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R eadmission rates are influenced by complex patient fac-
tors, including comorbidities, age, and gender.l The
Centers for Medicare and Medicaid Services (CMS) use a
condition-specific risk adjustment model based on this admin-
istrative data to determine reimbursement for readmissions.”
However, there is growing concern that current risk adjust-
ment models oversimplify and therefore fail to adequately
account for disability and social determinants of health, which
may influence readmission rates by affecting a patient’s ability
to comply with post-discharge treatment plans.” > Thus, under
the current model, hospitals are financially penalized for
readmissions driven by complex factors beyond their control.

This retrospective cohort study of Medicare patients
assessed the predictive strength of disability and select social
determinants on readmission. The study examined the effects
of multiple factors, including socioeconomic status, race, mar-
ital status, activities of daily living (ADL) limitations, and
home health care needs, on readmission rates for patients
hospitalized for pneumonia, heart failure, and acute myocar-
dial infarction (AMI). Despite the statistical significance of
disability and several social determinants of health in individ-
ual predictor models, in full models no predictors were statis-
tically significant across all three cohorts. Prior home health
care needs and having three or more ADL limitations were the
only statistically significant predictors for readmission in pa-
tients hospitalized for pneumonia, while in patients treated for
AMI, only nursing home residence and race were statistically
significant. In the heart failure cohort, non-white race was a
significant predictor of readmission, whereas having children
and being in the highest quartile of wealth were significant
predictors of reduced readmission.
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Further studies are warranted in an effort to develop
risk adjustment models that more accurately and equita-
bly reflect the multi-factorial impetus behind
readmissions. Although logistically formidable, imple-
mentation of a more robust risk stratification model
would be a timely evolution in the current milieu of
health care economics. Moreover, this study subtly high-
lights an undercurrent of societal apathy inherent in the
present model’s failure to account for and adequately
address implications of socioeconomic and racial factors
on readmissions, which in itself portends deep concerns
of social injustice that are arguably perpetuated by utili-
zation of a risk adjustment model that ignores these
complexities.
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