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Headquartered in Morristown, New Jersey
Not-for-profit 5 hospital system with 1,669 beds

Children’s, Rehab, Home Care and Hospice
600+ community-based health care providers

1.9 Million primary population served
Part of Atlantic Accountable Care Organization

Atlantic Health System
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Source: Atlantic Health System

Atlantic Health System (AHS) 
Hospitals included in CJR
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AHS Orthopedic Volume at a Glance 

1,700 CJR surgeries annually 

4,000 Total joint surgeries annually 
(including single, bilateral, primary and revisions) 

6,000 Inpatient orthopedic annually

12,000 Orthopedic surgeries annually 
(including in-patient and ambulatory surgeries)
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Challenges with Physician Make Up

Only 2 of the 84 CJR surgeons completing fewer than 3% of the 
CJR cases are employed physicians, the remainder are 

independent physicians  

Annual CJR Cases

Employed Physicians

Independent Physicians

Source: The Advisory Board Company 
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Established a Model Year 1 Steering Committee

AHS Senior 
Leadership

CJR Steering 
Committee

Clinical 
Guidelines/Care Re-
Design Work Group

PAC (Post Discharge 
Work Group) 

Inpatient Cost Work 
Group

Financial/Data Work 
Group

Quality/Outcomes 
Work Group

CJR Administrative 
Lead CJR Orthopedic Chair 
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Baseline Data Summary Key Recommendations

Learn from the 
leader and 

disseminate best 
practices

SNF/IRF Review Physician 
engagement 

Thorough Care 
Pathway 

Assessment 
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Atlantic Health System CJR Model Year 1 Goals 

Increase discharge 
disposition to 

home 

Decrease LOS at 
post-acute care 

facility 
(SNF or IRF)
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Baseline Data Review:
Physician Performance Report

Source: CMS Data Release & Change Healthcare
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• Standardization of Order Sets System-wide
• Standardization of Care Guidelines
• Standardization of Patient Education 
• Development of CJR Preferred Provider List
• Implementation of Patient Risk Stratification  

Patient Focused and
Quality Driven Standardization 

Model Year 1 Initiatives
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Why is Discharge Disposition to Home for 
Elective Patients Important? 

Increase 
Discharge 

Disposition of 
Home 

Improve Quality 
Decrease 

Likelihood of 
Complications 

Decrease 
Readmission 

Rate 

Decrease 
Resource Use 

• Fewer complications
• Less costAtlantic Health System- CJR Program 11



Year 1 Orthopedic Surgeon Gainsharing Metrics 

DRG 470 
without 
Fracture 

discharge to 
home

Risk adjusted 
complication 

rate

Elective 
patients 

participation in 
education 

“joint” class

Completion of 
pre-surgical 

PRO 
documentation
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CJR Episode Cost 

Cost = Acute Care + 90-Day Post- Discharge (including Readmissions)

Low Variation
Minimal cost 

savings 
opportunities

High Variation
Significant cost 

savings 
opportunities

44.26% Inpatient Services
16.34% Professional Services

60.6% Total

39.4% Total 
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Key Objectives Developed for the Work Groups 

AHS Senior 
Leadership

CJR Steering 
Committee

Clinical 
Guidelines/Care Re-
Design Work Group

PAC (Post Discharge 
Work Group) 

Inpatient Cost Work 
Group

Financial/Data Work 
Group

Quality/Outcomes 
Work Group

Navigator Work 
Group

System Central 
Navigator 

MMC Site Navigator OMC Site Navigator CMC Site Navigator NMC Site Navigator 

CJR Administrative 
Lead CJR Orthopedic Chair 
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Risk Assessment and Prediction Tool (RAPT)
Measures Risk factors that can 
interfere with discharge to home

 Age group

 Gender

 How far on average can patient 
ambulate

 Gait aid used

 Community supports utilization 
(i.e. Home Help, Meals on 
Wheels)

 Caregiver after surgery
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Initial Stratification of CJR Patients with 
RAPT Tool

Score <6

•Increased likelihood of 
discharge to PAC

•High Risk tracked by 
Central Navigator 

Score 6-9

•Intervention to 
discharge directly home 

•High Risk tracked by 
Central Navigator 

Score >9

•Increased likelihood 
discharge directly home 

•Low Risk tracked by Site 
Navigator 
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Changes in High vs Low Risk Stratification

High Risk

•Tracked by Central 
Navigator

•RAPT Score <=6
•Patient Discharged to PAC

Medium Risk 

•Tracked by Site Navigator
•RAPT Score 7-9

Low Risk

•Tracked by Site Navigator
•RAPT >9
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Care Navigation Work Group

Score <=6

• Increased likelihood 
of discharge to PAC

• High Risk tracked by 
Central Navigator 

Score 7-9

• Intervention to 
discharge directly 
home 

• Medium Risk tracked 
by Site Navigator 

Score >9

• Increased likelihood 
discharge directly 
home 

• Low Risk tracked by 
Site Navigator 
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Care Navigation Work Group
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RAPT Limitations 
Does not account for Risk factors such as*:

*Currently evaluating a tool for readmissions that will look at these risk factors

Obesity 

Diabetes

Smoking

Cardiovascular 
Disease

Neurocognitive, 
psychological, and 
behavioral issues 

COPD
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Preferred PAC Providers for CJR

Criteria:

 In ACO High Performing Network 

 Proximity to Medical Centers, balanced with geographic 

spread to cover patient origin

 Receives significant volume from AHS regional medical 

center

 AHS providers currently have strong presence and/or 

leadership roles
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CJR Preferred vs Non Preferred Providers:  
Model Year 1-2: 470 No Fx LOS

Source: CMS Data Release & Change Healthcare

Post Acute Providers Length of Stay (LOS)

Preferred 10 Days
Non Preferred 15 Days

33%

67%

Length of Stay

Preferred

Non Preffered
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SNF Mean LOS Trend 470 without fracture 

Source: CMS Data Release & Change Healthcare
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Model Year 1: SNF per Episode Savings

Source: CMS Data Release & Change Healthcare
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Discharge Home Trend:  Baseline versus Current

Source: CMS Data Release & Change Healthcare



Model Year 1 – Physician Report Card

Source: CMS Data Release & Change Healthcare
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Atlantic Health System 
CJR Year 1 Goals and Successes 

Increase discharge 
disposition to home 

117% increase in 
patients going home 

Decrease LOS for 
patients going to 
post-acute care 

facility 
(SNF or IRF)

52% decrease in LOS

27



Year 1 Reconciliation Payment 
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The Program- Quality 
 Quality results ⇒ $$
 Composite Quality Score determines discount
 Minimum “Acceptable” score to receive any reconciliation payment 
 Higher Score = less $ for you to pay back to CMS or more to receive

CJR Composite Quality Scoring 

Quality 
Category

Maximum
Points

Score
Allocation Notes 

Complications 
(RSCR) for
THA/TKA 

(NQF # 1550)

10 50%
Based on hospitals 
decile performance 

nationally

HCAHPS 
(NQF #0166) 8 40%

Based on hospital’s 
decile performance 

nationally  

PRO Submission 2 10%
Voluntary year 1-3, 
may be mandatory 

year 4-5
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Quality Score

• Need to be at least 30th percentile on either metric.

• Overlook fell short
Atlantic Health System- CJR Program 30



Focus on Improvement

HCAHPS

• System wide focus on Patient Experience

Risk Standardized 
Complication Rate

• Work on Standardizing process of pre-op assessment
• Focus on getting patients to Class (lowest performer in System)
• Education of Medical and ER teams on how to best handle a patient who 

returns with a problem

Break the Cycle

• No gainshare in year 1 
• More difficult to get surgeon alignment for future years
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Alignment with System Goals: 

Decrease 
Complications & 

Readmissions

Drives 
Cost and 

Spend

Correlates to 
Value Based 

Care 
Penalties
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Focus for Model Year 2
Readmission & Complication Reduction 

AHS Senior 
Leadership

CJR Steering 
Committee

Clinical 
Guidelines/Care Re-
Design Work Group

Pre-Admission Work 
Group

Index Admission 
Work Group

PAC (Post Discharge) 
Work Group Case Analysis Navigator Work 

Group

CJR Administrative 
Lead CJR Orthopedic Chair 
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Model Year 1 - Readmission Data

Source: CMS Data Release & Change Healthcare
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Model Year 3 & Next Steps

•Work with the Transitions of Care team to develop Healthy Planet 
•Creating flags in Epic for CJR Patients 

Implementation of Epic 

• 24/7/365 Nurse Assisted Hotline for CJR Patients 
• Sending MIH home with high patients who go home with no needs 
• 27/4/365 Critical Care Response at home 

Implementation of Mobile Integrated Health Program 

•Smoking 
•HbA1c
•BMI/Obesity 
•Tracking Metrics for Case Study

Implementing Readmission Risk Assessment Tool

•Inpatient cost- single brand implants

Continually Reviewing Financial Data for Areas of Improvement 

•Best practices already established 
•physicians of mindset that elective patients go home

Commercial Bundles

•Physicians getting the choice to take on risk for a higher percentage of gainsharing

Physician Gainsharing 
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Additionally Risk Stratification 
Opportunities / Strategies

Opportunity Strategy

Patients have risk factors that 
are not necessarily optimized 
prior to Surgery

- Examples:  Morbid obesity, 
smoking, Diabetes

Implementation of Readmission Risk 
Assessment Tool (RRAT).  
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Atlantic Health System- CJR Program 

CJR Readmission Reduction – RRAT tool

Risk Factors
• Staph Aureus colonization
• Smoking
• Obesity
• Cardiovascular Disease
• Venous Thromboembolic Disease
• Neurocognitive problem
• Physical Deconditioning
• Diabetes

• Developed at NYU
• Published in JBJS 2015

• RRAT score ≥3 – significantly 
associated with readmissions.  

• May be a clinically useful tool 
to mitigate risk.
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Atlantic Health System- CJR Program 

RRAT Objectives:
Operate on Healthier 

Patients

• RRAT tool will be collected 
on CJR Elective Total Joint 

• If patient is “high risk” 
information will be provided 
to the surgeon prior to 
surgery along with an 
estimate risk of readmission

• The surgeon will also be 
provided with a 
recommendation as to how 
to intervene in each high 
risk area.
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