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Methodology

UnitedHealth Group analyzed 2019 UnitedHealthcare (UHC) Medicare Advantage claims for utilization and spending associated with stays at high-performing 
skilled nursing facilities (SNFs) and all other SNFs. The criteria for identifying a SNF as high performing is based on UnitedHealthcare’s methodology for its 
“High-Performing SNF Designation Program” published in April 2021. The criteria are:

•	 The SNF is included in UHC’s Medicare Advantage plans’ networks; AND

•	 The SNF cannot be a Centers for Medicare & Medicaid Services (CMS) Special Focus Facility (SFF) or SFF Candidate, which are facilities identified 
by CMS as having serious quality deficiencies; AND

•	 The SNF meets one of three criteria based on: combined hospital readmission rate (includes hospital transfers from the SNF as well as hospital 
readmissions within 30 days after discharge from the SNF), the presence of an Optum clinical support program, or the presence of a value-based 
contract between the SNF and UHC.

To model a scenario in which all Medicare beneficiaries – both Medicare Advantage and Medicare fee-for-service (FFS) – received care at high-performing SNFs:

•	 The hospital readmission rates and average spending associated with each UHC Medicare Advantage stay at high-performing SNFs were applied 
to utilization and spending associated with UHC Medicare Advantage stays at SNFs that did not meet the high-performing criteria. 

•	 The assumption was made that the 56% of UHC Medicare Advantage utilization at SNFs that are not high performing is also observed in 
the Medicare FFS population.

•	 Then, both UHC Medicare Advantage inpatient percent savings (driven by reductions in readmissions) and SNF percent savings were calculated. 

•	 Those savings percentages were then applied to Medicare FFS and Medicare Advantage total inpatient spending and SNF spending respectively 
to extrapolate total potential savings for the entire Medicare population, for 2022 and for the 2022-2031 period. 

•	 Hospital readmissions that can be prevented were calculated by applying the high-performing SNF combined readmission rate to all SNF stays 
to calculate total hospital readmissions potentially prevented in the UHC Medicare Advantage population if all beneficiaries received care at 
high-performing facilities.

•	 The total was then estimated by extrapolating Medicare SNF utilization from UHC’s Medicare Advantage population to the entire Medicare  
population.
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