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Hospitals are paying billions to readmit patients for chronic 

conditions that primary care doctors could be treating 
by Sarah Gantz, Baltimore Business Journal 

U.S. hospitals spent $41.3 billion treating patients who returned to the hospital within a month of being sent 

home, often for conditions that could be better managed by a primary care doctor. 

 

Chronic health conditions, such as diabetes, and behavioral health issues, including mood disorders and 

substance abuse, are among the top reasons patients return to the hospital within 30 days, according to 

a report by the Agency for Healthcare Research and Quality (AHRQ), which is part of the federal health 

department. 

 

Readmissions — specifically when patients are readmitted within 30 days — are a quality metric hospitals are 

watching closely. Often, patients’ returning shortly after they are discharged is a sign that they did not get the 

care they needed on their first visit. Medicare penalizes hospitals if too many of their patients are readmitted 

within 30 days. 

 

Understanding what medical conditions are bringing patients back to hospitals within 30 days can help 

hospitals lower their readmission rates and save hospitals money. 

 

The issue is coming into sharper focus in Maryland, where hospitals’ revenue will be increasingly tied to their 

ability to reduce readmissions and better connect patients with community health providers. 

 

The AHRQ report used 2011 data from federal and state databases to determine the most common reasons 

patients were readmitted to the hospital and the total cost of each. The report broke down its findings for 

Medicare, Medicaid, privately insured and uninsured patients. 

 

Here are the top conditions for which patients were readmitted and the total cost: 

 

Medicare 

 

 Congestive heart failure; 1,354,500 readmissions; $1.7 billion 

 Septicemia; 92,900 readmissions; $1.4 billion 

 Pneumonia; 88,800; $1.1 billion 

 

On the Home Front 

Guest Article 

http://www.hcup-us.ahrq.gov/reports/statbriefs/sb172-Conditions-Readmissions-Payer.pdf
http://www.bizjournals.com/baltimore/print-edition/2014/02/21/why-marylands-medicare-waiver-matters.html
http://www.bizjournals.com/baltimore/print-edition/2014/02/21/why-marylands-medicare-waiver-matters.html
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Medicaid (adults) 

 

 Mood disorders; 41,600 readmissions; $236 million 

 Schizophrenia and other psychotic disorders; 35,800 readmissions, $302 million 

 Diabetes mellitus with complications; 23,700 readmissions; $251 million 

 

Private insurance (adults) 

 

 Maintenance chemotherapy; 25,500 readmissions; $400 million 

 Mood disorders; 19,600 readmissions; $135 million 

 Complications of surgical procedures or medical care; 18,000 readmissions; $250 million 

 


