
Fred Bentley, Erica Breese | May 29, 2018 

 
Avalere Health 
An Inovalon Company 

1350 Connecticut Ave, NW 
Washington, DC 20036 

P | 202.207.1300 
F | 202.467.4455 
avalere.com 

 

 

Readmission Rates Are 6 Times 
Higher for Some Conditions in 
Medicare’s New Bundled Payment 
Program / 

As the deadline approaches for providers to make 
decisions on their participation in BPCI Advanced, 
Avalere analysis shows that certain conditions may 
provide greater opportunity for success. 

New analysis from Avalere finds that readmissions rates for certain Bundled Payment 

for Care Improvement (BPCI) conditions can be up to 6 times higher than other BPCI 

conditions. For example, readmission rates for select liver disorders are more than 40%, 

while various joint replacement readmission rates are below 10% (Table 1).  

 

BPCI Advanced is a new voluntary bundled payment model that provides incentives for 

better care coordination and improved care quality and efficiency. BPCI Advanced will 

qualify as an Advanced Alternative Payment Model under the Quality Payment 

Program, allowing participating physicians to be eligible for a 5% bonus payment. The 

model will begin on October 1, 2018.  

 

Readmission rates are 1 of 7 quality measures for the BPCI Advanced Model. Given the 

high cost of readmissions, reducing these rates is a key success factor in BPCI 

Advanced.  

 

“For health systems and physician groups evaluating participation in BPCI Advanced, 

focusing on opportunities to reduce readmissions is a logical place to start,” said Fred 

Bentley, vice president at Avalere. “Many organizations tend to gravitate toward surgical 

episodes, but our analysis indicates that there is substantial room to reduce 

readmissions for medical conditions.” 

http://avalere.com/
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The Centers for Medicare & Medicaid Services (CMS) recently reviewed applications for 

the first cohort of participants who will enter BPCI Advanced on October 1, 2018. The 

agency is slated to distribute claims data and target prices to applicants in May, allowing 

applicants to evaluate the clinical conditions for participation. The deadline for 

participants to make episode selections and submit signed participation agreements to 

CMS is August 1, 2018.  

 

“The next several weeks are a critical window for BPCI Advanced applicants as they 

deliberate optimal clinical conditions to select for BPCI Advanced participation,” said 

Erica Breese, director at Avalere. “Our data show that certain conditions provide greater 

opportunity for success through reducing unnecessary readmissions. In our experience, 

organizations that more carefully evaluate and select episodes for participation tend to 

be more successful in episodic bundled payment programs.” 
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Table 1: 90-Day Medicare Readmission Rates for Select BPCI Advanced 

Conditions 

 
 

 

To learn more about Avalere’s BPCI Advanced data analytics capabilities, connect with us. 

 

 

http://go.avalere.com/acton/fs/blocks/showLandingPage/a/12909/p/p-002f/t/page/fm/0
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Methodology  

 

Avalere constructed episodes of care for BPCI Advanced conditions initiated in hospitals 

nationwide using the Medicare Standard Analytic 5% claims file for 2016 through Q3 of 2017. 

BPCI Advanced episodes include a hospital inpatient stay and all services provided in the 90-

days after hospital discharge. Clinical conditions are defined by the Diagnosis Related Group 

(DRG) for the episode initiating hospital stay. Avalere calculated readmission rates by 

evaluating the percentage of episodes with at least 1 readmission within the 90-day episode 

after hospital discharge. 

### 
 
Avalere Health, an Inovalon Company, is a strategic advisory company whose core purpose is to create innovative solutions to 
complex healthcare problems. Based in Washington, D.C., the firm delivers actionable insights, product solutions, and custom 
analytics for leaders in healthcare business and policy. Avalere's experts span 230 staff drawn from Fortune 500 healthcare 
companies, the federal government (e.g., CMS, OMB, CBO and the Congress), top consultancies and nonprofits. The firm offers 
deep substance on the full range of healthcare business issues affecting the Fortune 500 healthcare companies. Avalere’s focus on 
strategy is supported by a rigorous, in-house analytic research group that uses public and private data to generate quantitative 
insight. Through events, publications and interactive programs, Avalere insights are accessible to a broad range of customers. For 
more information, visit avalere.com, or follow us on Twitter @avalerehealth. 


