
 

Home-time metric needed to judge hospital
readmissions, studies suggest
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Two new studies suggest Medicare's system of penalizing hospitals if too
many patients are readmitted within 30 days should also look at whether
the patients were well enough to remain in their home during that time.

The studies propose adding a new metric to examine how many of the
initial 30 days following hospitalization are actually spent at home—a
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"risk-adjusted 30-day home time" test to balance the current "30-day
risk-standardized readmission rate" measure.

"The current readmission penalty has been a matter of debate," says
Ambarish Pandey, M.D., first author of the study published today in 
JAMA Cardiology, as well as of an earlier study published in Circulation
in July.

"Some hospitals that have had lower readmission rates were actually
having high mortality rates," says Pandey, assistant professor of internal
medicine at UT Southwestern. "If you die, you're not going to be
readmitted."

In addition, the current focus on hospital readmissions does not take into
account patients who wind up in a skilled nursing facility or
intermediate/long-term care facility after hospital discharge, Pandey
points out.

A "30-day home time" metric, he says, would paint a more
comprehensive picture and be more patient-centered.

The federal Centers for Medicare & Medicaid Services (CMS) tracks
readmissions as part of its effort to improve the quality of care in the
nation's hospitals. In 2019, CMS penalized almost 2,600 U.S. hospitals
by withholding an estimated $563 million in Medicare payments after
determining they exceeded the expected number of patient readmissions,
according to the Circulation study.

CMS focuses its readmissions standard on cases involving heart failure, 
myocardial infarction (heart attack), and pneumonia.

The studies examined how applying a 30-day home-time metric would
have affected the quality rankings of hospitals treating heart failure (the 
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JAMA Cardiology study) and acute myocardial infarction (Circulation),
based on Medicare claims data. In both studies, the researchers found
that using the 30-day home-time metric changed the quality ranking a
hospital had received under the readmission standard about 30 percent of
the time.

The JAMA Cardiology study found that heart failure patients spent a risk-
adjusted median of 21.77 days at home in the 30 days after discharge.
However, 6.61 days were spent in an intermediate/long-term or skilled
nursing facility, and another 1.37 days were lost to death. Readmission
accounted for only 1.25 of the days lost.

Similarly, in the Circulation study, patients stayed home a risk-adjusted
median of 24.0 days, with 4.7 days subtracted for nursing facilities, 2.5
days for death, and 1.0 days for readmission.

Hospitals with higher 30-day home time were larger and more likely to
be academic medical centers, according to the studies.

The findings suggest that the 30-day home-time metric complements the
existing readmission rate metric "by not only accounting for post-
discharge mortality but also the variability in the post-acute care
utilization of intermediate/long-term care facility and [skilled nursing
facilities]," according to today's JAMA Cardiology study.

In addition, "a home time metric may be more easily understood by
patients and clinicians," the study says.

  More information: Ambarish Pandey et al. Evaluation of Risk-
Adjusted Home Time After Acute Myocardial Infarction as a Novel
Hospital-Level Performance Metric for Medicare Beneficiaries, 
Circulation (2020). DOI: 10.1161/CIRCULATIONAHA.119.044765
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