
REAL SOLUTIONS FOR THE CV COMMUNITYPractical. Proven. Powerful. medaxiom.comREAL SOLUTIONS FOR THE CV COMMUNITYPractical. Proven. Powerful. medaxiom.com

A.  Cardiac EPM Hospital Participating in BPCI: An acute care hospital participating in BPCI Model 2 or 
4 that is also subject to the AMI and CABG EPMs will only participate in AMI and CABG episodes of 
care anchored by EPM MS–DRGs that are not covered under the hospital’s BPCI agreement.

B.  BPCI Physician Group “Episode Initiator” Admitting Patients to a Cardiac EPM Hospital: When a beneficiary 
is admitted to an acute care hospital that is subject to the AMI and CABG EPMs and: (i) the beneficiary’s 
attending or operating physician is a member of a physician group participating in BPCI; and (ii) the beneficiary’s 
admission is anchored by EPM MS–DRGs that are also covered under the physician group’s BPCI agreement, 
the admission will be deemed to trigger a BPCI episode of care, not an EPM episode of care.

C.  Overlapping BPCI and AMI or CABG Episodes of Care: An ongoing AMI or CABG episode will cancel in favor 
of a BPCI episode if, during the AMI or CABG episode, the beneficiary receives treatment that would trigger 
a BPCI episode.  Also, an ongoing BPCI episode will not cancel in favor of an AMI or CABG episode if, during 
the BPCI episode, the beneficiary receives care that would normally trigger an AMI or CABG episode.

Technically speaking, under the EPMs, CMS calculates and tracks the gain (for purposes of a reconciliation 
payment) or the loss (for purposes of a repayment to Medicare by the hospital) for each EPM beneficiary 
for each episode of care that begins at the participant hospital.  There will be cases where a hospital’s 
EPM beneficiary under an EPM will also be a beneficiary that is attributed to a MSSP ACO.

In cases where a hospital receives a reconciliation payment from Medicare under the AMI or CABG EPMs (or under 
both EPMS), the portion of the reconciliation payment attributable to EPM beneficiaries that are also attributed 
to a MSSP ACO will count as ACO expenditures (or ACO costs) that CMS will count when calculating whether 
or not the ACO earned any savings and whether the ACO will be paid any shared savings amounts. 

Also (making a long, complicated story short), in cases where a hospital: (i) serves as an “APM Participant” for a MSSP 
ACO (i.e., the hospital has a contract with the ACO); (ii) receives a reconciliation payment from Medicare under the AMI 
or CABG EPM (or under both EPMS); and (iii) the ACO is paid a shared savings payment, CMS will go back and reduce 
the reconciliation payment it previously paid the hospital (so as to prevent the hospital from being paid twice for the same 
beneficiaries, once via the reconciliation payment and once via the shared savings payment received by the ACO).  
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