
These pressures are keenly felt by 
those running post-acute care (PAC) 
facilities, as expectation grows for the 
PAC market to keep up with other 
providers in terms of technology, effi-
ciency, and quality of care.

Adding to the pressure is the increased 
importance for PAC services. With baby 
boomers reaching retirement age, the 
US Census Bureau projects the number 
of people aged 65 and over will double 
by 2050. Between 2008 and 2013, the 
percentage of Medicare beneficiaries 
discharged from a hospital to a PAC 
facility increased from 37.5 percent 
to almost 42 percent. This growth has 
led to increased scrutiny to control 
spending. Hospital readmissions during 
post-acute care can result in double 
the Medicare payments.

PAC facilities will need to take a close 
look at two key types of metrics to ensure 
the success of the business—metrics 
that look at the quality of care, and those 
that measure business optimization.

Optimizing Performance 
and Quality

Measuring quality is critical to maximiz-
ing Medicare reimbursement. Measur-
ing quality in a PAC setting, however, 
is difficult for a number of reasons, 
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including a lack of sophisticated tech-
nology to track the outcomes of care. 
PAC facilities will need to have this 
capability in order to partner success-
fully with providers and capitalize on 
bundled payment models.

Key metrics include those that will help 
the PAC facility benchmark and set 
goals for care management and popu-
lation health management.

There is also the question of how suc-
cessful these partnerships really are. 
Providers will need to take a hard look 
at their finances to determine how 
much money these value-based pro-
grams will actually save.

Optimizing the Business

A predictable flow of revenue is essen-
tial for any business—but is critical 
to sustaining PAC margin. An organi-
zational assessment can help evalu-
ate revenue cycle, regulation compli-
ance, and quality of service. A dramatic 
decrease in referrals or a change in 
referral to conversion rate may indicate 
underlying issues. Even looking at tran-
ing and education needs or reasons 
for staff attrition could indicate areas 
where improvements are needed to 
keep the business afloat.

Key metrics include those that will 
help the PAC facility assess resource 
allocation and efficiency, and identify 
areas in need of improvement.
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Healthcare executives overwhelmingly cite 
financial pressure and government regulations 
as the biggest risks they face in 2016.
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Key Metrics

Readmission rates 

Patient and family satisfac-
tion ratings 

Emergency department 
visits after admission to the 
PAC facility 

Successful transition across 
the continuum of care, 
including scheduling of 
primary care visits after 
admission

✓
✓

✓

✓

To survive and thrive in a value-based 
care world, PAC facilities need to make 
success tangible by measuring out-
omes. PAC facilities will need a variety 
of data on hand to to position them-
selves as attractive partners to hospi-
tals and provider networks, increase 
referrals, and maximize reimburse-
ments. In 2014, CMS issued the Improv-
ing Medicare Post-Acute Trasformation 
Act (IMPACT), to begin to standardize 
the collection of patient assessment 
and quality data across PAC settings. 
Though the vision has not yet been fully 
articulated, a common PAC assess-
ment tool will likely be formalized in the 
near future. Facilities will do well to act 
now, showing they can not only improve 
the lives of patients, but reduce costs, 
and run effective businesses.

Physician to patient ratio 

Referral to conversion rate 

Average reimbursement per 
encounter 

Staff attrition

✓
✓
✓

✓

Key Metrics


