
DELAYED DISCHARGES
Impacts of Prolonged Hospital Stays

A prolonged hospital stay that isn’t medically necessary puts patients at higher risk 
of complications, infections, and postponement of their recovery,  

and isn’t the best use of limited and costly hospital capacity. Average length of 
stay at California hospitals increased as the COVID-19 pandemic took hold and 

has not returned to prepandemic levels.

Change in average length of stay from 2019 to 2023

Portion of patients who were medically ready but unable  
to be discharged in 2023

Excess length of stay beyond what was medically  
necessary in 2023

A majority of patients experiencing delayed discharges in acute psychiatric  
hospitals and a plurality in general acute hospitals are covered by Medi-Cal.  

Many barriers to timely discharge can be addressed through new services and 
programs in CalAIM (California Advancing and Innovating Medi-Cal),  

the state’s multiyear plan to transform the Medi-Cal program.  

For more information about promising practices for complex discharges, see 
CHCF’s recent publication Playbook for Complex Discharges.
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Postacute facility denies admission 

Patient’s insurance does not cover the requested service  

Postacute facility cites inadequate reimbursement 

Health insurance plan delays or denies authorization 

Patient needs exceed post-acute provider capabilities 

Provider network lacks facilities with available placements 

Common barriers to timely discharge

Sources: Discharge Delay Survey 2023 – Technical Appendix (PDF), California Hospital Association (CHA), January 30, 2024; and analysis by Glenn Melnick of the Department of Health 
Care Access and Information (HCAI)’s Hospital Quarterly Financial & Utilization Report - Complete Data Sets for 2019–2023. Includes HCAI comparable hospitals reporting all 20 
quarters. Excludes extreme length-of-stay outliers, such as long-term acute care (LTAC) and rehab facilities, distinct part–skilled nursing facilities (SNFs), and critical access hospitals 
with integrated long-term care beds.

https://www.chcf.org/publication/playbook-complex-discharges
https://calhospital.org/wp-content/uploads/2024/03/Discharge-Delay-Technical-Appendix.pdf
https://data.chhs.ca.gov/dataset/hospital-quarterly-financial-utilization-report-complete-data-set

