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Introduction |
Hip and knee osteoarthritis (OA) represents a significant global health challenge, affecting millions of individuals and
leading to considerable disability and financial burden on healthcare systems. Traditional healthcare payment models, ./ ~
particularly fee-for-service, exacerbate this challenge by prioritizing the quantity of care over the quality of outcomes g *’"?
achieved. To address this issue, a team of value-based healthcare experts, in collaboration with a prominent orthopedic y

NGO with leading orthopedists that have introduced an orthopedic patient registry, has developed a bundled payment (BP)

model for OA care in Bulgaria that aims to improve patient outcomes and optimize healthcare delivery.

Methods

The BP model encompasses the entire treatment cycle for patients with hip and knee OA undergoing joint
arthroplasty, including preoperative care, diagnostic imaging, hospitalization (excluding the cost of
prostheses), three-month follow-up, treatment of common complications, and a 14-day rehabilitation
period. The model incentivizes integrated care and rigorous outcome measurement through the utilization
of an orthopedic registry inaugurated by the orthopedists from the NGO in 2022. The methodology involves
(1) Stakeholder Engagement: Initial discussions with stakeholders, including the National Health Insurance
Fund, provided a positive outlook for acceptance and implementation.; (2) Risk Stratification to prevent
selective bias, including only patients classified as ASA | and ASA Il, indicating relatively healthy individuals
undergoing elective surgery.; (3) Data Collection and Analysis utilizing the ICHOM standardized set for hip
and knee OA treatments that incorporates administrative, clinical, and patient-reported data (PROs). An
innovative online messaging tool is employed to streamline data collection and enhance patient
engagement.; (4) ldentifying the most common complications associated with total knee and hip
arthroplasty procedures, respective frequencies based on current data, and defining strategic target
percentages. The forthcoming pilot project involves six voluntarily participating hospitals over one year. At
the end of this phase, the program will be evaluated based on feedback from medical institutions and an
effectiveness analysis to determine improvements in clinical outcomes and patient satisfaction.

Table 1. ASA |l and ASA Il categories according to the classification of the American Society of Anesthesiologists

SA PS Examples of such adults include, but are not limited to:
Definition
classification

A normal healthy patient Healthy, non-smoker, no or minimal alcohol use

Patient suffering from a Only minor illnesses with slight functional disabilities.
minor systemic disease Current smoker, moderate alcohol consumption, pregnant,

obese (30<BMI<40), well-controlled DM/EH, mild lung disease

Table 2 Complication rate target for surgically treated OA patients that will be included in the bundled payment program

Frequency, %
Deep venous thrombosis 14.13-20.18 (1

Periprosthetic infections 0.8-1.9 49 1 .9
Periprosthetic fracture at primary hip and knee OA 2.5 2.5
Periprosthetic fracture in hip arthroplasty with 5.40) 5.4

mechanical fixation

Periprosthetic fracture in hip arthroplasty with cement 0.3 0.3
fixation

Periprosthetic fracture at revision hip surgery 20.9 ) 20.9
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Results

The BP model shows significant potential in
reducing complications and optimizing resource
use. The most common complications included in
the bundle price are deep vein thrombosis,
periprosthetic infections, and various types of
periprosthetic fractures. Since the objective of the
pilot phase is to establish an environment
conducive to enhancing outcomes, promoting care
integration, and encompassing the entirety of the
care cycle, some of the target values of
complications are intentionally set to be
achievable. Key expected results include (1)
Operational Efficiency: Streamlined workflows and
reduced unnecessary treatments lead to increased
overall value for both patients and healthcare
providers.; (2) Improved Patient Outcomes: Regular
assessment of PROs and clinical outcomes
demonstrate enhancements in patient satisfaction
and quality of life. The continuous monitoring
allows for timely interventions and adjustments in
care plans.; (3) Cost Savings: The alighment of
financial incentives with patient outcomes
minimizes additional costs associated with
postoperative  complications and inefficient
treatment strategies.

Conclusion

The implementation of a bundled payment model
for OA treatment in Bulgaria is an example of
stakeholder engagement and offers a promising
approach to enhancing patient outcomes and
ensuring cost-effective care in the current fee-for-
service system. By financially incentivizing
healthcare providers to achieve specific,
evidence-based targets, the BP model aligns with
the principles of value-based healthcare. The pilot
project underscores the potential for improved
patient health, increased overall value, and the
importance of stakeholder engagement and data
integration in healthcare reform. Future directions
will involve scaling the model to include more
facilities and continuous refinement based on
feedback and outcomes analysis, setting a new
benchmark for value-driven patient care in OA
treatment.
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