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Inspira participates in the New Jersey Hospital Association (NJHA)
Gainsharing Program as part of the CMS BPCI Model 1 (Acute Care

only) mitiative. BPCI Model 1 expanded the 2009-12 NJ Medicare
Gainsharing Demonstration Project (Agency for Healthcare Research

The gainsharing program reduced inpatients costs. Since
inception, the Vineland and Elmer campuses realized $6.3 million in
cost savings after incentives and program costs. By June 2015, on
average, Inspira realized savings on almost 1 of every 3 dollars of

The Inspira Health Network comprises three hospitals, four multi-
specialty health centers and more than 1,000 medical staff members 1n
southern New Jersey. The leadership team sought to enhance
transparency and accountability on what matters most to patients and to
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are the 25th percentile (lowest costs) for each APR DRG. Cost savings
are based on two measures:

m Performance - actual cost compared to the BPN.
m Improvement - actual cost compared to each physician’s historical
COSts.
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Physician financial incentives are conditioned on quality measures,

m Engage physicians as payments move more toward value and away such as:

from fee-for-service.
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m Outcomes measures (€.g., infections, adverse events)

m Efficiency measures (e.g., delinquent medical records, timely
operative reports, timely discharge summaries)

m Patient experience measures (€.g., physician HCAHPS scores)

m Help bridge the gap to new payment models.
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Association 1n 1ts role as a facilitator/convener for the gainsharing
program.
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NOTE: The statements contained in this document are solely those of
NJHA/AMS/Inspira and do not necessarily reflect the views
or policies of CMS.
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Since physicians are most responsible for managing costs within a
hospital (Left, et al., 2009), Inspira implemented the gainsharing
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program to engage physicians using an incentive payment based on
reducing inpatient costs and improving quality performance.
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