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Public Reporting May Not
Improve Readmission Rates

BY ALICIA AULT

ospitals that do well on publicly
Hreported measures on dis-

charge planning do not neces-
sarily have fewer readmissions, accord-
ing to analysis of Medicare data.

Dr. Ashish K. Jha, E. John Orav, and
Dr. Arnold M. Epstein of the Harvard
School of Public Health, Boston, stud-
ied the association between hospital
performance on discharge planning
measures and readmission rates for con-
gestive heart failure and pneumonia, the
two most common reasons Medicare
patients are readmitted (N. Engl. J. Med.
2009;361:2637-45).

The authors looked at two data
sets—Medicare’s Hospital Quality Al-
liance program and the Hospital Con-
sumer Assessment of Healthcare
Providers and Systems (HCAHPS)—as
well as other Medicare information pro-
filing patients’ discharge characteristics.

Conventional wisdom assumed that
hospitals documenting discharge plan-
ning (only required for congestive heart
failure) likely had fewer readmissions,
Dr. Jha said in an interview. “The fact
that there was no relationship between
the chart-based measure and readmis-
sion rates was a little bit of a surprise.”

The authors compared data from
2,222 hospitals that had chart docu-
mentation and patient surveys, with
1,809 hospitals considered “nonreport-
ing” because they did not provide data
for both charts and patients.

The authors found no association
between hospital size, location, or any
other characteristics, and performance
on the chart-based or patient-reported
measures. They did find large varia-
tions in readmission rates, ranging
from 17.5% to 29.6% for congestive
heart failure and from 14.1% to 25.6%
for pneumonia.

For heart failure readmission, unad-
justed results found no difference based
on a hospital’s performance on chart-
based discharge measures. When ad-
justed for institutional characteristics,
hospitals in the highest quartile of per-
formance for 30-day heart failure read-
missions had rates that “were nearly
identical” to those in the lowest quar-
tile, according to the authors, the au-
thors reported.

The authors found that, even if each
facility improved performance to be
on par with the hospitals in the 90th
percentile on the patient-reported mea-
sure, there would be only 4,700 fewer
congestive heart failure readmissions
and 2,800 fewer pneumonia-related
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Costs for Diabetes Drugs

BY DENISE NAPOLI

iabetes patients without coverage
D of the Medicare Part D “doughnut
hole” spent more out-of-pocket on their
medications, compared with diabetes pa-
tients who had coverage.

Moreover, modified doughnut hole
coverage of generic drugs conferred only
“modest differences in out-of-pocket
spending” compared with diabetes pa-
tients without any coverage at all, ac-
cording to a recent study.

The study, led by Vicki Fung, Ph.D., of
the Kaiser Permanente Medical Care
Program in Oakland, Calif.,, compared
diabetes patients in a staffmodel, inte-
grated HMO Medicare Advantage Pre-
scription Drug (MAPD) plan. In the first
group were 16,654 patients whose Part
D plan provided no coverage in the

doughnut hole; in the second were
12,126 with employer-supplemented in-
surance offering some coverage in the
gap (Health Serv. Res. 2010 Jan. 7
[doi:10.1111/j.1475-6773.2009.01071.x]).
A total of 17% of patients without gap
coverage had out-of-pocket drug expens-
es of atleast $2,250—putting them in the
doughnut hole—as did 35% of those with
some gap coverage. Patients without gap
coverage had lower annual total drug
costs, on average: $1,750, versus $1,802 for
patients with employer-supplemented gap
coverage, the researchers found. Howev-
er, patients without gap coverage spent
significantly more out-of-pocket ($806)
than their covered counterparts ($279).
MAPD plan administrators were able
to review the paper but had no control
over design, conduct, or interpretation of
the study. [ |
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@ EKG Machines at Rock @
Bottom Prices!

Medical Device Depoi seils the best name brands at the lowesi prices!

1.

Our machines come with a long-
termwarranty and in-office training.
Choose from the following special deals:

AT-1i: Mutti-channel EKG
wiinterpretation $2,477 $1,398
AT-2i: Multi-channel EKG wiinterpretation
& full page printout $3,277 $1,856
AT-2 light: Multi-channel EKG
wiinterpretation, full page printout &
alphanumeric keyboard $3,545 $2,275
AT-2 plus: Multi-channel EKG
wiinterpretation, full page printout,
alphanumeric keyboard & EKG
waveform display $3295 $2,677
Add spirometry for $1,000
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See before you buy!!

Trade-ins Welcome!!
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WARRANTY

AT-2 plus combo, EKG
w/Spirometry pictured

Pulse Oximeters from $199 -Spirometers $350-$2500 - PC Based
EKG $1800 - Stress Test Systems $2995 - PC Based Holter
System $2900 - Ambulatory BP Monitors - Vital Signs Monitors
from $300 - Dopplers from $395 - Refurbished Ultrasounds

Call for on-site demonstration or more info!

877-646-3300- www.medicaldevicedepot.com

Also available at www.elsevierhealthcareers.com





