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Baystate Health Is Committed to the Development of an Integrated Regional System of 
Care for All Residents of Western Massachusetts 

Integrated Delivery 
System 

 Baystate Medical 
Center – Tertiary 
Center 

 

 Baystate Wing, 
Baystate Franklin, 
Baystate Noble 
Community Hospitals 

 

 Baystate Mary Lane 
Outpatient Center 

 

 Baystate VNA & 
Hospice 

 

 Baystate Medical 
Practices (700 MDs 
and advanced 
Practioners) 

 

 Baycare Health 
Partners (1,200 MDs 
in our PHO) 

Integrated  Health 
Plan  

 Over 200,000 
Members 

 Only Provider 
Sponsored Health 
Plan offering 
Commercial, 
Medicare Advantage 
and Medicaid 
Managed Care 
Choices 

 Medical Home for all 
lines of business, 
including 
MassHealth 

Focused on 
Quality 

 Nationally 
Recognized for 
Quality Care: 
• Leapfrog Top 

Hospital 
• Truven Top 100 
• Top 100 Integrated 

Systems 
• Magnet 

Designation 
• NCQA Level 3 

PCMH 

 Health New England: 
• Top 10 health plan 

in  country 
• #1 customer 

service in the 
country 

Focused on 
Academics 

 Regional Campus of 
UMASS Medical 
School 

 320 Residents 

 Educated 1/3 of PCPs 
in Region 

 Pioneer Valley Life 
Science Institute 

 Center or Quality of 
Care Research 

 TechSpring – IT 
Innovation Center 

Partner to the 
Community 

 Volunteer 
Community Board 

 $40M Hospital 
Community Benefit 

 Partners for a  
Healthier 
Community Public / 
Private Partnership 

 Baystate – 
Springfield 
Educational 
Partnership 

 $2.68 Economic 
Impact 

“To Improve the Health of the People in Our Communities Every Day, with 
Quality and Compassion” 



Objectives 

 Share BH’s experience with bundled payment 
programs 

 

 Discuss clinical care re-design opportunities when 
implementing a bundle 

 

 Share successful strategies to engage physician and 
clinical leaders in bundle initiatives 

 

 Highlight new approaches and strategies for 
bundled payments including post acute care 







BH Current Bundle Initiatives 

Center for Medicaid & Medicare Innovation (CMMI) BPCI: Model 2 
 Total Hip & Knee Replacement ( DRGs 469, 470)  
 CABG (DRGs 231-236) 
 Colorectal – Active July 2015 (DRGs 329, 330 & 331) 
 Other Model: 

 Oncology Care Model – (withdrawing, June 2017)  

 
Commercial Health New England, PSHP  
 Obstetrics (Implementing phase) 
 Bariatric Surgery – ( 2013 Complete) 
 
Next Generation ACO Shadow Bundles 
 Built within the ACO  

 
 

 



Bundle Model Transformation 

Care  
Model 

Payment  
Model 

Operating 
Model 

Leadership, Clinicians, Quality Improvement, 
Financial Analysts, Care Management 

 

Single Payment for episode of care including 
doctors, hospitals, post-acute care 

 

 

Care Teams use standard processes for quality, cost 
and compassionate care 



Baystate Medical Center’s Replicable Bundle Model 

1. Convene the right team 

2. Define the episode 

3. Develop measures (quality & financial) 

4. Develop model of care 

5. Price the bundle  

6. Develop cost reduction opportunities 

7. Plan the gain-sharing 

8. Develop a continuous process improvement plan 

 

 



Clinical Care Re-Design 

1. Reduce practice variation: 
 Evidence based guidelines 

 Standard pathways 

 Interdisciplinary care rounds 
 

2. Enhanced care navigation: 
 Care coordinator roles 

 

3. Post-acute care management: 
 Narrow network, partnerships 

 

 



Interdisciplinary Rounds 
Interdisciplinary Plan of Care (IPOC) 

 

Vascular Surgery Rounds 7:30am  
(Attending, Midlevel, Charge Nurse, Nurse, Case Manager) 

 
Cardiac Surgery Rounds 9:00am  
(Dr. Engelman, Midlevel, Coordinator, Charge Nurse, Nurse, Case 
Manager, Cardiac Rehab) 
 
 

Medical Hospitalist Rounds  12:00p  
(Hospitalist, Charge Nurse, Nurse, Case Manager) 
 



Hospital Clinical Pathway 



Home Care Pathway 



Post-Acute Care Pathway 



Patient Compacts and Education 



Physician and Stakeholder Engagement 
 

 Develop a DYAD model for leadership ‒ Physician 
Champion and Clinical/Administrative Leader: 
 Respected, good communicator, can drive/influence 

change, proven leadership and some project 
management skills  

 

 Emphasize quality and patient centered opportunities 
 

 Include broad stakeholder membership, subject matter 
experts and front line staff across the continuum 
 

 Involve stakeholders in decisions that impact them 
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Stakeholder Alignment: Working with 
Physicians and Key Stakeholders 

Key tool for alignment: DATA TRANSPARENCY   

 Show the teams their own data (cost, LOS, quality) 
 

Provide updates around healthcare payment 
reform (building will/creating burning platform) 

 

 Show early successes and efforts  
 

Consider gain sharing/incentive payments 

 BPCI Gain Sharing Waiver/Criteria 
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Transparency: Engaging Surgeons  



…Not in my bundle 

 -  Dr K, on Post Acute Care Nursing homes  
avoiding weekend rehab therapy 



ACUTE & POST-ACUTE PAYMENTS FOR 30-
DAY EPISODE 

Acute and Post-Acute Payments for 30-Day Episodes 

DRG 470 Major 
Joint 

Replacement 

DRG 104 
Pneumonia with 
Complications or 

Comorbidities 

DRG 202 Heart 
Failure with 

Complications or 
Comorbidities 

DRG 683 Renal 
Failure with 

Complications or 
Comorbidities 

DRG 190 COPD 
with Major 

Complications of 
Comorbidities 



Variation in Post-Acute Spending 



Baystate’s Post-Acute Strategic Plan 

 Post-Acute System Alignment: 
 Initiatives/resources 
 Integration with ACO 
 Preferred narrow network of post-acute partnerships 

• Quality and citizenship 

 Transitions in Care: 
 Readmission prevention 
 Seamless communication 
 Cross continuum teams 

 Care Model Innovation:  
 Risk stratification/care navigation 
 Integrated care coordinators 
 Embedded providers 

 



Post-Acute System Alignment 

BH Strategic Post-Acute Care Committee  
 

Creating the overarching strategy for Post-
acute Care (PAC) for the BH hospitals 
 

Providing a single point of decision making 
around PAC relationships  
 

Assuring that the strategy is consistent with 
other BH approaches to PAC 



CABG Bundle Performance 



TJR: Post Acute Care costs 
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Shadow Bundles 

Layered payment model within the ACO 

Same process and level of engagement 

Flexibility in funds flows 

Helps in managing TCOC 



BMC 
Baseline 

Bundled 
Care Target 

Post  
Implementation 

% Patients readmitted within 30 
days 

 

0.5 

 

0 

 

0 

% Patients discharged to home 68.8 80 88 

% Patients with any hospital 
acquired complication (UTI, 
HAPU, DVT, Post-op sepsis, 
complication of anesthesia, SSI) 

 

0 

 

0 

 

0 

SCIP Measures (% ACS – all or 
none) 

97.5% 98.5 100 

Bundled Cost $24,600 $22,900 

Patient Experience 

HCAHPS*  “Overall Rating” 

 

6.78 

 

>8 

 

8.62 

Mortality 0 0 0 

2013-14 Bundle Commercial Payer 
Total Joint 



DRG 
($000) 

Cases 
(1/1/14 – 9/30/14) 

Savings 

TJR  378 $1,052 

CABG 104 276 

Total Savings Achieved 1,328 

2% discount (Medicare’s share) 348 

Total NPRA Savings (check to BMC) $ 980 

Estimate of amount owed for gainsharing  200 

Net Payment to BMC $780 

BPCI: Impact to BMC of  
Net Payment Reconciliation Amounts (NPRA)  











Lessons Learned 

 

 Begin planning early for development of the infrastructure to 
administer the bundled payment ‒ 8 step model 

 

 Tightly aligned physician partners critical at the outset 
 

 Data analytics important to get right first 
 

 Post-acute partnership are integral to the success of the bundle 
 

 Post-acute fragmentation of care, continued opportunity 
around: 
 Communication/Handover 
 Medical Management 
 Education and Training 
 Medication Reconciliation 

 
 

 
 



Next Steps / Considerations 

• Ensure perfect MCC capture to appropriately place patients at their highest  

 Develop and adhere to "best practice" models, discourage 
unnecessary tests, transfusions, procedures, and consults. 

 New protocols focused on episode costs: Encourage discharge and 
readmission of preop patients after cath on anti-platelet agents to 
reduce unnecessary lengths of stay. 

 Track all post-acute bundle patients discharged to SNF's. 

 Share profits/loss bundle dollars with rehabs and SNF's. 

 Base physician reimbursement on quality and episode cost rather 
than RVUs. 



Thank you 
 

http://media.nj.com/travel-outside-nj/photo/basketball-hall-of-fame-019jpg-f98854aae898a2b1.jpg


Appendix 



Baystate Medical Center’s Bundled Payment 
Approach: How to Create a Replicable Model 

1) Convene the right  team: 

• Engage the team (Legal/policy, clinical, quality analysts, finance, 
communications) 

 

2) Define the episode: 

• Ensure necessary data is available (inpatient/outpatient data) 

• Complete analysis and risk adjustment assessments 

 

3) Develop measures (Triple Aim): 

• Select quality metrics to monitor for bundled episode 

 

4)  Develop care model: 

• Identify expert(s) to care models development for bundled episode 
(inpatient and post-acute care) 

 
 



Baystate Medical Center’s Bundled Payment 
Approach: How to Create a Replicable Model 

 
 

 
5)  Identify cost reduction opportunities: 

• Review of resources/utilization patterns 
• Review product standardization opportunities or product 

substitution 
 

6) Price the bundle: 
• Determine the key cost metric indicators 

 
7)  Plan the gain-sharing: 

• Stark, anti-kickback and antitrust guidelines. 
• Develop potential gain sharing strategies/methodologies 
• Define eligibility criteria for provider participation 
 

8) Develop a continuous process improvement plan: 
• Develop a quality and cost tracking scorecard 
• Lean, PDSA cycles as necessary 



BH Board 
BORM 

PCAC 

MSEC 

- Credentials 

- Peer Review 

- P&T 

- HAC data 

- HAC 

Multi-disciplinary 

Board Member 

BH Board Quality  

Committee  (BHQC) 

BH Strategic Quality  

Committee 

BMP 

         - Goals 

Hospitals HNE BHP 

Patient Experience  

Committee 

Hospital Quality Council  

(HQC) 

PI Service Lines  

Chair MD / Director 

Patient Safety  

Committee 

C ROSS  C UTTING : 

-  HCAHPS 

-  PRC ED + Outpatient 

-  Patient & Family Centered 

   Care Assessments 

C ROSS  C UTTING : 
- IHI 5M, Improvement Map 

- RRT 

- HAI 

- Medication Safety 

- SRS data global  

- COI 

PICC PICC 

Peer Review Teams System 

Issues 
PI Team 
Related 

(O:Benjamin/2015/BH Revised PI Structure.ppt) 

Adverse Events 

Errors 

Individual Prof. 

SRS 

A GENDA : 
- Dashboard Data 

- Quality Goals 

- Safety/Errors/SRS reports 

- 

- Informatics Need 

- Efficiency/Medical Management 

- Regulatory 

Effectiveness;  

Mortality; Safety;     

Pt. Satisfaction 

A GENDA : 
- Dashboard Data 

- Quality Goals 

- Safety/Errors/SRS reports 

- Patient-Experience 

- Informatics Need 

- Efficiency/Medical Management 

- Regulatory 

Effectiveness;  

Mortality; Safety;     

Pt. Satisfaction 

(O:Perf Improv/2014/BHQC/BH Revised PI Structure.ppt) 

BH Quality Forum  

All BH Entities / Operational Leaders 

- 
- 

Best Practice sharing 
Common projects 
IT - 

Strategic Goals 

Quality Measures 

Priority Setting 

- 
- 

- 

BH Patient Experience  

Committee 

Bundle Initiatives  

– CMMI: 

• CABG 

• TJ 

• Colorectal 

• Oncology Care Model 

– Commercial 

• Total hip 

• Total knee 

Patient & Family Advisory  
Council (PFAC) 

Bundle Governance and 
Oversight 


