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Welcome ▪ Introductions

Early Observations ▪The TEAM model in practice – how is it going?

The Stakes ▪Why is performance management urgent now?

Action Plan ▪How can you operate successfully under TEAM?

Agenda 
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Polling Question 1

Which teams do you primarily represent or support?

▪ Clinicians and care teams

▪ Quality and patient safety

▪ Finance, actuarial, and contracting

▪ Population health, payers, and value-based care

▪ Other (let us know in the chat)
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Polling Question 2

How prepared do you feel to support TEAM at your hospital in 2026?

▪ Very prepared - I already hit the ground running

▪ Somewhat prepared - strong in some areas; need improvement in others

▪ Not prepared - significant work needed

▪ Not applicable - I’m not a TEAM participant
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Today’s goal

Learn how to succeed under TEAM 

now, and position yourself for the 

broader value-based future.

TEAM is live – so the time is now to get focused 

on success.



Early Observations
A quick refresh on TEAM
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TEAM is a 5-year mandatory 

episode-based model

Who is 

impacted?

Acute care 

hospitals in 188 

CBSAs

What is 

included?

Five acute 

episodes 

(inpatient and 

outpatient), 

including surgery 

and post-acute 

care

How do 

payments 

flow?

Payments in 

real-time are 

unchanged, with 

a retrospective 

reconciliation 

after the end of 

each 

performance 

year

How are 

targets set?

Based on 

risk-adjusted 

and trended 

regional 

historical 

spending, 

adjusted for 

quality 

performance

Overview

What is the Transforming Episode Accountability Model (TEAM)?
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What is the Transforming Episode Accountability Model (TEAM)?
Episodes

TEAM includes five key 

episode categories

▪ Lower extremity joint replacement 

(LEJR)

▪ Surgical hip and femur fracture 

treatment (SHFFT)

▪ Spinal fusion

▪ Coronary artery bypass graft 

(CABG)

▪ Major bowel procedures

Episodes trigger based on 

an inpatient MS-DRG 

(or, in the case of LEJR 

and Spinal Fusion, a HCPCS 

billed under the OPPS)

Episodes include the initiating 

surgery, as well as most 

post-acute care for 29 days after 

the inpatient discharge date 

(or procedure date, for 

outpatient procedures)

▪ Limited high-cost exclusions for 

certain categories of spending 

unrelated to the anchor procedure
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What patterns have we seen as CMS launched TEAM (1/1/2026)?

Use of many legacy systems

▪ CMS has learned how to run 

models using various tools and 

contractors – and we’re seeing the 

same structures, and issues, with 

this model.

Data delays and errors

▪ The data we were hoping for to 

support the model was slow to 

arrive, and has already received 

multiple rounds of revision.

Lack of key details

▪ Communication from CMS related 

to participant questions has not 

always been consistent – we have 

seen some questions answered 

quickly, and some go unanswered



Performance Management 
– Why now?
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LEARNING

TO SUPPORT BROADER 

VALUE-BASED MODELS

STAYING POWER

Why Should We Care About TEAM?

EXPANSION 

TO OTHER LINES OF 

BUSINESS

And also, in this case, because CMS is making it mandatory.

POTENTIAL FOR 

EXPANDED EPISODES
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What is the Transforming Episode Accountability Model (TEAM)?

TEAM offers a 

glidepath to 

financial risk:

Track 1
No downside risk

▪ Available in Year 1 for 

any participant

▪ Available in Years 2 - 3 

for certain hospital types

Track 2
Lower levels of risk

▪ Available in Years 2 - 5 

for certain hospital types

Track 3
Higher levels of risk

▪ Available in all Years for 

all participants

Tracks
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Long Term Impacts of TEAM Management

▪ While Year 1 does not necessarily 

include downside risk, it is imperative 

to your ability to drive savings 

throughout the program to start 

managing TEAM episodes early.

Composite Quality 

Scores

Regional Target 

Prices

Post-Acute 

Spending



Key Questions for 
TEAM Participants
And how you can answer 

them
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Key questions for TEAM participants:

1 What is my projected TEAM episode volume?

2 How significant is that volume, and cost, in my total book of business?

3 How will I perform against projected TEAM targets?

4 How do my post-acute care patterns compare to national or regional benchmarks?

5 Do I have the internal support to succeed in care transformation?
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MedInsight Bundles TEAM Analytic Support
Understand TEAM episode volume and performance compared to benchmarks

How many episodes will I 
be held accountable for?

What is the total 
expected gain or loss?

What episodes are 
driving that gain or loss?

How does that gain or 
loss compare to my total 
expected revenue on 
these patients (absent 
TEAM)?
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MedInsight Bundles TEAM Analytic Support
Understand post-acute utilization opportunities

What post-acute care 
opportunity do I 
have?

How does my 
utilization compare to 
benchmarks, and 
how could that 
translate into 
savings?
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MedInsight Bundles TEAM Analytic Support
Identify post-acute facility performance variation

High-performing 
SNFs can drive 
savings – through 
lower length of stay 
and avoided 
readmissions

Low-performing 
SNFs can contribute 
to losses.



20

MedInsight Bundles TEAM Analytic Support
Compare operating physician performance to drive efficiency

Avoiding high-cost service lines can 
help drive savings – and utilization 
can vary by operating physician

High IRF 
utilization 
- losses

Low IRF 
utilization - 
savings
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Polling Question 3

Which area is your biggest barrier to success under TEAM?

▪ Data availability and analytics

▪ Quality performance improvement

▪ Post-acute care performance improvement

▪ Cross-organizational collaboration



Action Plans
How to move your 

organization forward and 

prepare for what’s next
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How to Establish an Action Plan

First 90 Days

▪ Establish baseline 

episode performance

▪ Identify cost drivers and 

variation

Years 1 and 2

▪ Optimize post-acute 

utilization

▪ Strengthen care 

coordination with 

primary care, post-

acute, and ACO 

partners

Long Term

▪ Use TEAM data to 

inform broader 

accountable care 

strategy

▪ Prepare for CMS’ next 

generation of models

01 02 03



24

Framework for Evaluating Model Readiness

Financial

▪ Given the benchmarking 

methodology and historical 

performance, do you have a 

reasonable chance to 

succeed in the model?

Clinical

▪ Do you have clinical 

champions in key areas, 

willing to drive change?

▪ Does the model offer access 

to valuable tools, such as 

waivers?

Operational

▪ Do you have the people, 

process, technology you 

need to be successful in the 

model?

Relationships

▪ Do you have a broad 

enough network of providers 

to succeed in the model? If 

not, can you build one, or 

join one?
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Next Steps for Mandatory Participants

Analyze historical research 

data, as well as CMS-provided 

historical data, to inform 

preparation for participation 

based on volume, utilization, 

and opportunity

Work with internal 

stakeholders to better 

understand the implications 

of the program, align 

resources to manage the 

day-to-day, and focus on any 

service line modifications to 

achieve successful outcomes

Make a plan for ongoing data 

support to track your progress 

towards utilization and cost 

savings goals
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TEAM is Here, Whether You are Ready or Not.

Schedule a TEAM performance review with our Milliman 

MedInsight experts. We will cover your clinical, financial, 

operational, and relationship-based opportunities and 

challenges.

Learn more how Milliman MedInsight tools can help facilitate 

your success. Book a call or demo. 

TEAM is mandatory, but it is also a bridge to a value-based future.
Prepare now to maximize your success.



Q&A

Please drop your questions in 
the chat.
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Thank you

Pamela Pelizzari

pamela.pelizzari@milliman.com 

Alyssa Pennini

alyssa.pennini@milliman.com  
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