Attachment A:  Payment Bundling
Plan Name: _________________________

Carrier Code(s): _____________________

	
	Y or N

	1. Do you bundle payments for episodes of care?


	____________



	2. Do you bundle payments for post-acute care?
	____________



	3. Are your bundled payments focused on specific conditions or DRGs?
If so, please specify which ones.
	____________



	4. Does your bundled payment program cover:

· Inpatient and outpatient hospital services?

· Inpatient and outpatient physician services?

· Post-acute care services such as inpatient rehabilitation facilities, long-term care hospitals, skilled nursing facilities, or home health agencies?
	____________

____________

____________



	5. Does your payment methodology include payment for

· Care coordination?

· Medication reconciliation?

· Discharge planning?

· Transitional care services?
	____________

____________

____________

____________


6. Provide details of your payment methodology.  (If, for example, a single prospective payment for an inpatient stay is made to the hospital, how is the money divided among participating physicians?)  Are payments risk adjusted?  

7. Do providers participate in 1) shared savings or 2) receive bonus payments?
8. How do you gain the cooperation of providers for global payments?

9. One potential disincentive to bundled payments is the provision of inappropriately low level of services to patients by providers seeking to increase profits.  How do you safeguard against this?
10. Explain in detail the key outcomes you track.
11. If you have not implemented payment bundling, what obstacles do you see that may prevent you from doing so?
12. If you have implemented payment bundling, what obstacles do you see that might prevent you from continuing to use this approach?
