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Discussion Agenda

• Introduction and Overview
• Review of National ACH Benchmark Price File 
• Review of Episode Level File
• Using these files to assess provider performance 
• Discussion



Benefits and Limitations of Shadow Bundle Data

• National Hospital ACH file gives comprehensive pricing for 
all US hospitals based on 100% of Medicare claims

• Price doesn’t equal spending
• No spending by site of care

• Episode level file provide detailed episode-level information 
for each case but ….

• Aggregates important categories of spending (hospital, Part B)
• Doesn’t identify downstream providers
• Additional analysis of raw claims data required for key information

• Episode-level detail only provided for ACO beneficiaries



National 
Average 
Hospital 
Spending

Benchmark 
Price2

Adjustments:
• Price standardization
• Historical efficiency1

• Patient case mix1

• Peer group1

Updated annually for:
1. Prospective trend
2. Changes in area wage 

index and other payment 
variables

Back out price 
standardization

--
Ratio of real to 
standard dollars

General approach of CMS BPCI Pricing Rules

Notes:
1 Variables calculated using national regression model specified independently for each bundle. 
2 Target price is benchmark price minus 2 – 3% discount.



National ACH Benchmark Price Calculation

Benchmark Price Calculations for 90-Day CABG Episode

National 
Average 

Spend1 per 
episode

Hospital 
Efficiency 

Ratio2

Patient 
Severity3

Adjusted 
for Relative 
Peer Group 

Cost4

Convert 
to Real 
Dollars

Notes:
1 Spending is price standardized
2 Observed to expected cost ratio
3 Hospital severity relative to US
4 Based on relative peer group cost
Items 2-4 based on national regression model



National ACH Benchmark Price File

Benchmark Price Calculations for 90-Day CABG, Major Bowel, Major Joint  Episodes

Note: Crosswalk of hospital name to CCN can be found on the CMS website and downloaded here.
         Conversion from standardized to real dollars includes wage adjustments, IME, DSH and other payment adjustments.

https://www.cms.gov/files/zip/fy2023-ipps-fr-impact-file.zip


Other Information in National ACH File

• Risk adjustment model parameters
• Peer group descriptions

- Major teaching (Y/N)
- Safety Net (Y/N)
- Hospital size (S, M, L)
- Census division (9)

• Truncation points by MS-DRG



Episode Level File Review

• Detailed information on each case includes episode type, service line and ACO
• Beneficiary level detail including MBI, name and DOB



Episode Level File Review (continued)

This is information about the anchor stay that triggers the bundle. 
• Includes the IP/OP setting of the bundle, triggering providers and the allowed and price 

standardized amounts.
• No information about post-discharge providers. Need to analyze claims to find them

Hospital

Operating Physician
Attending Physician

DRG or HCPCS code

Hospital stay



Episode Level File Review (continued)

• Multiple flags indicate why certain cases are ineligible to be bundles.



Episode Level File Review (continued)

Detail on spending by site of care is limited – need to analyze raw claims for more detail

• Variables let you calculate the difference between standardized and real spending
• Price standardized spending is broken into subcategories of spending
• All hospital spending is combined in a single line (anchor admissions, readmissions, IRF, 

LTAC and PSY). Need to use claims files to disaggregate.
• All Part B spending is combined into a single line.



Episode Level File Review (continued)

• Flags for all risk factors used to model expected costs
• Includes information on chronic and acute conditions, complications, prior 

hospitalization, and death during discharge
• 79 distinct HCC flags



• Comparing performance of hospitals in your market
• Targeting hospitals for collaboration/steering patients
• Negotiating partnerships and gainsharing arrangements
• Understanding potential impact of model overlap

• Root cause analysis for high-cost cases
• Patient journey to identify opportunities for quality 

improvement
• Identifying high performing specialist groups

• Need to use raw claims data to identify NPIs
• Pricing may be unreliable if case volumes are low

Using Shadow Bundles to Find Efficiency Opportunities

• Vendors and organizations like IAC can provide episode analysis 
based on 100% of Medicare claims



Q1                    
3,000-8,430

Q2               
8,431-13,500

Q3              
13,501-24,300

Q4                 
24,301-220,365

Top 12 BPCI Episodes by Volume Mean Episodes Mean Episodes Mean Episodes Mean Episodes
Simple pneumonia and respiratory infections 103 150 238 669
Sepsis 96 125 212 608
Major joint replacement (P) 90 155 267 806
Congestive heart failure 51 75 131 405
Stroke 32 49 81 238
Urinary tract infection 31 40 65 194
PCI – Outpatient (P) 30 43 68 196
Cardiac arrhythmia 30 43 72 217
Renal failure 28 38 63 187
Gastrointestinal hemorrhage 27 39 67 200
Hip & femur procedures expect major joint (P) 24 29 53 156
COPD, Bronchitis, Asthma 24 31 46 129

Mean Number of 2021 BPCI Episodes for ACO beneficiaries by ACO Size

Source: Institute for Accountable Care analysis of 2021 Medicare claims data using BPCI-Advanced episodes. 

Most ACOs have Limited Volume in all but a few Episodes



Illustrative Profile of Hospital Spending in ACO Market

90-Day Major Joint Replacement Episode By Service

Note: Table excludes hospice, imaging, testing, Part B drugs, DME and other. 

Table helps identify factors driving total episode spending



SNF Performance Drill Down 

Where do your ACO patients 
receive SNF care?

How do the SNFs your patients use perform on cost and quality? 

Efficiency is a ratio of observed cost (actual spending) compared to expected cost (predicted spending). 

O/E < 1  efficient       O/E > 1  inefficient

What other 
high-performing 
SNFs are in 
your market?

Source: Institute for accountable Care SNF Market Dashboard.

Table helps identify downstream providers 
affecting total episode spending



Illustrative Orthopedic Group Performance Drilldown

90-Day BPCI Major Joint Replacement Episode

Table provides more detailed look at surgical group performance



Questions and Discussion



Contacts

• Rob Mechanic: rmechanic@institute4ac.org
• Jen Perloff: perloff@brandeis.edu
• Dan Koppel: dankopp@institute4ac.org

mailto:rmechanic@institute4ac.org
mailto:perloff@brandeis.edu
mailto:dankopp@institute4ac.org


Notes on ACH Benchmark Price File

Variable Name Description
Episode Count Count is based on four years of historical episode data.
Avg. Observed 
Spending

Average national spending per episode

Historical Adjustment Ratio of observed to expected spending for each hospital/episode
SBS Sum of observed spending times historical adjustment
Patient CMI Patient case mix index.
Peer Group Adj Historical adjustment based on hospital size, geography teaching 

etc.
Peer Group Trend Projected trend rate for each peer group
Benchmark Price Std Benchmark price in standardized dollars (e.g., wage adjustments)
Benchmark Price Real Benchmark price in real dollars for each hospital’s market

Note: Target Price is Benchmark Price minus 2% or 3% discount.


	Making Sense of CMS Shadow Bundles:
	Speakers
	Slide Number 3
	Discussion Agenda
	Benefits and Limitations of Shadow Bundle Data
	General approach of CMS BPCI Pricing Rules
	National ACH Benchmark Price Calculation
	National ACH Benchmark Price File
	Other Information in National ACH File
	Episode Level File Review
	Episode Level File Review (continued)
	Episode Level File Review (continued)
	Episode Level File Review (continued)
	Episode Level File Review (continued)
	Using Shadow Bundles to Find Efficiency Opportunities
	Slide Number 16
	Illustrative Profile of Hospital Spending in ACO Market
	SNF Performance Drill Down 
	Illustrative Orthopedic Group Performance Drilldown
	Questions and Discussion
	Contacts	
	Notes on ACH Benchmark Price File

