The Significant Impact of “Chronic Pairs” on
Readmissions and Cost

Research conducted by Treo Solutions shows that over 50 percent
of hospital readmissions can be attributed to only eight percent of

a health plan’s population.

As shown in the following two charts, individuals with two chronic conditions represent
a significant amount of health care spending.

Figure 1, CRG Status and Potentially Preventable Readmissions (PPRs), highlights
that individuals with “pairs” of multiple dominant and/or moderate chronic conditions
represent 53 percent of all potentially preventable readmissions. While the groups in
this example - defined using 3M’s ™ Clinical Risk Grouping (CRG) Software - come
from a commercial population, this same analysis produces similar results with other
populations.

Figure 1. CRG Status and Potentially Preventable Readmits
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Using an expanded definition of potentially preventable services, including PPRs,
associated physician costs, key technologies, and Emergency Room visits with
specific “preventability” clinical criteria, the opportunity for savings is clear. Figure
2, the Financial Impact of Individuals with Two Chronic Conditions, offers a unique
perspective and display, showing that more than $61 million of the $153 million in
hospital, physician, and pharmacy costs for preventable services are related to the
“chronic pairs” group.

Figure 2. Financial Impact of Individuals with Two Chronic Conditions

Effectively coordinating the
care for individuals with chronic
conditions to achieve cost savings is %
an underlying theme of the current
health reform debate. Given this
analysis, care coordination and cost
control initiatives, whether driven
by provider/payer collaboration or
paying for value (e.g., value-based )
purchasing, medical home), should o .t
begin with the “chronic pairs” T B m @ @ 9 U G
population. Defining this population
and the potential cost savings are a
good starting point for curbing costs while developing interventions and programs. This

by facility
Healthy
Chronic Pairs

B Dominant Chronic
Minor Chronic

W Malignancies

M Triples.

Total Allowed $ Preventable

Total Allowed § Total

same baseline data can then be used for measuring and tracking the performance of such

care programs.

Strengthen your position in the marketplace today.

For more information about how Treo Solutions can help you reduce costs and improve outcomes
through payment transformation contact sales@treosolutions.com.

Treo Solutions—The
Healthcare Payment
Transformation Company

As the Healthcare Payment
Transformation Company,

Treo Solutions specializes in
aligning economic incentives
and performance to lower costs
and improve quality—the path
for reaching the ultimate goal of
accountable care.

Our experts work with payers

and providers to define, control

and measure alignment—using
tested analytics, strategies, and
technologies to stay in front of the
curve, to turn healthcare alignment
into a competitive advantage for our
clients and better care for patients.

Treo's whole-system, analytic +
advisory approach is applied in each
step of our Path to Accountable Care,
which guides payers and providers
through payment transformation.

Treo Solutions offers a measurably
higher return for healthcare payers
and providers: the systematic
analysis and application of data

for true alignment of payment and
performance in healthcare. At Treo,
we call it simply: ROA—Return on
Alignment.
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