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At its April 2018 meeting, the Medicare Payment Advisory Committee (MedPAC) was
presented with several recommended outcomes measures, and new corresponding data, for
potential use in future post-acute care (PAC) payment policy.i The presentation, by MedPAC’s
staff, noted that development and adoption of uniform outcome measures are intended to:
allow for better quality comparisons across PAC settings; support the future implementation
of potential unified PAC payment system; and be used as a component in future value-based
purchasing policies for PAC providers.

MedPAC’s discussion focused on three, recommended, cross-cutting measures: readmissions
during the PAC stay, readmissions during the thirty days after discharge, and Medicare
Spending per Beneficiary for Post-Acute Care (MSPB-PAC). MedPAC’s analysis of these three
prospective measures is novel in its use of existing Medicare PAC claims data. Each measure
discussed was reportedly developed in a uniform manner for each PAC setting. The proposed
readmissions measures measures detailed below were standardized and risk-adjusted in an
effort to account for differences in patient populations and certain costs (e.g. wages) from
provider to provider. The presentation is important in part because it represents the first
time MedPAC has reported performance-focused data in a manner that is intended to allow
for comparisons across the four different PAC provider types.

Readmissions Measures

The readmissions during the PAC stay data that was reported found that there is a significant
variance in the rates of readmissions for patients treated by home health agencies (HHAs),
skilled nursing facilities (SNFs) and inpatient rehabilitation facilities (IRFs). However, no
readmissions during the stay data were reported for long-term care hospitals
(LTCHs). MedPAC staff noted that they elected to exclude LTCH data for two reasons: because
of the interrupted stay policy, under which Medicare makes a single payment for some LTCH
patients who are discharged from an LTCH and then readmitted to the same LTCH within
three days; and due to the lack of availability of some patient assessment data, that were
apparently used in the risk-adjustment methodology applied to the other three settings.ii
Additionally, the reported data did not include any admissions that came directly from the
community.
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The findings, which relied on 2014 PAC claims data, indicate that the rate of readmissions 
during a PAC stay were lowest in IRFs, followed by SNFs and HHAs. Rates of readmission 
during the post-acute stay were approximately two to three times higher in SNFs and HHAs, 
respectively, than in IRFs. MedPAC presenters noted the lower rate of readmissions for IRFs 
may be explained in part by their licensure as hospitals, and their corresponding staffing 
levels and composition – which allows for more patient monitoring and the treatment of 
some conditions that may have otherwise warranted a discharge in another PAC setting. 
Staff also noted that SNF stays are approximately twice as long as IRF stays, and that this 
may have contributed in part to the reported difference.

The reported data also found significant variances in the rates of readmissions between 
providers. To demonstrate this point, MedPAC compared data on the readmission measures 
from providers in the lowest decile of performance to the highest decile, finding 
approximately three to six-fold differences in performance nationally. A similar analysis 
focused on two specific markets, Phoenix and Orlando, found even greater variances but not 
similar distributions between the lowest and highest performance deciles.

Measure IRF* SNF HHA All

During stay
Potentially 
avoidable

4.1 11.3 15.9 12.4

All-cause 12.0 23.9 33.8 26.4
During 30 days after discharge

Potentially 
avoidable

5.1 6.1 5.2 5.7

All-cause 12.5 13.2 12.0 12.8

Figure A: Provider-level Risk-adjusted Rates of Readmission, 2014 
(Chart replicated from MedPAC Presentation)

* IRFs are licensed as hospitals so they have more infrastructure to avoid rehospitalizations. Their lengths of stay are also typically shorter 
than stays in HHAs and SNFs. Note: Lower rates are better.
Source: Analysis of 2014 PAC claims conducted by Providigm for MedPAC. 

Figure B: Variation in Provider-level Risk-adjusted Readmission Rates, 2014 
(Chart replicated from MedPAC Presentation)

Measure 10th 90th Ratio 90th to 10th

During stay

Potentially avoidable 5.1 19.9 3.9

All-cause 14.4 38.8 2.7

During 30 days after discharge

Potentially avoidable 1.7 9.8 5.8

All-cause 6.7 19.0 2.8

Source: Analysis of 2014 PAC claims conducted by Providigm for MedPAC.
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Provider Group 10th percentile 90th percentile Ratio 90th to 10th

percentile
All 0.76 1.28 1.7

HH 0.76 1.17 1.5

SNF 0.75 1.37 1.8
IRF 0.88 1.13 1.3
LTCH 0.91 1.13 1.3

Figure C: MSPB–PAC by setting
(Chart replicated from MedPAC Presentation)

Note: Values less than 1.0 indicates better than average performance; values greater than 1.0 indicate worse than average performance. 
Episodes began with PAC stay between April 1, 2014 through March 31, 2015.
Source: Analysis conducted by the Urban Institute for MedPAC, 2018. 
Data are preliminary and subject to change 

Resource Use Measure

The MedPAC presentation also reported novel and significantly varying cost-related data for
PAC treatment episodes, both within and between different PAC provider types. The data,
based on a slightly modified version of the Centers for Medicare & Medicaid Services’ (CMS)
MSPB-PAC measure of resource use, considers total spending under Medicare Parts A and B
during the PAC stay and the subsequent 30 days. Like the MSPB used for short-term acute
care hospitals, performance is measured against a standardized, average spending scale,
where the average is represented by the value one. Thus, better than average performance
is represented by a measure less than 1.0, and worse than average performance by a
measure greater than 1.0.

Resource use variation, which was analyzed by calculating the ratio of providers in the lowest
and highest performance deciles, was higher for SNFs and HHAs (1.8 and 1.5, respectively)
than IRFs and LTCHs (1.3 and 1.3, respectively). Additionally, the variation across all PAC
settings was 1.7. Across all PAC settings, providers in the top performance quartile had 20
percent lower average spending than that of providers in the lowest quartile. Average
spending per PAC episode varied from about $14,000 per episode for providers in the top
performance quartile, to about $18,000 for providers in the lowest quartile. During the
discussion, however, it was noted that spending for initial PAC stays only varied by about
seven percent. The primary factors in the variation of resource use across all settings were a
subsequent PAC stay, post-discharge hospital spending, and other costs, respectively.

Similar, comparative (provider-specific) data from the MSPB-PAC measure will be publicly
reported beginning in October 2018 for SNFs, IRFs and LTCHs, and in January 2019 for
HHAs.iii
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