
Ended (12/2016) Active (through 

9/2018) 

Active (through 

9/2018) 

Active (through 

9/2018) 

Active (through 12/2020); 

Changes to mandatory 

areas effective 1/1/2018. 

Active (through 

6/2021) 

All EPMs canceled per 

CMS final rule (published 

12/1/2017). 

CR model canceled 

per CMS final rule 

(published 

12/1/2017). 

BPCI is a voluntary 

model in which CMS 

allocates a single, 

pre-determined 

payment amount 

(“bundle”) for an 

episode of care 

triggered by a 

hospitalization. 

Participants gain 

financially if actual 

expenditures for an 

episode (determined 

retrospectively) are 

below the “target 

price.” For Model 1, 

the bundle includes 

the inpatient stay for 

all Medicare hospital 

admissions. 

BPCI is a voluntary 

model in which CMS 

allocates a single, 

pre-determined 

payment amount 

(“bundle”) for an 

episode of care 

triggered by a 

hospitalization. 

Participants gain 

financially if actual 

expenditures for an 

episode (determined 

retrospectively) are 

below the “target 

price.” For Model 2, 

the bundle includes 

the inpatient hospital 

stay, post-acute care, 

and physician and 

other related services 

for up to 48 clinical 

episodes.  

BPCI is a voluntary 

model in which CMS 

allocates a single, 

pre-determined 

payment amount 

(“bundle”) for an 

episode of care 

triggered by a 

hospitalization. 

Participants gain 

financially if actual 

expenditures for an 

episode (determined 

retrospectively) are 

below the “target 

price.” For Model 3, 

the bundle includes 

post-acute care 

services for up to 48 

clinical episodes.  

BPCI is a voluntary 

model in which 

CMS allocates a 

single, pre-

determined 

payment amount 

(“bundle”) for an 

episode of care 

triggered by a 

hospitalization. 

Participants gain 

financially if their 

expenses for an 

episode are below 

the prospectively 

paid “target price.” 

For Model 4, the 

bundle includes 

the inpatient 

hospital stay and 

inpatient physician 

services for up to 

48 clinical 

episodes.   

CJR is converting from a full 

mandatory model to a 

combination of mandatory 

and voluntary, in which CMS 

allocates a single, pre-

determined payment 

amount (“bundle”) for hip 

and knee replacements for 

the inpatient hospital stay, 

and any post-acute care, 

physician services, and 

other related services 

through 90 days post-

discharge. Effective Jan. 1, 

2018, hospital participation 

in CJR is voluntary in 33 of 

the 67 originally mandated 

geographic areas as well as 

voluntary for small and/or 

rural hospitals in all 67 

areas. Participants gain 

financially if actual 

expenditures for an episode 

(determined retrospectively) 

are below the “target price.” 

The OCM is a 

voluntary model 

in which oncology 

practices receive 

monthly care 

management fees 

and are eligible 

for bonus 

payments if they 

lower overall 

related (Parts A, 

B, and D) 

Medicare 

spending for 

chemotherapy 

and related care, 

and meet quality 

goals. Multiple 

risk/reward 

options are 

offered, in 

alignment with 

commercial 

insurers.  

CMS recently canceled all 

three EPMs. The EPMs 

included three mandatory 

models—the acute 

myocardial infarction 

(AMI) model, the coronary 

artery bypass graft 

(CABG) model, and the 

surgical hip and femur 

fracture treatment 

(SHFFT) model—for 

hospitals in 67 selected 

areas. For each model, 

the bundle included the 

inpatient hospital stay 

and any post-acute care, 

physician services, and 

other related services 

through 90 days post-

discharge. Participants 

would have been able to 

gain financially if total 

spending for an episode 

was below the pre-

determined quality-

adjusted “target price.”  

CMS recently 

canceled the CR 

model. The CR 

model was a 

mandatory, bonus-

only model for 

hospitals in 90 

selected areas. CMS 

would have paid 

hospitals bonuses 

based on the 

number of cardiac 

rehabilitation 

sessions applicable 

Medicare patients 

receive after 

discharge.  
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…… 

 4/2013 10/2013 10/2013 10/2013 4/2016 7/2016 All EPMs canceled per CMS 

final rule (published 

12/1/2017). 

CR model canceled 

per CMS final rule 

(published 

12/1/2017). 

240,960 episodes 

(years 1 and 2) 

242,000 episodes 

(years 1 and 2) 

35,000 episodes 

(years 1 and 2) 

7,682 episodes 

(years 1 and 2) 

Not yet available. Not yet available. Not applicable – canceled. Not applicable – 

canceled. 

Over the first two 

years, aggregate 

Medicare savings 

totaled $10 million 

relative to a control 

group—attributable 

mostly to discounted 

Medicare payments to 

hospitals. Notably, 

Medicare spending on 

care following 

hospitalizations was 

higher for BPCI 

episodes than the 

comparison group. 

Most hospital 

participants withdrew. 

In the first two years, 

relative to comparison 

groups, the Model 2 

BPCI participants had 

statistically significant 

Medicare savings per 

90-day episode for 1

of 23 clinical groups 

(major joint 

replacement of lower 

extremities—mostly 

hip and knee). No 

statistical difference in 

other 22 clinical 

groups. 

In the first two years, 

relative to 

comparison groups, 

Model 3 BPCI 

participants had 

statistically 

significant Medicare 

savings per 90-day 

episode for 2 of 14 

clinical groups (major 

joint replacement of 

lower extremities—

mostly hip and 

knee—and congestive 

heart failure). No 

statistical difference 

in other 12 clinical 

groups. 

In the first two 

years, there was no 

statistical 

difference in per-

episode spending 

between Model 4 

BPCI participants 

and comparison 

groups. Only two 

clinical groups had 

enough sample size 

for analysis. 

In the first year, 48% 

of hospitals 

(382/800) received 

“reconciliation 

payments” indicating 

that their Medicare 

spending was below 

benchmark. 

Reconciliation 

payments totaled 

$37.6 million, 

averaging $1,134 per 

episode. No spending 

info is available for 

hospitals that did not 

receive reconciliation 

payments. 

Not yet available. Not applicable – canceled. Not applicable – 

canceled. 

Over the first two 

years, no significant 

differences in quality 

between BPCI 

episodes and 

comparison group. 

In the first two years, 

across all Model 2 

clinical episodes with 

sufficient sample size, 

there were few 

statistically significant 

differences in quality 

relative to comparison 

groups, for both 

claims-based and 

survey-based 

measures. 

In the first two years, 

for some clinical 

groups, unplanned 

readmission rates, 

emergency 

department use, and 

mortality were higher 

for BPCI SNF 

participants than 

control groups. In 

contrast, functional 

improvements were 

greater for BPCI SNF 

participants, but not 

home health 

participants. Minimal 

differences were 

noted on patient-

reported quality 

measures, relative to 

In the first two 

years, the rate of 

unplanned 

readmissions 

declined more for 

BPCI participants 

for major joint 

replacements of 

lower extremities 

(hip/knee) relative 

to a comparison 

group, but minimal 

difference and 

mixed results noted 

for most other 

claims- and survey-

based measures. 

Results are limited 

by small sample 

size. 

Among hospitals that 

received reconciliation 

payments, 39% were 

classified in the 

“excellent” quality 

category; 53% in 

“good”; 8% in 

“acceptable”; and 0% 

in “below acceptable.” 

No quality info is 

available for hospitals 

that did not receive 

reconciliation 

payments. 

Not yet available. Not applicable – canceled. Not applicable – 

canceled. 
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… 
the comparison 

group. 

Across first two years, 

Medicare spending 

for BPCI group was    

–$10.5 million lower 

across all Medicare 

admissions, relative 

to comparison group; 

per-episode spending 

was not statistically 

different. 

Not reported. Not reported. Not reported. In first year, Medicare 

paid reconciliation 

payments totaling 

$37.6 million across 

382 hospitals that 

received them (48% of 

hospitals in the 

model). No Medicare 

spending info is 

available for hospitals 

that did not receive 

reconciliation 

payments. 

Not yet available. Not applicable – canceled. Not applicable – 

canceled. 

 

Not reported by 

clinical category. 

Medicare spending for 

BPCI group was           

–$1,273 lower per 90-

day episode, relative 

to comparison a 

group.    

For episodes in 

which SNFs were the 

episode initiators, 

Medicare spending 

for BPCI group was           

–$2,568 lower per 

90-day episode, 

relative to a 

comparison group.  

 

No statistically 

significant 

difference in 

Medicare spending 

between BPCI group 

and a comparison 

group in 90-day 

episodes.   

In first year, Medicare 

paid an average of 

$1,134 per episode, 

in reconciliation 

payments to the 382 

hospitals (48%) that 

had spending below 

their benchmark. No 

Medicare spending 

info is available for 

hospitals that did not 

receive reconciliation 

payments. 

Not applicable. Not applicable – canceled. Not applicable – 

canceled. 

Not reported by 

clinical category. 

No statistical 

difference in Medicare 

spending between BPCI 

group and a 

comparison group in 

90-day episodes.  

For episodes in which 

home health agencies 

were the episode 

initiators, Medicare 

spending for BPCI 

group was –$970 

lower per 90-day 

episode.  

No statistical 

difference in 

Medicare spending 

between BPCI group 

and a comparison 

group in 90-day 

episodes.  

Not applicable. Not applicable. Not applicable – canceled. Not applicable – 

canceled. 

Not reported by 

clinical category. 

Excluding hip/knee 

replacement group 

(separate row), no 

statistical difference in 

Medicare spending 

between BPCI group 

Excluding hip/knee 

replacement and 

congestive heart 

failure groups 

(separate rows), no 

statistical difference 

No statistical 

difference in 

Medicare spending 

between BPCI group 

and a comparison 

group in 90-day 

Not applicable. Not yet available. Not applicable – canceled. Not applicable – 

canceled. 
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… 
and a comparison 

group in 90-day 

episodes (or sample 

sizes too small to 

assess). Of the groups 

with enough sample 

size, 11 clinical 

episodes had non-

significant lower 

Medicare spending; 11 

had non-significant 

higher spending.   

in Medicare spending 

between BPCI group 

and a comparison 

group in 90-day 

episodes (or sample 

size too small to 

assess). Of the 

groups with enough 

sample size, 9 of 10 

SNF-initiator episodes 

had non-statistically 

significant lower SNF 

spending.  

episodes (or sample 

size too small to 

assess).  

 

No statistically 

significant difference 

from comparison 

group. 

A small but 

statistically significant 

increase in unplanned 

readmissions was 

detected for hip and 

femur procedures 

(excludes major 

joints) among BPCI 

participants, relative 

to a comparison 

group. Most other 

clinical episodes had 

no statistical 

differences in 

readmission rates.  

For 8 of 11 clinical 

episodes, unplanned 

readmission rates fell 

more for the control 

group SNFs than the 

BPCI group. Most 

other clinical 

episodes had no 

difference in 

readmission rates 

relative to a 

comparison group. 

There was a 

statistically 

significant decline 

in the unplanned 

readmission rate 

for major joint 

replacements of 

lower extremities 

(hip/knee) relative 

to a comparison 

group. No other 

episodes had 

statistically 

significant 

differences. 

 

 

Not yet available. Not yet available. Not applicable – canceled. Not applicable – 

canceled. 

No statistically 

significant difference 

from comparison 

group, but outliers 

for higher mortality 

rates noted for BPCI 

providers. 

Statistically significant 

declines noted in 

mortality rates for 

certain clinical 

episodes in BPCI 

group: renal failure, 

nutritional and 

metabolic disorders, 

and acute myocardial 

infarction, relative to 

comparison groups. 

No statistical 

difference in mortality 

for all other clinical 

episodes. 

There was a 

statistically 

significant increase in 

mortality for certain 

pneumonia episodes 

among BPCI SNFs, but 

illness severity may 

also have been higher 

for them relative to 

comparison groups.  

Differences in 

mortality rates 

between BPCI and 

comparison groups 

were either not 

statistically 

significant or 

potentially biased 

by differences in 

patient severity. 

Results are limited 

by small sample 

size. 

Not yet available. Not yet available. Not applicable – canceled. Not applicable – 

canceled. 
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No statistically 

significant difference 

from comparison 

group. 

For non-cervical spinal 

fusion episodes, a 

statistically significant 

increase in emergency 

department use was 

found for BPCI group, 

relative to a 

comparison group, 

but emergency 

department use that 

turned into 

readmissions declined 

for stroke. No other 

clinical episodes had 

notable differences.  

The proportion of 

BPCI patients with an 

emergency 

department visit 

within the 90-day 

post-discharge period 

rose relative to 

comparison patients. 

No significant 

differences between 

BPCI and a control 

group for the two 

clinical episodes 

with enough 

sample size to 

measure. 

Not yet available. Not yet available. Not applicable – canceled. Not applicable – 

canceled. 

Not reported. On measures of adult 

daily living activities, 

across all post-acute 

care sites, 

improvements were 

noted for 8 measures 

and declines were 

noted on 14 measures 

for BPCI participants 

relative to control 

groups; no 

statistically significant 

change for majority of 

measures across 

sites. According to 

patient surveys, for 

major joint 

replacements of lower 

extremities 

(hips/knees), BPCI 

survey respondents 

reported greater 

functional 

improvement (e.g., 

mobility) relative to 

comparison group. 

For sepsis episodes, 

BPCI respondents 

reported greater 

declines. Minimal 

differences noted 

between BPCI and 

comparison groups 

Statistically 

significant functional 

improvement was 

documented among 

SNF BPCI participants 

for seven clinical 

episodes (and for 

home health BPCI 

groups for 2 clinical 

episodes) relative to 

comparison groups. 

The only clinical 

episode with relative 

declines was for 

major joint 

replacements 

(hip/knee) among 

SNFs, but patient 

surveys for this 

clinical episode did 

not show statistical 

difference in patient-

reported outcomes.  

Minimal and mixed 

differences noted 

between BPCI and 

comparison groups, 

reflecting to some 

extent, small 

sample sizes by 

clinical episode.  

Not yet available. Not yet available. Not applicable – canceled. Not applicable – 

canceled. 

5



… 
for other clinical 

episodes.  

Not reported. For major joint 

replacements of lower 

extremities 

(hips/knees), BPCI 

survey respondents 

reported greater 

improvement in care 

experience (e.g., 

interactions with 

medical staff) relative 

to comparison group. 

For sepsis episodes, 

BPCI respondents 

reported greater 

declines. Minimal 

differences noted 

between BPCI and 

comparison groups 

for other clinical 

episodes. 

On 3 of 10 measures, 

SNF BPCI respondents 

reported worse care 

experiences relative 

to comparison 

groups. For home 

health BPCI 

respondents, minimal 

differences relative to 

comparison groups. 

BPCI patients 

reported similar 

changes in health 

care experience 

relative to 

comparison groups. 

Not yet available. Not yet available. Not applicable – canceled. Not applicable – 

canceled. 

2016: 1 hospital 

2015: 11 hospitals 

2014: 15 hospitals 

2013: 24 hospitals 

By performance year: 

2017: 382 episode 

initiators 

2016: 649 episode 

initiators and awardees 

2015: 718 episode 

initiators 

2014: 113 episode 

initiators 

2013: 9 episode 

initiators 

By performance year: 

2017: 637 episode 

initiators 

2016: 862 episode 

initiators and 

awardees 

2015: 1,347 episode 

initiators 

2014: 94 episode 

initiators 

2013: 9 episode 

initiators 

By performance 

year: 

2017: 3 

participating 

hospitals; 0 episode 

initiators 

2016: 10 episode 

initiators and 

awardees 

2015: 23 episode 

initiators 

2014: 20 episode 

initiators (10 

subsequently 

withdrew) 

2013: 1 episode 

initiator 

2017: 794 hospitals 

2016: 800 hospitals 

(approx.) 

2017: 190 practices 

and 16 insurers 

2016: 200 practices 

(approx.) and 17 

insurers 

Not applicable – canceled. Not applicable – 

canceled. 

Voluntary Voluntary Voluntary Voluntary CJR began as a 

mandatory in 67 

Voluntary AMI and CABG models 

canceled - originally 

Canceled - 

originally 
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… 
geographic areas; 

Effective January 

2018, participation is 

voluntary in 33 of 

these areas and stays 

mandatory in the 34 

remaining areas; 

participation for small 

or rural hospitals is 

voluntary in all 67 

areas.  

mandatory for hospitals in 

98 specified geographic 

areas. 

  

SHFFT model canceled - 

originally mandatory for 

hospitals in 67 specified 

geographic areas. 

mandatory for 

hospitals in 90 

specified 

geographic areas. 

 

        

        

        

        

     

A portion of certain 

specified drugs.    

All Medicare 

admissions. 
Up to 48 episodes. Up to 48 episodes. Up to 48 episodes. 

Hip and knee 

replacement. 

Chemotherapy for 

cancer. 

Acute myocardial 

infarction (AMI), coronary 

artery bypass graft (CABG), 

and surgical hip and femur 

fracture treatment (SHFFT). 

Sessions of cardiac 

rehabilitation. 

Medicare pays 

monthly per-

beneficiary payments 

for care management

     

 
$160/month  

  

 

CMS first pays 

submitted claims, 

then calculates 

providers’ total 

Medicare spending on 

    
 

2-sided risk begins in 

second performance 

year. 

 

Option of 1-sided 

or 2-sided risk 

track.  
 

 

No downside risk; 

per-session 

payments based on 

number of CR 

sessions ($25 for 
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… 
full episode. If 

spending was below 

target, then Medicare 

owes providers; if it 

was higher, then 

providers owe 

Medicare.

first 11 sessions; 

$175 for sessions 

12-36).

Reductions in 

Medicare fees either 

at time of claims 

payment or in 

reconciliation 

calculation.


Up to 1%


2 - 3%


3%


3 - 3.25%


1.5 - 3%; based on 

quality score.


2.75 - 4%


Reduction not specified; 

based on quality score.

Not applicable; 

bonus payment 

only.

Providers may apply 

for waivers to allow 

sharing of Medicare 

payments with 

partnering providers 

(e.g., self-referral).

       

Physicians affiliated 

with model are 

eligible for automatic 

5% bonuses, starting 

in 2019, per MACRA.

    


2-sided risk track

only.
 

 

CMS mails notices to 

beneficiaries 

informing them of 

their attribution to a 

bundled payment 

participant.

       

Bundled payment 

provider notifies 

beneficiaries via 

written notice of their 

participation in the 

bundled payment 
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… 
model and 

beneficiaries’ 

continued rights to 

see any Medicare 

provider and receive 

necessary services.

 

In non-emergent 

situations, beneficiary 

can select a facility in 

their area that is or is 

not participating in 

the model. If the 

model is mandatory, 

beneficiaries in the 

selected area are not 

able to opt out of the 

model. 

        

 

Medicare coverage is 

allowed for SNF care, 

without 3-day 

hospital stay.

      Depends on model. Not applicable.

Medicare coverage 

for telehealth is 

expanded to include 

additional care 

settings (e.g., home) 

in all geographic 

areas.

       Not applicable.

Medicare coverage 

for home visits after a 

hospitalization does 

not require direct 

physician 

supervision. 

       Not applicable. 
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… 
Model participants 

are allowed to offer a 

service or product “in-

kind” to a beneficiary 

that is related to the 

episode, but not 

typically covered by 

Medicare (e.g., 

transportation, 

meals, technology).

 May 2016: Annual

Report 2015:

Evaluation and 

Monitoring of the 

Bundled Payments 

for Care 

Improvement Model 

1 Initiative 

 July 2015: Annual

Report 2014:

Evaluation and 

Monitoring of the 

Bundled Payments 

for Care 

Improvement Model 

1 Initiative 

 October 2017: CMS

Bundled Payments

for Care 

Improvement 

Initiative Models 2-4: 

Year 3 Evaluation & 

Monitoring Annual 

Report 

 August 2016: CMS

Bundled Payments

for Care 

Improvement 

Initiative Models 2-4: 

Year 2 Evaluation & 

Monitoring Annual 

Report 

 February 2015: CMS

Bundled Payments

for Care 

Improvement (BPCI) 

Initiative Models 2-4: 

Year 1 Evaluation & 

Monitoring Annual 

Report 

 October 2017: CMS

Bundled Payments

for Care 

Improvement 

Initiative Models 2-

4: Year 3 

Evaluation & 

Monitoring Annual 

Report 

 August 2016: CMS

Bundled Payments

for Care 

Improvement 

Initiative Models 2-

4: Year 2 

Evaluation & 

Monitoring Annual 

Report 

 February 2015:

CMS Bundled

Payments for Care 

Improvement (BPCI) 

Initiative Models 2-

4: Year 1 

Evaluation & 

Monitoring Annual 

Report 

 October 2017:

CMS Bundled

Payments for 

Care 

Improvement 

Initiative Models 

2-4: Year 3

Evaluation & 

Monitoring 

Annual Report 

 August 2016:

CMS Bundled

Payments for 

Care 

Improvement 

Initiative Models 

2-4: Year 2

Evaluation & 

Monitoring 

Annual Report 

 February 2015:

CMS Bundled

Payments for 

Care 

Improvement 

(BPCI) Initiative 

Models 2-4: Year 

1 Evaluation & 

Monitoring 

Annual Report 

Evaluation not yet 

available. 

Evaluation not yet 

available. 

Not applicable – canceled. Not applicable – 

canceled.
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 Spending for both BPCI and control group episodes declined relative to baseline, but BPCI savings reflect a greater decline in average episode payments for BPCI participants than comparison group. 

Estimates do not account for Net Payment Reconciliation Amounts (NPRA) or changes in episode volume. 

 Spending during hospital readmissions is also included in the calculation of total spending for the episode, with some exceptions. Episode length varies by model. 

 Drugs that overlap with non-malignant conditions are not included in the bundle. The portion of Part D drug costs that are not capitated are included in the episode baseline amount, such as the low-income 
cost sharing subsidy and 80% of the gross drug cost above the catastrophic threshold. 

 Care management fees also support enhanced services, including patient access 24/7 to a clinician who has real-time access to patients’ medical records and certified electronic health record technology. 

 In the OCM’s one-sided risk arrangement, providers do not owe Medicare if overall spending exceeds their target price. In both the one-sided and two-sided tracks, the performance-based payment is a 

function of performance on quality measures and savings. 

Last updated December 1, 2017 

The Henry J. Kaiser Family Foundation Headquarters: 2400 Sand Hill Road, Menlo Park, CA 94025  |  Phone 650-854-9400  

Washington Offices and Barbara Jordan Conference Center: 1330 G Street, NW, Washington, DC 20005  |  Phone 202-347-5270  

www.kff.org  |  Email Alerts:  kff.org/email  |  facebook.com/KaiserFamilyFoundation  |  twitter.com/KaiserFamFound 

Filling the need for trusted information on national health issues, the Kaiser Family Foundation is a nonprofit organization based in Menlo Park, California. 

https://innovation.cms.gov/Files/reports/BPCI-EvalRpt1.pdf
https://innovation.cms.gov/Files/reports/BPCI-EvalRpt1.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-25979.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-25979.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-25979.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-25979.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-25979.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-25979.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-25979.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-25979.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-25979.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-25979.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-25979.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-25979.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-25979.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-25979.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-25979.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-25979.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-25979.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-25979.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-25979.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-25979.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-25979.pdf



