Reducing Unnecessary Hospital Admissions
Patients in high-quality home health and
home-based care programs have experienced:
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fewer acute care hospitalizationsi

fewer hospital bed daysii

total medical cost savingsiii

Medicare savings possible over ten years (20142023) if investments in care management – that
make use of additional home health and ambulatory
care services – reduce hospitalizations for patients
with ambulatory sensitive conditions by 50%.v

$37.7
billion

Many hospital admissions for ambulatory care sensitive conditions can be avoided.iv
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The Medicare program could save (in 2008) $3 billion per year by reducing
hospitalizations and subsequent post-acute care for ambulatory care sensitive
conditions by 50%.
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