LTACH discharges represent opportunities for
improvement
Increase in both LTACH readmission rates and length
of stay mean hospitals need to manage LTACH
disposed patients differently. As LTACHs often admit
the highest acuity patients, hospitals should prioritize
complex-patient management to effectively support
these patients post-discharge.

1. Presents the most recent 12 month period during which the data was available. In this
case, the time frame ranges from Q3 2017 to Q2 2018.
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Overall readmission risk is down, even with comorbidities
30-day readmission rates for discharges without post-acute services
Medicare FFS discharges without PAC services, Q1 2013-Q2 2018
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Comorbidities substantially increase risk of readmission, although the overall risk is slightly down
Comorbidities still increase likelihood of
readmission. Better follow up care
post-discharge can provide necessary
medical support to reduce readmission risk.

Readmission risk, even for patients
with comorbidities, has decreased
for patients discharging home
without post-acute services.

30-day readmission rates for discharges with post-acute services
Medicare FFS discharges with PAC services, Q1 2013-Q2 2018
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Post-acute providers have lowered readmission risk for patients over time
Overall, post-acute providers have
managed to reduce readmission risk for
patients transitioning to post-acute care.

Although patients with comorbidities are
nearly twice as likely to be readmitted,
the overall risk is still down for patients
discharging with post-acute services.

1. Presents the most recent 12 month period during which the data was available. In this
case, the time frame ranges from Q3 2017 to Q2 2018.
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Related resources to address readmission risk
Although hospitals and post-acute providers have made some strides in reducing
readmission rates, additional improvements require an increased emphasis on
readmission reduction strategy, especially for patients discharging without any
post-acute support.
See below for a preview of resources Advisory Board members can use to calculate
readmission risk, identify gaps in follow up procedures, and support patients to
further reduce readmission risk.
Understand your organization’s readmission risk:
Implementation resource: Post-Acute Pathways Explorer
Use the interactive Pathways Explorer to access readmission data for your
organization.

Prepare for an efficient discharge:
Research report: 10 Keys to an Efficient Post-Acute Epsiode, Part 1
This research report provides strategies to strengthen post-acute collaboration and
effective patient management strategies following the hospital stay.

Advisory Board members have access to national meetings featuring new research
and networking forums, research reports exploring industry trends and proven
strategies, on-call expert consultations, forecasting and benchmarking tools, live
webinar presentations and an on-demand webinar archive, expert-led presentations
on the ground at your organization, and expert blogs on current health care topics.

Contact us at programinquiries@advisory.com or visit
advisory.com/pacc to learn more.
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LEGAL CAVEAT
Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many
sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition,
Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as
professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics
described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with
appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board
nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or
omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any
recommendation or graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the terms set forth herein.
Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are
not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior
written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the
property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the
same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or (b) an
endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.
IMPORTANT: Please read the following.
Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and
the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report,
each member agrees to abide by the terms as stated herein, including the following:
1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permission, or interest of any
kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the
extent expressly authorized herein.
2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate
or permit the use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and
agents (except as stated below), or (b) any third party.
3. Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or
membership program of which this Report is a part, (b) require access to this Report in order to learn from the information described herein,
and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its
employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for
use by its employees and agents in accordance with the terms herein.
4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.
5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.
6. If a member is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof
to Advisory Board.
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Advisory Board helps leaders and future leaders in the
health care industry work smarter and faster by providing
provocative insights, actionable strategies, and practical
tools to support execution.
With more than 40 years of experience, a team of over
250 experts, and a network of nearly 5,000 member
organizations, we spend more time researching the now
and predicting the next than anyone else in the health
care industry.
We know that together we can change the business of
health care for the better. Join us by visiting advisory.com.

655 New York Avenue NW, Washington DC 20001
202-266-5600 │ advisory.com

