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Objectives: This paper presents a proposal to introduce a program aimed at measuring health and patient-related outcomes and implementing bundled payment for

healthcare facilities to cover the complete cycle of care for patients with osteoarthritis (OA) of the hip and knee. The objective Is to Integrate the treatment process,

Incentivize improved outcomes, and lower complications and associated costs.

Methods: The International Consortium for Health Outcome Measurement

(ICHOM) standardized set was selected to measure outcomes and compare
clinical care for patients with hip and knee OA. Patients eligible for bundled

payment include those with OA requiring surgical treatment and categorized as

ASA | and ASA Il according to the American Society of Anesthesiologists

classification. The program is designed as a one-year pilot project in Bulgaria,
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Results: The program aims to achieve high value by focusing on health

outcomes achieved per unit of monetary value spent. By implementing bundled

payments and measuring outcomes, the program seeks to improve quality of
care, promote learning and improvement, reduce costs, and facilitate the

adoption of best practices. It also allows patients to choose the most suitable

facility while promoting the identification and dissemination of best practices.

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

ASA 1 A normal healthy Healthy, non-smoker, no or minimal alcohol use
patient Conclusion: By implementing a value-based payment model and

ASA II Patient suffering from  Only minor illnesses with slight functional diabilities. Current _ _
a minor systemic smoker, moderate alcohol consumption, pregnant, obese measuring outcomes, the proposed program has the potential to
disease (30<BMI<40), well-controlled DM/EH, mild lung disease

| | I | | . Improve the quality of care for patients with OA. The pilot project will
Table 1. ASA | and ASA Il categories according to the classification of the American Society of Anesthesiologists

evaluate the program's effectiveness based on feedback from

Complication Frequency , % Goal , %
Deep venous thrombosis 14.13 - 20.18 18 - - - TSI - - -
Periprosthetic mfections T 5 participating healthcare facilities and an analysis of its Impact on
Periprosthetic fracture at primary hip and 2.5 2.5
knee OA - - - - -
Seriprosthetic fracture in o arthropiasty ¥ = clinical outcomes. The expected outcomes include improved patient
with mechanical fixation
Periprosthetic fracture in hip arthroplasty 0.3 0.3 health, reduced complication rates and associated costs, and increased
with cement fixation
Periprosthetic fracture at revision hip 20.9 20.9 _ M
surgery value for patients, healthcare facilities, regulators, and the overall

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