


•  Own shares in a physician owned hospital 

•  Depuy Education Panel  

• Institutional Education and Research Support 
•  OREF Omega Grant 

•  The Hoag Foundation 

•  Depuy Synthes 

  



• Who are the stakeholders 

 

• Who is the patient? 

 

• What’s the benefit/risk 

 

• When does the episode start/end 

 

• What is the Warrantee? 



•  Surgeon 

  

•  Hospital 

 

•  Convener 



•

•

•

•



Extend CJR Model for an additional 3 performance years PY6 (2021) – PY8 (2023) 

Change definition of a CJR episode to include outpatient THA/TKA 

Target Price Changes - Calculation to move from 3 years of claims data to most recent 1 year of data; removal of 
anchor factors and weights; incorporation of additional risk adjustment factors 

Change high episode spending cap calculation methodology from 2 standard deviations above regional mean to 
99% percentile of arrayed actual costs for each episode for each region 

Eliminate the 50% cap on gainsharing, distribution, and downstream distribution payments 

Extend the 3 day SNF waiver to include beneficiaries who initiate a CJR episode in the  outpatient setting 

CJR Extension Proposal and Changes 
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CMS has proposed changes to the CJR model.  The proposed rules have not been finalized by CMS.  Key changes would 
include:  

CJR Update 
 



1. Aligning and Coordinating providers/facilities 
(both Hospital and Physicians need to have skin in 
the game) 

 

2. Actual Cost of Care 

 

3. Measuring and Maintaining Quality 

 

4. Managing and Minimizing Cost/Risk 





Pacific 
470 - $19,927 
469 - $32,667 

West North Central 
470 - $19,916 
469 - $32,650 

East North Central 
470 - $20,916 
469 - $34,289 

Middle-Atlantic 
470 - $22,207 
469 - $36,405 

New England 
470 - $21,485 
469 - $35,221 

Mountain 
470 - $19,843 
469 - $32,530 

West South Central 
470 - $22,557 
469 - $36,979 

East South Central 
470 - $21,278 
469 - $34,882 

South Atlantic 
470 - $20,957 
469 - $34,356 

Region Price Source: https://innovation.cms.gov/Files/worksheets/cjr-regtargetprices.xlsx   - Amounts are in standardized dollars.   

California is located in 
region with 3rd lowest 
target price in nation. 
(Difference of about 
$2,280 for DRG 470) 

 

HSS and Rothman are 
located in region with 
highest target price in 

nation. 

PY5 Regional Pricing for Elective Cases (01/2020-09/2020) 

https://innovation.cms.gov/Files/worksheets/cjr-regtargetprices.xlsx
https://innovation.cms.gov/Files/worksheets/cjr-regtargetprices.xlsx
https://innovation.cms.gov/Files/worksheets/cjr-regtargetprices.xlsx


Site of  

Care 

Post Acute Care 

Patient Selection 



36.4% of spending is 
POST ACUTE 
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1. Optimizing Patient Selection 

2. Care Coordination and Education, setting expectation 

3. Multimodal Pain management 

4. Optimizing blood management and VTE protocols 

5. Minimizing Post acute facility utilization 

 

J Arthroplasty 2017 





•  Appropriate Selection of Medically Optimized Patients 

 

•  Minimize Medical and Surgical Readmissions 
•  Partner with PMD and Hospitalists to ensure transition of care to home is  

safe.  

•  Care Coordination  
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CMS shifting care from 
hospitals to outpatient settings.  
 
CMS promoting site-neutrality 
between Hospitals and ASC 
settings.  
 
Shift to ASC setting.  
 



• Need alignment of hospital and physicians 

 

• Obsessive evaluation of the data 

 
• Medically Optimized Patients 

 
• Evaluate surgeon Quality/Value metrics 
  
• Minimize Surgical Complications 

 
• Maximize Discharge home  

 
• Maintain quality in skilled nursing facilities 

 

• Look for the Shift to the ASC, it may be an opportunity for physicians to control the 
whole bundle 


