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Bundled Payments for Care Improvement - Advanced (BPCI-A) is managed by CMS and is a

voluntary episode payment model that focuses on improving quality by reducing overutilization of
services and reducing the overall costs of healthcare.

Includes traditional Medicare Part A&B patients and Excludes ESRD patients in the Acute Renal

Failure bundle, patients who expire on the anchor stay, managed care plan enrollees

Service Line Episode Groups

Composed of different bundles (which are groups of related DRGs) that form into various Clinical

Monitors eligible patients from the first day of the IP admission or day of the OP procedure and for

the duration of the 90 day episode post-discharge

outcomes and avoidable costs

OUTCOMES +
PATIENT
EXPERIENCE

Total Costs

DIRECT COSTS +
INDIRECT COSTS

Creates performance & utilization risk by holding organizations financially accountable for clinical

-—_ Example 90-day Episode

Inpatient Stay (for IP bundles)
Day 1: IP Discharge or OP Procedure

]
COMPARED TO
|

Post Acute Care: HHA, SNF,
OP Therapy, IRF, LTACH

Target
Price

Physician Office Visit(s)

Acute Care Readmission(s)

90 days after d/c or procedure N T eaith system

2021 STHS Clinical Episodes Service Line Groups:
= AMI = Major Bowel N
= Cardiac Arrhythmia Procedure
— CHF = Cellulitis N
— Cardiac Defib (OP) = COPD -
= Cardiac Valve = Acute Renal
— CABG Fculu.re =
= Pacemaker = S§p5|s .
= PCI (OP) = Simple Pneumonia
= PCI(IP) = UTl =
= Stroke
=

2021 BPCI-A Strategies:

Standardization in care in Pre & Post Op, CHF, AMI,
COPD, & Sepsis

Implement a Procedure Clinic

BPCI-A Patient Navigation and Post-Acute
collaboration to increase care coordination
Utilization of transitional home care and GetWell Loop
for post discharge follow ups in effort to reduce
readmissions

Data analytics through Post-Acute Analytics (ANNA)
and DHG Tableau

Readmission Reduction

Step 1: Go to this website https://tmfnetworks.org/Networks/Quality-

Payment-Program

Need Help with
2021 MIPS
Reporting??

Step 2: Check out the upcoming education events, workshops, and office
hour webinars

Step 3: Look in the TMF MIPS Toolbox. The Toolbox is a free online
application to help clinicians organize and monitor their MIPS participation

Step 4: Go to the CMS QPP Website to check your MIPS eligibility, review
category requirements, access resources, and log in to your QPP Portal.

Step 5: If you have any questions, click on CONTACT US or call or emaiil
Melissa Pettway at phone: (423) 314 - 8504 or email:
Melissa.Pettway@tmf.org

*NEW DATE* THURS., NOV'%
TCHEFUNCTA COUNTRY CLUB
TheGalaNorthshore.org

ST. TAMMANVGSPITAL
FOUNDATIQN

Gala postponed to Nov 4: It is the responsibility of
a healthcare system like ours to be a leader in
promoting safety and what is right for the health of
our community. With the recent spike in COVID
cases in our community and the significant increase
in hospitalizations, we know a gathering of this size
has the potential to aid in the spread of the virus,
putting further strain on the hospital and its workers
and most importantly, potentially putting the health
and wellbeing of our guests at risk.

Important Dates

to Remember:

August 3| 5:30pm
STQN Board Meeting

August 10th | 5:30pm

STQN CME: Precision Medicine Update
Marc Matrana, MD

August 17% | 5:30pm

STON Finance & Contracting
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August 26th | 5:30pm

STON CME: Breast Surgery / Oncology
Angela Buonagura, MD

Please RSVP to Sarah Gallaher via email
sgallaher@stph.org or direct dial (985) 898-
4052 for the above CME opportunities.
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Urinary Retention - CLICK HERE

e The most common causes of urinary
retention are obstruction/blockage,
medications, anesthesia, neurologic
impairment, muscle weakness, infection, and
trauma. Treatment options vary depending
on the retention cause.

e Protocol is a Medical Staff approved protocol
and is to be followed for ALL urinary
catheters.

o  Prior to placement of an indwelling
urinary catheter for retention, the
following must occur:

o Bladder Scan, document volume an I/O
straight cath for any volumes >350 mls.

o Repeat the process in 6—8 hours.
Perform bladder scan, record volume if
>350 mls, an I/O cath can be performed.

o Repeat Bladder Scan in 6—8 hours, if
>350 mls contact MD whether to
continue straight /O caths or to place an
indwelling catheter.

Please login to get the highlights of
committee meetings, links to
important sites, and presentations
from internal meetings, videos from
recently presented educational
events and even a glossary of terms.

LOGIN HERE

STON Board of Directors

Check out the
new STQN

website at
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