
THE POSTOPERATIVE EXPERIENCE:
BETTER ENGAGEMENT FOR BETTER CARE

Effective patient engagement 
after discharge, particularly 
through technology, can help 
improve outcomes
2017



Changing Environment



THE HEALTHCARE ENVIRONMENT IS CHANGING
Surgical programs are now responsible for more than simply 
carrying out a proper procedure 

Patients and payors expect their hospital teams to be 
engaged in their treatment through the entire episode of 
care, from diagnosis to recovery.

Shifts in reimbursement, like bundled payments, mean 
that healthcare facilities are pressured to send patients 
home sooner to minimize costs, while maintaining 
patient outcomes and satisfaction.1-3



• Goal to improve care coordination and patient outcomes

• Attempt to reduce cost, redundancy, unnecessary treatments

• Reimburse on basis of expected costs for a clinically defined 
episode of care

• Align payer and provider incentives to maximize patient-
centric value creation

• Focus on value (quality/cost)

• According to CMS, the new CJR model will 

contribute to the goal of having 50% of all 

Medicare payments made via alternative 

payment models by 2018.

Why the change?



✓ Inherently have clearly defined episodes of care

✓ Predictable clinical presentation

✓ Relatively homogenous patient population

✓ High volume

✓ Have similar related usual expenses

✓ Reproducibility of operative procedures and 
postoperative aftercare

✓ Robust outcome measures

Why Joint Replacement?



• Annual TKA volume- 500,000 in 2005 to 3.48 million in 2030

• DRG 470: most frequently billed DRG to Medicare

• Growth insensitive to economic downturn

• In 2013, Medicare spent more than $7 billion on 
hospitalizations for hip and knee replacement surgeries

TKA Growth and Cost



• Costs vary based on the provider and location of 
service, the quality and cost of these surgeries vary 
greatly 

• Rate of complications such as infections or implant 
failures after surgery can be more than three times 
higher at some facilities than others, causing 
readmissions and more cost

• Model is designed to hold hospitals accountable for 
the quality of care they deliver from surgery to 
recovery 

• Provides a shared risk/reward environment 

• Improve quality, reduce costs

Why opportunity to save?



Index Hospitalization 90 Days Post Discharge

Patient 
Admission

Procedure
Inpatient

Stay

Post-acute 
Care

Physician 
Services

Unplanned 
Readmission

CJR Episode – All Medicare Part A + B Services

Discharge*
Excluded services 
• Follow-up readmissions / outpatient visits 

for care related to chronic conditions  not 
related to TJA

• eg:  transplant procedures, 
traumatic coma, malignancies, etc.

Full list of exclusions available on CMS website: https://innovation.cms.gov/initiatives/cjr

Episode Definition



Becker’s March 2016

Episode-based Payments

The average cost per CJR episode breakdown by care setting includes:

• Inpatient hospital stay: $13,193
• Physician: $1,675
• Inpatient rehabilitation facility: $1,568
• Home health agency: $2,123
• Skilled nursing facility: $5,034
• Hospital readmissions: $1,155
• Outpatient: $604
• Durable medical equipment: $122

The total Medicare payment per episode will be 
$25,565 with 39 percent tied to post-discharge care.
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Episode-based Payments



40%

QUALITY MEASURES – COMPOSITE QUALITY 
SCORE (0-20 POINTS)

Complicati
on Rates

• Acute myocardial infarction
• Pneumonia, or sepsis/septicemia within 7 

days of admission
• Surgical site bleeding, pulmonary embolism 

or death within 30 days of admission
• Mechanical complications, periprosthetic 

joint infection, or wound infections within 
90 days of admission

HCAHPS
• 32 question survey about aspects of their 

hospital experience

Patient 
Reported 
Outcomes 

• Voluntary submission of PRO and risk 
variable data 

• Pre-operative and post-operative data
• Narcotic consumption, pain, range of 

motion etc.
• Additional 2 points in year 1-3, required 

year 4-5

10%

50%



Whether responsible for episode or not, 
surgeon’s must be drivers of change

• Administration understands the importance of 
the surgeon in directing care and negotiating 
relationships

• Sets the expectations of patient and team

• Directs entire care continuum

• Evaluates and maintains goals

Surgeon’s Role

• Physician as initiator



• Program Coordinator

• Alignment with referral sources

• Patient goal setting

• Advanced Care Planning

• Patient / caregiver education

• Nurse coordinator

• On-going progress towards goal discussions

• Discharge planning

• Appointment set up

• Follow-up calls

• Patient satisfaction interview process

Active Monitoring

Team approach:



Patient experiences during the recovery period offer valuable 
insights, but are not efficiently monitored

This gap in knowledge can impact clinical outcomes, patient satisfaction, and 
ultimately, financial performance.

DETAILED AND ACCURATE FEEDBACK ON 
PATIENT RECOVERY IS HARD TO GATHER

• Scheduled follow up appointments leave a gap in 
knowledge, as patients may not remember key details 
from weeks earlier

• Nursing teams are already taxed with patient care 
responsibilities, and have little time for follow up calls

• HCAHPS and other general patient surveys provide 
aggregate feedback weeks or months after it is 
collected, too late to impact individual patient care



DIGITAL PATIENT ENGAGEMENT IN THE 
POSTOPERATIVE PERIOD IS CRITICAL
In the absence of human touchpoints, technology can bridge the gap

By implementing a digital solution to monitor post-discharge patients:

— Administrators can monitor trends in 
outcomes by physician or procedure 
and adjust protocols quickly to 
ensure a consistent standard of care 
is met across all procedures

— Surgical Programs can build a 
reputation for providing superior 
patient care in their communities, 
and provide data to prove it

— Physicians and nurses can focus on 
what they do best—providing high-
quality patient care 
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BETTER ENGAGEMENT FOR BETTER CARE
ON-Q* TRAC is a simple and effective tool to remain engaged with 
patients during recovery and can improve clinical and financial 
outcomes for surgical programs.





Economic Impact of ON-Q – CJR Program

Decrease LOS Ave 1.1 to 1.5 days 
Example: Decrease LOS 1 day at $1,900 per day X 200 total hips/knees per year = 
$380,000 cost savings per year

Reduces the need for SNF or inpatient rehab services
Average nightly cost of SNF - $300 - $700
Average LOS in SNF 19 days - $5,700 - $13,300
Average daily cost of Home Health Care - $100 -$200

Reduction in ER/Readmission rates follow surgery. 
National average cost of ER = $1,400-$2,000 
Average THR readmission costs = $12,300, 8.2 - 3.4 percent readmission rate
Average TKR readmission costs = $10,200, 5.1 - 3.4 readmission rate

Reduce risk of opioid related adverse event 
2013 study found average cost to treat an ORADE was $4,707
Ave readmission costs surgical complications (pain) - $36,000 THA $61,000 TKA



Summary

ON-Q Trac – Patient engagement and outcomes tracking tool 

• Provides valuable insight into clinical outcomes and patient 
satisfaction

• Tracks pain scores, medication consumption, surgical 
experience, ER/readmission rates and overall satisfaction

• Meaning analytics to benchmark providers and identify high 
cost surgeries 

• Useful tool in environment of bundled payments
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