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Readmission report showing recidivism within 30, 60, and 365 days.  An individual with 
multiple readmissions in the same level of care will only be counted once per timeframe.    
 
 
 

Final 
AGGREGATE ANALYSIS REPORT 

  
 

Reporting Period                          FROM:   July 1, 2007 TO:  June 30, 2009 
                                                                 Note: This contains two years of data 
  
Unit/Team/Department:  
PIHP Quality Improvement 
 
Topic/Project:   
Availability of Services 
      Over and Under Utilization Report (VO # 11, Grid Row # 8) 
 Inpatient and RTC Recidivism Rates  
 
Monitoring Standard: 
42 CFR 438.240 (a and b) Quality Assessment and Performance Improvement Program 
Utilization Management policies and procedures: 
42 CFR 438.210 (b-e) Coverage and authorization of services 
42 CFR 438.242 Health Information System 
 
Goal:   
The PIHP will track and report annually to SRS/AAPS the readmissions in the higher levels of 
care within 30, 60, and 365 days. This includes the following Levels:  Levels IV-Hospital Based 
Detox, III.5 Residential Adolescent, Level III.3-Residential Adult, Level III.2D-Social Detox, 
and Level III.1-Reintegration. 
 
Objectives:  
To assure the documentation is capturing recidivism rates in the higher levels of care 
To evaluate for trends that may require system intervention and education regarding recidivism 
To allow data to be presented consistently for Committee evaluation and response 
 
Data Collection Activities:  
Medicaid and AAPS funding source data was collected from the ValueOptions CareConnect 
claims and is delivered annually. A 90 day claim run out was used from the end of the year. 
Readmission report shows recidivism within 30, 60, and 365 days.  The report details include age 
band and gender, admissions in previous year, and total admits and percent readmission by day 
buckets.  Data is reported on an aggregate level only. 
Reporting period is applied to the Admit Date. The number of days between admissions is 
determined by calculating the number of days between the discharge date and the admission date 
of the new admission. Note this analysis contains two years of data. 
Note: Readmit counts are progressive. Whatever is counted in the 30 day count 
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will also be counted in the 60 and 365 day counts as well. This includes admission to new 
levels and is gathered by individual client.   
An individual with multiple readmissions in the same level of care will only be counted 
once per timeframe.    
 
 
Results:  
 

 
 

 

 



Addiction and Prevention Services 
State Quality Committee  

 

3 
 

 

 

 
 
 
 
 
 
 
 
 
 



Addiction and Prevention Services 
State Quality Committee  

 

4 
 

2009 OVERALL TOTALS: 

 
 
 
 

2008 OVERALL TOTALS: 
 Note: Only 30 days and 60 days shown due to validity.  
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Conclusions: 
This report contains much data for review. 
Place of Service highest and lowest rates 2009 data: 
30 Days  

Lowest % of readmits were for Residential Adolescent at 2.08 % (2008-3.30 %) 
  Highest % of readmits were for Reintegration at 14.32% (2008-15.24 %) 
60 Days 

Lowest % of readmits were for Residential Adolescent at 2.49% (2008- 3.66 %) 
  Highest % of readmits were for Reintegration at 19.42 % (2008- 21.15%) 
365 Days 
 Note: 2008 365 days data not shown for comparison due to validity. 

Lowest % of readmits were for Residential Adolescent at 4.99 %  
  Highest % of readmits were for Social Detox at 28.83%  
           (Reintegration was a close second at 25.92 %) 
 

• The greatest number of readmits occurred in the 18-64 age range for both males and 
females. This held true for the 2008 data. 

• The age group with the highest volume of readmits within 365 days (2,227) is male 
clients age 18-64. Their overall % of readmissions is 23.50%. 

• Males over 65 have the highest overall % (34.69%) of readmits at 365 days but there are 
only seventeen (17) cases. 

• Over time, both males (22.85% and females (20.39 %) readmit at very similar rates.  
• Over the two year period 21.94% of all age groups readmit. 
• The high readmission rate in Social Detox has been known; however, the high 

readmission rate in Reintegration might warrant further investigation as to etiology. 
ValueOptions (Sheree) believes this might be the result of denied claims for one or 
more providers.  She will investigate to determine if claims denials are causing the 
readmission rate to appear higher in this modality.  The results will be reported to 
the Committee at the next meeting.    

• From 2008 to 2009 there was a decrease in the % of readmits in both the 30 day and 60 
days group.  

 
 
Preliminary Recommendations to Committee:  

 
• It is recommended by the Committee that this aggregate analysis and the ValueOptions 

report where the data was pulled be posted on the ValueOptions website and released at 
the VO Regional QI meetings now that there is two full years of data.    

• It is recommended that ValueOptions confirm that the high readmission percentage 
to Reintegration is due to the fact the when interim days are denied the re-start of 
days being authorized are seen as a readmission which would impact this data.   

• It is recommended to note in the Data Collection activities of this AA that an 
individual with multiple readmissions in the same level of care will only be counted 
once per timeframe.    
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Date Presented to SQC:  11/05/2009                      BY:  Kim Brown 
 
Recommendations from the Committee for action:  Recommendation and changes made by 
the SQC to the Preliminary Recommendations and Data Collection Activities sections are noted 
above in bold. 
 
Person Responsible to follow-up and date due:   Kim Brown   Due:  2/4/2010 
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