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URAC Certified – Health Utilization 
Management, Workers Compensation

Healthcare 
Informatics: Rank 3

Support systems that host and process 
over 190M+ members/patients across 
North America

Serving ¼ of provider 

population in North America 

Strong team of 35,000+ professionals 
- 1500+ Doctors, PhD’s, Nurses, 
Pharmacists

Cognizant Healthcare Practice

PROVIDERS
70+ Health Systems and 300,000+ 

Care Providers
Supported through over 400 

PM/EHR Partners
NCQA DM Systems Certification 

for 7 programs supported by 
CareAdvance Enterprise™PAYERS

400+ Payer Organizations, incl. 
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Understanding Prospective vs Retrospective

“Shared Savings over a Budget”

• All providers continue to bill 

traditional fee-for-service.

• After the episode ends, a 

“reconciliation” occurs, comparing 

the cost of all the services against 

the budget.

• Savings (sometimes losses) are 

received by the “conductor”

“Multi-Provider Global Case Rate”

• A single payment is made to a 

“conductor” (typically the provider 

organizing the care) to cover all 

services from all relevant providers 

over all dates.

• The conductor pays the other 

providers directly
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Timeline of Prospective Episode Payment
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Topics for Prospective Payment Bundles
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Pros Cons

More Effective in Changing 

Provider Behavior

Requires Technology 

Enhancements to Scale

Payers Get “Savings” at 

Time of Contract

Conductor Must Pay Other 

Providers

Providers Keep 100% of 

Additional Savings

Revenue Cycle 

Management Impact

Improves Reference Pricing Immediate, Limited 

Downside Risk

Improves Gainsharing



Wait, Did You Say Downside Risk?
Prospective 
Episodes Give 
Providers Technical 
Risk, not Incident 
Risk

Incident Risk:

• “how many people 
get sick”

• Hard for providers to 
manage

Technical Risk:

• “how much to treat 
one sick patient”

• Easier for providers 
to manage
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Reference Pricing – Cousin of Prospective Payment Bundles

• Reference pricing offers patients a 

flat benefit for a procedure (or 

episode)

• Patients can seek a provider who 

accepts benefit amount and get 

care for free

• Patients can seek any provider 

and pay the difference

• Nominally, a benefit design topic

• In reality, a provider contracting 

strategy
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PROPRIETARY & CONFIDENTIAL
® Marks of the Blue Cross and Blue Shield Association. U14520, 7/18

EXPANDED PAYMENT METHODOLOGIES: 
INCORPORATING AND SCALING PROSPECTIVE 

BUNDLED PAYMENTS CONTRACTS

Jake Yount|Director, Network Pricing & Expense Analysis
2/26/2019
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BACKGROUND
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Blue Cross NC

Transformative Care Strategy
+ Drive better health outcomes and better patient experience at a lower 

cost of care

+ Refocus health care delivery and reimbursement on quality vs volume 

Bundle Program Business Strategy
+ Improve quality through effective care coordination

+ Reduce avoidable complications

+ Reduce readmissions results better than national standards

+ Improve cost of care

+ Improve patient satisfaction rates 



| 12

Program Background 2013-Present:

Started in 2013:
+ One provider group; TJR(knees); retrospective

+ No automated pricing system

+ Manual reporting

2019:  
+ Eight prospective contracts; TJR(knees, hips, shoulders)

+ Payment bundling application software

+ Hosted SaaS bundled payment analytics platform 

+ Contracted bundled services with analytics vendor

+ Currently analyzing episodes like maternity, oncology, other ortho 
(spines), for opportunities

+ Discussing prospects with interested provider groups
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Blue Cross NC Current Market:



BUILD PROGRAM TO SCALE
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Program Foundation:Define Program Goals/Vision

• Clinical patient/member goals 
(include benefit design goals)

• Medical expense/savings goals

• Type of bundled payment 
arrangements (retrospective vs. 
prospective)

• Factor administrative cost into 
program value 

Build Technology Solution

• Payment bundling pricing system

• Bundled analytics/reporting solution

• Partner with vendor that has end to 
end solution

Design Resource and 
Engagement Model

• Dedicated team: contracting, system 
config, data analytics/reconciliations, 
claim processing, clinical 

• Partner with vendor specializing in 
bundled payment services

• Build repeatable process to include 
successful provider/vendor 
partnerships
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• Partner with providers that want to transform care

• Obtain buy-in from a senior level of each organization

• Blue Cross NC works with vendor to perform the initial analysis

• Collaborative approach to share the data so providers can validate findings

• Blue Cross NC and the provider develop the quality metrics

• Contract is developed and executed among the parties

Successful Workflow

Engagement

Analysis

Data Sharing

Quality Metric Development

Rate Development & Contracting
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Blue Cross NC Phased Approach

Improve infrastructure to enhance bundle program 

Phase I 

2013-2015

Phase II 

2016-2018

Phase III

2019-

PROVIDERS Two Provider groups Four Provider groups Statewide expansion

EPISODE TYPES
TJR Knee & Hip TJR Knee, Hip, Shoulder TJR expansion, chronic 

conditions, specialty care

ANALYTICS TOOL SAS Aver Analytics Aver Analytics

BUNDLE DEFINITIONS
Prometheus Prometheus Prometheus / Other 

Methodologies

REIMBURSEMENT 

SYSTEM

Legacy/ Manual Cognizant PBA 

Manual / Automated

Cognizant PBA

Automated

PAYMENT MODEL
Prospective /

Retrospective

Prospective Bundle Prospective / 

Retrospective

RECONCILIATIONS
Manual Aver Analytics Aver Analytics

MEMBER

EXPERIENCE

Soft steerage: 

Lower cost sharing

Stronger Steerage:

Targeted outreach

Streamlined cost sharing

Hard Steerage:

Reference pricing

Hard benefit steerage

*NOTE: Sample phases will vary depending on bundle strategy 
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MARKET PROGRAM
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Sample Messaging and Promotional Tactics

Member Flyer

Find a Doc Button

Why Blue slides

Blue Connect Tile
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Messaging and Promotional Tactics (cont.)

Blog Post

Landing Page

Personalized 
member 
email – knee, 
hip and both

http://www.bcbsnc.com/content/campaigns/bundledpayments/index.htm
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MEASURE SAVINGS & OUTCOMES
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NETWORK VALUE

Example:
Knee replacement

Fee for service cost:
$$$$

Bundled payment cost:
$$$

21%
Average savings with
bundled payment*

Bundled payment 
approach improves:

+ Care coordination

+ Health outcomes

+ Cost containment

* Average savings will vary by location. Based on 2017 bundled 

program claim data analysis provided by Aver Analytics 
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HEALTH CARE SOLUTIONS

Coordinated Program for Better Care & Value

+ Increased overall quality through 

care coordination and bundled 

services 

+ Greater emphasis on cost 

management; simplified billing

+ All post-surgical services 

included 

*2017 bundled program claim data analysis provided by Aver Analytics 

Bundled payments for knee or hip replacement 

Readmission 

rates reduced by 

17%*

Complication 

rates reduced by 

4%*

Physical therapy 

is covered at 

100%
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QUESTIONS?


