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PostAcute Care Bundling Conte»

Findings from the Clinically Appropriate and Cdsffective Placement
(CACEP) Project indicated that health care delivery and payment
reform could reengineer how care was provided, while reducing
Medicare payments for posacute care services and increasing quality

Bundled payments for posicute care services are a logical first step in
considering care and payment redesign

Goal of bundling is to increase the efficiency of care across settings
and encourage care coordination that is not currently provided under
siloedprospective payment systems in fer-service medicine

Success of bundled payments in constraining cost growth relies on the
provision of care in the most clinically appropriate, cesffective, and
stable manner
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PostAcute Care Bundling Conte»

/A CMS has developed the Bundled Payment for Care Improvement
(BPCI) Initiative that investigates and tests how pemtute care
payment bundles could be structured, implemented, and paid

/A Due to extensive financial risk to providers, bundled payments must
be carefully considered and implemented with appropriate safeguards
for patients and providers

/A This project investigates the feasibility of bundled payment models
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Significant Medicare Savings

Projected Medicare 10rear Savings (2012023)
as a Percent of Medicare PoBtischarge Spending

SourceDobson et al.
(2012). Clinically
Appropriate and Cost
Effective Placement
Project. Alliance for Home
Health Quality and
Innovation.
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analysis of researeh
identifiable 5% SAF for all
sites of service, 2008,
wage index adjusted by
setting and geographic
region, and standardized
to 2009 dollars.

* Percent of postacute

CACEP w/o CACEP w/payment adjustment care spending after
payment discharge from the Index
adjustment hospital

CACE#odeled reform could produce $34.7 billion in Medicare savings (2Q0D23)
without payment adjustment. With a 5.3% payment adjustment, projected savings
reach $70 billion. With a 7.5% adjustment, projected savings reach $100 billion
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