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Are Bundled Payments Here to Stay?
CMS proposal would establish new payment model 
� ELIZABETH FASSBENDER

 CMS Relaxes ICD-10 
Implementation Requirements
Changes are designed to ease transition for providers
� ELIZABETH FASSBENDER

W ith less than 2 months 
to go before orthopae-
dic surgeons and other 

healthcare providers will be re-
quired to use the International 
Classifi cation of Diseases–10th 
Edition (ICD-10) coding set, the 
Centers for Medicare & Medicaid 
Services (CMS) yielded to provider 
demands and announced several 
changes aimed at easing the 
transition.

Although providers must begin 
using the ICD-10 coding system on 
Oct. 1, 2015—a requirement that 
the American Association of 
Orthopaedic Surgeons (AAOS) 

On July 9, 2015, the Centers 
for Medicare & Medicaid 
Services (CMS) released a 

proposed rule to establish a new 
Medicare payment model for pri-
mary total hip and knee arthro-
plasty (THA, TKA) procedures 
performed in hospital inpatient 
settings. Under the proposal, hos-
pitals would be accountable for 
all costs associated with the entire 
episode of care—from the time of 
surgery through 90 days after dis-
charge. This new payment model 

applies to hospitals only, although 
physicians’ fees—as well as post-
acute payments (such as to skilled 
nursing facilities)—will be included 
in calculating both the target price 
and the actual episode expense. 
Hospitals will be responsible for 
reconciling actual expenses with 
the target price.

The Comprehensive Care for 
Joint Replacement (CCJR) Model 
would be tested at hospitals in 
75 randomly selected geographic 
areas over the next 5 years. All 

hospitals in those regions (with the 
exception of hospitals currently 
participating in Model 1 or Phase 
II of Models 2 or 4 of the Bundled 
Payments for Care Improvement 
[BPCI] initiative) would be re-
quired to participate. If adopted, 
the proposal would go into effect 
in January 2016, and would affect 
more than 100,000 Medicare 
benefi ciaries. 

“AAOS is closely reviewing 
the proposed rule and will be 
submitting comments to CMS,” 
stated AAOS President David D. 
Teuscher, MD. “On initial review, 
we have some concerns about what 
appears to be the conversion of an 
evolving demonstration project to 
a mandatory, hospital-driven pay-
ment framework. Payments that 
reward higher quality care must 
be based on appropriately risk-ad-
justed, patient-centric, transparent 

OCTOBER 1, 2015 through SEPTEMBER 30, 2016 

CMS will have a communications center 
and “ICD-10 Ombudsman” devoted to triaging 
physician issues.

Claims will not be denied or providers penalized 
if the diagnosis code is from the correct family 
of ICD-10 codes (�rst 3 digits are correct).

If Medicare contractors can’t process claims due to 
problems with ICD-10, CMS will authorize advance 
payments to providers.
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