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Advisor Live
Finding Success in Mandatory Total Joint Replacement 
Bundles

May 25, 2017

@PremierHA
#AdvisorLiveDownload today’s slides at www.premierinc.com/events
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Logistics

AUDIO
Dial in to our operator assisted call, 800.684.7148

QUESTIONS
Use the “Questions and Answers”

RECORDING
This webinar is being recorded. 
View it later today on the event post at premierinc.com/events.

NOTES
Download today’s slides from the event post at premierinc.com/events
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Faculty

Wendy Rossi 
Director, Performance Partner
Premier

Joshua Hale, BBA, CSSGB
Project Manager Presbyterian Healthcare 
Services

Dial-in: 800.684.7148
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Agenda

• Introductions

• Recent Developments in Bundled Payments

• Presbyterian Healthcare Services – Success Story

Dial-in: 800.684.7148
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Bundles Are Here to Stay

• Bundled payments are value-based payment model which is 
reinforced by the passage of MACRA.

– Mandatory and future voluntary bundled payment models qualify for the Advanced 
APM track in MACRA.

• Will affect almost every healthcare organization in the 
next 5-10 years 

• Hospitals must look outside their four walls, post-acute care 
is essential

• BPCI will potentially be replaced in 2018 with a new voluntary 
program 

• Quality metrics requirements incentivize hospitals to monitor 
performance

• Can encourage physician alignment by sharing in savings
Dial-in: 800.684.7148
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Commercial payors are also aggressively 
transitioning to value-based payment

“Our goal within the 
next 5 year is for 

70% of our network 
to be under value 
based payment 

contracts”

“Aetna’s outlook is 
to have 75% of our 

contracts under 
value based 

payment models by 
2020.“75% of our 

business in 
Medicare. Over the 

past 7 years 
Medicare FFS has 
grown by 13.5% 

and MA has grown 
by 60%”  

“The majority of our 
revenue will come 
from value based 

contracts in <5 
years”

Dial-in: 800.684.7148
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CMS is moving forward with mandatory EPMs

• Cardiac EPMs/SHFFT/CR Incentive start date pushed 
back to 1/1/2018 (announced 5/19/17)

• CMS specifically states that they disagree with    
canceling EPMs.

• Bundled payments now officially 
support provider AAPM strategies.

Dial-in: 800.684.7148
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Are You Preparing for Bundled Payment Reforms? 

Hospitals must be prepared in the following areas for 
program success:

Program Oversight & 
Financial Risk 
Elements

Cross Continuum 
Care Pathways / Care 
Models

Post-acute 
Partnerships

Provider 
Engagement

Bundled Payment 
Analytics, Reporting & 
Reconciliation

Quality Performance 
Measurement

Dial-in: 800.684.7148



Comprehensive Care for Joint Replacement 

Dial-in: 800.684.7148
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About Presbyterian 
Healthcare Services

} Largest not-for-profit healthcare 
system in New Mexico

} 8 hospitals in 7 communities. 
} 981 licensed hospital beds
} Serving One in Three New 

Mexicans
} 2 CJR Hospitals

Presbyterian exists to improve the 
health of the patients, members and 
communities we serve. 

Dial-in: 800.684.7148
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Employed Orthopedic Surgeons

14% of CJR 
patient volume

Dial-in: 800.684.7148
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Contracted Orthopedic Surgeons 

86% of CJR patient 
volume

Dial-in: 800.684.7148
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A New Initiative 
CMS published a final ruling that required hospitals 
within 67 geographic areas (about 800 hospitals) 
to participate in a new bundled payment initiative 
called Comprehensive Care for Joint 
Replacements (CJR) 

Dial-in: 800.684.7148
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A New Initiative Continued
As part of this program, 
Presbyterian is responsible 
for the medical spend of 
patients undergoing Total 
Joint Replacements (TJR) of 
the Lower Extremity (MS-
DRG 469 & 470) from the 
time of admission to the 
hospital through 90 days 
after discharge from the 
hospital. 

Dial-in: 800.684.7148
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A New Initiative Continued
CMS sets a target price for 
the total cost of care. If the 
aggregate cost per patient is 
less than the target price, 
CMS will pay the hospital a 
bonus. If the aggregate cost 
per patient is higher than 
the target price, the hospital 
has to pay CMS a penalty.  

https://innovation.cms.gov/

Dial-in: 800.684.7148
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CMS’s Reasoning for CJR
Quality - the rate of complications after 
surgery can be more than three times 
higher at some facilities than others

Cost - In 2014 there were more that 
400,000 procedures costing Medicare over 
$7 billion for just the hospitalizations 

The average Medicare expenditure 
for surgery, hospitalization, and 
recovery ranges from $16,500 to 
$33,000 across geographic areas

CMS expects to save $343 million over a 5 
year period 

Dial-in: 800.684.7148
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Where did we start?

Initiative was announced in 
October of 2015 with a start 
date of April 1st, 2016.
§ Partnered with Premier Inc. 
§ Established a project steering 

committee and workgroup 
§ Assigned a dedicated project 

manager
§ Legal and Compliance Review of 

the Final Rule 

Dial-in: 800.684.7148
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Presbyterian has partnered with Premier for over 
20 years and worked on a wide variety of 
initiatives. 
Partnering with Premier for CJR included several 
valuable benefits including 

§ Project Planning and Development
§ Data and Analytics 
§ CJR program Subject Mater Expert (SME)

Dial-in: 800.684.7148
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Project Planning and Development

Dial-in: 800.684.7148
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Data and Analytics
CMS released three years of 
historical claims data from 
2012-2014 that included any 
services paid under Medicare 
Part A and Part B for all 
Medicare fee-for-service 
beneficiaries (with a few 
exceptions). 

Premier partners with Milliman
for data analysis. 

Dial-in: 800.684.7148
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What did the data tell us?
About 35-40% of the total cost of care for this patient population 
was incurred at post-acute agencies. 

SNF
40%

HH
35%

IRF
10% Home

15%

Discharge Disposition

Dial-in: 800.684.7148
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Building on What We Had
Evidence based care pathways were already in 
place, but we had improvement opportunities in 
Inpatient Rehab Facilities (IRF) Home Health and 
Skilled Nursing Facilities (SNF).

§ Identified and engaged internal post-acute champions and 
Subject Matter Experts (SME)

§ Developed strategic partnerships with “preferred” Home Health 
and SNF agencies

§ Continual monthly meetings set with partner facilities

Dial-in: 800.684.7148
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Post-Acute Partners 
A series of meetings was set with each individual 
partner to discuss the full workflow/process of a 
hip/knee replacement. This included:

§ Patient scheduling
§ Patient admission to the hospital
§ Surgery
§ Inpatient hospital stay
§ Discharge planning (timing, paperwork etc.) 
§ Transportation
§ Intake process (medication reconciliation, triage, etc.)
§ Therapy protocols
§ Discharge process
§ DME ordering 

Dial-in: 800.684.7148
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SNF barriers to earlier discharge  
§ Transportation
§ Discharge Timing
§ Medication Timing
§ DME Ordering
§ Out Patient Therapy Scheduling

Home Health barriers to earlier discharge  
§ “Opening” with physical therapy instead of nursing 
§ Discharge timing
§ Out Patient Therapy Scheduling 

Dial-in: 800.684.7148
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So what were the results of 
our efforts…

Dial-in: 800.684.7148



26

0%

5%

10%

15%

20%

25%

30%

2012 2013 2014 2016*

Home

Home

Dial-in: 800.684.7148
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Dial-in: 800.684.7148
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Questions?

Dial-in: 800.684.7148
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Wendy Rossi, M.P.H. 
Director, Performance Partner
Premier
704.816.4641
wendy_rossi@premierinc.com

Joshua Hale, BBA, CSSGB
Project Manager
Presbyterian Healthcare Services
jhale2@phs.org

Dial-in: 800.684.7148
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APPENDIX

Dial-in: 800.684.7148
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Premier’s Bundled Payment Intelligence Platforms Aggregate 
CMS Data into Easy-to-Understand Formats and Dashboards

BPCI CJR

OCMSNF Compare Tool

• Historical claims & performance 
analytics to identify high cost 
services 

• Episode cost & utilization 
trends

• Performance reports
• Patient-level reports
• PAC utilization
• Provider reports
• All 48 conditions

The same as BPCI with:
• Focus on “total joint” bundles
• Break-out of fracture status
• Complication reports
• Quality scoring
• Performance

trends

Similar layout as BPCI/CJR with:
• Cancer type breakout
• Drug utilization
• Radiation & Lab
• Cost model
• Patient-level                  

reports
• Provider                         

reports

• Interactive visual 
comparison to quickly view 
metrics within local SNF 
market

• Quality & health  
inspection metrics

• Star ratings                   
data

• Monthly                  
updates

EPM platform 
coming in 2017
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Enabling Success in Bundled Payment

Bundled Payment 
Collaborative – Multiple 

Programs

120+ members collaborating 
on best practices and 

performance improvement

Connecting People:  
National Bundled Payment 

Collaborative

Connecting Data:
Population Health Analytics

Connecting Knowledge: 
Operational Deployment

Bundled Payment
Data Management

Meaningful claims analysis  
and benchmarking 

supporting performance 
improvement initiatives

Resources to Build 
Capabilities

Cohorts, best practices 
portal,  webinars, tools, 
subject matter experts

MO


