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Health Reform Implementation This Year 
New Rulemaking in 2011 

•  Value-based purchasing proposed rule 
•  Medicaid healthcare acquired conditions  
•  Medicare shared savings/ACOs 
•  Medicaid RACs 
•  Transparency rule 
•  Insurance reforms/exchanges 
•  Physician quality reporting system 
•  Home health value-based purchasing 
•  Proposed quality reporting measures  

for LTACHs and IRFs 
•  Meaningful use stage 2; certification 



Familiar Rulemaking Continues 
•  Inpatient Prospective System Rule 

•  Coding offset 
•  Inpatient Prospective System Rule 
•  Coding offset 
•  Market basket productivity cuts •  Wage index changes 

•  Readmissions  •  Outpatient/ Ambulatory Surgery Center 
•  Wage index changes 

•  Outpatient/ Ambulatory Surgery Center 
•  Physician Fee Schedule 
•  LTACH 



So what has all 
of this led to? 



Vast Improvement: Composite by TJC 



         Improvement By Clinical Area (TJC) 



So What About Readmissions?   

•  30 Day readmission rates for AMI, 
HF and PN for Medicare patients 
are published on Hospital 
Compare – more to come 

•  Affordable Care Act mandates 
penalties for “excess 
readmissions” --- more pressure 

•  Partnership for Patients -  All 
hospital readmissions reduced by 
20% --- more help 



AHA Perspective   



ACA Provision for 2013 --- What’s Known? 
•  CMS proposes existing 30-day  

readmissions measures 
§  Heart attack  
§  heart failure  
§  pneumonia 

•  ACA: exclude unrelated, planned  
•  CMS proposes that hospitals with fewer than 

25 discharges for each condition be excluded 
•  Hospitals with “excess” readmissions 

penalized up to 1% in FY 2013 

•  Payment details next year   



AHA Health Reform Tools:  Summary 



Need to Understand the Impact of Health 



People with 5 or More Chronic Conditions =  
2/3 Medicare $pending 



Glen P Mays, Sharla A. Smith. Geographic  Variation in Public Health spending: correlates and consequences. Public Health Services and Systems Research. 2009. 

Need to Consider the Public Health Role  
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State Child Health System Performance Ranking 

Chart 3: 30-day Readmission Rate, by Quartile of State 
Ranking on Child Health System Performance, 2005 

Source: Feudtner, C., et al. (2010). State-level Child Health System Performance and the 
Likelihood of Readmission to Children’s Hospitals. The Journal of Pediatrics, 157(1), 98-102.  

Note:  The ranking of a state’s child health system performance was conducted by the 
Commonwealth Fund based on 13 indicators measuring access, quality, costs, equity and the 

potential for children to lead healthy lives.  

Inverse Relationship with Quality? 



Directly Related to Chronic Conditions 
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Source: Gilmer, T., and Hamblin, A. (December 2010). Hospital Readmissions among Medicaid Beneficiaries 
with Disabilities: Identifying Targets of Opportunity. New Jersey: Center for Health Care Strategies.  

Note: Number of chronic illnesses and disabilities measured using Chronic Illness and Disability Payment 
System (CDPS), a risk adjustment model used to adjust capitated payments to health plans that enroll 

Medicaid beneficiaries.  

Chart 4: 30-day Readmission Rate for Non-dual, 
Disabled Medicaid Beneficiaries by Number of Chronic 

Illness and Disability Categories 

30
-d

ay
 R

ea
dm

is
si

on
 R

at
e 

 



The Effect of Socio-Economics 
Characteristic  Fairfield, CT Bronx, NY 

Est. Population 895,030 1,391,903 

Median Household Income $80,020 $34,031 

Percent Below Poverty 7% 27% 

% Non-Hispanic White  24% 53% 

% with Bachelors Degree  40% 15% 

Hospitals in County on Hospital 
Compare 

6 7 

Hospitals with HF Readmission below 
avg 

0 6 

Source: Bhalla, R., and Kalkut, G. (2010). Could Medicare Readmission Policy Exacerbate 
Health Care System Inequality? Annals of Internal Medicine, 152(2), 114-117.  

Note: HF=Heart Failure. 

 



Relationship of Physician Visits? 
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Number of Physician Visits After First Discharge 

50.3% 

Chart 8: Number of Physician Visits between Discharge and 
Readmission among Non-dual, Disabled Medicaid Beneficiaries 

Readmitted within 30 Days 

Source: Gilmer, T., and Hamblin, A. (December 2010). Hospital Readmissions among Medicaid 
Beneficiaries with Disabilities: Identifying Targets of Opportunity. New Jersey: Center for Health 

Care Strategies. 
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Mortality Readmissions 

Source: Analysis by Greater New York Hospital Association, 2009.  
Note: Findings based on CMS’s Hospital Compare data released on July 7, 2009. Chart shows 12 
states with lowest and 12 states with highest adjusted mortality rates. Data on readmissions in MD 

not available. 

Chart 2: Percentile Rankings of Adjusted Mortality 
and 30-day Readmission Rates, by State 

Low Mortality States High Mortality States 

Inverse Relationship? 







Working on Readmissions 

•   Hospitals clearly have a  
role and an opportunity to 
reduce readmissions 
•    Hospitals are undertaking 
a variety of strategies to 
understand the causes of 
readmissions and address 
them as they are able 
•    AHA shared a guide with 
the field including successful 
strategies 



•   Lunacy of Little Numbers 
•   Lack of consistent root 
causes/ need for many 
strategies 
•   Unintended 
consequences of the 
measures 

•   Increase disparities? 
•   Reluctance to take 
some patients?   

What, Me Worry?  



AHA Letter to CMS  



Thank You 

Nancy Foster 
Vice President for Quality and Patient Safety Policy 

nfoster@aha.org 


