[bookmark: _GoBack]Supplementary Material				

Implications of Payment for Acute Myocardial Infarctions as a 90-day Bundled Single Episode of Care: A Cost of Illness Analysis

Keith B. Allen, MD1; James E. Alexander, MD2; Joshua N. Liberman, PhD3; Susan Gabriel, PhD4

1St. Luke's Mid America Heart Institute, Kansas City, MO, USA
2Healthcare Compliance Management, LLC, Fort Worth, TX, USA 
3Health Analytics, LLC Columbia, MD, USA
4CSL Behring, King of Prussia, PA, USA 

Correspondence: Susan Gabriel 
email: Susan.Gabriel@cslbehring.com



Supplementary Table 1. Utilization rates of post-discharge health services among MM and PCI AMI MS-DRGs
	Health Care Services, 
% Cases
	MM MS-DRGs
	PCI MS-DRGs

	
	280
	281
	282
	246
	247
	248
	249
	250
	251

	Inpatient readmissions
	32.2
	29.9
	30.3
	19.0
	13.2
	24.7
	21.4
	25.3
	23.6

	ED visits
	21.8
	25.3
	22.9
	22.5
	21.1
	26.8
	25.4
	23.7
	22.0

	Outpatient (non-ED)
	51.7
	59.7
	59.4
	67.4
	65.7
	647
	65.4
	65.3
	63.9

	Home health agencies
	22.6
	18.1
	13.1
	11.7
	6.5
	19.1
	12.6
	14.9
	11.6

	Skilled nursing facilities
	28.9
	18.2
	9.8
	9.6
	3.5
	15.5
	7.7
	13.3
	5.2

	Long-term care facilities
	1.5
	0.4
	0.3
	0.4
	0.1
	0.5
	0.3
	0.7
	0.3

	Inpatient rehabilitation facilities
	2.0
	1.2
	0.8
	1.2
	0.4
	2.0
	0.7
	1.2
	0.7


AMI, acute myocardial infarction; ED, emergency department; MM, medically managed; MS-DRG, Medicare Severity Diagnosis Related Groups; PCI, percutaneous coronary intervention
 

