
CBE ID
2504

Title
30-day Rehospitalizations per 1000 Medicare fee-for-service (FFS) Beneficiaries

Endorsement Status
Endorsement Removed

E&M Committee Rationale/Justification

Steward no longer seeking to maintain endorsement.

Is Under Review
No

Previous Endorsement Cycle
Full Year 2015

Removal Date
Sat, 03/30/2024 - 11:02

Initial Endorsement
Tue, 12/23/2014 - 08:21

Steward
Centers for Medicare & Medicaid Services

1.0 New or Maintenance
Maintenance

1.1 Measure Structure
Single Measure

1.3 Electronic Clinical Quality Measure (eCQM)
No

1.6 Measure Description

Number of rehospitalizations occurring within 30 days of discharge from an acute care hospital
(prospective payment system (PPS) or critical access hospital (CAH)) per 1000 FFS Medicare
beneficiaries at the state and community level by quarter and year.

1.7 Measure Type
Outcome



1.9 Care Setting
Other

1.13 Data Dictionary
Not attached. I attest that all information will be provided where codes and/or value sets are
needed (1.14a - 1.15c).

1.14 Numerator
Number of rehospitalizations within 30 days of discharge from an acute care hospital (PPS or
CAH).

1.15 Denominator
Medicare FFS beneficiaries, prorated based on the number of days of FFS eligibility in the time
period (quarter or year).

1.20 Types of Data Sources
Claims Data, Other

6.1.2 Current or Planned Use(s)
Quality Improvement with Benchmarking (external benchmarking to multiple organizations),
Quality Improvement (Internal to the specific organization)

6.1.3 Current Use(s)
Quality Improvement with Benchmarking (external benchmarking to multiple organizations),
Quality Improvement (Internal to the specific organization)

Exclusions

None

Measure Disclaimer

N/A

Risk Adjustment
Other

Target Population
Dual eligible beneficiaries, Elderly

The measure developer is different from the measure steward
No

Steward Organization
Centers for Medicare & Medicaid Services



Steward POC email
Helen.Dollar-Maples@cms.hhs.gov


