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DRAFT

The PPR analysis uses the Maryland discharge data to calculate rates of potentially preventable readmissions to Maryland hospitals. However, initial discharges from Maryland hospitals may be readmitted to out-of-state hospitals, particularly for hospitals that are close to the borders with other states. It is, therefore, desirable to make adjustments for the estimated impact of readmissions out-of-state. This note describes a possible method for calculating and applying such an adjustment. 

Data on all readmissions, no matter which state the hospitals is located in, are available to the payers. 

Using the MedPAR data for Medicare discharges, the rate of PPRs was calculated by hospital, along with the expected rate using the statewide expected rates developed previously using all payers, and age and mental health adjustment factors. The ratio of the actual to the expected was calculated, first using discharges to hospitals in any state, and then using just discharges from Maryland hospitals. The ratio of these two was the adjustment factor to be applied to adjust for out-of-state Medicare readmissions. The same calculation was done by CareFirst, and they supplied the HSCRC with the resulting adjustment factors.

An attempt was made to develop a similar adjustment using Maryland Medicaid data, but problems with the data thwarted this effort. 

The first question is how to use the Medicare and CareFirst out-of-state readmission factors to adjust for overall out-of-state readmissions. The suggested method is:

1) Take the average of the Medicare and CareFirst factors by hospital. 

2) Calculate an overall statewide factor by taking the weighted average of the individual hospital factors, weighting by the number of included case mix adjusted initial and only discharges for the hospital. 

3) Adjust the expected readmission rate for the hospital by the statewide average resulting from step 2.

4) Adjust the hospital's actual readmission rate by the hospital specific factor resulting from step 1. 

5) Proceed with the allocation of rewards/penalties using the results of step 4.  
