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Evaluating, Developing and Operating Bundled 
Payment Programs
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CONNECTS

all 

components 

of the revenue 

cycle

FULLY 

INTEGRATES

technology 

systems 
ENSURES 

SEAMLESS 

coordination of 

the financial 

and clinical care 

of the patient

a new kind of revenue cycle management company
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# of 

Episodes Episode Methodology Includes Examples

1
Chronic Care Episode 

(manages multiple chronic 

conditions)

7 chronic conditions

Circulatory care episode that coordinates the care for multiple chronic 

conditions, including diabetes, heart disease, hypertension, and 

hyperlipidemia

1 Perinatal Episode
6 MS-DRGs as episode 

anchors

Pre and post-delivery services, with Vaginal Delivery or Cesarean 

Section

35 Acute Care Episodes
93 MS-DRGs as 

episode anchors
Joint replacements, renal failure, congestive heart failure, pneumonia

21 Proprietary Episodes 21 episodes

Hip replacement, angioplasty and endoscopy; acute medical events 

such as stroke, heart attack and pneumonia; chronic conditions 

including diabetes, congestive heart failure, and coronary artery 

disease; and pregnancy

48
CMMI Bundled Payment 

for Care Improvement 

(BPCI) Episodes

179 MS-DRGs as 

episode anchors

Congestive heart failure, pneumonia, joint replacements, diabetes, 

stroke, sepsis, and UTI

1 CJR Episode
4 MS-DRG Subgroups 

469 and 470
Joint replacements

3 EPM Episodes 3 Episodes
Heart attacks (AMI and PCI); Bypass surgery (CABG); Hip/femur 

fractures (SHFFT)

109 Total Episodes

INTRO
Å nThrive has developed the largest number of episodes in the industry (109 episodes).

Å Commercial episodes represent 40% of inpatient spend.

Å nThriveôs technology also allows for the creation and management of custom episodes.

p. 5
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Heart/Vascular
Congestive Heart Failure 

(CHF) Heart Failure & Shock Hospitalization

Acute Myocardial Infarction 

(AMI)

Acute Myocardial Infarction 

Hospitalization (Discharged Alive)

Coronary Artery Bypass 

Graft (CABG)

Coronary bypass with PTCA

Coronary bypass with cardiac 

catheterization 

Coronary bypass w/o cardiac 

catheterization

Other cardiothoracic procedures

Cardiac Valve Replacement 

Cardiac Valve Replacement with 

cardiac catheterization 

Cardiac Valve Replacement w/o 

cardiac catheterization 

Percutaneous Coronary 

Angioplasty (PCI)

Percutaneous coronary angioplasty 

with drug-eluting stent 

Percutaneous coronary angioplasty 

with non-drug-eluting stent 

Percutaneous coronary angioplasty 

without coronary artery stent

Neuroscience

Stroke

Acute ischemic stroke w use of thrombolytic 

agent

Intracranial hemorrhage or cerebral infarction

Nonspecific CVA & precerebral occlusion

Orthopedic

Hip/Knee 

Replacement

Major joint replacement or reattachment of 

lower extremity 

Bilateral or multiple major joint procs of lower 

extremity

Spinal Fusion

Combined anterior/posterior spinal fusion 

Spinal fus exc cerv w spinal curv/malig/infec 

or 9+ fus

Spinal fusion except cervical 

Cervical spinal fusion

INTRO: Designed 20 Episodes related to 8 

Most Common Disease or Procedure 

Conditions

p. 6
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BPCI

ÅTarget prices 
are set based 
on hospitalôs 
historical 
performance 
only

ÅPrice is set for 
each MS-DRG 
(e.g. 469, 470)

ÅPrices are not 
adjusted for 
quality 
outcomes

CJR

ÅTarget prices are 
set on blend of 
hospital and 
regional data, 
transitioning to 
regional 
standard prices 
over 5 years 
period

ÅPrice is set for 
the combination 
of MS-DRG and 
major risk factor 
(e.g. hip 
fracture)
ÅPrices are 

adjusted for 
quality outcomes

EPM

ÅTarget prices are set 
on blend of hospital 
and regional data, 
transitioning to 
regional standard 
prices over 5 years 
period

ÅAdditional complex 
episode scenarios 
are adjusted in 
pricing
Å hospital-to-hospital 

transfer
ÅCABG readmissions in 

the AMI model
ÅPresence or absence 

of AMI in the CABG 
model

ÅPrices are adjusted 
for quality outcomes

INTRO: Designed Episodes for Each of 

the CMS Acute Inpatient Bundles

p. 7
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What Is Bundled Payment ïFFS vs. FFV, fixed price, and the right 
accountability

Where we are as an industry with Bundled Payment

Group Interest ïWhere?

BPCI, CJR, EPM

Benefits (or risks from inaction):

- Potential profit

- Capture market percentage

- Increase market size

- (Example on Next Slide)

INTRO


