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BACKGROUND

Policy and technology are driving a rapid site-of-care shift. Table 1. CMS Data Sources Incorporated into 6MC database Between 2014 and 2023, the adjusted HWR declined from 15.7% to Hospital readmission rates may change over years. Caution is needed by
: : 14.7%:; while the adjusted OPR/TR increased from 56.2% to 63.4% policymakers and researchers when selecting the referent rate (and
| . (Table 3) referent population) for
Centers for Medicare ~ Hospitals are steadily Increasing outpatient Provider Profiles: Cost Reports: Hospltal. Table 3. OPR/TR and Hospital-Wide Readmission Rates (HWR), 2014- » Planning or comparing studies
& Medicaid Services  shifting care to care could reduce Urban/Rural, Acute care beds, Comparg. : 2023 |  Evaluating quality of care programs
(CMS) policies outpatient settings,  resources for inpatient EOVE T GME status, DSP, | 30-day readmission _ _ - Developing future healthcare policies
phasing out many resulting in rising care and increase OPR/TR NEERI(E Metric 2014 2023 Absolute Difference

iInpatient-only gross outpatient readmission rates, an CONCLUSION
procedures coupled revenue and higher  important endpoint in OPR/TR | 56.2% 63.4% +7.2 (95% CI. 6.8, 7.6)
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readmission rate (HWR) over a 10-year period. 137 (63, 254); and disproportionate share 0.126 (0.073, 0.214) (Figure 1
and Table 2).
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Provider ID was used to link the data across study years.

Overall study years, a statistically significant inverse linear relationship between OPR/TR to 30-day Hospital-Wide Readmission Rate with
a mean change of beta= -0.003 (p < 0.001), although the strength of the relationship varied by year (Figures 2 and 3).
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