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“Why is this important now?
« Together, these payment models dramatically shift reimbursement
* They have significant economic impacts on hospitals and specialists

e They usherin a new focus on specialty care

 They are likely to change private health plan reimbursement too
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What’s Your Place in this Universe?

NOp 4

-

A. Participant in TEAM and at risk. B. Participant in TEAM and not at risk. C. We will be in CJR-X.
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TWO PROGRAMS MAY BE SIMILAR...
BUT THEY'RE NOT THE SAME!

1. SIZE 4. EPISODE WINDOW 7. ATTRIBUTION
2. SCOPE 5. QUALITY
3. DURATION 6. 2ND EPISODE




TEAM Episodes and Definitions

ﬁ allowed
Surgical Hip and
dreica’ Hip an Standard CMS reimbursement, reconciled

Femur Fracture
Treatment (IP)

to a calculated target price
188 CSBAs -Nationwide, not "national”
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*
Major Bowel Procedural episodes
Procedure (IP) Anchor discharge +30 days
IPPS + OPPS hospitals at risk, collaboration




TEAM Participation Tracks

Track 1 22 Track 2 ' ‘ % Track 3
Upside Only g Two-Sided { .: - Upside Only
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Hospital Type PY1 (2026)* PY2 (2027) ) PY3 (2028) ) PY4 (2029) ) PYS5 (2030) |

Safety Net Hospital May select Track 1 or 3 | May select Track 1, 2, or3 | May select Track 2 or 3

Rural Hospital, May select Track 1 or 3 | May select Track 2 or 3

https://www.cms.gov/files/document/team-participation-tracks-fact-sheet.pdf

%I,ng:her Hospital May select Track 1 or 3 | Must select Track 3 I:@J TeLLGENCE

MDH, SCH, or EACH



Why Complicate Things?

Medicare Procedures 2000-2022
 CJR Model Success

0 324 hospitals in 34 MSAs
o Active from 2016 to 2024
o0 $112 million saved, 2021-2023

e Expansion in size and scope
o Outpatient LEJRs (No DRG)
o Mandatory nationwide

m Orthopedics m All Others

https://pubmed.ncbi.nim.nih.gov/40801367/
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CJR-X Scope

* National, excluding TEAM
(2030) and Maryland (2027)

* Exclusively orthopedics

IP Major Joint Replacement w/o MCC

)
—

* Inpatient and Outpatient

* Hospital bears risk IP Hip Replacement, Hip Fx w/o MCC

)
—

* Anchor discharge +90 days

* No proposed end date
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Shared Inclusions and Exclusions

Excluded Costs/Svcs | I Wild Cards I

Physicians' Svcs Oncology e 2nd Episode within 1st
IP/OP Hospital (incl OR) Trauma Window

IP Psych Facility Transplants * ReAdmit in TEAM
Long-Term Care Hospital Ventricular Shunts * Not answered in CJR-X
IP/OP Rehab (inc SNF, HHA) Disorders of the eye * 3-day pre-costs if OP Px
OP Therapy Pregnancy becomes IP Px (CJR-X)

Clinical Lab Birth e No OP TAA in CJR-X

DME Newborns

Hospice Specified Part B Drugs
Most Part B Drugs

e 180-day pre-attribution
criteria in TEAM
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Additional TEAM and CJR-X Overlap
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TEAM and CJR-X Distinctions

Episode
Length

1-Side

Quality
Score

CQS &
Recon.

TEAM

Anchor
disch. +30d

1-3 years

Single score

CQS applied
to recon S

CJR-X

Anchor
disch. +90d

None

IP and OP
scores

CQS
determines
any recon S

TEAM QMs

HW All-Cause ReAdmit

Pt Safety/Event comp.

THA/TKA PRO-PM

Falls (PY2-5)

Resp. Failure (PY2-5)

MR w/Surg Comp (PY2-5)

Info Transfer PRO-PM (PY3-5)

CJR-X QMs

THA/TKA Comp. Rate
Hosp. 9d post-OP Surg
Hospital CAHPS

OP AS CAHPS

THA/TKA PRO-PM




Impacts of
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Near-Universal Risk: Market Issues

* LEJRs in hospital outpatient centers 35% higher cost than at free-
standing surgical centers

 Surgical practices not in deep hospital alignments could evade risk-
sharing alignment agreements with hospitals

 Patients prefer to get home if feasible

* Likely to affect growth of ASCs and possibly larger movement of

surgeries away from hospital OP
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Strategic Failures From Risk + Short Window:
Deferring the Costs Problem

* Delay / Defer Strategy: Election to go upside-risk only in Year 1. This
leaves no lead time in 2027, when under risk.

* Benchmark Numbers Strategy: Reliance on aggregate benchmark data to
support beliefs of costs below threshold. Failure to examine problems
from an episode perspective leaves providers vulnerable.

* Llow-Hanging Fruit Strategy: Go after SNFs first, since use is correlated

with higher readmissions.
F@J ‘ . -
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Real Cost Drivers in Joint Replacements

1. Infections — either periprosthetic or surgical site
2. Medical complications — DVTs, PE
3. Joint stiffness and mechanical problems

4. Dislocations

5. Pre-existing conditions: smoking, osteoporosis, metabolic

[@J

diseases
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Strategic and Holistic Approach to Near-Universal Risk

4 PREVENTION STRATEGIES
Reduce patient risks
Optimize environment —
ERAS, infection control

\_ Involve PCP

SURGICAL PROCESS

Identify factors leading to
complications; Foster
communication of clinical

K team

POST SURGICAL EVAL A

Identify key drivers of
costs and quality for each
surgical episode

CARE CONTINUUM

Ensure involvement of
primary; arrangement of
post-op care; evaluate

)
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How PCPs and ACOs
Fitin TEAM and CJR-X
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Care Flow and Change
(TEAM & CJR-X)

* Pre-surgical patient risk assessment
o Anesthesia type, risks, history
o IP vs OP and facility protocols
o Environmental assessment

* Incorporating updated guidelines (e.g. ERAS)
* Discharge w/PCP referral (TEAM req)

e Data-driven rebab referral network

» Defined post-procedure responsibilities

D{)J
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Collaboration/Sharing Agreements

4 =

Scope and Purpose Financial Ramifications

Formal arrangements between Hospital Specialists need facilities to perform, but
Participants and other providers facility needs specialist revenue

Promotes coordination, process For a stake, ACOs/groups need Sharing
improvement, decreased complications Arrangements w/participating hospital

Beneficiary notification and freedom of Individual payments require Distribution
choice reminder Agreement w/ACO or group
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Limited Agreement Freedom

* Agreement "must haves"
o Obligations of each party

o Management/staffing info

o L UCCALOF 77

o Gainsharing S terms (paid by participant)

oAlignment S terms (paid to participant)

o All payments tied to quality (not volume)
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Photo by NASA on Unsplash

Benefits of ACO +
TEAM/CJR-X

Bi-directional referral network

Post-procedure assignment

High-performing specialists

Improved patient experience

Facilitate hospital/specialist
dialogue
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L —
ACO Support for TEAM and CJR-X *

* Technical infrastructure for episode platform

o Hospital + Practice + CMS claims = 360° episode view
o Delivers actionable info needed for improvement

o Promotes provider buy-in for quality initiatives
o Improved care produces savings — both entities benefit

py William Warby on Unsplash



The Success Formula for Team & CJR-X:

Roles + Processes + Data
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Empower Stakeholders by Defining Key Roles

PATIENT
Pre-Treatment Adherence
Participate in Process
Post-Discharge PT
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CREATE KEY

PROCESSES
@l TO SUPPORT
" BETTER

el T B RS S
Hospital / Clinical Teams: > B ‘ ‘ PATIENT \~»N , Care Continuum:
Team-based efforts to ' BN =
reduce risks; data and
episode sharing

Pre-surgical PCP appt;
planning post-op care




Engineer Process for Interventions at Each Point
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How to See Cost Drivers / Variation

1. Aggregated Data:
 EHR from all sources: Primary, Specialty, Hospital !

e Claims data
e Lab data rimported as PDF into EHR

2. Curate data into TEAM/CJR-X and
standardized Episodes that compare

3. Episode analytics to reveal the detail

Image by Daniel Schuh on Unsplash
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Foreseeabl
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Specialty Care will Move to Episodic Payments

Image by Andy Holmes on Unsplash

o
~———

The path and 3 payment models exist

(TEAM, CJR-X, ASM)

The Bundled Payments Care Initiative

(BPCI) laid the groundwork for a long list
of procedures to come next, but it will be

volume/dollar impact-based

TEAM / CJR-X is likely to be a continued

pattern where cost variation is high.

Other procedures/conditions have single

models.
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Will Private Health Plans Adopt Derlvatlve Payment
Models? & A

"E
7
WA

Yes, but without the formulas, etc.

Plans are likely to take an average
CMS payment and apply a

multiplier in negotiations with
providers.
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Other TEAM Surgeries Likely Not to Expand Soon

* CABG is a toss-up —its high
cost makes it a target

* More likely: gradual increased

- A use of alternatives (robotic
A bypass, PCI)
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Contact us: mfo@rouhealthmtel com or

hush@rojihealthintel.com. - . ey

by O
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mailto:hush@rojihealthintel.com
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Stop by our VBC Exhibit Hall Virtual Booth
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ExnibitHall

ush@rojihealthintel.com . 4
www.rojihealthintel.com
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https://vbcexhibithall.com/vendor-booth/Roji%20Health%20Intelligence/616720904e96766dd8def898

Roji Health Intelligence LLC

https://rojihealthintel.com
https://vbcexhibithall.com

",ii\’.”'
e

f

‘e
. E3%
e
‘|
'S

[
S

Contact Us

Theresa Hush, CEO and Co-Founder
hush@rojihealthintel.com

Dave Halpert, Chief of Client Team
dave.halpert@rojihealthintel.com
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