Care coordination

Plan All-Cause Readmissions (PCR)

Plan All-Cause Readmissions (PCR) Measure year 26 | Weight = 3

Measurement period
Jan. 1-Dec. 1

Eligible population
18 years of age and older who have had an acute inpatient
or observation stay.

Service required

The needed action is to avoid readmission within 30 days. The
goal is that practices should follow the identified protocols
of the TRC measures. Practices can identify patients who have
been discharged from acute facilities using daily discharge
reporting. Reach out to these patients to schedule follow-up
care, and medication reconciliation, which could reduce the
risk of readmission. PCR is a risk-adjusted measure.

Exclusions

During the measurement period:

« Stays with discharge dates of Dec. 2-31

* Patients who are pregnant

« Patients in hospice or using hospice services

* Patients who died

« Patients with four or more hospital stays (acute inpatient
and observation) between Jan. 1 and Dec. 1

« For stays that included a direct transfer, excluding original
admission’s discharge date. Only the last discharge should
be considered.

Note: Planned admissions for chemotherapy, rehabilitation,
transplant, etc., are not included as readmissions.
Rehabilitation exclusions are limited to fitting and
adjustment of prosthesis and other medical devices, such as
infusion pumps, neuropacemakers, etc.

Measure best practices

* Have processes to review daily
discharge census.

Have processes to accommodate
scheduling appointments as close to
the point of discharge as possible,
ideally within seven days. If a patient
cannot be seen within seven days,
checking in with patient by telephone is
highly encouraged.

 Have processes to conduct medication
reconciliation during first post-discharge
visit with the patient.

Recommend appropriate health plan or
community resources to patients to assist
with any barriers to accessing resources
necessary to prevent a readmission (i.e.,
ability to get the medications prescribed
at discharge, transportation for follow-

up appointments, family or community
support, food services or in-home services).

The following situations are factored into

risk adjustment:

« Co-morbidities, such as diabetes,
congestive heart failure (CHF) and chronic
obstructive pulmonary disease (COPD)

« Surgeries - procedures performed prior to
and during the current event

+ Discharge condition - diagnoses made
prior to and during the current event

» Age and gender - men have a higher risk,
and risk increases with age
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The information offered in this flyer is based on HEDIS technical specifications. It is not meant to preclude your clinical
judgment.

The HEDIS measures and specifications were developed by and are owned by NCQA. The HEDIS measures

and specifications are not clinical guidelines and do not establish a standard of medical care. NCQA makes no
representations, warranties, or endorsement about the quality of any organization or physician that uses or reports
performance measures and NCQA has no liability to anyone who relies on such measures and specifications. NCQA
holds a copyright in these materials and can rescind or alter these materials at any time. These materials may not
be modified by anyone other than NCQA. Use of the Rules for Allowable Adjustments of HEDIS to make permitted
adjustments of the materials does not constitute a modification. Any commercial use and/or internal or external
reproduction, distribution and publication must be approved by NCQA and are subject to a license at the discretion of
NCQA. Any use of the materials to identify records or calculate measure results, for example, requires a custom license
and may necessitate certification pursuant to NCQA’s Measure Certification Program. Reprinted with permission by
NCQA. ©2026 NCQA, all rights reserved.

Limited proprietary coding is contained in the measure specifications for convenience. NCQA disclaims all liability for
use or accuracy of any third-party code values contained in the specifications. The full text of this notice and disclaimer
is available here.

iCare Humana.

INDEPENDENT CARE HEALTH PLAN

iCare is a wholly-owned subsidiary of Humana



https://assets.humana.com/is/content/humana/NCQA%20copyright%20notice%20and%20disclaimerpdf

