CNMMS Bundled Payments for Care Improvement
T T Advanced (BPCI Advanced) Model

MEDICAID INNOVATION

Findings at a Glance Evaluation of Model Year 5 (2022)

MODEL OVERVIEW

( x, Episodes begin with a medical or surgical hospital stay or an outpatient
O EH procedure initiated by a participating hospital or physician group
practice (PGP) and end 90 days after the patient leaves the hospital.
Reduce Medicare spending while
maintaining or improving quality of
care by holding participants financially
accountable for the cost and quality of
health care services during an episode

Model participants can earn a reconciliation payment if episode
payments are below their target price, or they may be required to
repay Medicare if episode payments are above their target price, after
considering the quality of their care. This payment approach
encourages participants to reduce unnecessary services and coordinate
care across all providers involved in the episode.

@ |

PARTICIPANTS

The number of hospitals and PGPs participating in | 31%  Leftberore my s

BPCI Advanced declined by about a third from

| 69% Stayed for MY 5
Model Year (MY) 4 (2021) to MY 5 (2022). ;

Hospital and PGP
Engagement in MY 4

oo Leavers Stayers
Py Episode volume* 225 391
CESLGs selected* 2 3
Per-episode reconciliation -$358  $539

* On average, the hospitals and PGPs that participated in
MY 4 and stayed for MY 5 earned reconciliation payments
from CMS in MY 4, while those that left owed repayments
to CMS.

* The 69% that stayed for MY 5 were more engaged in
terms of higher episode volume and accountability for
more clinical episode service line groups (CESLGSs) on
average than those that left.

* Per hospital /PGP

IMPACTS: EXPENDITURES

- BPCI Advanced achieved savings to Medicare in AN\
@B MY 4 and 5, offsetting losses in MY 1 through 3
(Quarter 4 2018-2020).

* Savings in MY 5 totaled $344 million, or 4% of what a
estimated Medicare payments would have been had the S

"

model not existed. Savings were smaller in MY 5 than in MY v

4, as participation declined and episode volume decreased. 8
* BPCI Advanced resulted in losses in MY 1-2 and MY 3, 3
which necessitated that CMS make changes to the target
% MY 1-2

pricing approach starting in MY 4.

This document summarizes the evaluation report prepared by an independent contractor. To learn more about the
BPCI Advanced Model and to download the Sixth Evaluation Report, visit https://www.cms.gov/priorities/innovation/innovation-models/bpci-advanced.
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IMPACTS: PAYMENTS, QUALITY, AND UTILIZATION

BPCI Advanced lowered payments while it maintained quality-related health outcomes, but there is room

for improvement in patient-reported experiences.
Average Episode Payments

* BPCl Advanced lowered per-episode payments in MY 5 by $1,014, or 4%, and did not ‘ ©
affect readmission or mortality rates.

* On the patient survey, functional status results were similar for BPCl Advanced and Quality and Care Experience
comparison patients, but some BPCl Advanced patients did not rate their care
experiences and satisfaction as highly as those in the comparison group. _—

* The model has reduced discharges to post-acute care facilities, and whether providers Post-Acute Care Facility Use
set clear expectations or consider patient preferences in discharge destination may

affect patient care experiences. ‘ @

REACH OF VALUE-BASED CARE

The model contlr'1ued to reach patients and providers e Differences in ACO and Non-ACO
not yet engaged in value-based care. F A\ BPCI Advanced Patients

e Similar to MY 4, BPCI Advanced reached patients who were not yet
in a Medicare Accountable Care Organization (ACO).

Share of patients in only BPCI
Advanced who are dually eligible

* Patientsin !SF"CI Advance(?l only were mc.)re‘llkely to be cI'|n|caIIy complex Share of patients in BPCI Advanced and )
or dually eligible for Medicare and Medicaid than those in BPCl Advanced a Medicare ACO who are dually eligible \ 37
and an ACO.

PRIMARY CARE CONNECTIONS

A TN
An additional benefit of BPClI Advanced is increased ﬁ ﬁ "w

linkages to primary care providers for medical episodes. Impact of BPCI Advanced on 8)
Primary Care Visits

* Although the model does not directly incentivize primary care use, in 5 I
MY 5, BPCl Advanced increased the share of medical episodes with a m care visit within 7 days after discharge
primary care visit within 7 and 90 days after discharge. for medical episodes

* The model decreased the share of surgical episodes with a primary T Y| Increase within 90 days after
care visit within 90 days after discharge. Participants reported that discharge for medical episodes

some surgeons prefer handling patient follow-up after surgery when

. v thi
accountable for the episode of care. Diheaassihin Sldagy i

discharge for surgical episodes

* BPCl Advanced increased the share of medical episodes with a Increase within 90 days after discharge

primary care visit in the 90 days after discharge for the few patients Tm for patients without recent primary
(6%) without a primary care visit in the 2 years before their episode. care before medical episodes
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