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Controlling the Cost of Heart Surgery: Work Group # 4
Should Payments for All Services Associated with Heart Surgery be

Made on a Bundled Episode-of-Care Basis?

OPTION 4.1.6: A single payment should be defined for the hospital, all physicians, all post acute care providers, and any readmissions (e.g., up to 30 or 90 days after the initial discharge) associated with an episode of care.

Caveats, Exceptions, etc.: 
· Established system for negotiating payments (accountable care organization)

· Would need to be a standard template of the bundle for each cardiac procedure used by all payers, as defined by the Regional Health Improvement Collaborative

· Bundle payment will include costs of readmissions within normal variation, adjusted for co-morbidities and disease burden

· Physicians included in bundle must be defined

ISSUE 4.2: If Payments are defined in Bundles, Should Payers Allocate

Bundled Payments among Providers, or Should One Accountable

Provider Receive the Payment and allocate it to Other Providers?

OPTION 4.2.2: If payments are defined in bundles, groups of providers should be required to define a single accountable payee for receiving and allocating a payment amongst themselves.

Caveats, Exceptions, etc.: 
· Need definition of accountable entity (organization)

ISSUE 4.3: How Should The Payment Level for Heart Surgery Be Determined?

OPTION 4.3.3: A Regional Health Improvement Collaborative (e.g., the Oregon Health Care Quality Corporation) should convene payers, providers, purchasers, consumers, and others to recommend an appropriate payment level, adjusted by the patient’s diagnoses, severity, and geography, based on a study to estimate the cost of delivering good quality care, and all payers and providers should agreed to accept that payment level.

OPTION 4.3.5: Individual providers should establish their own prices, adjusted by the patient’s diagnoses and severity. Payers should pay the lowest prices offered by quality providers in each geographic region (as determined by the payer or by a

Regional Health Improvement Collaborative), and patients should be required to pay the difference between an individual provider’s price and the lowest price (in addition to any co pays or coinsurance required by their health plan).

Caveats, Exceptions, etc.: 
· Need definition of regional

ISSUE 4.4: How Should Payments Be Changed When Preventable Adverse Events (Errors, Infections, etc.) Occur?

OPTION 4.4.1: Providers should not be paid more for care needed to address preventable adverse events or the complications resulting from such events.
Caveats, Exceptions, etc.: 
· Bundle payment will reflect rates of co-morbidities/risk-stratification

· Bundle is defined on day of admission, not on day of discharge

ISSUE 4.5: Should There Be Any Adjustment in Payment Levels to Reflect Differences in Costs for Providers with Special Characteristics?

OPTION 4.5.2: Base payment levels for episodes of care should not be adjusted for providers with special characteristics; instead, separate payments (or explicit premiums on payment levels) should be established by payers in each region to cover these costs.

Caveats, Exceptions, etc.: 
· Consider new mechanism to enhance payments beyond what government currently provides (e.g. Minnesota model to fund education and low-income, OMIP)

ISSUE 4.6: How Should Patients Be Encouraged To Choose High Quality/Low-

Cost Providers?

OPTION 4.6.1: Provide good information to consumers on the relative value (quality and cost) of different providers for equivalent services.

Caveats, Exceptions, etc.: 
· Systems need to be developed to assure accuracy in the determination of quality and cost.

· Data should be pooled among providers to develop statistically relevant method.

· Will likely include a financial incentive

ISSUE 4.7: How Should Unnecessary Surgery Be Discouraged?

OPTION 4.7.1: Provide better information to consumers and providers on the relative value (quality, cost, and satisfaction) of alternatives to surgery.

OPTION 4.7.3: Reduce payments to hospitals and physicians in communities that perform surgery at a significantly higher rate after adjusting for patient characteristics.

OPTION 4.7.4: Provide financial support or incentives to providers for involving patients in shared decision-making processes about treatments and services.

OPTION 4.7.5: Provide incentives to patients to use shared decision-making tools.

Caveats, Exceptions, etc.: 
· Mechanism to do this must be developed

ISSUE 4.8: How Should Patients Be Protected Against Inappropriate Under Provision of Services?

OPTION 4.8.1: Require that processes and services viewed as essential (e.g., based on clinical practice guidelines) be provided to a patient in order for a provider to receive payment.

OPTION 4.8.2: Collect and report data publicly on the quality of care delivered by providers, with particular emphasis on under use of evidence-based care processes and on the care of minority and disadvantaged populations.

OPTION 4.8.4: Provide independent education, assistance, and advocacy support for patients so they understand what kinds of services are appropriate for care of their conditions.

OPTION 4.8.5: Make outlier payments to providers for patients requiring unusually-high amounts of care.

OPTION 4.8.6: Ensure that severity/risk-adjustment systems adequately account for factors leading to higher utilization.
Caveats, Exceptions, etc.: 
· Need universal electronic health records with common depository to fully implement

· Health Dialogue model

· Education experience needs to be defined (Could be website, conversation with health educator, suggested resources to consult for more info, etc.)

ISSUE 4.9: What Else Needs to be Done to Ensure Success?

OPTION 4.9.1: Facilitate the formation of Physician-Hospital Organizations and other mechanisms to accept bundled payments.

OPTION 4.9.2: Interoperable electronic medical record systems should be implemented by hospitals, physician practices, and post-acute care providers in the same community.

OPTION 4.9.3: All payers should use the same measures for evaluating the performance of providers.

OPTION 4.9.6: Quality measurements for providers should be collected through a single central source, made publicly available, and used as the basis for incentive payments.
Caveats, Exceptions, etc.:  No disscusion

