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Disclosures

* None relevant to contents of talk

Objectives

* Evaluate role of Rehab

— Context of Bundled Care
* Understand the basics of bundled care
* Effectiveness?

* Consider alternative post-acute care models




Bundled Care

* Bundled Payment for Care Improvement (BPCl)

—ACA 2010
— Concept pre-dates ACA

* Objectives
— Shared risks between payer and provider
— Centralizes claims
— Coordination of Care
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Bundled Care

* Various Initiatives being piloted
— Model 1: Acute Care
— Model 2: Acute and Post-Acute Care
— Model 3: Post-Acute Care
— Model 4 (PROSPECTIVE): Acute Care
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Bundled Care: As it relates to us
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Bundled Care: As it relates to us

* Items to consider
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Rehab —is it necessary?

* Is rehab effective in improving:
— Patient outcomes (morbidity)
— Complication rates (30-day readmission)

— Mortality rates (short vs. long term)
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The Effectiveness of a Geriatric Hip Fracture Clinical Pathway in
Reducing Hospital and Rehabilitation Length of Stay and Improving
Short-Term Mortality Rates
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Is the effect due to acute care or post-acute
care?
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Post-acute pathways among hip fracture patients: a system-level
analysis
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* 36,029 hip fractures
* Analyzed between Rehab vs. SNF distribution

* Evaluated for patient demographics and
regional distribution
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FINDINGS

* More patients were transferred to Rehab vs.
SNF

* Outcomes (mortality) better for Rehab

* Mortality higher for SNF




FINDINGS

* More patients were transferred to Rehab vs.
SNF

— Eventually majority ended with home health care
— Morbidity equivalent?

* Outcomes (mortality) better for Rehab

* Mortality higher for SNF
— Younger patients went to Rehab
— Mortality equivalent?
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What this study suggests...

* Younger patients with less co-morbidities may
benefit from Rehab

* Older patients with more co-morbidities may

have marginal to no benefit from Rehab or
SNF

¢ Qutcomes are more reflective of co-
morbidities than of eventual disposition

How about the first 30 days?




An examination of the first 30 days after patients are discharged to the
ity from hip fracture post-acute care

Matalie Leland, PhD, OTRIL, Pedro Gozalo, PhD, T.J Christian, PhD, Julie Bynum, MD, MPH, Vince Mor, PhD, Teme
Fox Wetle, PhD, and Joan Teno, MD, MS

* Successful community discharge — 57%
— Remainder: death; continued inpatient; readmit
* Readmission rates — 14%

— Varies based on age, demographics, co-
morbidities

* More patients went to SNF than Rehab
— Majority of these patients >70 yo
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Improvements in Outcomes

* 30-50% did not return to pre-injury levels
— Regardless of type of facility

— Associated with pre-injury factors
* Magaziner, J Geriat 2009

* Pitzul — majority required long-term home
health

Improvements in mortality?

* Short term = YES...? * Longterm=NO
— Other factors? — 1-year: 20-30%
* Prompt surgery * Miller, JBJS 1978
« Centralized acute care * Jensen, Acta Scand 1979
* Early THERAPY ¢ Richmond, JOT 2003

* Panula, BMC 2011
« Nikitovic, Osteo Int 2013




Alternative models
Risk stratification models?
— Based on age and co-morbidities

Rehab to home discharge?
Bypass SNF to home health?
Direct home health?
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Conclusions

The literature is suggestive of moderate to no
benefits for SNF

The literature is suggestive of moderate to
higher benefits for Rehab

However, all above are related to co-
morbidities and age

Conclusions

BPCI — force us to critically evaluate all aspects
of patient care
— Is it effective?

* Clinically

* Financially

Rehab is just one of the many factors to
consider
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Thank you
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