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New Research Explores Benefits of Participation in Multiple Payment Models

An August 2021 study published in the Journal of the
American Medical Association (JAMA) analyzed
medical and surgical episodes of care in U.S. hospitals to
determine whether outcomes differed in hospitals that
participated in Medicare’s Bundled Payments for Care
Improvement (BPCI) Initiative depending on whether the
patient being treated was attributed to a Medicare Shared
Savings Program (MSSP) accountable care organization
(ACO).! This Health Capital Topics article will discuss
the study’s findings and potential policy implications.

The BPCI is a demonstration program established by the
Centers for Medicare & Medicaid Services (CMS)
whereby healthcare organizations are compensated with
a single payment for both the hospital ancillary and
technical component services and the physician
professional component services related to a single
episode of care (rather than reimbursing each provider on
a fee-for-service basis).? The goal of BPCI was to “align
incentives” among hospitals, physicians, and other
providers, as well as achieve “higher quality, more
coordinated care at a lower cost to Medicare.”® There
were four (4) models under BPCI, each of which include
different types of services to be included in the model’s
bundled payment. Participation in the model commenced
in April 2013 and concluded in 2018.*

The MSSP was created by the Patient Protection and
Affordable Care Act (ACA) and provides for the creation
of ACOs, organized networks of providers who
coordinate care in order to lower costs and increase
quality to achieve financial incentives established
through a contract with CMS. Under the program, which
has undergone several iterations over the last decade,
shared savings incentive payments are distributed to
ACO participants that achieve established quality metrics
and expenditure reductions for Medicare beneficiaries.
The MSSP commenced in 2012 with the Pioneer ACO
Model® and was revamped in 2019 to include five
participation options (called “tracks’) that have generally
higher financial risks than the predecessor tracks and
models.®

As the researchers noted, while BPCI and the MSSP have
generally similar goals of improving coordination across
the care continuum, the mechanisms for achieving these
goals differ, which led the researchers to wonder whether
models may “complement each other in ways that could
produce additive benefits...[or, c]onversely, because
they both encompass the period spanning hospitalization
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and discharge to post-acute care, [whether] the 2 payment
models could lead to duplicative services.”’

In reviewing data for over 9.8 million Medicare
beneficiaries between 2011 and 2016, researchers
compared costs and quality across 48 episodes of care (24
medical and 24 surgical) and categorized those episodes
depending on whether or not the hospital participated in
BPCI, and whether or not the patient was attributed to an
MSSP ACO.8 Additionally, researchers analyzed the data
before versus after the start of BPCI in October 2013. The
outcomes on which the research focused included 90-day
post-discharge institutional spending (i.e., skilled nursing
facility [SNF], inpatient rehabilitation facility, long-term
acute care, and readmissions spending), as well as
readmission rates, 90-day morality rates, discharge to
institutional post-acute care and home health, and SNF
length of stay.® The goal of reviewing this data was to
determine whether outcomes in BPCI differed depending
on whether patients were attributed to ACOs in the
MSSP, i.e., is there benefit to participating in both
bundled payment and value-based payment programs
simultaneously.

Specific to medical episodes, researchers found that in
the non-ACO group, patients in bundled payment
programs had differentially lower post-discharge
institutional spending than patients not in bundled
payment programs.l® In the ACO group, patients in
bundled payment programs had lower 90-day
readmissions rates, a higher discharge to home health,
and a lower SNF length of stay than patients not in
bundled payment programs.'! Further, patients in both
bundled payment programs and ACOs had greater
decreases in SNF length of stay and 90-day unplanned
readmissions than those patients in BPCI or the MSSP
only.*

In surgical episodes, the research similarly found that in
the non-ACO group, patients in bundled payment
programs had differentially lower post-discharge
institutional spending than patients not in bundled
payment programs.’® In the ACO group, patients in
bundled payment programs also had differentially lower
post-discharge institutional spending compared with
patients not in bundled payment programs.** Patients in
bundled payment programs in the ACO and non-ACO
groups did not differ with respect to changes in
spending.®®

(Continued on next page)



In contrast to policymaker concerns that participating in
multiple alternative payment models are
counterproductive,*® the study found that “simultaneous
inclusion in both ACOs and bundled payment programs
was associated with lower institutional postacute care
spending and readmissions for medical episodes and
lower readmissions but not spending for surgical
episodes.”’ The research asserted that the “study results
suggest three possible policy implications™:

(1) Potential additive benefits when bundled
payments and other alternative payment
models overlap;

(2) Policymakers may now be motivated to revisit
“the existing approach for handing ACO-
bundled payment program overlap, as the
MSSP currently “effectively penalizes ACOs
whose patients receive care from rapidly
improving bundled payment participants”;
and,

(3) Undertaking further research to “evaluate

outcomes when different payment models
overlap in patients’ care.”®
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Fall Managing Editor for the Journal of Health Law & Policy.

Daniel J. Chen, MSF, CVA, focuses on developing Fair Market VValue and
Commercial Reasonableness opinions related to healthcare enterprises,
assets, and services. In addition he prepares, reviews and analyzes forecasted
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