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*  Readmission is defined as a subsequent hospital admission within 30 days following  
an original admission. Patients were followed across the same and different hospitals.  
All-cause readmissions were examined; thus, readmissions may or may not include  
conditions that were listed as the principal diagnosis during the index stay. Readmission  
rates were calculated without risk adjustment.
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What plan sponsors are  
doing to manage plans: 
selected strategies   

Reducing preventable  
hospital readmissions

Avoidable readmissions can help reduce a substantial portion 
of hospital expenses for plan sponsors and help improve 
patient outcomes. Readmission within 30 days of discharge 
from an acute hospital stay is a key indicator of poor quality 
and the ineffectiveness of discharge planning. Evidence 
suggests that readmissions may be related to either patient 
treatment during the first hospitalization or lapses in 
coordination of care during the transition between 
hospitalization and outpatient care. Reducing hospital 
readmissions not only presents an opportunity for plan 
sponsors to lower health care costs, it also improves quality 
and increases patient satisfaction. Plan sponsors should 
consider evaluating discharge support services, creating 
performance metrics and incentives with preferred provider 
organizations, review plan designs to provide transition 
support and develop participant communications to reduce 
readmission rates.

Precision medicine and pharmacogenetics

Precision medicine is defined by the National Institute of 
Health as “an emerging approach for disease treatment and 
prevention that takes into account individual variability in 
genes, environment, and lifestyle for each person.” One of 
the leading areas of precision medicine is the understanding 
and clinical application of information about an individual’s 
genetic makeup and how it responds to medications. This 
area is known as pharmacogenetics (PGx). By determining 
individual responses to specific drugs, PGx can reduce the 
risk for adverse drug reactions and ineffective prescribing. 

Key statistics

Hospital readmissions rates

During 2016 through 2018, hospital readmission rates 
averaged as high as 20.5 percent for out-of-network care,  
as shown in the graph below, which illustrates statistics from 
Segal’s SHAPE database. Rates also varied significantly  
by carrier. 
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Sites of care

According to the Kaiser Family Foundation Employer Health 
Benefits Survey, 2019, sites of care such as telemedicine, 
retail health clinics and on-site/near-site health clinics are 
continuing to expand.



The concept that a person’s genes can affect the way he  
or she responds to medication is not new. It dates back to 
1957. The reason it is becoming more accessible is due  
to the significant decrease in the cost of genetic testing.  
Plan sponsors need to consider where the genetic tests  
can offer the most value and begin by identifying high- 
cost conditions. Plan sponsors can also offer testing to 
participants with higher drug spending or those who are 
taking multiple medications. 

Compliance news

Spending bill

President Trump recently signed a bill (HR 1865) that  
would repeal three taxes in the Affordable Care Act (ACA) 
including the 40 percent excise tax on high-cost health plans 
(the “Cadillac tax”), the tax on health insurance providers  
(for calendar years starting after December 31, 2020) and  
the medical device tax (for sales after December 31, 2019). 
The bill would also reauthorize funding for the Patient-
Centered Outcomes Research Institute (PCORI) for another 
10 years, thus requiring self-insured group health plans and 
health insurers to continue to pay fees to fund this institute.

Read about the law in our December 18, 2019 web post.

Price transparency

A final rule taking effect in 2021 will require hospitals to 
disclose standard charges for certain “shoppable” services 
they provide. In addition, The Departments of Health and 
Human Services, Treasury and Labor (the Departments) 
proposed a rule that would require group health plans  
and insurers to disclose cost-sharing information to plan 
participants and to publicly disclose negotiated rates  
for in-network providers and allowed amounts for out-of-
network providers. The deadline for comments on the 
proposal is January 29, 2020. 

We discussed this news in another December 18, 2019  
web post.

Guidance on Affordable Care  
Act reporting

Guidance relating to information reporting required under  
the ACA was released by the Treasury Department and  
the IRS. The notice provides guidance on the timing of 
distribution of 2019 Forms 1095-B and 1095-C, creates a 
new enforcement policy that waives penalties for failing to 
distribute Forms 1095-B if certain conditions are met and 
continues the IRS policy of not imposing penalties for 
incorrect or incomplete information if filed on time.

For details, see our December 5, 2019 web post.

Mental Health Parity and Addiction  
Equity Act (MHPAEA)

Answers to frequently asked questions (FAQs) about 
implementation of the MHPAEA were issued by the 
Departments. These FAQs make final the guidance  
proposed last year. The Departments also issued a  
disclosure template that may be used to request mental 
health and substance use disorder benefit information  
from a health plan.

Learn more about this guidance in our  
September 24, 2019 Update.
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