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Disclosures

▪ Consulting – Johnson & Johnson

▪ Stock – Visie

▪ Previously Orthopaedic Director for UCSF Bundled Payment 

Program

▪ Gratitude to UCSF Office of population health and California 

Hospital Association, Forvis/Mazars for some information on 

slides
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Outline

▪ What is a Bundle/History of Bundles at UCSF

▪ TEAMs

▪ What to do



What is a Bundled Payment
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Claim from 

hospital triggers a 

bundle

Retrospectively, the total 

cost of claims is 

reconciled against the 

target price

A single price for the full spectrum of services during an episode of care

Inpatient 

Admission

Hospital Anchor Stay

Professional Claims

Post-Acute 

Care

Inpatient Rehab

Skilled Nursing Facility

Home Health

Long Term Care Hospital

Hospice

Readmissions

Hospital Claim

Professional Claim

Other Part B 

Services

Lab Services

DME

Part B Drugs

❖ A voluntary Medicare program for Fee-For-Service Medicare A+B

❖ Incentivized providers to focus on patient costs and outcomes beyond the inpatient 

stay and encouraged close collaboration with post-acute providers



BPCI Financial Model

Target pricing was derived from historical performance in a selected episode, plus a CMS discount.

▪ If a patient’s 90-day episode 

costs more than the target 

price, Hospital owed 

money to CMS for that 

episode.

▪If a patient’s 90-day episode costs 

less than the target price, Hospital 

received shared savings. 

5

Claim from 

hospital triggers a 

bundle

Providers bill 

Medicare as normal 

and CMS pays 

providers as normal

Retrospectively, the total 

cost of claims is 

reconciled against the 

target price

BPCI = Bundled Payments for Care Improvement Initiative 



UCSF’s History with Medicare Bundled Payments
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July 2015: Began BPCI 
Classic, 90-day episode 
including all post-acute 
costs, for MJRLE and 

BJRLE

Oct 2018: Began BPCI 
Advanced and added 2 

additional episodes 
(Hip and Femur, Major 

Bowel)

Dec 2020: Withdrew from 
ortho 

Dec 2021: Withdrew from 
Major Bowel

Managing the 90-Day Bundle: 

A collaboration between multiple surgery departments & The Office of 

Population Health



▪ Health Care Navigator: 

▪ Round on patients

▪ Interdisciplinary huddles

▪ Served as direct patient contact 

▪ Triad team (ANS, LCSW, HCN) for high-risk 

patients

▪ Primarily virtual outreach and support

▪ Trialed home visits (ortho only) 

▪ SNF and Home Health Coordination

▪ CipherHealth longitudinal call series 
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Past Interventions: 

▪ Significant administrative investment to 

understand program details and organize efforts

▪ Supporting complex patients for 90 days required 

significant resources (particularly in major bowel)

▪ Unclear cost targets and policy changes hindered 

program performance

▪ Complexity of patients limited ability to meet cost 

targets, even with optimal care

▪ Cancer care impacted outcomes but was not 

adequately considered in BPCI-A design

Lessons Learned
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Lessons Learned
Drivers for Success 

Leadership & Oversight Teams & Tools
Cross-Functional 

Collaboration

• Strong surgeon/administrative 

leadership and consistent 

follow-through

• Administrative oversight and 

management of clinical 

programs, inpatient protocols, 

and post-acute care by OPH

• Engaged providers supported 

by effective engagement tools

• Dedicated internal data analyst 

and collaboration with external 

data vendor

• External consultant for 

Medicare rules and guidance

• Inpatient and outpatient 

clinician stakeholders

• Clinical Documentation Team

• Case Management and Post-

Acute Care

• SNF and Home Health agency 

partnerships



9

TEAM Model Overview 
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What is TEAMS?

▪ “Transforming Episode Accountability Model”

▪ ”Totally Egregious Ass-whupping from Medicare”
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TEAM Key Elements: 
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Source: California Hospital Association 

Webinar/Forvis/Mazars
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Source: California Hospital Association 

Webinar/Forvis/Mazars
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Source: California Hospital Association 

Webinar/Forvis/Mazars
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Source: California Hospital Association 

Webinar/Forvis/Mazars

“The prospective normalization factor refers to the 
multiplier incorporated into the preliminary target price to 
ensure that the average total risk-adjusted benchmark price 
does not exceed the average total unadjusted benchmark 
price.”

To avoid amplifying short-term regional trends that do not 

represent longer-term cost trends for TEAM participants, 
the prospective trend factor applied to preliminary target 
prices is the average (arithmetic mean) of a regional trend 
factor and a national trend factor.
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17 Source Datagen

Average goal variance and episode by region for expected TEAMs price
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Source: California Hospital Association 

Webinar/Forvis/Mazars
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Source: California Hospital Association 

Webinar/Forvis/Mazars
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Source: California Hospital Association 

Webinar/Forvis/Mazars
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BCPI

BCPI -A

TEAMS

CMS Hospitals
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Strategies and Interventions 
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My Hospital Has Been Selected?
What now?

▪ Mandatory means Mandatory -Act NOW, plan ahead

▪ Pace changes quickly

- Target prices are designed to constantly lower

▪ Priorities

- Outpatient joint replacement

- Risk Capture Documentation (HCCs)

- Year 1 Requirements

▪ Beneficiary notification

▪ Referral to primary care provider

▪ Health Related Social Needs Screening
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What to do?

▪ Your Hospital is at Risk – Your Hospital Needs a Plan

▪ Align stakeholders and form a leadership council with 

change powers

- Work with someone who did this already for BCPI

- Push the hospital to hire resources to manage this

▪ Find a data provider
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▪ Division/Department stakeholders: Define opportunity areas, collaborate with Office of 

Population Health on solutions, champion on-the-ground initiatives

▪ Office of Population Health: Administer TEAM bundles (episode tracking, coordinate 

stakeholders, report on performance), lead TEAM Clinical Support with post-acute care 

focus, lead risk adjustment strategy

▪ Department of Quality and Safety: Care Pathway and Clinical Redesign sponsorship 

and oversight, CDI, AQI, HEIP, Health Equity Division team involvement with pathways, 

and quality analytics support

▪ Clinical Innovation Center: Clinical Pathway discovery work, analytics, deployment

▪ Close collaborators: case management, pharmacy, dietary medicine, physical therapy, 

EIA, IT/informatics, and more

UCSF - Roles and Responsibilities
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Conclusions

▪ TEAMS is here now, it is mandatory

▪ The government is using this to save money….not improve 

care

▪ Leverage your hospitals for resources, be a good partner for 

them
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Thank you!
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