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Shifting from the current environment of volume-based to value-based orthopaedic 

healthcare delivery, requires our industry to reshape 

the definition of value not only in monetary terms, but 

in the “value” patients experience throughout their 

orthopaedic episode of care as well as their clinical 

outcome.  

 

Since the enactment of ACA, healthcare systems are being challenged to develop more 

cost effective and efficient healthcare delivery models in which patients/consumers are 

cared for in carefully coordinated transitions of care in which they perceive both value 

and quality.  The episodic nature of musculoskeletal injuries as well as management of 

chronic conditions, such as osteoarthritis offer great opportunities to develop value-

based care delivery models in which both patient and provider are rewarded for their 

outcomes.   

 

Orthopaedic groups should begin initiating systematic changes by creating internal 

processes within their organizations that enable enhanced interaction between patient 

and provider to foster patient engagement, examine every aspect of the delivery of care 

in order to eliminate waste, as well as adopt reimbursement strategies that are easily 

managed and adoptable within their communities.  

 

Success within value-based payment models will depend on significant adjustments to 

current organizational structures as well as new reimbursement strategies.  All strategies 

must include high levels of patient engagement, quality and carefully coordinated care 

transitions, in order to meet the objectives of Triple Aim.  

 

 

 



 

 
Reimbursement Strategies 

Accountable Care Organizations 

Advantages:  An Accountable Care Organization (ACO) structure can be developed to 

accommodate a range of different levels of financial risk depending on the capacity and 

organizational experience of participating providers.  Healthcare providers, facilities and 

payers can collaborate to develop clinical best practices to ensure quality outcomes are 

rewarded by payments set in advance that contain risk bonus payments for meeting 

quality metrics.  The ACO and its stakeholders determine level of risk that they feel is 

reasonable to care for the population they have been attributed as in Medicare Shared 

Savings Programs or contracted population, as in a commercial contract.  

 

Disadvantages:  IT infrastructure necessary to coordinate care is costly as strong 

analytical data is necessary in order to manage population and track quality benchmarks.  

Stakeholders must have strong engagement with population health ideology.  

 

Bundled Payments 

Advantages:  Reimbursement is determined by a fee set in advance for a pre-defined 

episode of care.  Providers are rewarded for improvements in care coordination, quality 

and efficiency in the delivery of healthcare for certain conditions, such as bundled joint 

payment projects. Physicians and involved stakeholders identify ways to reduce all 

aspects of the episode of care.  Patients would prefer a single co-payment for the 

services provided and one bill for the entire episode.  Bundled payments enable cost 

effective care transitions that result in quality outcomes at a reduced cost to the system. 

Works well within and ACO or IPA Model. 

 

Disadvantages:  Must carefully choose all stakeholders involved as providers, facilities, 

vendors, etc. will have to work collaboratively in order to deliver value and quality.  

Outliers in this program can prove too costly to take on risk.  

 

 

Comprehensive Care Payments 

 



 

 
Advantages:  Healthcare provider bills are based on FFS, but the fees are adjusted to  

keep total payments within a predetermined budget, which is based on the care system’s  

bid. It is adjusted upward or downward based on the characteristics of the patients who 

are actually cared for, so the care system has no incentive to avoid accepting sicker 

patients.  Commercial based payers are looking for ways, (Narrow Networks) to decrease 

cost to employers for employee healthcare premiums, so they will bring you volume and 

pay for quality in order to gain market share in a given community. Works well within an 

ACO or IPA Model. 

 

Disadvantages:  Specialists will have to work with other healthcare providers in order to 

deliver comprehensive care in an efficient manner along with establishing payment 

methodologies that are fair and equitable to all stakeholders involved.   

 

In conclusion, volume-based payment methodologies are soon to be extinct, so 

orthopaedic executives and providers must be instrumental in developing and designing 

creative new payment models that not only deliver value, but work to compensate 

orthopaedic surgeons for the quality care they deliver to patients every day.  

 

 

 


