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Bundled payments for inpatient and post-acute care services
in the United States

SHiA0-CHI WU, SHU-Tzu Huang, CHiu-FEN Wu

In the US, Medicare adopted prospective payment systems for inpatient and post-acute
care (PAC) services, but there were not enough incentives to facilitate coordination of these two
services and the Medicare expenditures continued to increase. Thus, the Centers for Medicare and
Medicaid Services (CMS) implemented a nationwide bundled payment program in 2013, which
combined the payment of inpatient and PAC services to promote coordination and cooperation
between hospitals and PAC units, improve the referral procedure and quality of care, and lower
healthcare costs. Taiwan has continued to reform its payment system. In 2010, Taiwan Diagnosis
Related Groups (Tw-DRGs) were implemented, but have not been completely instituted. We did
not provide PAC services in communities, and patients were not willing to be discharged from
hospitals; these were the main reasons that patients acquired PAC services through prolonged
hospital stays or readmissions. With an aging population, this will have a great impact on the
healthcare system and National Health Insurance expenditures. It is suggested that the government
should comprehensively enforce Tw-DRGs with an appropriate PAC system with the best value
as soon as possible. Additionally, PAC services should be provided at home or in communities
in an efficient way. The payment system can be referred to the US bundled payment, which
includes inpatient and PAC services with proper quality surveillance. (Taiwan J Public Health.
2014,33(5):459-469)

Key words: bundled payment, post-acute care (PAC), Taiwan Diagnosis Related Groups (Tw-
DRGs), National Health Insurance
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