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PPR Recent ProjectsPPR Recent Projects

Florida public reporting of PPR on FloridaHealthFinder Florida public reporting of PPR on FloridaHealthFinder 
web site. 
M dP  2007 d 2008 R t t  MedPac 2007 and 2008 Report to congress
On-going several states in the process of evaluating 
PPR for public reporting and payment. 
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Current Use and Evaluation
of 3MTM APR DRGs PPRs and PPCs (July 2009)of 3M APR DRGs PPRs and PPCs (July 2009)
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Potentially Avoidable Admissions Cost Billions: AHRQPotentially Avoidable Admissions Cost Billions: AHRQ

In 2006, hospital costs for potentially preventable conditions totaled nearly $30.8 
billion one of every 10 dollars of total hospital expendituresbillion —one of every 10 dollars of total hospital expenditures

4.4 million hospital stays could possibly have been prevented with better ambulatory 
care, improved access to effective treatment, or patient adoption of healthy 
behaviors. 

Congestive heart failure and bacterial pneumonia- two most common reasons for 
potentially preventable hospitalizations

Accounting for half of the total hospital costs ($8.4 billion and $7.2 billion, 
respectively) for all preventable hospitalizations  respectively) for all preventable hospitalizations. 

One in five (18 percent) Medicare admissions was for a potentially preventable 
condition

Medicare patients contributed to $20.1 billion (67 percent) of total hospital costs for p ( p ) p
potentiallypreventable hospitalizations among adults. 

Hospitalization rates for potentially preventable conditions were highest among 
residents in poorer communities but lowest among residents from wealthier 
communitiescommunities

Disparity was particularly evident for diabetes without complications, where the 
admission rate in the poorest communities was more than 400 percent higher than 
the rate in the wealthiest communities
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Over the next 10 years, the White House expects the following Over the next 10 years, the White House expects the following 
incentives to result in savings for Medicare

(Savings in Millions of Dollars)

Objective 2010 2010-14 2010-19

Encourage hospitals to reduce readmission rates 0 2,450 8,430

Create hospital quality incentive payments 0 2,989 12,110

Establish competitive bidding for MA 0 47 590 177 200Establish competitive bidding for MA 0 47,590 177,200

Bundle payments covering hospital, post acute 0 820 16,100

Improve medicare payment accuracy 60 750 2,100p p y y ,
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Source: White House and May 11, 2009 Modern Healthcare, p. 9
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How are 3M TM Potential Preventable How are 3M Potential Preventable 
Readmissions (PPRs) different from CMS 
30 day Readmissions?
CMS PPR
30 day Readmission time interval is customizable
Data Set is Medicare FFS patients ( largely All patients with global exception for p ( g y
65+ yrs old)

p g p
neonates

All cause model Preventability  model
Special logic for global exclusions, sub acute
conditions, transfers and traumas

Readmission focused on 3 targeted areas ( 
Heart Failure, Heart attack, Pneumonia)

Readmissions for all  conditions  except of a 
small set of excluded conditions. 

Risk –Standardized Readmission Rate

Consider certain Co-morbidities in 
hierarchical regression

Readmissions risk adjusted using APR DRG 
and severity of illness  at discharge of the 
initial admissions. 

hierarchical regression
Compares hospitals against a national norm Compares hospitals to each other using 

indirect standardization
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3M TM Potentially Preventable Readmissions 3M Potentially Preventable Readmissions 
(PPRs)

Potentially Preventable Readmissions are 
defined as return hospitalizations that may 
result from deficiencies in the process of result from deficiencies in the process of 
care and treatment or lack of post 
discharge follow-up
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3M TM Potentially Preventable Readmissions  
(PPR ) A  O t  M(PPRs) – An Outcome Measure

Straight forward
Uses abstract data
Open methodology
C t i l M dCategorical Mode

Clinically based- not all readmissions are 
preventablepreventable

Non preventable admissions excluded
Clinical connection between Initial Admission and Clinical connection between Initial Admission and 
Readmission  (Readmission chains)
Uses APR DRGs as the foundation

Specific
Severity Adjusted for comparisons
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PPR Matrix  PPR Matrix  
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Clinical Relationship Reasonsp
1 Medical readmission for a continuation or recurrence of the reason 
for the initial admission, or for a closely related condition.
2a Ambulatory care sensitive conditions as designated by ARHQ2a Ambulatory care sensitive conditions as designated by ARHQ
2b All other readmissions for a chronic problem that may be related 
to care either during or after the initial admission
3 Medical readmission for an acute medical condition or complication 3 Medical readmission for an acute medical condition or complication 
that may be related to or may have resulted from care during the 
initial admission or in the post-discharge period after the initial 
admission.
4 Readmission for a surgical procedure to address a continuation or 4 Readmission for a surgical procedure to address a continuation or 
a recurrence of the problem causing the initial admission.
5 Readmission for surgical procedure to address a complication that 
may be related to or may have resulted from care during the initial may be related to or may have resulted from care during the initial 
admission.
6a Readmission for mental health reasons following an initial 
admission for a non-mental health, non-substance abuse reason
6b Readmission for a substance abuse diagnosis reason following an 
initial admission for a non-mental health, non-substance abuse 
reason 
6c Mental health or substance abuse readmission following an initial 
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6c Mental health or substance abuse readmission following an initial 
admission for a substance abuse or mental health diagnosis
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HHIC PPR StudyHHIC PPR Study
Data set :  

D b  2006 J  2009 December 2006 – January 2009 

HHIC all payer discharge database

Did t t h it l  ith <30 l Did not report hospitals with <30 annual 
admissions

Patient LinkingPatient Linking
Performed by a match on SSN, Age and 
GenderGender

Processing Assumptions
Across Hospitals Across Hospitals 

• Difference between  back to same hospital 
is ~15-20%  ( problems stay relatively the same)
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HHIC PPR Study - FindingsHHIC PPR Study Findings

Total Patients 159 382Total Patients 159,382
Total Admissions 293,194
Number of error admissions 55,773
Number of Excluded Admissions 
(includes expired pts.)

74,668

At Risk Admissions 146 794At-Risk Admissions 146,794
Number of PPR Chains 15,958
Overall Statewide Rate 8.51
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HHIC Statewide PPR Reports HHIC Statewide PPR Reports 

Report 1 - Overall Hospital Rates of Potentially Report 1 - Overall Hospital Rates of Potentially 
Preventable Readmission (PPRs)

Report 2 - Overall Service Line Rates of p
Potentially Preventable Readmission (PPRs)

Report 3 - Overall Potentially Preventable 
d ( ) d bReadmission (PPRs) Admission Reasons by 

Service Line Rates

Report 4 Overall Principal Payer Rates of Report 4 - Overall Principal Payer Rates of 
Potentially Preventable Readmission (PPRs)

Report 8 - Overall APR DRG Rates of Potentially Report 8 Overall APR DRG Rates of Potentially 
Preventable Readmission (PPRs)
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HHIC PPR Reports – TermsHHIC PPR Reports Terms
Initial Admissions 

R d i i   PPR Ch iReadmission or PPR Chains
Days between 
current admission 

APR 
DRG

Med
Surg

Type of Admit

& previous 
discharge 

304 S DOR/LUMB FUS EXC 
CRV BCK

Initial admission

13 721 M POST OP INFECTION PPR13 721 M POST-OP INFECTION PPR

10 347 M BACK PAIN PPR

Chain 1

285 304 S DOR/LUMB FUS EXC 
CRV BCK (revision)

New initial 
admission

Chain 2
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10 721 M POST-OP INFECTION PPR



3M Health Information Systems

HHIC PPR Reports – CalculationsHHIC PPR Reports Calculations
Denominator – Number of Admissions that were 
not excluded including the PPR chainsnot excluded including the PPR chains

Numerator – Number of PPR chains found

Norm/Benchmark HI statewide  30 days  across Norm/Benchmark – HI statewide , 30 days, across 
hospitals

Risk Adjusted PPR rate – used to calculate the Risk Adjusted PPR rate used to calculate the 
hospital comparisons

Uses  expected values based on APR DRG and SOI ( 
severity of illness) severity of illness) 

Adjusts for Hospital specific Case mix

Test of Significance  ( p=<0.05)Test of Significance  ( p <0.05)
*     higher PPR than expected

*** lower PPR than expected
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Report 1 - Overall Hospital Rates of Potentially p p y
Preventable Readmission (PPRs)
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Report 1 - Overall Hospital Rates of Potentially p p y
Preventable Readmission (PPRs)

PPR Rate DistributionPPR Rate Distribution

Hospitals Higher than 
Expected

Hospitals Lower than 
expected

43% p
52%

23% of hospitals were statistically significantly higher than expected (5 hospitals)
23% f h it l   t ti ti ll  i ifi tl  l  th  t d ( 5 h it l )

Hospitals At norm
5%
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23% of hospitals were statistically significantly lower than expected ( 5 hospitals)
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Statewide PPR Rates by Surgical and Medical y g

Statewide Surgical PPR Rates 

Surgical  Higher 

Statewide Medical PPR Rates

than Expected
38%

Surgical At norm

Surgical Lower 
than expected

62%

Medical  Higher 
than Expected

29%

Su g ca t o
0%

Medical At norm
0%

Medical Lower 
than expected

71%

Surgical - 3 hospitals had statistically significant higher 
rates

M di l 5 h it l  h d t ti ti ll  i ifi t hi h  
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Medical – 5 hospitals had statistically significant higher 
rates  
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Report 2 - Overall Service Line Rates of p
Potentially Preventable Readmission (PPRs)
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S i  Li  A l i  Service Line Analysis –
Top 10 by PPR rate, and Volume

Actual Number of 

Top 10 Service lines by PPR rate Top 10 Service lines by Volume

Service Line
Actual 
PPR rate

-STATEWIDE  8.51

170-HIV  15.87

Service Line
Number of 
PPR Chains

-STATEWIDE  12,495
050-Cardiology  1,573

055-Cardiovascular Surg 14.5

045-Myocardial Infarction  14.05

293-Psychiatry  13.28

296-Pulmonary  1,450
132-General Surgery  1,195
125-Gastroenterology  1,193
293 P hi t   960269-Cardiac Surgery  12.22

095-Diabetes  11.31

296-Pulmonary  10.91

293-Psychiatry  960
255-Neurology  799
274-Orthopedic Surgery  764
165-Infectious Disease  740

294-Substance Abuse  10.5

250-Nephrology  10.31

330-Rheumatology  10.23

165 Infectious Disease  740
250-Nephrology  505
040-Invasive Cardiology  473
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S i  Li  A l i  Service Line Analysis –
Top 10 by Charges due to Readmission Chains

Service Line
Actual PPR 
rate

Total Charges 
due to 
Readmission 
ChainsService Line rate Chains

-STATEWIDE  8.51 $396,963,223 
296-Pulmonary  10.91 $56,921,547 
050-Cardiology  9 93 $47 461 864 050 Cardiology  9.93 $47,461,864 
132-General Surgery  6.69 $43,943,035 
125-Gastroenterology  8.66 $32,336,582 
274 Orthopedic Surgery  4 92 $29 500 998 274-Orthopedic Surgery  4.92 $29,500,998 
165-Infectious Disease  8.69 $26,579,643 
255-Neurology  8.34 $21,229,917 
293 Psychiatry  13 28 $20 627 115 293-Psychiatry  13.28 $20,627,115 
040-Invasive Cardiology  8.88 $17,066,350 
250-Nephrology  10.31 $14,721,929 
269 C di  S   12 22 $13 320 760 
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269-Cardiac Surgery  12.22 $13,320,760 
055-Cardiovascular Surg  14.5 $12,383,225 
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Report 4 - Overall Principal Payer Rates of p p y
Potentially Preventable Readmission (PPRs)
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Summary- Readmissions in HI have 
f l

y
room for potential improvement. 
Overall PPR Rate = 8.51%

Medical  = 9.58%

Surgical  = 6.63%

Florida overall 30 day readmission rate = 296 P l  Florida overall 30 day readmission rate  
11.03%

DOD had highest  PPR rate 

Costs

296-Pulmonary 

050-Cardiology 

132-General Surgery 
Costs

Overall charges due to Readmission Chains = 
$396,963,223

125-Gastroenterology 

274-Orthopedic Surgery 

165-Infectious Disease Following Service Lines  comprise 80% of 
charges

Medicare had highest charges

165-Infectious Disease 

255-Neurology 

293-Psychiatry 

Medicaid and Commercial similar in charges 

Top 5 APR DRG’s
• Heart failure, Other pneumonia , Chronic obstructive pulm 

040-Invasive Cardiology 

250-Nephrology 

269-Cardiac Surgery 
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dis, Septicemia & dissem infect ,  Major respiratory 
infections 

g y
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Next stepsNext steps

HHIC will be bringing together working group to HHIC will be bringing together working group to 
discuss data and types of reports
Establishing Master Patient Index: HHIC working 
with 3M in a pilot project to assign MPID to HHIC 
d   ll  i  d i i   data to allow measuring readmissions across 
hospitals.
Further analysis on findings. 
Add Mental Health and Age factor in the expected Add Mental Health and Age factor in the expected 
rate calculation ( similar to Florida)
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