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INTRODUCTION: The Bundled Payments for Care Improvement-Advanced (BPCI-A) directive is an opt-in alternative 
payment model created with the intention of improving quality of patient care while decreasing overall costs. Concern 
exists that many of the non-elective procedures in the expanded orthopaedic bundles will place institutions at financial risk 
since patients cannot be effectively screened and optimized pre-operatively. Additionally, there is concern that medically 
complex patients referred to tertiary care centers will incur higher costs that are not accounted for in the Diagnosis 
Related Group (DRG) stratification system. Certain bundled payment plans have already seen cuts to reimbursement 
while hospitals have improved efficiency, reduced costs per care episode, and decreased complications. The 
improvements come at a price to the institutions, as hospitals and groups have hired staff and dedicated resources 
specifically for the BCPI-A program. This study aims to identify whether non-spine orthopedic bundled payments are 
financially viable at tertiary referral centers and which patient disposition characteristics lead to financial loss or gain to the 
institution. 
METHODS: The BCPI-A program at our institution has hired a dedicated nurse coordinator and has begun mandatory 
pre-operative optimization for elective procedures. BCPI-A cases are reviewed monthly in a multi-disciplinary meeting to 
discuss successes, failures, and strategize to implement improved pathways. We retrospectively reviewed a 12-month 
cohort (January 1, 2021 to December 31, 2021) of 187 patients in all non-spine orthopedic bundles, including: DRG 469-
470, 521-522 and Healthcare Common Procedure Coding System (HCPCS) 27447 (Major Joint Replacement of the 
Lower Extremity); 480-482 (Hip and Femur Procedures Except Major Joint); 483 (Major Joint Replacement of the Upper 
Extremity); 492-494 (Lower Extremity/Humerus Procedure Except Hip, Foot, Femur); and 521-522, 533-536 (Fractures of 
the Femur and Hip or Pelvis) at our academic tertiary medical center. Overall episode of care costs, post-acute care 
costs, readmission, death, and comorbidities were recorded. 
RESULTS: In a 12-month period, 187 patients were included in our institution’s non-spine orthopaedic bundles. Overall, 
the institution averaged a net gain of $1363 per patient (range +$32,775 to -$70,977) for a total of $254,929. Patient 
readmission (n=13) was associated with an average loss of $20,683 per patient (p=0.0021). Patient discharge to post-
acute care facilities (n=49) was associated with higher cost than discharge to home (n=137, p=0.0015). Discharge to 
skilled nursing facilities (n=33) was associated with a mean loss of $6,376, and discharge to inpatient rehabilitation (n=13) 
was associated with loss of $13,423 compared to a gain of $4,289 if the patient was discharged to home. DRGs 
associated with major joint replacement (470, 483, 493, 521, and 522) were associated with net loss while the rest were 
associated with net gain. Patient death (n=15) was associated with a loss of $744 per patient 
DISCUSSION AND CONCLUSION: 
Non-spine orthopedic bundles have wide variability in cost and margin. Overall, there was a net gain of $254,337, 
indicating current bundle payments could be financially viable. However not all DRG bundles were profitable. DRGs 470, 
483, 493, 521, and 522 were the associated with loss while the rest resulted in financial gain, with the highest being DRG 
482. Particularly concerning is that DRG 470, 483, and 493 account for many elective arthroplasties which have screening 
and optimization plans in place at our hospital. Institutions should aim to discharge patients safely to home, which will 
increase the likelihood of financial success for the program. Avoiding readmissions will help maintain profitability. Even so, 
the wide variability in costs means that in a bundle program that included 187 patients in a calendar year, the positive 
margin was within 4 patients of the loss-leading patient (-$70,977) in the 
bundle. As the BCPI-A program expires in 2023, institutions should consider these findings in preparation for the 
possibility of mandatory orthopaedic bundle participation in the future.



 
 


