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« During Model Year 4 (2021), the Bundled Payments for Care Improvement Advanced (BPCI Advanced) The BPCI Advanced Model Resulted in Net Savings to Medicare in Model Year 4 (2021) due to * The BPCI Advanced Model was associated with estimated savings of 3.4% in 2021.

Model resulted in an estimated net savings to Medicare for the first time since the model's inception. Reconciliation Amounts Paid to CMS and Reductions in Episode Payments « Unlike in Model Year 3, in Model Year 4, reconciliation payments combined with payment reductions
led to net savings for Medicare; both medical and surgical clinical episodes created net savings.

« The model led to an estimated $464.7 million (or 3.4% of what Medicare payments would have been Reconciliation
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» Participants are accountable for the cost and quality of eligible episodes of care, starting with an increases in reconciliation S0 $100 M 5200 1 5300 1 5400
' ' ' ayments to CMS. : : : : : : :
anchor stay or procedure and lasting for 90 days after discharge or completion of the procedure. If pay . Analysis by medical and surgical episodes revealed the model resulted in estimated net savings of

episode expenditures are above a target price set by the Centers for Medicare & Medicaid Services

(CMS), participants must pay the excess back to CMS. If expenditures are below the target price $306.0 million (2.8%) from medical episodes and $147.1 million (5.3%) from surgical episodes.

Reconciliation payments to CMS

participants receive a reconciliation payment from CMS. After Accounting for $49.0 Million $49.0 M — Medical hospital episodes resulted in estimated net savings of $223.5 million (2.6%), and medical
: : : . . in Reconciliation Payments Paid ) PGP episodes resulted in estimated net savings of $84.8 million (3.8%).
* In Model Years 1-3, despite reductions in payments, the model resulted in losses to Medicare. CMS Gl $257.0 M (2.4%) — _ _ _ _ _ _ . _
made changes to the model design in Model Year 4, including changes to improve the target pricing. to CMS, the BPCI Advanced Model non-standardized payments : : — Surgical hospital episodes resulted in estimated net savings of $79.9 million (5.1%), and surgical

Resulted in Net Savings of $306.0
Million for Medical Episodes

Target prices are based on historical payments, patient case mix, peer group historical payments, and a prospective Medicare Program Savings  [EEIUHULN PAR:37)
peer group trend and are discounted by 3%. Starting in Model Year 4, final target prices reflect a realized peer group Im plications for p0|icy or Practice
trend. Reconciliation payments are adjusted for participants’ performance on quality and stop-loss or stop-gain limits. Medical clinical episode service line groups

PGP episodes resulted in estimated net savings of $62.2 million (5.6%).

include cardiac care, gastrointestinal care, « Our analysis found that changes to the model design implemented by CMS in Model Year 4, which
Research Objective IO (Sl Ieis, EIS I P s e EElE o I . coon intended to bolster savings to Medicare, were successful. However, in Model Years 5 and 6, we may
see reductions to savings due to smaller episode volume caused from participants withdrawing.
« To assess whether model changes led to CMS achieving net savings in Model Year 4. » These results highlight that accurate episode pricing in a voluntary model is possible, but further

After Accounting for $34.2 Million
in Reconciliation Payments Paid

research is needed to assess the sustainability of BPCIl Advanced in regard to model participation.
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hospitals and physician group prac.tices (PQPS) participating in eight. clinical epispde servjce line For the first time since its inception in the fourth quarter _ _
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