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Supplemental Table 1. Application of CAMPR to Published Literature 

No. Recommendation Application 
   

#1 Is the model's purpose and eligibility criteria 
explicitly stated? 

Yes if model's purpose and eligibility criteria are clearly 
stated in the text or abstract, and the purpose is not 
vague such as 'to predict readmission.' 

#2 Does the model consider common patient- and 
institution-related risk factors for readmission? 

Yes if all 7 categories of risk factors were considered for 
inclusion in the model, regardless of whether those 
factors were included in the final model or not.  

#3 Does the model consider competing risks to 
readmission, particularly mortality? 

Yes if the study mentions that accounted for either 
in-hospital or post-discharge mortality in any way 
(mortality is the main competing risk). 

#4 Does the model identify how providers may 
intervene to prevent readmission? 

Yes if the study mentions actionability of the model in any 
way, or discusses how the model can identify risk 
factors to help providers intervene. 

#5 Does the model consider recent changes in the 
patient's condition? 

Yes if the study considered changes to the patients' 
condition during the index hospitalization or during the 
post-discharge period. 

#6 Is the model's timeframe an appropriate trade-off 
between sensitivity and statistical power? 

Yes if the study assessed the suitability of more than one 
timeframe for readmission prediction, or used a survival 
analysis approach.  

#7 Does the model exclude either planned or 
unavoidable readmissions? 

Yes if the authors explicitly excluded planned or 
unavoidable readmissions, or similar. Do not give a yes 
if the exclusion is not explicit.  

#8 Is the model equipped to handle missing data and is 
missingness in the development datasets reported? 

Yes if missing data is mentioned in the text at least once 
and the techniques described for handling missing data 
are appropriate (e.g., imputation). 

#9 Is preprocessing discussed and does the model avoid 
problematic preprocessing, particularly binning? 

Yes if there is any mention of non-problematic data 
preprocessing such as transformations, sensitivity 
analyses, scaling, or interaction terms. 

#10 Does the model make use of all available data sources 
to improve performance? 

Yes if data sources other than claims or administrative 
data were considered, such as electronic health record  
or health information exchange data. 

#11 Does the model use electronically-available data rather 
than relying on manual data entry? 

Yes if the model does not require manual data extraction 
or manual data entry by research assistants or 
physicians to generate predictions. 

#12 Does the model rely on data available in sufficient 
quantity and quality for prediction? 

Yes unless the text mentions problems with data quantity 
or quality, or it is subjectively obvious that data quantity 
or quality problems exist. 

#13 Is the model internally validated using cross-validation 
or a similarly rigorous method? 

Yes if the model was internally validated using repeated 
k-fold cross validation or a similarly rigorous method 
such as out-of-bag estimates. 

#14 Is the model's discrimination reported and compared 
to known models where appropriate? 

Yes if discrimination is reported using any metric, 
including but not limited to the c statistic, AUC, or 
sensitivity and specificity.   

#15 Is the model calibrated if needed and is 
calibration reported? 

Yes if calibration is reported using any metric, or if there is 
any mention of calibration being performed or assessed 
in any way. 
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