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Yearly Cost Associated with Isolated CABG
30-Day Readmission Rates

CY 2014 CY 2015 CY 2016 CY 2017 CY 2018
Readmissions Readmissions Readmissions Readmissions Readmissions

(Jan-Mar)
CMC 22 14 13 22 0
CHS-NorthEast 29 12 13 9 0
CHS-Pineville 13 9 8 / 0
Total Number 64 35 34 38 0
Total Cost $1,984,000 $1,085,000 $1,054,000 $1,178,000 $0

(avg ~31K/readmission)

$878,000

per year

RESULTS

Combined readmissions tor all facilities in 2014 was 13.3%, ex-
ceeding the Society of Thoracic Surgery (STS) Avg of < 9.2%.
Through Q1 2018, readmissions remained below current STS
Avg (9.9%) at all tacilities [combined readmissions 5.9%;
(range: 4.4%—7.7%)]. Additionally, the decreased readmissions
resulted in an average yearly cost savings of $878,000.

CONCLUSIONS

Establishing a collaborative committee consisting of en-
gaged administrators and providers throughout the continu-

um of care enabled the development of data-driven strate-
gies which reduced readmissions after CABG, resulting in
significant cost savings.

CLINICAL IMPLICATION

Creation of a COC committee can have significant impact
on CABG readmission rates.
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