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Housekeeping!
- On24 Webinar Platform for a better user experience!

- Use Google Chrome and close out of VPN/multiple tabs

- Check speaker settings and refresh if you are having audio issues

- Ability to move engagement sections

- Ask questions!

- Chat with attendees

- Certificate of Attendance available to download for live webinar sessions

- Engagement tools and CC available

- Check the resources section

- Complete the survey 

The information, guidance, and other statements provided by 3M are based upon experience and information 3M believes to be reliable, but the accuracy, completeness, 
and representative nature of such information is not guaranteed. Such information is intended for people with knowledge and skills sufficient to assess and apply their own 
V[S\_ZRQ WbQTZR[a a\ aUR V[S\_ZNaV\[ N[Q V` [\a N `bO`aVabaR S\_ aUR b`R_Ƌ` \d[ N[NYf`V`( AUR ]N_aVPV]N[a N[Q)\_ ]N_aVPV]N[aƋs organization are solely responsible for any 
P\Z]YVN[PR N[Q _RVZOb_`RZR[a QRPV`V\[`& V[PYbQV[T aU\`R aUNa ZNf N_V`R V[ dU\YR \_ V[ ]N_a S_\Z ]N_aVPV]N[aƋ` b`R \S \_ _RYVNnce upon information contained in this 
presentation. 3M disclaims all responsibility for any use made of such information.  No license under any 3M or third-party intellectual property rights is granted or implied 
with this information.

ȟ: N[Q Va` NbaU\_VgRQ aUV_Q ]N_aVR` dVYY b`R f\b_ ]R_`\[NY V[S\_ZNaV\[ NPP\_QV[T a\ ȟ:Ƌ` ]_VcNPf ]\YVPf( AUV` ZRRaV[T ZNf OR recorded. If you do not consent to being 
recorded, please exit the meeting when the recording begins.
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Dawn M. Vitalone , RN, CCDS, CIC
Senior inpatient consultant
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Learning objectives

Å Discuss the importance of comorbidity indices

Å High level overview of: 

ÅReadmission cohorts

ÅCenters for Medicare & Medicaid Services 

(CMS) 30-day mortality measure

ÅPatient safety indicators 

Å Review five-star quality rating system

Å Understand how CDI can impact quality 

measures
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Comorbidity indices
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Comorbidity indices

Used to measure likelihood of adverse events such as:

Readmission within 30 days of hospitalization

ÅCMS Hospital Readmissions Reduction Program (HRRP)

ÅCMS Hospital -Wide Readmissions (HWR)

ÅElixhauser

Mortality within 30 days of hospitalization

ÅCMS 30-day mortality measure

ÅElixhauser

One-year or ten-year survivability estimate

ÅCharlson

ÅElixhauser

Proprietary methodologies

ÅVizient, Premier, Healthgrades, Truven, Leapfrog, etc.

Utilize different criteria and 
comorbid conditions but common 

denominator is use of patient 
demographics and claims data
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Present on admission

Accurate assignment of present on admission (POA) is essential for risk 
adjustment methodologies

Each index/methodology 
has different criteria of 
how/when they apply 

POA

ʕAssignment of POA at time of code acceptance

ʕMismatch review process for POA status

CDI and coding workflow 
should be 

reviewed/refined to 
assess:

Example:

ʕ081 Q\R` [\a ƍ[RRQƎ N =<. a\ OR b`RQ V[ PNYPbYNaV[T 
risk as it is chronic by nature

ʕCHF does need POA assigned appropriately to use (or 
exclude) in the calculations
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Understanding AHRQ weights

ƍAUR [RTNaVcR cNYbR` _R]_R`R[a N 
protective relationship with the outcome 
in the context of the other comorbidities 
in the model , noting that the index does 
not include adjustment for age or other 

factors as it is intended to be used in risk 
models in which age and other factors are 
already adjusted. Negative values are not 
V[aR[QRQ a\ OR b`RQ V[QVcVQbNYYf(Ǝ

In the mortality index, weights ranged from 
-7 (drug abuse) to +14 (metastatic cancer)

9 of the 29 comorbidity weights carried a 
negative sign, reflecting a protective 

relationship with in -hospital mortality (in 
the context of adjustment for other 

comorbidities in the model).

In the readmission index, weights ranged 
from -3 (obesity) to 21 (metastatic cancer), 

with only 2 of the 29 comorbidities 
displaying a protective relationship with 

readmission.

The negative numbers are reflective of 
lack of in-house Z\_aNYVafƓaUR`R ZNf 

increase likelihood of adverse events but 
not of mortality

This diagnosis as a solo diagnosis was not 
associated with in -house mortality or 

readmissions

Source: AHRQ Elixhauserresource page
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4 Medicare quality programs

CMS program Program goals

Hospital Readmissions Reduction 
Program (HRRP)

HRRP focuses on care coordination measures, which address the quality 
priority of promoting effective communication and care coordination 

Hospital Value-Based Purchasing 
(VBP) Program

Hospital VBP Program focuses on measures related to clinical outcomes, 
patient and caregiver experience and healthcare costs

Hospital -Acquired Conditions (HAC) 
Reduction Program

The HAC Reduction Program focuses on patient safety measures:
Domain 1ƈRecalibrated Patient Safety Indicator (PSI) 90 (CMS PSI 90)
Domain 2ƈNational Healthcare Safety Network (NHSN) healthcare 
associated infections (HAI) measures

Hospital Inpatient Quality Reporting 
(IQR) Program

The Hospital IQR Program focuses on driving quality improvement through 
measurement and transparency by publicly displaying data to help 
consumers make more informed decisions about their health care

Source: IPPS Final Ruling
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Elixhauser
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Elixhauser comorbidity index

Developed as part of the Healthcare Cost and Utilization Project (HCUP), and sponsored by the Agency for 
Healthcare Research and Quality

Initially developed in 1998 by Anne Elixhauser, a former AHRQ 
employee, and 3 other data scientists

Originally based on ICD -9-CM

Current version ICD -10-CM 
released December 2022 (version 
2023)

Elixhauser is a method of 
categorizing comorbidities

Predict resource allocation

Assess the quality of care, such as 
in-hospital mortality

Risk adjust patient models (such 
as expected rates of PSIs)

Utilized by U.S. News and World 
Reports Best Hospitals

ʕOutcomes (worth 37.5% of score)

ʕAlso includes discharge to home versus 
other in outcomes category



3M Quality Webinar Series © 3M 2023. All Rights Reserved

Elixhauser comorbidity index

The Elixhauser Comorbidity Software Refined for 

ICD-10-0:Ɠ ƍP_RNaR` P\Z\_OVQVaf ZRN`b_R` aUNa VQR[aVSf 
pre-existing medical conditions that are not directly related to 
the main reason for the hospital encounter and that, if present 
on admission, would be associated with a substantial impact 
on certain outcomes, such as an increase in length of stay, 

charges, or in-U\`]VaNY Z\_aNYVaf(Ǝ

Source: USER GUIDE:  ELIXHAUSER COMORBIDITY SOFTWARE REFINED FOR ICD-10-CM DIAGNOSES, v2022.1

https://hcup-us.ahrq.gov/toolssoftware/comorbidityicd10/CMR-User-Guide-v2022-1.pdf
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Elixhauser comorbidity domains

Abbreviation Comorbidity 
measure

AHRQ 
Mort
weight

AHRQ  
Readm
weight

Abbreviation Comorbidity measure AHRQ Mort
weight

AHRQ  
Readm
weight

AIDS Acquired immune 
deficiency 
syndrome

-4 5 CANCER_METS Metastatic cancer
23 11

ALCOHOL Alcohol abuse -1 3 CANCER_NSITU Solid tumor without 
metastasis, in situ

0 0

ANEMDF Anemias due to 
other nutritional 
deficiencies

-3 5 CANCER_SOLID Solid tumor without 
metastasis, malignant 10 7

AUTOIMMUNE Autoimmune 
conditions

-1 2 CBVD Cerebrovascular disease
5 0

BLDLOSS Chronic blood loss 
(iron deficiency)

-4 2 CHF Congestive heart failure
15 7

CANCER-LEUK Leukemia 9 10 COAG Coagulopathy 15 3

CANCER_LYMPH Lymphoma 6 7

Source: Elixhauser Comorbidity Software Refined for ICD -10-CM User Guide, v2023.1

https://hcup-us.ahrq.gov/toolssoftware/comorbidityicd10/CMR-User-Guide-v2023-1.pdf
https://hcup-us.ahrq.gov/toolssoftware/comorbidityicd10/CMR-User-Guide-v2023-1.pdf
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Elixhauser comorbidity domains

Abbreviation Comorbidity 
measure

AHRQ 
Mort
weight

AHRQ  
Readm
weight

Abbreviation Comorbidity measure AHRQ 
Mort
weight

AHRQ  
Readm
weight

DEMENTIA Dementia 5 1 LIVER_MLD Liver disease, mild 2 3

DEPRESS Depression -9 2 LIVER_SEV
Liver disease and failure, 
moderate to severe

17 10

DIAB_CX
Diabetes with 
chronic 
complications

-2 4 LUNG_CHRONIC
Chronic pulmonary 
disease

2 4

DIAB_UNCX
Diabetes without 
chronic 
complications

0 0 NEURO_MOVT
Neurological disorders 
affecting movement

-1 1

DRUG_ABUSE Drug abuse -7 6 NEURO_OTH
Other neurologic 
disorders

23 2

HTN_CX
Hypertension, 
complicated

1 0 NEURO_SEIZ Seizures and epilepsy 2 5

HTN_UNCX
Hypertension, 
complicated

0 0 OBESE Obesity -7 -2

Source: Elixhauser Comorbidity Software Refined for ICD -10-CM User Guide, v2023.1

https://hcup-us.ahrq.gov/toolssoftware/comorbidityicd10/CMR-User-Guide-v2023-1.pdf
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Elixhauser comorbidity domains

Abbreviation Comorbidity measure AHRQ 
Mort
weight

AHRQ  
Readm
weight

Abbreviation Comorbidity 
measure

AHRQ 
Mort
weight

AHRQ  
Readm
weight

PARALYSIS Paralysis 4 3 THYROID_OTH
Other thyroid 
disorders

-8 0

PERIVASC
Peripheral vascular 
disease

3 1 ULCER_PEPTIC
Peptic ulcer 
with bleeding

0 2

PSYCHOSES Psychoses -9 6 VALVE Valvular disease 0 0

PULMCIRC
Pulmonary circulation 
disease

4 3 WGHTLOSS Weight loss 14 6

RENFL_MOD
Renal (kidney) failure 
and disease, moderate

3 4

RENFL_SEV
Renal (kidney) failure 
and disease, severe

8 8

THYROID_HYPO Hypothyroidism -3 0

Source: Elixhauser Comorbidity Software Refined for ICD -10-CM User Guide, v2023.1

https://hcup-us.ahrq.gov/toolssoftware/comorbidityicd10/CMR-User-Guide-v2023-1.pdf
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What about ICD -10 CM diagnosis codes that are 
exempt from POA reporting? 

Some ICD-10-CM diagnosis codes are exempt from 
POA reporting because they are for circumstances 

regarding the healthcare encounter or factors 
influencing health status that do not represent a 

current disease or injury or that describe conditions 
that are always present on admission. 

When exempt codes are included in clinical criteria 
for a measure that uses POA, the POA value of the 

code is not considered 

Source: Elixhauser Comorbidity Software Refined for ICD -10-CM User Guide, v2023.1

https://hcup-us.ahrq.gov/toolssoftware/comorbidityicd10/CMR-User-Guide-v2023-1.pdf
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Elixhauser comorbidities that require use of POA 
indicator for assignment

Comorbidity description
Uses present on admission (POA)

indicators for assignment?

Deficiency anemias Yes

Chronic blood loss (iron deficiency) Yes

Cerebrovascular disease Yes

Coagulopathy Yes

Heart failure Yes

Liver disease, mild Yes

Liver disease abd failure, moderate to severe Yes

Neurological disorders affecting movement Yes

Other neurological disorders Yes

Seizures and epilepsy Yes

Paralysis Yes

Psychoses Yes

Pulmonary circulation disease Yes

Renal (kidney) failure and disease, moderate Yes

Renal (kidney) failure and disease, severe Yes

Peptic ulcer with bleeding Yes

Valvular disease Yes

Weight loss Yes

Source: Elixhauser Comorbidity Software Refined for ICD -10-CM v2021.1 software

https://hcup-us.ahrq.gov/toolssoftware/comorbidityicd10/Com-ICD10CM-User-Guide-v2021-1.pdf
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Elixhauser comorbidities that do not require use 
of POA indicator for assignment

Comorbidity description
Uses present on admission (POA)

indicators for assignment?

Acquired immune deficiency syndrome No

Alcohol abuse No

Autoimmune conditions No

Leukemia No

Lymphoma No

Metastatic cancer No

Solid tumor without metastasis, in situ No

Solid tumor without metastasis, malignant No

Dementia No

Depression No

Diabetes with chronic complications No

Diabetes without chronic complications No

Drug abuse No

Hypertension, complicated No

Hypertension, uncomplicated No

Chronic pulmonary disease No

Obesity No

Peripheral vascular disease No

Hypothyroidism No

Other thyroid disorders No
Source: Elixhauser Comorbidity Software Refined for ICD -10-CM v2021.1 software

https://hcup-us.ahrq.gov/toolssoftware/comorbidityicd10/Com-ICD10CM-User-Guide-v2021-1.pdf
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Principal versus secondary diagnosis affect on 
Elixhauser assignment

If the ICD -10-CM diagnosis code is 
reported as a principal or first -listed 

diagnosis, the software will not utilize the 
comorbidity because the software only 

considers secondary diagnoses

If the ICD-10-CM diagnosis code is reported as secondary 
diagnosis, the identification will depend on POA indicat or. The 
ICD-10-CM coding guidelines specify that the POA indicator 
should be assigned as not present on admission if any of the 

clinical concepts included in the code was not present on 
admission. For example:

If a secondary diagnosis code of K25.4 is not present 
on admission because the hemorrhaging occurred after the 

patient was in the hospital, the diagnosis will not trigger 
the comorbidity measure for peptic ulcer with 

bleeding (ULCER_PEPTIC). The software requires the 
condition be present on admission. 

Source: USER GUIDE:  ELIXHAUSER COMORBIDITY SOFTWARE REFINED FOR ICD-10-CM DIAGNOSES, v2022.1

https://hcup-us.ahrq.gov/toolssoftware/comorbidityicd10/CMR-User-Guide-v2022-1.pdf
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Comorbid conditions reported as a principal 
diagnosis 

Example 1: Obesity

A patient is admitted to the hospital for bariatric 
surgery. The principal diagnosis might be morbid 

(severe) obesity due to excess calories. This code will 
only trigger the obesity comorbidity if reported as a 

secondary diagnosis. If the record happens to 
include a secondary diagnosis indicating a large 
body mass index (BMI) (Z68.4 and higher), the 

obesity comorbidity will be triggered by the Z68
code. Some insurance companies require that the 

large BMI be reported, but that is not a requirement 
specified in the ICD -10-CM coding conventions. 

Example 2: Kidney failure

A patient has the principal diagnosis of hypertensive 
heart and chronic kidney disease with heart failure and 
with stage 5 chronic kidney disease, or end stage renal. 

The ICD-10-CM Coding Guidelines specify that the 
corresponding stage of the chronic kidney disease be 

reported as a secondary diagnosis.

In this case, the renal failure will always be a 
comorbidity because of the coding requirement to 

include the staging as a secondary diagnosis. 

If the underlying comorbidity is the reason for the inpatient stay and, therefore, coded as a principal diagnosis instead of a 
secondary, the Elixhauser Comorbidity Software Refined for ICD -10-CM may not flag the comorbid condition because it only 

considers secondary diagnoses. Consider the following two different scenarios for which identification of the comorbidity wou ld 
be dependent on ICD -10-CM Coding Guidelines: 
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Examples of specific Elixhauser 
comorbidities: Liver

Liver disease mild

ʕAlcoholic cirrhosis of liver, unspecified 
& w/ascites

ʕToxic liver disease  

ʕHepatitis: chronic and active 

ʕHepatitis/Hepatic fibrosis 

ʕPrimary and secondary biliary cirrhosis 

ʕNASH, other inflammatory liver 
disease 

ʕHepatopulmonary syndrome 

ʕHepatic encephalopathy

Liver disease and failure 
moderate to severe

ʕViral hepatitis, Hepatitis B, Hepatitis C  -
all with coma

ʕGastric varices

ʕAlcoholic hepatic failure w/wo coma

ʕChronic hepatic failure w/wo coma

ʕHepatic failure unspecified w/wo coma

ʕPortal hypertension

ʕHepatorenal syndrome

ʕPostprocedural hepatic failure

ʕLiver transplant status
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Readmission cohorts
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Readmission variables

Each cohort has a list of readmission variables

ÅThe variables are used in calculating the expected rates of readmission

ÅIn other words, the presence of these conditions increases the likelihood of the 
patient being readmitted 

ÅHence it is essential that these conditions be documented and captured to set 
realistic expected rates of readmissions based on the patient population
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Readmission cohorts

ÅAcute myocardial infarction 

ÅHeart failure

ÅPneumonia

ÅChronic obstructive 
pulmonary disease  

ÅTotal hip arthroplasty

ÅTotal knee arthroplasty

ÅCABG 
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The outcome for this measure is 30 -day all-cause readmission following acute ischemic 
strokes

Acute ischemic stroke*

Defined as a readmission as a subsequent inpatient admission to any acute care facility 
within 30 days of the discharge date of the index admission

Excludes hemorrhagic strokes and transient ischemic attacks (TIAs) 

Readmissions to a hospital that are scheduled for the purpose of a planned follow -up 
procedure, such as carotid endarterectomy, and that are not associated with a recurrent 
stroke are not counted as readmissions in this measure 

No custom exclusions

*Monitored by The Joint Commission (TJC) and reported on at Hospital Compare website but not a part of the 
Readmissions Reduction Program and is not reported as part of the Inpatient Quality Reporting program (IQR)
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Acceptable percentage of readmissions is determined by also adjusting for certain co -
morbidities such as:

Acute ischemic stroke readmission 
variables
Readmission variables

ÅCAD and acute coronary syndrome

ÅCerebrovascular disease, hemorrhage, and 
ischemic or unspecified stroke

ÅCHF

ÅCOPD

ÅDecubitus or chronic skin ulcer

ÅDepression

ÅDiabetes and diabetic complications

ÅDrug/alcohol abuse/dependence/psychosis and 
other psychiatric disorders

ÅHemiplegia, paraplegia, paralysis, functional 
disability

ÅHypertensive heart disease

Å Iron deficiency and other/unspecified anemias

ÅMalnutrition

ÅMetastatic cancer and acute leukemia

ÅObesity, disorders of thyroid, cholesterol, lipids

ÅPulmonary fibrosis and other chronic lung disorders

ÅRenal failure and ESRD

ÅSeizure disorders and convulsions

ÅVascular or circulatory disease
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Acceptable percentage of readmissions is determined by also adjusting for certain co -morbidities 
such as:

AMI

Readmission variables

ÅAnterior MI
ÅACS, CAD and angina
ÅCancer, metastatic cancer and acute leukemia
ÅCerebrovascular disease, stroke and deficits such as 

hemiplegia
ÅCHF
ÅChronic liver disease
ÅCOPD and asthma
ÅDecubitus or chronic skin ulcer
ÅDementia
ÅDiabetes and diabetic complications
ÅHistory of CABG or PTCA
ÅHistory of COVID -19 (new)
Å Iron deficiency or other/unspecified anemias
ÅMale gender

ÅMalnutrition
ÅOther significant endocrine and metabolic disorders; 

disorders of fluid/electrolyte/acid -base balance
ÅPneumonia
ÅRenal failure and ESRD/dialysis status
ÅSchizophrenia, major depressive disorders, bipolar 

disorders and psychosis
ÅSelected severe infections such as HIV/AIDS, CNS 

infections and opportunistic infections
ÅSpecified arrhythmias and other heart rhythm 

disorders
ÅValvular heart disease
ÅVascular or circulatory disease
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Acceptable percentage of readmissions is determined by also adjusting for certain co -morbidities such as:

COPD

Readmission variables

ÅAsthma
ÅCAD, angina, and acute coronary syndrome
ÅCellulitis
ÅCerebrovascular disease, stroke and deficits such as 

hemiplegia
ÅCertain cancers such as lung, digestive tract, 

lymphatic, head and neck and brain, metastatic 
cancer and acute leukemia

ÅCHF, cardio-respiratory failure and shock 
ÅDecubitus or chronic skin ulcer
ÅDementia
ÅDepression and anxiety
ÅDiabetes and diabetic complications
ÅDrug/alcohol abuse/dependence/psychosis and 

other psychiatric disorders
Å History of COVID -19 (new)

ÅHypertension
Å Iron deficiency and other/unspecified anemias

ÅMalnutrition
ÅMechanical ventilation history 
ÅMorbid obesity
ÅPancreatitis, chronic
ÅPeptic ulcer, hemorrhage and other specified GI 

disorders
ÅPleural effusion or pneumothorax
ÅPneumonia
ÅPolyneuropathy and other neuropathies
ÅPulmonary fibrosis
ÅRenal failure 
ÅRespiratory failure and ventilator dependence
ÅSevere infection; other infectious diseases
ÅSleep apnea
ÅVascular or circulatory disease
ÅVertebral fractures
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Acceptable percentage of readmissions is determined by also adjusting for certain co -
morbidities such as:

Heart failure

Readmission variables

Å Arrhythmias (selected)

Å AMI/ history of MI

Å Amputation status

Å Atherosclerosis of extremities with ulceration or gangrene

Å CAD and acute coronary syndrome

Å Cerebrovascular disease, stroke and deficits such as 
hemiplegia

Å CHF, cardio-respiratory failure and shock 

Å COPD and/or asthma

Å Decubitus or chronic skin ulcer

Å Depression

Å Dementia

Å Diabetes and diabetic complications

Å Drug/alcohol abuse/dependence/psychosis and other 
psychiatric disorders

Å History of CABG and PTCA

Å History of COVID -19 (new)

Å HTN

Å Iron deficiency and other anemias

Å Liver or biliary disease

Å Malnutrition

Å Metastatic cancer and acute leukemia

Å Nephritis and other urinary tract disorders

Å Peptic ulcer, hemorrhage and other specified GI disorders

Å Pneumonia

Å Pulmonary fibrosis and other chronic lung disorders

Å Renal failure and ESRD/dialysis status

Å Severe hematological disorders

Å Valvular heart disease

Å Vascular or circulatory disease
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Acceptable percentage of readmissions is determined by also adjusting for certain co -morbidities 
such as:

Pneumonia 

Readmission variables

Å Arrhythmias (selected)

Å Aspiration pneumonia and certain specified bacterial 
pneumonias

Å CAD and acute coronary syndrome

Å Cerebrovascular disease, stroke and deficits such as 
hemiplegia

Å CHF, cardio-respiratory failure and shock 

Å COPD and/or asthma

Å Decubitus or chronic skin ulcer

Å Dementia

Å Diabetes and diabetic complications

Å Drug/alcohol abuse/dependence/psychosis and other 
psychiatric disorders

Å History of CABG

Å History of COVID -19 (new)

Å HIV/AIDS and other severe infections

Å Iron deficiency and other/unspecified anemias

Å Malnutrition

Å Many severe cancers including lung, brain, head and neck, 
digestive, breast, prostate, metastatic cancer and acute 
leukemia

Å Pleural effusion/pneumothorax

Å Pulmonary fibrosis and other chronic lung disorders

Å Renal failure and ESRD/dialysis status

Å Sepsis, SIRS, severe sepsis and septic shock

Å Severe infection; other infectious diseases

Å UTI and other urinary tract disorders

Å Valvular heart disease

Å Vascular or circulatory disease

Å Vent dependence/trach status

Å Vertebral fractures
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The outcome for this measure is readmission within 30 days of an elective THA or TKA

Total Hip Arthroplasty (THA)/Total Knee 
Arthroplasty (TKA) readmission

If a patient undergoes a second elective primary THA/TKA within 30 days of the 
discharge date for the index admission for selected principal diagnoses, the 
_RNQZV``V\[ V` P\[`VQR_RQ ƍ]YN[[RQƎ N[Q V` [\a P\b[aRQ N` N _RNQZV``V\[(  AUR YV`a \S 
selected principal diagnoses include:

ÅOsteoarthritis

ÅRheumatoid arthritis

ÅOsteonecrosis

ÅArthropathy (excluding septic arthropathy)
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In order to identify a cohort of elective THA and/or TKA procedures, the measure 
excludes admissions for patients: 

THA/TKA exclusions

ÅWith a femur, hip or pelvic fracture coded in the principal discharge diagnosis field for the index 
admission as these patients represent a higher risk category for mortality, complication and 
readmission 

ÅUndergoing partial hip arthroplasty (PHA) procedures (with a concurrent THA/TKA) which are 
primarily done for hip fractures, and are typically performed on patients who are older, frailer 
and have more comorbid conditions

ÅUndergoing revision procedures (with a concurrent THA/TKA) 

ÅUndergoing resurfacing procedures (with a concurrent THA/TKA)  as these are a different type 
\S ]_\PRQb_R V[c\YcV[T \[Yf aUR W\V[aƋ` N_aVPbYN_ `b_SNPR( ?R`b_SNPV[T ]_\PRQb_R` N_R af]VPNYYf 
performed on younger, healthier patients. 

ÅWith a mechanical complication coded in the principal discharge diagnosis field for the index 
admission
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In order to identify a cohort of elective THA and/or TKA procedures, the measure 
excludes admissions for patients: 

A5.)A8. RePYb`V\[` P\[aƋQ

ÅWith a malignant neoplasm of the pelvis, sacrum, coccyx, lower limbs, bone/bone marrow or a 
disseminated malignant neoplasm coded in the principal discharge diagnosis field for the index 
admission 

ÅWith a procedure code for removal of implanted devices/prostheses as elective procedures 
performed in these patients may be more complicated

Transfer from another acute care facility for the THA/TKA

Patient admitted for the THA/TKA and transferred to another acute care facility 
afterwards

More than two THA/TKA procedure codes during the index admission
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Acceptable percentage of readmissions is determined by also adjusting for certain
co-morbidities such as:

THA/TKA

Readmission variables

ÅArrhythmias (selected)

ÅCAD

ÅCancer (selected)

ÅCellulitis

ÅCHF

ÅCOPD

ÅDecubitus or other chronic skin ulcer

ÅDementia and major psychiatric disorders

ÅDiabetes or diabetic complications

ÅHemiplegia, paraplegia, paralysis, functional 
disability

ÅHistory of infection

ÅHypertension

ÅMalnutrition

ÅMorbid obesity

ÅOther congenital deformity of hip

ÅPneumonia

ÅPolyneuropathy and other neuropathies (such as 
myasthenia gravis, Guillain-Barre Syndrome)

ÅPost traumatic osteoarthritis

ÅRenal failure and dialysis status

ÅRheumatoid arthritis and inflammatory connective 
tissue disease

ÅVascular or circulatory disease
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Acceptable percentage of readmissions is determined by also adjusting for certain co -
morbidities such as:

CABG

Readmission variables

ÅArrhythmias (selected)

ÅCancer

ÅCardiogenic shock

ÅCerebrovascular, vascular or circulatory 
disease

ÅCHF

ÅCOPD

ÅDecubitus or chronic skin ulcer

ÅDementia and major psychiatric disorders

ÅDiabetes or diabetic complications

ÅHemiplegia, paraplegia, paralysis, functional 
disability

ÅHistory of prior CABG or valve surgery

ÅMalnutrition

ÅMorbid obesity

ÅPneumonia

ÅPulmonary fibrosis and other chronic lung 
disorders

ÅRenal failure and dialysis status

ÅSevere hematologic disorders



3M Quality Webinar Series © 3M 2023. All Rights Reserved

Review for clinically appropriate alternate principal diagnoses to 
reduce the number of index admissions

How can my organization improve our 
readmissions rate?

Additionally educate providers to document these to ensure capture

Capture all reportable secondary diagnoses

Capture social determinants of health (SES)(SDoH)

Educate providers on documentation of all pertinent secondary 
diagnoses, especially those that are included in the risk -
adjustment variable lists

Collaborate with providers and case management for proper 
patient placement on both index and subsequent visits

Focus on 1-2 day stay cases
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CMS 30 -day mortality 
measure
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CMS 30-day mortality measure

Acute myocardial infarction

Chronic obstructive pulmonary disease 
(COPD)

Heart failure (HF)

Pneumonia

Stroke

CABG

Patients enrolled in hospice in the prior 12 months are excluded as well as patients 
leaving AMA and selected transfer patients. 

Source: qualitynet.cms.gov

https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%2FPage%2FQnetTier3&cid=1163010398556
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CMS mortality measure parameters

Å Does not risk adjust for socioeconomic status or race

Å For pts with more than one eligible admission for a given condition in a given year, only one index 

admission for that condition is randomly selected for inclusion in the cohort

Å Cohorts not mutually exclusive

Å When index admissions occur during the transition between two years within the measurement period 

and both are randomly selected, the measure includes only the June admission

Å CMS calculates a risk-standardized mortality rate (RSMR) for each cohort

Å RSMR = number of predicted deaths to the number of expected deaths multiplied by the 

national observed mortality rate

Å To calculate a RSMR for a cohort, there must be at least 25 cases in that cohort
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Inclusions

Å Enrolled in MCARE FFS part A and B for 12 months prior to date of index admission

Å Over age 65 

Å Not transferred from another acute care facility (death attributed to the sending facility)
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Exclusions

ÅPatients enrolled in Medicare hospice in the prior 12 months 
ÅPatients leaving AMA
ÅPatients transferred in from another acute care facility
ÅDischarged alive on the day of admission or the following calendar 

day (and not transferred to another acute care facility) 
Å Inconsistent or unknown mortality status
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The outcome evaluated is AMI all -cause mortality, as measured from the date of admission of the 
index AMI admission 

ÅTo qualify for inclusion, AMI patients must have had a principal hospital discharge diagnosis of 
acute MI 

ÅSTEMI

ÅNSTEMI

ÅDoes NOT include type II MI or AMI unspecified 

Acute myocardial infarct (AMI)
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Acceptable percentage of deaths is determined by also adjusting for certain co -morbidities such 
as:

AMI

ÅAMI unspecified
ÅAnterior MI
ÅAtherosclerosis of the extremities with ulceration or 

gangrene
ÅACS
ÅCAD 
ÅCerebral aneurysm
ÅCerebrovascular atherosclerosis
ÅCHF
ÅCOPD 
ÅHistory of CABG or PTCA (PCS codes)
ÅHypertension 
ÅLate effects of cerebrovascular disease except 

paralysis
ÅPrecerebral arterial occlusion

ÅPneumonia
ÅAspiration, specified bacterial, pneumococcal
ÅEmpyema
ÅLung abscess
ÅViral and unspecified pneumonia
ÅPleurisy

ÅRenal failure (all stages and acute)
ÅSTEMI
ÅStroke (ischemic and hemorrhage) 
ÅTIA
ÅTrauma and other injuries (head, hip vertebrae, 

internal injuries, traumatic amputations)
ÅValvular heart disease
ÅUnstable angina
ÅVascular disease with complications
ÅVascular disease unspecified

Mortality variables
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The outcome for this measure is 30 -day all-cause mortality following acute ischemic strokes 
(from admission date)

Acute ischemic stroke

Excludes:

Å Hemorrhagic strokes and transient ischemic attacks (TIAs)

Å Enrolled in Medicare hospice within 12 months prior to index admission

Å Discharged AMA

Å Transferred from OSH

Expansion of risk-adjusted variables to include NIHSS (stroke scale) started 2022 for FY2023 payment 
determination (discharges occurring between July 1, 2018, and June 30, 2020)
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Acceptable percentage of 30 -day deaths is determined by also adjusting for certain co -
morbidities such as:

Acute ischemic stroke
Mortality variables

ÅAge minus 65

ÅCAD, acute coronary syndrome, unstable angina and 
AMI

ÅCerebrovascular hemorrhage, and ischemic or 
unspecified stroke, TIA, precerebral arterial occlusion

ÅCerebral atherosclerosis and aneurysm

ÅCHF, HTN and hypertensive heart disease

ÅCongenital cardiac/circulatory defects

ÅCOPD, pneumonia (asp., bacterial, viral, empyema, 
abscess, pleurisy)

ÅDecubitus or chronic skin ulcer

ÅDementia

ÅHemiplegia, paraplegia, paralysis, quadriplegia, cerebral 
palsy, multiple sclerosis

Å Iron deficiency and other/unspecified anemias

ÅMajor psychiatric disorders, dementia

ÅMale gender

ÅMalnutrition

ÅMetastatic cancer, major cancers and acute leukemia

ÅMorbid obesity, disorders of fluid/electrolyte balance

ÅPleural effusion and pneumothorax

ÅPVD and vascular disease

ÅRenal failure (acute, all stages of CKD, ESRD/dialysis)

ÅSeizure disorders and convulsions

ÅSevere infections

ÅSpecified arrhythmias

ÅSpinal vertebral disease, osteoarthritis hip or knee

ÅValvular and rheumatic heart disease
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The outcome evaluated is COPD all -cause mortality, as measured from the date of admission of 
the index COPD admission

Chronic Obstructive Pulmonary Disease 
(COPD)

Includes patients with:

ÅPrincipal diagnosis of COPD, emphysema, chronic bronchitis

ÅPrincipal diagnosis of respiratory failure, respiratory distress or respiratory arrest with a secondary 
diagnosis of an acute exacerbation of COPD (AECOPD) or COPD with LRTI

ÅRequiring AECOPD as a secondary code helps to identify respiratory failure due to COPD exacerbation versus 
another condition (e.g., heart failure)

Exclusions:

Å Transfer from another acute care hospital

Å Enrolled in Medicare Hospice in the 12 months prior to the index hospitalization

Å Discharged AMA
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Acceptable percentage of deaths is determined by also adjusting for certain co -morbidities such as:

COPD
Mortality variables

ÅAge minus 65
ÅAsthma
ÅCAD, angina, and acute coronary syndrome
ÅCerebrovascular disease, stroke and deficits such as 

hemiplegia and other late effects of CVA
ÅCertain cancers such as lung, digestive tract, 

lymphatic, head and neck and brain, metastatic cancer 
and acute leukemia

ÅCHF, cardio-respiratory failure and shock 
ÅDecubitus or chronic skin ulcer
ÅDementia
ÅDiabetes and diabetic complications
ÅDrug/alcohol abuse/dependence/psychosis and other 

psychiatric disorders
ÅHypertension
ÅIron deficiency and other/unspecified anemias
ÅMajor complications of medical care

ÅMalnutrition
ÅMechanical ventilation history (PCS codes)
ÅMorbid obesity, hyperlipidemia, disorders of fluid and 

electrolyte disturbances
ÅOsteoarthritis of hip or knee
ÅPleural effusion or pneumothorax
ÅPneumonia (aspiration, viral, bacterial, unspec., 

abscess, empyema)
ÅPolyneuropathy and other neuropathies
ÅPulmonary fibrosis
ÅRenal failure (acute, all chronic, dialysis dependence)
ÅRespiratory failure and ventilator dependence
ÅSpecified anemias
ÅTrauma
ÅVascular or circulatory disease
ÅVertebral fractures
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The outcome for this measure is all -cause mortality within 30 days following CABG procedure 
(not admission date)

Coronary artery bypass graft (CABG)

Includes only isolated CABG procedures performed without the following concomitant 
procedures (partial list)

ÅAorta or other non -cardiac arterial bypass 
procedures

ÅCongenital anomaly repairs

ÅHeart transplants

ÅHead, neck and intracranial vascular procedures

ÅOther open cardiac procedures

ÅOther open cardiac procedures

ÅSeptal defect repairs

ÅValve procedures

Includes patients that are transferred to another facility after the CABG procedure
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Acceptable percentage of deaths is determined by also adjusting for certain co -morbidities such as:

CABG
Mortality variables

ÅAge minus 65

ÅAMI, CAD, unstable angina and other acute 
ischemic heart disease

ÅCancer, including metastatic and acute leukemia

ÅCardiogenic shock

ÅCHF

ÅCOPD

ÅDecubitus or chronic skin ulcer

ÅDementia 

ÅDisorders of thyroid, cholesterol and lipids

ÅHemiplegia, paraplegia, paralysis, functional 
disability

ÅHistory of prior CABG or valve surgery (PCS 
codes)

ÅHTN

ÅLiver and biliary disease

ÅMale

ÅMalnutrition

ÅMorbid obesity, disorders of lipoid metabolism

ÅOld MI

ÅPneumonia

ÅRenal failure and dialysis status

ÅStroke (ischemic, hemorrhagic and unspecified)

ÅVascular disease
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The outcome evaluated is HF 30-day all-cause mortality, as measured from the date of admission 
of the index heart failure admission

Heart failure

Exclusions include:

ÅInsertion of heart assist device within last 12 months

ÅHeart transplant within last 12 months

ÅDischarged alive day of admission or subsequent calendar day (not transferred to another acute care 
facility)
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Acceptable percentage of deaths is determined by also adjusting for certain co -morbidities such as:

Heart failure
Mortality variables

ÅAge minus 65
ÅALS and cerebral palsy 
ÅAMI and anterior MI
ÅAmputation status and amputation stump complications
ÅAtherosclerosis of extremities with ulceration or 

gangrene
ÅCAD and acute coronary syndrome
ÅCerebrovascular disease (precerebral arterial occlusion 

and TIA)
ÅCHF, cardio-respiratory failure and shock 
ÅChronic liver disease
ÅCOPD
ÅDecubitus or chronic skin ulcer
ÅDepression and other major psychiatric disorders
ÅDementia
ÅDiabetes and diabetic complications except prolif . 

retinopathy
ÅHemiplegia, paralysis, paraplegia and quadriplegia 

ÅHistory of CABG and PTCA (PCS codes)
ÅHTN
ÅLate effects of CVA
ÅMajor psychiatric disorders (such as schizophrenia and 

bipolar)
ÅMale gender
ÅMalnutrition
ÅMetastatic cancer, acute leukemia and other severe 

cancers
ÅPneumonia (viral, bacterial, unspec., empyema, abscess, 

pleurisy)
ÅRenal failure (all stages and acute) and ESRD/dialysis 

status
ÅStroke (ischemic and hemorrhagic)
ÅTrauma
ÅValvular heart disease
ÅVascular disease
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The outcome evaluated is pneumonia 30 -day all-cause mortality, as measured from the date of 
admission of the index pneumonia admission

ÅIncludes sepsis as PDx with pneumonia as a secondary diagnosis

Pneumonia

Exclusions:  

Å Severe sepsis and septic shock

Å Discharged alive day of admission or the following calendar day (and not transferred to 
another acute care facility)
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Acceptable percentage of deaths is determined by also adjusting for certain co -morbidities such as:

Pneumonia
Mortality variables

ÅAMI, CAD and angina
ÅAtherosclerosis of the extremities with ulceration 

or gangrene
ÅChronic liver disease
ÅCHF, cardiorespiratory failure and shock
ÅCerebrovascular disease, stroke, 

hemiplegia/hemiparesis, monoplegia, other
paralytic syndrome
ÅCOPD, asthma and fibrosis or lung and other 

chronic lung disorders
ÅDementia
ÅDiabetes and diabetic complications
ÅDisorders of fluid and electrolyte balance
ÅDepression and other major psychiatric disorders
ÅEncephalopathy and delirium
ÅHistory of CABG (PCS codes)
ÅHTN

ÅIron deficiency and other/unspecified anemias
ÅMalnutrition
ÅMany severe cancers including lung, brain, head 

and neck, digestive, breast, prostate, metastatic 
cancer and acute leukemia
ÅPleural effusion/pneumothorax
ÅRenal failure and ESRD/dialysis status
ÅPneumonia (aspiration, bacterial, viral and 

unspecified)
ÅPrecerebral arterial occlusion and TIA
ÅPressure ulcers
ÅSepsis, SIRS, septic shock
ÅSevere hematologic disorders
ÅSeizure disorders 
ÅVascular disease with and without complications
ÅVent dependence/trach status
ÅVertebral fractures
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Patient safety indicators (PSI)
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AHRQ QI (quality indicator) modules 
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PSI

ÅPSIs are a set of measures that screen for complications or adverse events 
that patients experience as a result of exposure to the health care system.  
These events are likely amenable to prevention by changes at the system or 
provider level.

ÅPSIs are defined at the provider level (per 1000 discharges) (except PSI 5)
V1RaRPa` ]\aR[aVNYYf ]_RcR[aNOYR P\Z]YVPNaV\[` aUNa \PPb_ Qb_V[T aUR `NZR U\`]VaNY `aNf dVaU aUR ]NaVR[aƋ` V[VaVNY PN_R

Å Developed by the Agency for Healthcare Research and Quality (AHRQ) 

Å Originally released in March 2003, last updated July 31, 2022 (v2022)

Å Effective with discharges October 1, 2021
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PSI

Current PSIs

ÅDeath Rate in Low-Mortality Diagnosis Related Groups (DRGs) (PSI 02)

ÅPressure Ulcer Rate (PSI 03)

ÅDeath Rate Among Surgical Inpatients with Serious Treatable Conditions (PSI 04)

ÅRetained Surgical Item or Unretrieved Device Fragment Count (PSI 05)

ÅIatrogenic Pneumothorax Rate (PSI 06)

ÅCentral Venous Catheter -Related Blood Stream Infection Rate (PSI 07)

ÅIn-Hospital Fall with Hip Fracture Rate (PSI 08)

ÅPostoperative Hemorrhage or Hematoma Rate (PSI 09)

ÅPostoperative  Acute Kidney Injury Requiring Dialysis (PSI 10)

ÅPostoperative Respiratory Failure Rate  (PSI 11)
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PSI

Current PSIs #P\[Ƌa($

ÅPostoperative Pulmonary Embolism or Deep Vein Thrombosis Rate (PSI 12)

ÅPostoperative Sepsis Rate (PSI 13)

ÅPostoperative Wound Dehiscence Rate (PSI 14)

ÅUnrecognized Abdominopelvic Accidental Puncture or Laceration Rate (PSI 15)

ÅTransfusion Reaction Count (PSI 16) (retired effective version 2019)

ÅBirth Trauma Rate - Injury to Neonate (PSI 17)

ÅObstetric Trauma Rate-Vaginal Delivery with Instrument (PSI 18)

ÅObstetric Trauma Rate-Vaginal Delivery without Instrument (PSI 19)
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AHRQ PSI 90 patient safety and 
adverse events composite 
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PSI 90 

Å Includes the following PSIs in a weighted score:
ÅPSI 03 Pressure Ulcer Rate

ÅPSI 06 Iatrogenic Pneumothorax Rate

ÅPSI 08 In-Hospital Fall with Hip Fracture Rate 

ÅPSI 09 Perioperative Hemorrhage or Hematoma Rate

ÅPSI 10 Postoperative  Acute Kidney Injury Requiring Dialysis 

ÅPSI 11 Postoperative Respiratory Failure Rate

ÅPSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate

ÅPSI 13 Postoperative Sepsis Rate

ÅPSI 14 Postoperative Wound Dehiscence Rate

ÅPSI 15 Abdominopelvic Accidental Puncture or Laceration Rate

ÅThe weighted average of the observed to expected ratios for the following component 

indicators 
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Why are all PSIs not in the PSI 90 composite?

PSI-90 composite does not include the following:

ÅPSI 2 which is a count of patients and user must calculate rate per 1000 

discharges

ÅPSI 4 which is a composite itself

ÅPSI 5 which is a count of patients not rate per 1000 discharges

ÅObstetrics volumes are extremely variable across all facilities
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How is PSI 90 Utilized?

ÅAs an individual measured reported on AHRQ eebsite

ÅAs a measure publically reported on the Medicare.gov hospital compare 

website

Å CMS utilizes a recalibrated PSI 90 composite to measure domain 1 comprises domain 1 of the HAC 

reduction program (1/6 of total HACRP score) ƈSuspended for FY2023

Å See HACRP module for details on calculations and expected rates

ÅNote that CMS recalibrated PSI 90 is permanently removed from Hospital 

VBP Program (was part of the safety domain)
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PSI 90

How can quality, coding, and CDI impact these measures?

Ensure accurate reporting of complications

Review/clarify POA status

?RcVRd)PYN_VSf `VT[VSVPN[PR \S Q\PbZR[aRQ ƍP\Z]YVPNaV\[`Ǝ

?RcVRd)PYN_VSf b`R \S ƍ]\`a\]R_NaVcRƎ dUR[ QR`P_VOV[T P\[QVaV\[` V[ aUR 
post-operative period

Perform clinical validity for conditions such as postoperative respiratory 
failure
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Importance of PSIs and PSI 90

Å.5?> V` NYdNf` V[ ƍQNaN P\YYRPaV\[Ǝ Z\QR 

Å PSI 90 methodology requires a three -year data set for AHRQ to set expected rates

Å Organizational performance in current state is setting expected rates

Å <[PR Re]RPaRQ _NaR` N_R ]bOYV`URQ Va V` a\\ YNaR a\ ƍSVeƎ \_TN[VgNaV\[NY ]R_S\_ZN[PR N` Va V` 

retrospective

ÅAHRQ is always evaluating methodology of PSIs

Å PSI 04 has been under revision for several years

Å ? Tiered performance groups based on hospital demographics/academic status

ÅOrganizations can influence/advocate for methodology as well as expected 

rates
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CMS Five -Star Rating 
System
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Overall methodology

Overall star rating is not an inpatient nor outpatient methodology . . . it is an 
overall facility measure comprising both inpatient and outpatient measures

The measures included are determined via several steps

ʕMeasures are selected for inclusion in the methodology 

ʕMeasures are assigned to one of the five measures groups

ʕMeasures are reviewed to ensure:

ʕSufficient quantity of hospitals report on a measure (minimum of 100 hospitals)

ʕMeasures are then further reviewed:

ʕLack of duplicity

ʕRequired reporting on care compare

ʕMeasures are non-structural or non -linear
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Measure weights

Measured group Weight in calculation

Mortality 22%

Safety 22%

Readmission 22%

Patient Experience 22%

Timely & Effective Care 12%

Source: https://www.medicare.gov/care -compare/?providerType=Hospital

https://www.medicare.gov/care-compare/?providerType=Hospital
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Mortality methodology
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Mortality

**PSI 4*An asterisk indicates measure reporting periods that would have normally included 1Q and 2Q 2020.

Measure
group

Measures
Data collection period

From Through

Mortality
(7)

Death rate for heart attack patients 7/1/2017 12/1/2019+

Death rate for coronary artery bypass graft (CABG) 
surgery patients

7/1/2017 12/1/2019 *

Death rate for chronic obstructive pulmonary disease 
(COPD) patients

7/1/2017 12/1/2019 *

Death rate for heart failure patients 7/1/2017 12/1/2019 *

Death rate for pneumonia patients 7/1/2017 12/1/2019 *

Death rate for stroke patients 7/1/2017 12/1/2019 *

Deaths among patients with serious treatable 
complications after surgery**

7/1/2018 12/31/2019

Death rate for heart attack patients 7/1/2017 12/1/2019+

Source: https://www.medicare.gov/care -compare/?providerType=Hospital

https://www.medicare.gov/care-compare/?providerType=Hospital
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What CDI/coding can influence in mortality

ÅYNHH CORE* created risk-

adjustment for expected rates 

for each mortality cohort

ÅQuery for and capture of risk -

adjusted diagnoses influences 

expected rates

ÅNote: diagnoses must be POA 

to be included in risk -

adjustment

Risk adjustment

Death among patients with 

serious complications after 

surgery

ÅPartially amenable to CDI efforts

ÅEnsure patient reported in the 

correct stratum in PSI or meets 

reporting at all

PSI 4

*YaleNewHavenHealth Center for Outcomes Research and Evaluation
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Safety methodology
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Safety of care

Measure
group

Measures Data collection period

From Through

Safety of care 
(8)

Central line -associated bloodstream infections ( CLABSI) 4/1/2009 9/30/2009*

Catheter -associated urinary tract infections ( CAUTI) 4/1/2019 9/30/2020 *

Surgical site infections from colon surgery (SSI: Colon) 4/1/2019 9/30/2020 *

Surgical site infections from abdominal hysterectomy (SSI: 
Hysterectomy)

4/1/2019 9/30/2020 *

Methicillin -resistant Staphylococcus aureus (MRSA) Blood 
Laboratory -identified Events (Bloodstream infections)

4/1/2019 9/30/2020 *

Clostridium difficile (C. diff) Laboratory -identified Events 
(Intestinal infections)

4/1/2019 9/30/2020 *

Rate of complications for hip/knee replacement patients 4/1/2017 10/2/2019 *

Serious complications** 7/1/2018 12/31/2019

**PSI 90 
Composite

*An asterisk indicates measure reporting periods that would have normally included 1Q and 2Q 2020.
Source: https://www.medicare.gov/care -compare/?providerType=Hospital

https://www.medicare.gov/care-compare/?providerType=Hospital
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What CDI/coding can influence in safety

The first six are chart 
abstracted measures 

and reported via 
National Health Safety 
Network (NHSN) by 
each hospital and not 

able to be influenced by 
CDI

Rate of hip and knee 
complications

Å Ensure appropriate 
cause and effect 
established (site and 
device infections)

Å Perform clinical 
validity of AMI, sepsis 
and pneumonia

PSI 90 ƈcomposite

Å Careful review of any 
PSI 90 condition

Å Heavy emphasis on 
PSI 3, 11, 12 and 13 
(highest contribution 
to overall PSI-90 
score)



3M Quality Webinar Series © 3M 2023. All Rights Reserved

Readmission
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What CDI/coding can influence in readmissions

ÅClarification and capture of risk -
adjusted diagnoses

ÅSelection of principal diagnosis for 
medical admissions

30-day readmissions (from discharge 
date) following AMI, COPD, CABG 
and hip/knee surgery as well as 
hospital -wide readmissions are able 
to be influenced by CDI:

>

ÅPartially under coding control via 
scrutiny of admission type

ÅMore influenced by proper patient 
placement by UR/CM

Rate of unplanned admission and 
readmissions

>


