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Post -Acute Care

ÅPOSTACUTE CARE (PAC) encompasses a wide 
range of health care services that share the goal 
of restoring recently hospitalized patients to the 
highest level of functioning possible.
ÅPAC is also used to improve the transition from 

hospital to the community by providing services 
to patients needing additional support to assist 
them as they recuperate following discharge 
from an acute care hospital. 
ÅThus PAC usually involves rehabilitation, 

although it need not involve specialized 
therapies.

Buntin MB, APMR 2007
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Wide range of settings

Å Intensive Rehabilitation Facilities (IRF) 
ï hospitals or units of hospitals oriented toward rehabilitation.
ï at least 3 hours of multidisciplinary therapy a day, staff of nurses 

working 24 hours a day and physician to oversee care daily.
ï paid on a per discharge basis, 75% rule

Å Skilled Nursing Facilities (SNF) 
ïfollow a physicianôs plan of care, provide physician oversight within 30 

days, have nurses on staff 8 h/day and nurses on call 24 h/day.
ï Paid on a per diem basis 

Å Home Health Agencies (HHA)
ï provide care to homebound patients consistent with physician orders 

and their assessment of the patient. They provide therapy, nursing care, 
and assistance from home health aides.

ï compensated according to 60-day periods
Å Long Term Care Hospitals (LTCH)
ï average LOS over 25 days. They vary considerably in the services they 

provide and the populations they serve.
ï paid on a per discharge basis

Buntin MB, APMR 2007



Costs of PAC care: Payment 
system implementation timeline

BBRA: Balanced Budget Retirement Act



Growth in PAC providers from 
2000 to 2007, U.S. data

Source:MedPAC analysis of data from Certification and Survey Provider Enhanced Reporting on CMSôs Survey and
Certificationôs Providing Data Quickly system for 1996ï2007 and CMS Provider of Service data.



Spending for PAC in each setting 
from 2000 to 2007

Source: Centers for Medicare & Medicaid Services, Office of the Actuary



Come sono utilizzati i vari setting 
del ñcomparto PACò? 2006



Ten most common diagnoses among 
Medicare SNF patients accounted for more 

than a third of SNF admissions in 2005

Source: MedPAC analysis of DataPRO files from CMS, 2005.



The top 15 LTC ïDRGs made up more than 
60% of cases in LTCHs in 2006

Source: MedPAC analysis of MedPAR data from CMS.



Case mix in freestanding SNFs shifted toward
rehabilitation plus extensive services RUGs and 

away from other broad RUG categories

Clinically complex category: patients comatose, with 
burns, septicemia, pneumonia, internal bleeding, or 
dehydration; or those receiving dialysis or chemotherapy. 
Special care category: patients with multiple sclerosis 
or cerebral palsy, those who receive respiratory services 
seven days per week, or are aphasic or tube fed. 
Extensive services category: patients who have 
received IV medications or suctioning in the past 14 days, 
have required a ventilator or respiratory or tracheostomy 
care, or have received intravenous feeding within the past 
7 days.



Time of admission in PAC are variable

Kane R et al, Health Services Research 2002



Use of PAC varies geographically

Kane R et al, Health Services Research 2002



Le barriere di accesso al PAC

Å Financial barriers
ï include insurance coverage and provider reimbursement rates 

associated with the different PPSs. Other financial barriers may include 
out-of-pocket expenses for patients, cost of treatment, and the 
substantial indirect costs to patients and society of residual disability

Å Personal barriers
ïDifferential access, regardless of diagnosis, and disability or age (eg, 

education, ethnicity, income).

Å Structural barriers
ï poorly developed referral systems, or inadequate discharge planning, 

lack of appropriate service providers or facilities in the local area, 
procedures or policies that limit access to some facilities (eg, 3-hour 
rule, 75% rule), or inflexible institutional practices ðsuch as referrals 
restricted to a specific health care networkðthat limit access even 
when providers or facilities are locally available.

Å Attitudinal barriers
ï significant differences in the use of long-term care facilities across racial 

and ethnic groups that appear to be based on personal attitudes and 
preferences

Ottenbacher, APMR 2007
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BMJ 2004;329:361ï3

http://www.bmj.com/




2005, 330: 699-702

http://www.bmj.com/


ÅñIntermediate care had the characteristics 
of much new national policy when it was 
launched; it lacked definition, had no 
evidence for its effectiveness, and was 
aimed at solving a problem that it was 
unlikely to impact onðin this case 
overcrowding in hospitalsò. 

2005, 331: 320

http://www.bmj.com/
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Rapporto Riab 2003, Min Salute




