
42 C.F.R. § 510.2
Definitions.

For the purposes of this part, the following definitions are applicable unless otherwise stated:

ACO means an accountable care organization, as defined at § 425.20 of this chapter, that participates in the
Shared Savings Program and is not in Track 3.

ACO participant has the meaning set forth in § 425.20 of this chapter.

ACO provider/supplier has the meaning set forth in § 425.20 of this chapter.

Actual episode payment means the sum of standardized Medicare claims payments for the items and services that
are included in the episode in accordance with § 510.200(b), excluding the items and services described in §
510.200(d).

Age bracket risk adjustment factor means the coefficient of risk associated with a patient's age bracket, calculated
as described in § 510.301(a)(1).

Alignment payment means a payment from a CJR collaborator to a participant hospital under a sharing
arrangement, for the sole purpose of sharing the participant hospital's responsibility for making repayments to
Medicare.

Anchor hospitalization means the initial hospital stay upon admission for a lower extremity joint replacement, for
which the institutional claim is billed through the IPPS. Anchor hospitalization also includes an inpatient
hospital admission within 3 days after an outpatient Total Knee Arthroplasty (TKA) or Total Hip Arthroplasty
(THA).

Anchor procedure means a TKA or THA procedure that is permitted and paid for by Medicare when performed in a
hospital outpatient department (HOPD) and billed through the OPPS, except when the beneficiary is admitted to
an inpatient hospital stay within 3 days after the TKA or THA.

Applicable discount factor means the discount percentage established by the participant hospital's quality category
as determined in § 510.315 and that is applied to the episode benchmark price for purposes of determining a
participant hospital's Medicare repayment in performance years 2 and 3.

Area means, as defined in § 400.200 of this chapter, the geographical area within the boundaries of a State, or a
State or other jurisdiction, designated as constituting an area with respect to which a Professional Standards
Review Organization or a Utilization and Quality Control Peer Review Organization has been or may be
designated.

BPCI stands for the Bundled Payment for Care Improvement initiative.

BPCI Advanced stands for the Bundled Payments for Care Improvement Advanced Model.
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CCN stands for CMS certification number.

CEC stands for Comprehensive ESRD Care Initiative.

CEHRT means certified electronic health record technology that meets the requirements of 45 CFR 170.102. .

CJR beneficiary means a beneficiary who meets the beneficiary inclusion criteria in § 510.205 and who is in a CJR
episode.

CJR collaborator means an ACO or one of the following Medicare-enrolled individuals or entities that enters into a
sharing arrangement:

(1) SNF.

(2) HHA.

(3) LTCH.

(4) IRF.

(5) Physician.

(6) Nonphysician practitioner.

(7) Therapist in private practice.

(8) CORF.

(9) Provider of outpatient therapy services.

(10) Physician Group Practice (PGP).

(11) Hospital.

(12) CAH.

(13) Non-Physician Provider Group Practice (NPPGP).

(14) Therapy Group Practice (TGP).

CJR-HCC condition count risk adjustment factor means the coefficient of risk associated with a patient's total
number of CMS Hierarchical Condition Categories, calculated as described in § 510.301(a)(1).

CJR reconciliation report means the report prepared after each reconciliation that CMS provides to each participant
hospital notifying the participant hospital of the outcome of the reconciliation.

Collaboration agent means an individual or entity that is not a CJR collaborator and that is either of the following:

(1) A member of a PGP, NPPGP, or TGP that has entered into a distribution arrangement with the same PGP,
NPPGP, or TGP in which he or she is an owner or employee, and where the PGP, NPPGP, or TGP is a CJR
collaborator.
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