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Care Transitions 
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About 20% of Medicare fee-for-service 

(FFS) beneficiaries are readmitted to the 

hospital within 30 days of discharge. 

Can communities working together 

help to prevent these readmissions? 



Poor care coordination, 

shortcomings in patient 

preparation, medication 

management problems, 

breakdowns in provider 

communication, and inadequate 

support in the community 

contribute to patient suffering. 



Problems often occur when 

patients move from one setting to 

another. Poorly managed care 

transitions can lead to avoidable 

rehospitalizations - and cost 

Medicare a lot of money. 



Medicare pays an 

average $9600 for 

each Hospitalization 

Medicare pays an 

average of $9600 for 

Rehospitalization 



Quality Improvement Organizations 
(QIOs) in 14 states throughout the 
country worked with local medical 
and social service providers to build 
community coalitions that focused on 
improving care transitions for 
Medicare beneficiaries.  
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Total Number of Medicare Beneficiaries living 

in intervention communities in this project 

795,157 



Focusing on care transitions helped communities 

work together toward shared goals, including more 

coordinated care for their patients 



Average Rehospitalization 

reduction per 1000 

Medicare FFS beneficiaries 

5.74% 

5.7% 

Average Hospitalization 

reduction per 1000 

Medicare FFS beneficiaries 



$4,000,000 
Amount average community of 50,000 Medicare FFS 

beneficiaries saved annually 

$1,000,000 
Average annual cost per site 



The project was successful for many reasons, 
including focus on improving care for entire 

communities; support for relationship building; 
the engagement of QIOs; and its flexibility in 

responding to each community's needs. 



For details, please visit 

www.altarum.org/QIOPaper 

http://www.altarum.org/QIOPaper

