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Review of AHRQ Hospital Guide to Reducing Medicaid Readmissions

The Agency for Healthcare Research and Quality (AHRQ) published the Hospital Guide to Reducing Medicaid Readmissions in August 2014.  In the introduction to the guide, AHRQ stated Medicaid readmission rates were as high as Medicare readmission rates; that Medicaid patients often had challenging diagnoses such as behavioral health, substance abuse, and sickle cell anemia; that Medicaid patients face social and economic challenges that increase their risk for hospital readmission; and individuals with coverage under Medicaid expansion programs may be inexperienced in navigating the health care system.  The Care Transitions Coordinator Coalition reviewed the AHRQ guide to determine if its approach to readmission reduction may have application to hospital readmission programs for all payer groups.
Overview

The guide describes a program with a two-part framework:  analysis and action.  Analysis includes an in-depth review of readmissions data; interview results from readmitted patients; and interview results from community partners that receive discharged patients.  It also includes an inventory of readmission prevention strategies in all hospital departments and in the community.  Information gained from these efforts is used to assess the hospitals current readmission program and design future strategies.  The action section of the framework includes specific actions toward improving hospital care transitions, collaborating with community partners, and providing enhanced services for patients at highest risk for readmission.  The guide, and accompanying toolkit, can be obtained at:  https://www.ahrq.gov/professionals/systems/hospital/medicaidreadmitguide/index.html
Care Transition Coordinator Coalition Conclusions

The Care Transitions Coordinator Coalition came to the following conclusions about the guide:
· While the analysis component of the guide could be time-consuming, it would yield valuable, actionable information
· Hospitals could utilize community partner representatives to assist with the community strategies assessment.
· The tools in the toolkit that accompany the guide are intuitive and easy to use.  Hospitals could make adaptations to the tools if desired.
· Some of the actions to enhance care transitions are more complicated than others and will require the support of hospital leadership.  None of the actions, however, are unreasonable and hospitals already have many of them in place.
· The guide and toolkit represent a useful approach to reducing readmissions and could apply to all patient groups.  
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