MARCH 2024 SUMMARY

MEDICALLY CLEARED PATIENTS IN NEW HAMPSHIRE

HOSPITALS FACE BARRIERS TO DISCHARGE

EXPECT DELAY
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BARRIERS TO DISCHARGE BY MEDIAN EXTRA DAYS IN THE HOSPITAL*
BARRIER CATEGORY BARRIER TO DISCHARGE PATIENTS ‘ MEDIAN EXTRA DAYS
Family/caregiver unwilling/unable 36 39
Housing P
Concerns Home modification needed 3 28
Homeless 7 7
Other Insurance 10 112
Insurer does not provide post-acute coverage 2 81
Wiaiting for Medicaid Determination 49 43
Insurance Lack of Secondary Insurance 1 36
Inadequate post-acute network 5 24
Delayed response from insurance 1 6
Denial of request for authorization from insurer 0
High acuity (e.g. one-to-one) 10 133
iatri 113
Need for Bariatric 3
Specialized IV Treatment 2 50
Services Dialysis 3 48
Specialized BH/SUD services 10 34
Lack of guardianship/conservatorship/health care 27 45
Other Staffing/capacity constraints at post-acute care facility 39 36
Lack of access to necessary community services 16 27
Transportation Unavailable 0
*Patients can experience more than one barrier.
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