
Critical care, or intensive care, can be defined as “…a multidisciplinary and interprofessional specialty
dedicated to the comprehensive management of patients having, or at risk of developing, acute, life-
threatening organ dysfunction.” 1 Critical care patients often begin their course of treatment in
response to respiratory or cardiac complications, or after having had suffered from a traumatic brain
injury or stroke. Critical care medicine requires a high level of practitioner expertise and is a vital part
of modern healthcare delivery in the United States. Total spending on critical care medicine was
estimated to cost between $121 and $263 billion in 2008. 2

Most critically ill or injured patients are initially admitted to intensive care units (ICUs), where the
primary function is provide "...intensive and specialized medical and nursing care, an enhanced
capacity for monitoring, and multiple modalities of physiologic organ support to sustain life during a
period of acute organ system insufficiency." 3 Once the patient's condition has been adequately
stabilized, their care and treatment typically is provided through a multiphase process across several
healthcare settings, including post-acute care venues. Approximately six million patients in the United
States are admitted to ICUs annually with about 55,000 critically ill patients treated each day 4 at an
average daily cost of $4,300. 5 There are over 6,000 ICUs with approximately 100,000 beds in the
United States today. 6

ICUs are generally staffed by physician specialists, known as intensivists, who have received highly
specialized training in a variety of disciplines, such as cardiology surgery. Intensivists work alongside
teams of critical care nurses, respiratory therapists, physiotherapists, and other highly trained
practitioners to provide a wide array of care including respiratory, hemodynamic, and renal support
to patients. ICUs are generally located within a hospital, and they require highly complex equipment,
such as mechanical ventilators, to address the needs of the patient population. 7 The most frequent
ICU admissions include patients who experience respiratory problems and who require ventilator
support (see Table 1-A).
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Primary ICU Admission Diagnoses for Adults 
Respiratory system diagnosis with ventilator support MS-DRG 207

Acute myocardial infarction MS-DRG 280 through 285

Intracranial hemorrhage or cerebral infarction MS-DRG 058 through 060

Percutaneous cardiovascular procedure with drug-eluting stent MS-DRG 246 through 251

Septicemia or severe sepsis without mechanical ventilation MS-DRG 871 and 872

Table 1-A 8 

Critically ill or injured patients are prioritized based on the probability of their survival. 9 Patients tend
to stay in the ICU for 3.3 days, 10 and are typically discharged to another unit or a general ward within
a short-term acute care hospital (STACH) once they meet certain discharge criteria or no longer
require ICU-level care. For every day a patient is in the ICU, they will typically spend about 1.5
additional days in another STACH bed before being discharged. 11
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Once stabilized, critically ill or injured patients may also transferred to a “step-down unit,” sometimes
referred to as an intermediate care unit (IMCU) or transitional care unit (TCU), or to a specialized
post-acute care venue if they meet the requisite admissions criteria. 12 Patient monitoring is greater
and patient-to-staff ratios are higher in step-down units than in general hospital wards, but are less
than in ICUs. 13 The type of post-acute venue to which critically ill or injured patients are discharged
depends on factors including the recommendation of their providers and the severity of their
condition. Higher-acuity patients who require ongoing medical oversight and higher levels of nursing
and therapy care may be discharged to a Long-term Care Hospital (LTCH) or to an Inpatient
Rehabilitation Facility (IRF).

LTCHs treated about 125,000 Medicare beneficiaries in 2016. LTCH patients generally have a chronic
critical illness which requires specialized treatment, such as respiratory therapy or intensive antibiotic
therapy, over an extended period of time. Patients may be discharged directly to an LTCH from the
ICU. The most common Medicare-reimbursed conditions treated in LTCHs include pulmonary edema
and respiratory failure (MS-DRG 189), respiratory system diagnosis with ventilator support for 96 or
more hours (MS-DRG 207), and septicemia without ventilator support for 96 or more hours with
complication or comorbidity (MS-DRG 871). 14

IRFs treated about 350,000 Medicare beneficiaries in 2016. These facilities are often utilized by
critically ill or injured patients who have been discharged from the hospital and who are in need of
intensive physical, occupational, or speech therapy. The most common Medicare-reimbursed
conditions include stroke, other neurological conditions, and fracture of the lower extremities. 15

Patients who require less-intensive care or who may not otherwise be appropriate for a referral to an
LTCH or an IRF may also be discharged to a Skilled Nursing Facility (SNF) or a Home Health Agency
(HHA). SNFs often treat patients suffering from heart failure and less severe forms of septicemia, and
those who are recovering from routine joint replacement. SNFs treated over 1.6 million Medicare
beneficiaries in 2016, and generally provide less-intense skilled nursing care and
rehabilitation.16 HHAs treated about 3.4 million homebound Medicare recipients who required basic
nursing and moderate therapy services in 2016. Such patients must require less than eight hours of
care per day and be incapable to leaving their homes. 17
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