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Illinois Aggregate Data Profile 
*Note: The number of readmission chains and the overall readmission rate are expected to increase until the 
database houses a complete four quarter data cycle from 100% of Illinois hospitals.  As of the May 2014 release 
96.6% of the hospitals are reporting a full four quarters of data.  Hospitals can utilize the profile’s array of reports 
to facilitate cultural change by connecting patterns of care internally and across the community to identify areas for 
improvement that will make a real impact on preventable readmissions. 
 
Illinois Aggregate Data 

Profile 
2013 2014 

 

Aug 

4/1/12 - 
3/31/13 

Dec 

7/1/12 - 
6/30/13 

Feb 

10/1/12 - 
9/30/13 

May 

1/1/13 -
12/31/13 

Total In-Patient Discharges 1,508,086 1,515,058 1,511,088 1,502,145 

APR-DRG 
 Total At-risk 

Admissions 
1,079,914 1,069,234 1,060,757 1,056,514 

 Total Readmission 
Chains 88,922 88,604 88,910 88.877 

 State Readmission 
Rate 8.20% 8.30% 8.40% 8.40% 

All-Cause 
 Total At Risk 

Admissions 
1,427,137 1,423,146 1,413,963 1,408,936 

 State Readmission 
Rate 13.9% 13.9% 14.1% 14.1% 

Top APR-DRGs resulting in 30-day Readmission Chains (report period 7/1/12 – 6/30/13)    

State State 
Medicare FFS 

State 
Medicaid FFS 

1 Heart Failure   Heart Failure   Bipolar Disorders   
2 Chronic Obstructive 

Pulmonary Disease   
Chronic Obstructive Pulmonary 
Disease   

Schizophrenia Opioid Abuse & 
Dependence   

3 Bipolar Disorders   Septicemia & Disseminated 
Infections   

Major Depressive Disorders & 
Other/Unspecified Psychoses   

4 Septicemia & Disseminated 
Infections   

Other Pneumonia   Chronic Obstructive Pulmonary 
Disease   

5 Major Depressive Disorders 
& Other/Unspecified 
Psychoses 

Renal Failure Cesarean Delivery 

NOTE: The Readmissions Activity Profile currently only includes data and provides reports for IHA Member 
Hospitals; however, non-member data is included within the reports for tracking readmissions chains 
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Data Terminology 

1. What is the data source for the Illinois Readmissions Activity Profile? 
 The profile uses administrative claims data submitted by each reporting hospital and 

attested to by the organization’s CEO at the end of each quarter or year. In order to 
create a unique patient identifier, the gender, birth date, zip code, patient’s name, 
address and the last four digits of the Social Security number are used. These allow 
hospitals to track their discharged patients that later were readmitted to other facilities.  
Back to Table of Contents 

2. What is a readmission chain? 
 A readmission chain is a sequence of potentially preventable readmissions (PPRs) all 

clinically related to the index hospitalization discharge diagnosis. A chain may contain an 
index admission and one or more PPRs. Each chain represents one patient and is 
continuous until there is greater than 30 (or 7 on the 7-day reports) consecutive days 
from the most recent readmission without a clinically related admission.  Back to Table 
of Contents 

3. What is an “at risk” admission? 
 An “at risk” admission represents the inpatient population creating a “pool” of 

potentially preventable readmissions, excluding cases with conditions or situations as 
specified in the 3M methodology. Exclusions include: Newborns, Obstetrical, Major 
Metastatic Malignancy, Other Malignancy, Trauma, Burn, Left Against Medical Advice, 
some Transfers, and HIV/AIDS.  Back to Table of Contents 

4. Why do “at risk” numbers vary from the 7-day report and 30-day report? 
 The actual readmission activity within a 7 day time frame or a 30 day time frame 

following the index discharge date is what triggers a difference in the “at risk” numbers.  
For example, if you have a readmission within 7 days of an index discharge and a 
subsequent readmission greater than 7 days, you will have TWO “at risk” admissions 
reflected on the 7-day report.  However, the same scenario for a 30-day report will only 
yield ONE “at risk” admission. The tables below provide examples illustrating these two 
scenarios. Back to Table of Contents 

7-Day readmission window 
Admit Date Discharge Date Days from Initial Admission Readmission Status At Risk? 

1/1/2012 1/5/2012   Index admission Yes 

1/10/2012 1/12/2012 5 Readmission chain No 
1/25/2012 1/30/2012 20 Index admission Yes 
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30-Day readmission window 
Admit Date Discharge Date Days from Initial Admission Readmission Status At Risk? 

1/1/2012 1/5/2012   Index admission Yes 

1/10/2012 1/12/2012 5 Readmission chain No 
1/25/2012 1/30/2012 20 Readmission chain No 

5. What is meant by “Observed” readmission rate? 
 An observed readmission rate is a simple calculation obtained by dividing the number of 

readmission chains by the number of “at risk” admissions.  Back to Table of Contents 

6. What is the Expected Rate and how should it be used? 
 The expected rate compares your hospital’s expected readmission rate to the statewide 

rate. These rates take into account the hospital’s patient mix versus the state’s patient 
mix. Each of the 314 APR-DRGs is individually calculated using severity of illness, 
readmission chains and at risk admissions. These rates are then rolled up to the state 
level, providing a statewide rate. This same procedure is done at various levels to 
provide expected rates by hospital, service line, APR-DRG, etc. The expected rate should 
be used in conjunction with the observed rate to calculate the Observed to Expected 
(O/E) ratio. An O/E ratio of 1.0 means that your hospital’s readmission activity in that 
specific area is similar to the state’s. An O/E ratio below 1.0 means that your hospital’s 
readmission activity in that specific area is better than the state’s. An O/E ratio above 
1.0 means that your hospital’s readmission activity in that specific area is worse than the 
state’s.  Back to Table of Contents 

Service Line Tab 

7. How are service lines determined? 
 Service lines are based on APR-DRGs—with groupings in a similar manner to major 

diagnostic categories (MDCs) in the MS-DRG coding system—and loosely aligned with 
body systems.  Back to Table of Contents 

8. What “service line” or grouping should one assess for potential concerns with 
infections? 

 The service line tab provides a sorting function to isolate activity related to eight 
different perspectives: service lines, at risk admissions, readmission chains, observed 
PPR rates, expected PPR rates, observed/expected ratio, hospital rates, and statewide 
rates. When contemplating infections, review APR-DRGs related to infection, also taking 
into account other COMPdata reports and hospital infection information resources. On 
the service line tab, start by sorting for descending readmission chains and identify O/E 
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ratios greater than one. View this information with the actual number of readmission 
chains in each related APR-DRG grouping. If the O/E ratio is greater than one, and the 
volume of readmissions is on the higher end, the hospital should target this service 
grouping and further investigate readmissions activity such as: at the point of 
origin/discharge, patient level or ED use to uncover additional insights for targeted 
interventions.  Back to Table of Contents 

Index APR-DRG Tab 

9. How do you locate a specific APR-DRG for a service line? 
 Individual APR-DRGs can be found on the “Index APR-DRG” tab, with corresponding 

numerical codes adjacent to each APR-DRG description. In addition to the standard 
sorting features at the top of the report tab, the Profile offers a “filter” feature to drill 
down by APR-DRG numerical indicator.  Back to Table of Contents 

Point of Origin/Discharge Status Tabs 
 The point of origin and discharge status codes are based on Uniform Billing (UB) manual 

definitions and the two report screens should be considered together to gauge an 
overall picture of where your readmission activity is coming from and where patients 
are being discharged to. This provides insight to the level of support patients may or 
may not have upon discharge. Note: the point of origin and discharge status coding 
options differ slightly.  Patients arriving from a “non-healthcare facility” include those 
coming from home, home health, assisted living, and homeless patients. Patients 
discharged to Home/Self Care include all of the above except for Home Health, which 
has its own category upon discharge. The tables below provide detailed information 
about the point of origin and discharge status menus and the Uniform Billing definitions.  
Back to Table of Contents  

Discharge Status Menu 
Home/Self Care 
Skilled Nursing Facility 
Home Health 
Transfer 
Other 
 

Reference Table of Uniform Billing Definitions Back to Table of Contents 
Point of Origin Definitions 
Non-Healthcare 
Facility 

NON-HEALTHCARE FACILITY POINT OF ORIGIN  
 

Point of Origin Menu 
Non-Healthcare Facility 
Physician/Clinic 
Transfer 
Skilled Nursing Facility 
Other Health Care Facility 
Other  
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Physician/Clinic CLINIC OR PHYSICIAN'S OFFICE 
Transfer TRANSFER FROM A HOSPITAL (DIFFERENT FACILITY) 
Skilled Nursing 
Facility 

TRANSFER FROM A SKILLED NURSING FACILITY (SNF), INTERMEDIATE CARE 
FACILITY OR ASSISTED LIVING FACILITY 

Other Health 
Care Facility 

TRANSFER FROM ANOTHER HEALTH CARE FACILITY 

Other COURT/LAW ENFORCEMENT 
INFORMATION NOT AVAILABLE 
BORN INSIDE THIS HOSPITAL  
BORN OUTSIDE THIS HOSPITAL  
TRANSFER FROM ONE UNIT TO ANOTHER IN SAME FACILITY - SEPARATE BILL 
TRANSFER FROM AMBULATORY SURGERY CENTER  
TRANSFER FROM HOSPICE FACILITY 

 

Discharge Status Definitions 
Home/Self 
Care 

ROUTINE DISCHARGE (TO HOME OR SELF CARE) 

Skilled 
Nursing 
Facility 

DISCHARGE/TRANSFER TO SNF 
DISCHARGE/TRANSFER TO HOSPITAL BASED MEDICARE SWING BED 
DISCHARGE/TRANSFER TO NURSING FACILITY CERTIFIED UNDER MEDICAID-NOT 
MEDICARE 

Home Health DISCHARGE/TRANSFER TO HOME HEALTH CARE SERVICE 
Transfer DISCHARGE/TRANSFER TO A SHORT-TERM GENERAL HOSPITAL 

DISCHARGE/TRANSFER TO CANCER/CHILDREN'S HOSPITAL 
DISCHARGE/TRANSFER TO INPATIENT REHAB FACILITY OR HOSPITAL UNIT 
DISCHARGE/TRANSFER TO MEDICARE CERTIFIED LONG-TERM CARE HOSPITAL 
DISCHARGE/TRANSFER TO PSYCH HOSP OR DISTINCT PSYCH UNIT, PART OF A 
HOSPITAL 
DISCHARGE/TRANSFER TO CRITICAL ACCESS HOSPITAL (CAH) 
DISCHARGE/TRANSFER TO ANOTHER INSTITUTION NOT DEFINED ELSEWHERE 

Other DISCHARGE/TRANSFER TO FACILITY THAT PROVIDES CUSTODIAL CARE 
LEFT AGAINST MEDICAL ADVICE 
ADMITTED AS AN INPATIENT TO THIS HOSPITAL (MEDICARE ONLY) 
EXPIRED  
DISCHARGE/TRANSFER TO COURT /LAW ENFORCEMENT 
STILL A PATIENT OR EXPECTED TO RETURN FOR OUTPATIENT SERVICES 
EXPIRED AT HOME 
EXPIRED IN MEDICAL FACILITY  
EXPIRED - PLACE UNKNOWN  
DISCHARGE/TRANSFER TO A FEDERAL HEALTH CARE FACILITY 
HOSPICE - HOME 
HOSPICE - MEDICAL FACILITY 
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Tips for understanding the point of origin and discharge status codes 
 Swing Beds: Shown in the “Other” category on the point of origin (TRANSFR FROM ONE 

UNIT TO ANOTHER IN SAME FACILITY - SEPARATE BILL). Upon discharge, swing beds are 
shown in the “Skilled Nursing Facility” category (DISCHARGE/TRANSFER TO HOSPITAL 
BASED MEDICARE SWING BED). 
 

 Left Against Medical Advice: Shown as Other 
 
 Homeless: Shown in the “Non-Healthcare Facility” category on the point of origin. Upon 

discharge, homeless patients are shown in the “Home/Self Care” category. 
 
 Other Healthcare Facility: A default category for any facility not otherwise captured on 

the UB code list. It may include patients transferred from some type of a group home. 
You may want to check with your hospital coders to determine when this code is used. 
Back to Table of Contents 

10. What if readmission chains on the point of origin tab contain mostly zeros?  
 At the point of origin, most hospitals should see a mix of patients coming from various 

settings such as a physician’s clinic, home or a skilled nursing facility. If most of your 
admissions are shown as coming in from one point of origin, there may be a coding or 
mapping issue at your hospital. We recommend using this as an opportunity for quality 
staff to connect with the individual(s) at your organization who are involved in coding 
and submitting claim information to COMPdata. The readmissions resource encourages 
collaboration across departments as well as community-based providers to enhance 
processes and understanding about the relationships that impact care coordination and 
readmissions.  Back to Table of Contents 

11. Which category is appropriate for a patient admitted from a swing bed? 
 Patients admitted from a swing bed are shown as “Other” upon admission and “Skilled 

Nursing Facility” upon discharge.  Back to Table of Contents 

12. Which category is appropriate for a patient admitted from an inpatient psych unit 
(or rehab unit) to a medical/surgical unit? 

 At the point of origin, these patients are shown in the “Other” category (TRANSFR FROM 
ONE UNIT TO ANOTHER IN SAME FACILITY - SEPARATE BILL). This code is used any time 
there is a separate bill for an inpatient transfer within the same hospital. This code also 
should be shown as the point of origin status for Critical Access Hospitals when the 
patient initially presented in the ED.  Back to Table of Contents 
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Payer Table Tab 

13. What if my hospital leadership does not agree with the displayed charge 
information?  

 Under current Illinois regulatory requirements, every CEO must attest and sign that the 
data is accurate each quarter upon the organization’s submission of administrative 
claims data to COMPdata. The UB data used for these reports is based on charges, not 
payments. Charges will always be different than payments. Charges include only those 
items on the hospital bill. Items billed separately will not be included on these reports 
and may contribute to an apparent discrepancy.  Back to Table of Contents 

Race/Ethnicity Table Tab 
 Due to the increased focus on health disparities, the race and ethnicity tab was created 

for hospitals to easily access readmission activity by APR-DRG stratified by race: White; 
Black or African American; Hispanic or Latino All Races; Asian; American Indian or 
Alaskan Native; Native Hawaiian or Pacific Islander; and Other. Back to Table of 
Contents 

Top 25 APR-DRGs Readmit Table Tab 

14. How do you read this report? 
 The left column provides the top APR-DRGs from the at-risk discharges, ranked in 

descending order by readmission chains so that the highest volume chains are on top.  
The right columns shows the most frequent APR-DRGs associated with the index 
discharge APR-DRG at the time of readmission discharge. For example, compare column 
E “Description” with column I “Most Frequent”; most of the time this comparison will 
show that patients are readmitted for the same issue as their index admission.  Back to 
Table of Contents 

15. Is the “chain APR-DRG” related to the index hospitalization discharge or the first 
readmission discharge?  

 The “chain APR-DRG” is the APR-DRG for the at-risk hospitalization discharge. Back to 
Table of Contents 

16. Why do the “most frequent” percentages on the right not add up to 100%? 
 The “most frequent” readmission percentages only include the top five reasons related 

to the index admissions; there could be several additional APR-DRGs that are related but 
had a very small number of readmissions. Also, note that only readmissions to the same 
hospital are included in the top five categories. Therefore, if a patient was admitted to 
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another hospital for a related APR-DRG, it would not be reflected in these percentages. 
Back to Table of Contents 

 Patient Level Tab 

17. How can this report be used to find patterns of care? 
 The patient level tab has a wealth of information that allows you to drill down to patient 

specific information for the index hospitalization as well as all related readmissions, 
including readmissions that are not returning to your facility.  First: filter by your 
hospital’s top APR-DRG. This will narrow your focus to a single patient population so you 
can scan the report to find patients that return multiple times; characteristics such as 
age and race; or point of origin/discharge patterns to determine new opportunities for 
care transitions.  Further filtering by severity of illness may also give you a sense of 
palliative care opportunities.  In general, ask “Why are we getting these patients back?” 
This process will likely encourage you to review the medical records for more answers.  
Back to Table of Contents 

Attending Physician Table Tab 

18. Are the physicians profiled for the Top APR-DRG the highest generators of 
readmission chain activity? 

 The physicians profiled for the Top APR-DRGs are physicians with the highest index 
activity. This will be updated in future releases to include physicians with the highest 
readmission activity.   

OC Encounters Tab 

19. What is an OC Encounter? 
 An Observation Care (OC) Encounter provides additional context to readmission activity 

related to these special services.  “OC Encounters” indicates patients placed in 
observation care within 30 days following an admission.   “OC Encounters” includes 
patients in the outpatient setting of observation care and/or in the ED.  In contrast to 
readmission chains which reflect activity related to one person, an OC Encounter may 
represent one patient receiving observation services one time  OR on  numerous times. 
For example, an encounter of 133 conceptually may mean one patient placed in 
observation 133 times, or one patient placed 100 times and another 33 times or any 
combination in-between.  
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An OC Encounter rate is the percentage number of OC Encounters divided by “at risk” 
admissions.  On the hospital-specific 7-day and 30-day reports, OC Encounters within 7 
or 30 days is further broken down to reflect the number of encounters  associated with ,  
and without readmission chain activity – conceivably indicating that some observation 
care may contribute to avoiding an unnecessary  readmission and care within inpatient 
services .   
  Back to Table of Contents 

20. Are OC encounters for CAH and non-CAH viewed the same, e.g., as additions to the 
readmission chain activity?  Or are CAHs’ OC encounters factored differently?  

 OC is the same for all hospitals.  
Back to Table of Contents 

ED Encounters Tab 

21. What is an ED Encounter? 
 An Emergency Department (ED) Encounter provides an additional perspective about 

readmission activity related to emergency department services only. “ED Encounters” 
refers to patients seeking care in the ED within 30 days following an admission. ED 
encounters may result in a hospital readmission, an observation stay, or an ED visit.  For 
example, a patient that came to the ED after an admission, obtained services and left, 
would be counted as an ED encounter.  This encounter to the ED MAY have prevented 
an ED or hospital  admission as the patient may have been using the ED for primary care 
service or some other need that could have been met with better discharge connection 
to a primary physician or medication management or other community need.   “ED 
Encounters”, like OC Encounters, represent one patient receiving ED care once OR on 
numerous times. 
 
An ED Encounter rate is the percent of ED Encounters divided by the “at risk” 
admissions. This rate should ideally be zero.  High encounter rates suggest failed 
discharge and follow up in the community thus resulting in patients utilizing the ED for 
care.  On the hospital-specific 7-day and 30-day reports, ED Encounters within 7 or 30 
days is further broken down to reflect the number of encounters associated with and 
without readmission chain activity.  ED encounters with a readmission chain include 
patient visits to the ED following a readmission.  These patients have had at least 3 
touch points with the hospital: index admission, readmission and ED encounter.  ED 
encounters without a readmission chain include patient visits to the ED following an 
index admission that received services and were not admitted to back to the hospital.  
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NOTE: For Critical Access Hospitals, reimbursement for Medicare patients requires a 
separate bill for the ED Encounters when a patient is admitted as an inpatient through 
the ED. Therefore, as a CAH your ED Encounters with a readmission chain could be 
inflated because the ED will be listed as a separate encounter because of this Medicare 
billing requirement. To address this redundancy, COMPdata also collects the condition 
code which indicates that a patient was admitted directly from the ED. 

All Cause Readmissions Tab 
The All Cause Readmission Tab calculates overall readmission rates by hospital by specific 
conditions/procedures (AMI, HF, PNEU, TKA/THA), and provides the overall state rate for all 
hospital readmissions - meaning the 3M PPR Methodology is NOT applied.  This information is 
provided to help hospitals gauge their all-cause readmissions as this is a metric that Medicare 
uses.  However, it is important to understand that information provided on this tab includes ALL 
PAYERS, it is NOT exclusive to the Medicare population. 

Contact IHA 
 
 General Questions:  COMPdata 

compdata@ihastaff.org 
866-262-6222 

  
Request Office Hours: Marsha Curtis 

    mcurtis@ihastaff.org  
    630-276-5504 
 
 

mailto:compdata@ihastaff.org
mailto:mcurtis@ihastaff.org
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