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iCARE 
Avoidable readmission rates and transitions in care have come under close scrutiny by payers and policymakers because of the 
potential of high savings associated with them. Tackling this issue is an opportunity to improve quality and reduce costs in the health 
care system. Although readmission rates among Colorado Critical Access Hospitals (CAHs), by virtue of their volume, may be small, 
there is opportunity for our state to stay ahead of national trends, spotlight the great services Colorado’s CAHs and rural clinics are 
providing, make improvements in processes that will help maintain low readmission rates and continue to showcase the hospital and 
clinic’s status as a leader in their community.  

From 2016-2017,  iCARE CAHs 
reported an average 3% 
readmission rate, a 35% 

decrease since 2013  

74.5% of diabetic patients who 
receive care at iCARE participating 
clinics demonstrate good control of 

blood glucose levels. Nationally only 
55% of diabetic patients with 
Medicaid, have good control. 

100% of clinic/hospital teams are 
working together with their 

ÊÖÔÔÜÕÐÛàɯÛÖɯÈËËÙÌÚÚɯÚ×ÌÊÐŗÊɯÕÌÌËÚɯ
that will improve the quality of care for 
ÙÌÚÐËÌÕÛÚȰɯÍÖÙɯÌßÈÔ×ÓÌȮɯÖřÌÙÐÕÎɯɯ

community health fairs, healthy eating 
classes and weight loss challenges   

CRHC’s iCARE program is supported through the receipt of the Federal HRSA Medicare Rural Hospital Flexibility Program Grant, CFDA 93.241; Award 2 H54RH00056-15-00, and the Colorado Depart-
ment of Public Health and Environment’s Cancer, Cardiovascular, and Pulmonary Disease Grant Program.  














