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170 Physicians170 Physicians
45 45 PAPA’’ss

 

& NP& NP’’ss

Ancillary Ancillary 

 Services Services 

65 Researchers 65 Researchers 
& Staff& Staff

••JointsJoints
••SpineSpine
••HandHand
••Shoulder & ElbowShoulder & Elbow
••Foot & AnkleFoot & Ankle
••Sports MedicineSports Medicine
••OrthoOrtho‐‐OncologyOncology
••TraumaTrauma
••Pain ManagementPain Management

4 Pro Teams4 Pro Teams
6 Colleges6 Colleges

43 High Schools43 High Schools

ProvidersProviders Clinical Clinical 

 Research Research 

 DepartmentDepartment

XX‐‐Ray; MRI; Ray; MRI; 

 
PT/OT; PT/OT; 

 
Orthotics, Orthotics, 

 
NutritionNutrition

Sports Team Sports Team 

 CoverageCoverage
ServicesServices

Rothman Private Practice OverviewRothman Private Practice Overview



Unsustainable CostUnsustainable Cost Lack of CoordinationLack of CoordinationVariation in QualityVariation in Quality

20%
OF GDP BY 2021

$700B
WASTE ACROSS US SYSTEM

2X
COST PER CAPITA VERSUS OECD 

 
NATIONS

45%
CARE INCONSISTENT WITH 

 
RECOMMENDED GUIDELINES

$210B
UNNECESSARY SERVICES

3X
VARIATION IN HOSPITAL DAYS 

 
IN 

LAST 6 MONTHS OF LIFE

19.6%
MEDICARE HOSPITAL 

 
READMISSIONS

$45B
ANNUAL COSTS FOR AVOIDABLE 

 
COMPLICATIONS

$91B
REDUNDANT ADMINISTRATIVE 

 
PRACTICES

Source:  Sam Nussbaum, MD, “Advancing Health Care 

 

Quality, Access, and Affordability Through 

 

Innovation”

Key Challenges in US Healthcare SystemKey Challenges in US Healthcare System



What is an Episode of Care?

Episodes of CareEpisodes of Care

All clinically related services a patient 
receives in the course of treatment for 
a specific condition.



Patient 
Encounter  

Initial:  
Op vs Non-Op

Patient 
Encounter  

Initial:  
Op vs Non-Op

Patient 
Encounter  
Operative 

Patient 
Encounter  
Operative

Patient 
Encounter 

Post-Operative
Acute/Urgent

Patient 
Encounter 

Post-Operative
Acute/Urgent

MSK POPULATION HEALTH CONTINUUM
EpisodeEpisode of Careof Care



• Hip Replacement
• Knee Replacement
• Knee Arthroscopy
• Low Back Pain
• Lumbar Laminectomy
• Osteoporosis
• Shoulder Replacement

Rothman Contracted BundlesRothman Contracted Bundles



EOC Shared Savings UpdateEOC Shared Savings Update
By Payer and Episode 2015By Payer and Episode 2015--20172017



• Do what is right for the patient
• Engage physicians to drive programs
• Success naturally follows

Rothman Institute PhilosophyRothman Institute Philosophy



Began APM
Programs
& Review

Implemented
Patient
Navigation

Developed
Patient Risk 
Assessment

Rothman TransformationRothman Transformation

Population
Health 

 
Model



• Demand Matching
• Risk Assessment/Stratification
• Navigation System & Process
• Care Coordination Network
• Collect and Analyze Data

Episode of Care ManagementEpisode of Care Management



• Control pathway
• Coordinate effort
• Develop efficiencies
• Engage patient 
• Maintain reimbursement

EpisodeEpisode of Care Managementof Care Management



Low   Low   

 

HighHigh

Low                                     HighLow                                     High

Cost StructureCost Structure

Rehab RequirementsRehab Requirements

Cost StructureCost Structure

Acuity LevelAcuity Level

Low           Low           

 

HighHigh

Operative FacilitiesOperative Facilities PostPost‐‐OpOp

 

Care (Rehab)Care (Rehab)

*Demand Matching – Selecting the appropriate implant (facility) based on five demand 

 

categories: age, weight, expected activity, general health, bone

 

stock. (Lahey

 

Clinic – 1995)

Pre‐OPPrePre‐‐OPOP

Low           Low           

 

HighHigh

Navigating the Episode of CareNavigating the Episode of Care



PAYMENT STRATEGY
Site of Service Differential Reminder



Auto‐Scores Risk 

 Result, Pertinent 

 Positives Displayed

RISK:

Patient answers 

 Yes/No Questions
43 Medical & 15 

 Social Questions

•Do you have:
• Diabetes?
• Seizures?
• Sleep Apnea?

•Do you live alone?
•Do you require assist 

 
with daily activities?

Risk AssessmentRisk Assessment



OrthoOrtho--NavigatorNavigator
Navigation Features:  Dashboard

••

 

Through EMR portal, Through EMR portal, 

 
patient fills out health patient fills out health 

 
history formhistory form

••

 

Certain responses are Certain responses are 

 
used to autoused to auto‐‐calculate calculate 

 
Risk Assessment Score:Risk Assessment Score:
•• Clinical Risk AssessmentClinical Risk Assessment
•• Social Risk AssessmentSocial Risk Assessment

••

 

Data feeds nightly from Data feeds nightly from 

 
EMR to Navigation EMR to Navigation 

 
systemsystem

••

 

Navigator work lists autoNavigator work lists auto‐‐

 
populate with surgical populate with surgical 

 
encounters booked for encounters booked for 

 
their surgeontheir surgeon
•• Each surgeon is mapped Each surgeon is mapped 

 
to a navigatorto a navigator

•• 55‐‐10 surgeons per 10 surgeons per 

 
navigator navigator 



OrthoOrtho--NavigatorNavigator
Navigation Features:  Dashboard

Filter Filter 
& Sort& Sort

Canned reports
‐

 

Audit Logs
‐

 

Inactive episodes
‐

 

Episodes w/o Risk Data

Some tasks are automatically scheduled 

 
based on date of surgery 



Virtual Narrow Virtual Narrow 

 Network Network ––
Each MarketEach Market

Care Coordination Care Coordination 

 AgreementAgreement
““ValueValue””

 
ProvidersProviders

Quality Care Alliance PartnersQuality Care Alliance Partners
Care Coordination



Skilled 
Nursing 
Facilities

Urgent 
Care 

Centers

Inpatient 
Rehab 

Facilities

Home 
Health 

Agencies
(Nursing, Rehab)

Physical 
Therapy

80 QCAP Provider Agreements already in place 80 QCAP Provider Agreements already in place 

Quality Care Alliance PartnersQuality Care Alliance Partners



QCAP Alerts



Medicare SNF LOS



Physician Metrics ReportingPhysician Metrics Reporting



Physician Metrics ReportingPhysician Metrics Reporting



Readmission by Primary Reason 2016Readmission by Primary Reason 2016



Complication by ReasonComplication by Reason
Top 20 Reasons (2016)Top 20 Reasons (2016)



Physician Readmission Rates 2016Physician Readmission Rates 2016



Hospital Readmission Rates 2016Hospital Readmission Rates 2016



2.38%

Readmission by Risk Level 2016Readmission by Risk Level 2016



62.7%

27.0%

10.3% 13.0%

28.8% 58.8%

Risk AssessmentRisk Assessment
PRIMARY TJA ‐

 

SOCIAL 

 
RISK

PRIMARY TJA ‐

 

MEDICAL 

 
RISK



Discharge DispositionDischarge Disposition



Discharge Disposition



Pathways

Procedure CPT Code Abbreviation

Medical Record 
Documentation 
Requirements of 
Medical Necessity

Mechanism of Injury/ 
Injury Description

Clinical Indication for 
Surgery (History + PE)

Pre‐Op Dx Tests
Dx Test Positive 

Findings
Pre‐Op Non‐Op Tx 
Considerations

a

d

Pre‐Admission 
Testing (Sx center 

protocol)
Opioid Quantity/Type

Post‐Op Follow 
Up

PT Visits 
(starting day 
X post‐op)

DME

Osteochondral autograft 29886 OATS
Appropriate sizing of 

lesion from prev. scope or 
diag test.

knee pain from trauma or 
symptomatic articular 

surface defect

symptomatic surface or 
Osteochondral lesion, not 

significant DJD

MRI Confirmation, 
standard x‐ray, 

alignment x‐ray view
MRI +/‐ prior knee scope N/A

o
d
‐

CBC, BMP, EKG (40+), 
Pregnancy test 
(Female only)

Percocet/Norco 5‐325mg 
Max 30; 81mg aspirin BID 
4 wks (Over 18yrs), Zofran 

8mg 

2 wks, 6 wks, 12 
wks

24 & FORCE
TROM, 
Crutches, 
CPM

Osteochondral allograft 29887 OCA
Appropriate sizing of 

lesion from prev. scope or 
diag test.

knee pain from trauma or 
symptomatic articular 

surface defect

symptomatic surface or 
Osteochondral lesion, not 

significant DJD

MRI Confirmation, 
standard x‐ray, 

alignment x‐ray view
MRI +/‐ prior knee scope N/A

o
d
‐

CBC, BMP, EKG (40+), 
Pregnancy test 
(Female only)

Percocet/Norco 5‐325mg 
Max 30; 81mg aspirin BID 
4 wks (Over 18yrs), Zofran 

8mg 

2 wks, 6 wks, 12 
wks

24 & Force
TROM, 
crutches

Matrix‐Induced 
Autologous Chondrocyte 
Implantation (MACI)

27412 MACI
Appropriate sizing of 

lesion from prev. scope or 
diag test.

knee pain from trauma or 
symptomatic articular 

surface defect

 defects larger than 1 cm in 
diameter

MRI Confirmation, 
standard x‐ray, 

alignment x‐ray view
MRI +/‐ prior knee scope N/A

o
d
‐
S
e
v

CBC, BMP, EKG (40+), 
Pregnancy test 
(Female only)

Percocet/Norco 5‐325mg 
Max 30; 81mg aspirin BID 
4 wks (Over 18yrs), Zofran 

8mg 

2 wks, 6 wks, 12 
wks

24 & FORCE
TROM, 
Crutches, 
CPM

Menisectomy 29880, 29881 PLMX, PMMX

Mechanical symptoms 
with joint line pain, deep 

flexion, failure of 
conservative management 
with continued symptoms 

(unless locked knee)

Deep squat knee bend, 
hyper flexion, rotation, 

impact

McMurrays, Apleys, Joint line 
tenderness, locking motion, 
probably effusion, limitation 

in ROM with pain on 
extremes

MRI, X‐ray (WB View 
AP, Lateral)

MRI: Tear meniscus 
Injection, Physical 

Therapy 

d
s
t
a
g
e

A

CBC, BMP, EKG (40+), 
Pregnancy test 
(Female only)

Norco 5‐325mg #15, 
NSAID of choice,  Zofran 

8mg

7‐10 days, 6 wks 
prn if necessary

FORCE 
(Exceptions 
made) script 

PRN

Crutches



QI Committees
Guidelines
& Protocols

QI Committees
Guidelines
& Protocols

Active w/Hospital 

 
QI Committees

 

Active w/Hospital 

 
QI Committees

TransparencyTransparency

Monitor 

 
Data/Performance 

 
Improvement

 

Monitor 

 
Data/Performance 

 
Improvement

ResearchResearch

DataData



• Patient Satisfaction
• New Patients
• Post-Op

• Functional Outcomes
• Clinical Outcomes

Think Tank BenchmarkingThink Tank Benchmarking



Patient Reported Outcomes Patient Reported Outcomes -- HOOSHOOS



Patent Reported Outcomes Patent Reported Outcomes -- KOOSKOOS



Outcomes Report



THE RULES ARE CHANGINGTHE RULES ARE CHANGING……
Healthcare ReformHealthcare Reform



Integrated 
Health 

Systems

Hospital- 
Based 

Physicians

Urgent Care 
and

Minute Clinics

Employer 
Direct 

Contracting

Healthcare TrendsHealthcare Trends



• Fee-for-Service
• Per Diem/Case Rate
• Volume Driven

Paid for activity

Current Payment StructureCurrent Payment Structure



Conservative 
Clinical Approach 
(Protocol-Driven)

Efficient Patient 
Allocation

Effective Surgical 
Conversion Rates

Further Refine Operative/Non-Operative Model

PATIENTSPATIENTSPATIENTS

Non‐OpNonNon‐‐OpOp SurgicalSurgicalSurgical

SURGERIES

INCOMING PATIENTS

MSK MANAGEMENT

““Next LevelNext Level”” Practice ModelPractice Model
Population Health ModelPopulation Health Model



Expand Value-Based Care Models
Episode of Care 

 Model/ Global 

 Case Rates

Force Quality 

 Metrics/ 

 Bonuses

Infrastructure 

 for PMPM/ % 

 Premium 

 Models

Take On 
Business Risk

““Next LevelNext Level”” Practice ModelPractice Model
Population Health ModelPopulation Health Model



Continued Development of Technology Platform
Analytics Predictive Modeling 

 Capabilities

““Next LevelNext Level”” Practice ModelPractice Model
Supporting a Population Health ModelSupporting a Population Health Model
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