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In September of 2018, the American Medical Rehabilitation Providers Association (AMRPA) held its annual 
meeting in Boston, Massachusetts. The meeting featured two presentations on the use of institutional post-
acute care (PAC) providers, including Inpatient Rehabilitation Facilities (IRFs) and Long-Term Care Hospitals 
(LTCHs) in the traditional Medicare Fee-For-Service (FFS) and the Medicare Advantage (MA) programs. Both 
presentations found that compared to beneficiaries in the Medicare FFS program, enrollees in the MA program 
are less likely to be admitted to IRFs and LTCHs, suggesting that MA plans may be limiting patient access. 
 
The first presentation by Dr. Lane Koenig of KNG Health Consulting LLC utilized Healthcare Cost and Utilization 
Project (HCUP) data from seven states, representing 20 percent of all national hospital discharges. The 
researchers used data from the HCUP state inpatient discharge (SID) file to isolate discharges to institutional 
PAC providers, including Skilled Nursing Facilities (SNFs), IRFs and LTCHs. They then processed the data through 
3M™’s All Patients Refined Diagnosis Related Groups (APR-DRG) software to develop clinically comparable 
cohorts of MA and FFS program patients. The study compared the rates of discharge to the inpatient PAC 
settings across four severity of illness (SOI) levels and for five common clinical conditions: wound, ventilator 
dependent, stroke, fracture, and sepsis.  
 
The researchers concluded that MA patients were less likely to be discharged to an IRF or LTCH, and more likely 
to be discharged to a SNF across each of the levels of severity of illness and clinical conditions included in the 
study. The differences in discharge rates to inpatient PAC providers ranged from 1.5% to 6.4% less across the 
conditions measured. Similarly, the SOI analysis found that across all patient severity levels, MA plan enrollees 
were less likely to be admitted to an IRF or LTCH and more likely to be referred to a SNF than their counterparts 
in the FFS group. The study also found that on average, sicker patients enrolled in MA had a longer length of 
stay in short-term acute care hospitals compared to similar patients enrolled in Medicare FFS.  
 
The second presentation by Professor Lisa Grabert of Marquette and Georgetown Universities and by Sam 
Fleming of Fleming-AOD, Inc. utilized a nationally representative sample of IRF and LTCH Medicare assessment 
data derived from the eRehabData® and LTRAX™ data sets. Their study, which was sponsored in part by ICCF, 

analyzed a population of patients who were admitted to IRFs and LTCHs, in addition to a population of patients 
who were denied access, even though such patients were eligible for those services. Across the sample, the 
Grabert-Fleming analysis found that the IRF admission rate for MA program enrollees was 17.4 percent lower 
than that for Medicare FFS beneficiaries, while the LTCH admission rate was 22.9 percent lower. The authors 
noted, for the eRehabData® data set, that “insurance denial” is one of 15 reason codes to explain why a patient 

was denied admission to an IRF, even though the patient was eligible. The insurance denial code was used for 
34.9 percent of MA IRF cases and 0.93 percent for Medicare FFS IRF cases. 
 
The findings of both presentations suggest that critically-ill or injured patients who are enrolled in Medicare 
Advantage plans may have varied and more limited access to certain post-acute care providers, in particular 
hospital-based PAC services provided by IRFs and LTCHs. These findings are consistent with other studies cited 
by the researchers that have found lower utilization of overall PAC services by MA plan enrollees, as compared 
to Medicare beneficiaries in the traditional fee-for-service program. 
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