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Thoratec Cardiovascular Division Mission

Deliver superior therapies to a
broad population of
Advanced Stage Heart Failure
patients and lead in making
Mechanical Circulatory
Support a standard of care for
cardiovascular disease




Objectives

eIdentify pillars needed to create a strong
heart failure program foundation

*Define needed benchmarks
sUnderstand the impact of establishing
cross functional teams

*Qutline report card needed to measure
program success and areas for
improvement

Motivation
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Process of Care Improvement

Assess Adherence Rates Adherence Rates

& Define Benchmarks %

lement Refined Refine Process/Protocols
PI’OtOCOl/PI’OCGSS Team reviews PMT reports and
GWTG team Implements “fixed” hypothesize the “fix”
Protocols/Process to all applicable areas

Measure Protocol/Process
Team tests and-measures the-adherence rates
for the refined Process/Protocols
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Foundations of Success:
Best practices for successful centers

Qualit Einancial Resources Service
Y Viability & Growth

1 Provides a mechanism to create specific bench
marks with a report card capturing metrics to
monitor quality, operations and economic health
of a facilities' heart failure program resulting in
clear action cycle for improvement.

Foundations of Success Quality

Benchmark Center Results

1-year survival to transplant, recovery or
ongeing support: >70%
Joint Commission certification obtained -
Achieving 3-out-of-4 JC performance measure goals - ent

Re-hospitalization rate at 1 year: <80%

Device-related infection rate: <20% at 1 year Certification
Actively partner with transplant center. requlrement
Participate in selection committee >80% of the ime

Application of risk assessment for patient
selection: ~80% of ihe fime Re-admission rates
Datais reported to INTERMACS with a <2 month delay

Establish and adhere to VAD patient selection criteria

(including risk assessment) >90% of the fime N : :
Collect; repoiit and

Timely evaluation of patient referrals into the program anal \JLS_La_f alicl
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4 Financial
Foundations of Success izbiliey

Benchmark Center Results
Contribution margin = average of $60,000 per case

Process to flag inpatient bill for review prior to billing Positive Contribution margin
payer>100%

Coding accuracy >100%

. Reimbursement Best Practices
Charge capture >100%

Average length of stay <26 days forinternally placed
VADs

Managed care coniracts: Payments exceed cost by
>10% (or a higher % of charges)for VAD and
accessories

Revenue loss for outsourcing outpatient accessories

and supplies < cost of staff position

Establishing a hospital network to meet quarterly to 1% Cost
review financial objectives

Reduce >30 medical readmissions on post-implant VAD
patients

3

Foundations of Success Resources

Benchmark Center Results

VAD coordinator supports <15 outpatients

Appropliaiecoordiatolr to
atient ratio

>80% of VAD coordinatoris spentin clinical activity (not
equipmenttracking, marketing / outreach, etc.) Define outpatient

Managemenit

Equipmentmanagementand tracking done by someone

otherthan the VAD coordinator Program meeting >1x per;
guarte!

Program development/ operafions meefings > 1x per
Quarter
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4 Service
Foundations of Success 2 Gl

Benchmark Center Results

Createa communication plan so the referring physician

receives feedbackwithin 1 week after:
+the initial evaluation

«implantation

>90% of the time

Patient: Satisiaction

Patient satisfaction >4.5 or 75% = very satisfied

Timeframe between referral and decision to implant <14
days

Increase Referrals
Referrals >10% year-over-year .- = =

Implants >5 year-over-year

What did we find?

1 Most centers are doing some sort of this,
but not on an ongoing basis and not as a
whole

1 This type of metric review facilitates the
development of short and long-term goal

1 Program certification such as Joint
Commission has truly been a catalyst for
benchmarking and process improvement




What did we find?

1 Not enough to only measure one pillar

Quality = Financial = Resources = Growth

Patient =) Financial = Available =) Overall
Management Viability Resources Potential

What did we learn?

1 Essential to have the entire team in the room
from the start (Cultural Change)

— Administrator, Physician leadership, Clinical
Coordinators, Data Coordinator, Finance

— Everyone must be part of the construction crew!!




What did we find?

1 Created true transparency of program

— CMS reporting and Joint Commission
accreditation/certification have been a catalyst
for transparency

— Programs using standard benchmarks and
reporting can further assist in driving
transparency

— Credibility with your leadership team

Foundations of Success:
Construction Crew- Cross Functional Teams

Quality Service
Resources & ' Growth

Core Clinical Administrator Core Clinical Core Clinical

Team . Z e Team
Financial

Administrator Analyst Administrator Administrator

Data Contracting Outreach Coord

Coordinator Coding Marketing

Hospital HIMS

Regulatory
Financial Coord

Clinical Coord.




-5 Center Specific REPORT CARD

jJoint Commission Performance Measures: JC Certification Date: Total Referrals/ Implants: 2008 /!
1 2009 I
2 2010 i
3
4
fauality @z |q4  |Financial Viability @z |+ [Senvice and Growth az__|as
Gommuniation plan created 5o referting
Bhysician gets Feedoack within 1 week after initial
fyear survivalto transplant, recovery or ongoing suppart e aluation and within 1 week sfter implantatian
C1 s 7o F1 | Conuibution Margin = average of $50.000 per sase s 80% of the time:
Fracess to FLAG inpatient bill for FEWIEW prior ta
02 | Joint Commission sertifioation obtained F2 |biling paer 1005 52 Patient Satisfaction s 45 o 75;
Timeframe betwreen referral and decision ta
@3 |ichieuing 3 out ot 4 JE Pertormance Meazurs goals F3 | coding acouracy =100 e implant <14 days
04 |re st 1year 4903 F4_ | charge capture =100z | = VAD refenals + 105 year over year
Purage 1ength of sty <26 4ays Far Internally placed
05 | Dvicsrelatedinfection rate <205 at tyear F5 [ WAD implants » 105 year ousr year
Panaged care SONUAGIS: on 3USTagE PAUTERES ehoeed
For OHCs: Actively partner with transplant center. castby>10:: [or a higher X of charges) for VAD
06 |partioip. : FB_|and scoessories Ga Dine outreash event held offsite per Guarter
assessment for 2 Flevenue 1053 for outsourcing outpatient asoessories
07 forthetime F7 | and supplies « oozt of statt pasition Department Resources @z | @
Extablished hospital netwark and of fnanes team ¥AD Caordinatar with zalely olinical pasition
08 |Datais reported to INTERMACS with a < 2 manth delay F8 | meets quarteryta review financial objestives At supparts <15 patients.
S 507 of VAT Coordnatar iF 2pant in ainical
Establish and adhers ta VAD patient selection criteria Fieduce 30 medical readmiszion an postimplant VAD ‘activity [t equipment tracking,
09 | (inoluding 305 o the time F9 |patients Az marketingloutreach, etc)
Equipment management and tracking done by
Timely evalustion of “someane other than the ¥AD seordinatar”
T . Frogram developmentioparatians meelings
oourting quarterrly

[Targ s Tor Improvement: (3-5)
1 1a. b 1o
2, 2a. 2. 2.
2 1a, b, £
1. 1a. 1b. 1o,
5, 5a. sb. 5.

GOA

Center Specific Case
Presentation




Profile Health System

1 Hospital-based health system with
— 6 hospitals
— — 900 beds in downtown Urban area
1 Flagship Hospital
— 27 satellite medical centers
— Health Alliance Plan - 500,000+ HMO members

— Medical Group — 1100+ Physicians

1 Program specific Administrator had been
promoted so large gap in program

Transparency and Change




Quality

Foundations of Success

1st Meeting

Q1

1 year survival to transplant, recovery or ongoing
support >70%:

they have this

Q2

Joint Commission certification obtained:

they have this

Q3

Achieving 3 out of 4 JC Performance Measure goals:
1. Infections w/in 30 days:

2. Avg. LOS < 41.1 days

3. KCCQ improved >5 Points

4. 6 minute walk

Linda knows; yes

Re-hospitalization rate at 1 year <80%:
- 7/1/2008 - 6/30/2009: 90.5%

they have this data:

Device-related infection rate <20% at 1 year:
- 7/1/2008 - 6/30/2009: 9%7??7?; 14%7??7?

- 30 day or 1 year???

- Drive line, blood stream, any device-related

- Need cumulative incidence @ 1 Year

Foundations of Success

Quality

they have this data:

1st Meeting

Q6

For OHCs: Actively partner with transplant center:

- Need to remove this from our dashboard

participate in selection committee >80% of the time:

n/a

Application of risk assessment for patient selection
>80% of the time:
- Weekly Meeting, use Clinical Practice Guidelines

they risk assess
every patient:

Of course we do!

DaltadisI reported to INTERMACS with a <2 month
elay:
- Not routinely...maybe 50% of data submissions

they report, but
unsure as to
whether <2
months

Establish and adhere to VAD patient selection criteria
(including risk assessment) >90% of the time:
- See Q7 — use of other Criteria???

they have this;

Of course we do!

- For VADs: Registration & Financial Clearance: ~20 days

Timely evaluation of patient referrals into the program:

they have this:

Of course we do!




Eiganciel

Foundations of Success viability

Quality 1st Meeting

figure out what is

ibuti in = coming in and
Contribution Marg|’n average of_ $60,000 per case coming out - (Tina to
- Exceeds, but | can't tell you what it is send the example

calculation)

Process to FLAG inpatient bill for REVIEW prior to
billing payer =100% they have this
- Do not really have a process for this

Coding accuracy =100%

- 97%: not VAD specific they have this

Charge capture =100%

- 86% from Thoratec Audit

- Peripherals, inpatient vs outpatient
- device interrogation

they have this

A length of stay <2 for internally pl
verage length of stay <26 days for internally placed tracking admit to d/c

VADs o and post-op LOS
- 66% of admissions less than 26 days

Among the things we learned...

23 20 15

12/8/2009 8/25/2009 10/7/2009
1 1 1

21 18 13
Primary Payer MCA C52 MCA
MOLINA HEALTHCARE OF

Primary Payer Desc MEDICARE PART A MICHIGAN (Medicaid) MEDICARE PART A
Secondary Payer

Secondary Payer Desc

LVAD Heartmate Il LVAD Heartmate Il LVAD Heartmate Il
425.4 428.22 425.4
425.4 428.23 425.4
486 584.9 428.23
428.22 785.51 423.1
867.0 425.4 560.1
998.11 428.0 285.1
511.89 403.90 427.1
001 001 001
1 M Y] Y]
Total Charges - Technical 538,854 457,620 144,630
Average Charge per Day 23,428 22,881 9,642

188,599

why no payment - too soon?
De scripti 040 /m

ATE XVE EQUIP PE} 32,384 28,160
EQUIPMENT PER DIEM

PLANTKIT 262500 I




Eipenciel
Viieeliny

Foundations of Success

1st Meetin
Financial Viability 9

Managed care contracts; on average payments
exceed cost by >10% (or a higher % of charges) for
VAD and accessories:

- Who are our MC contracts

- After D/C compare reimbursement to contract

Someone Knows...

Revenue loss for outsourcing outpatient
accessories and supplies < cost of staff position:
-Through Supply Chain Management

-Do we actually capture this revenue???

Not outsourcing - all
handled internally.

Established hospital network and or finance team
meets quarterly to review financial objectives:

- VAD payments and payment status reviewed at
Transplant Finance Team meetings

- Institute VAD specific quarterly Finance Meeting

NO - they will
identify someone
within finance and
encourage a
meeting

Flrzne)z)

Foundations of Success

Viahility

1st Meetin
Financial Viability 9

Reduce <30 day medical readmission on post-
implant VAD patients:

-2009: 30% Q1-Q2 2010: 43%

- What is mean and median LOS??

- How many are avoidable short stays??

they will review
what their data is

Review outpatient collections on replacement
VAD accessories and supplies:

- Need to review billing vs. collection

- Need to review institutional allocations of cost vs.
revenues

We don't know...




Foundations of Success

Service and Growth

Service

Communication plan created so
referring physician gets feedback
within 1 week after initial evaluation
and within 1 week after implantation
>90% of the time:

- No formal tracking of contact process

they have a good process
for this:

we believe that HF Clinic
Secretary, outreach
coordinator and cardiologist
all contact referring within
72 hrs.

Patient Satisfaction > 4.5 or 75% =
very satisfied:

they have the data...

Foundations of Success

Timeframe between referral and
decision to implant <14 days:

- <14 days between evaluation and
implant decision

- Not clear what time frame represents

Service and Growth

they tend to be more
deliberative and so they
tend to take longer than 14
days. They are tracking...

Growith

Gl

VAD referrals >10% year over year:
-Yes...

- We think so...pretty sure....almost certain

they are tracking

VAD implants > 10% year over year:
- 2008: 25 VADs

- 2009: 29 VADs

- 2010: 19 VADs through 9/30

- Wouldn't we all love to be at 70-80/year

they are tracking and
would like to be at 70 or
80 VADs per year

One outreach event held offsite per
Quarter:

- 2 outreach clinics

- At lease several events per quarter

they have an excellent
program and it's a focus
Dr. L's presentation at
the User's meeting




Foundations of Success

Department Resources

Resources

R1

VAD Coordinator with solely clinical
position supports <15 patients:
- VAD coordinators not only clinical

they are initiating a request
for a 4th VAD coordinator; 3
currently follow 37 VADs and
all transplants

> 50% of VAD Coordinator is spent
in clinical activity (not equipment
tracking, marketing/outreach, etc):
- Still not sure — hard to determine

they will check with the VAD
coordinators to see what %
of time they spend clinically
(they guess 50%)

Equipment management and
tracking done by "someone other
than the VAD coordinator*:

- HFH Health Products charges for
outpatient equipment management
- Not clear where the revenue for
equipment goes

the VAD coordinator assists
with some of the equipment
management and tracking

— Overall, a quality program... but can do better

Program development/operations
meetings occurring quarterly:

- Need a more VAD Program specific
focus in general

informal meetings come up,
but no formal quarterly
meetings

Case Presentation
What Center learned???

1 We have good clinical data

— STS, INTERMACS, research databases
— Need more specific data definitions

— Need better data tracking and review

1 Almost NO Financial transparency
— Billing

— Collections

— Resource Management




Case Presentation

Next steps...
1 Standardize data analysis & reporting

1 Greater involvement with Finances
— Attend finance meetings
— Regular and VAD specific finance reports,
to include inpatient and outpatient billings and
collections, oversight of equipment
management
1 Ultimately, administrative oversight of
program at the divisional level...

...and just maybe




Foundations of Success

How can we use the Foundations of Success
Report Card as a guide?

Foundations of Success

Established Program

— Complete the report card and see how your
program measures up

— Target your future goals based on where on
the report card you fall out

— Share report card with program and facility
leadership team to show strengths and areas
for improvement




Foundations of Success

Start Up Program

— Pick 2-3 metrics that align with your facility’s
dashboard

— Length of Stay should be 1 of the metrics that is
focused on at start up as this drives financials

— Use the report card to lay out short-term and long-
term goals

— Share report card with program and facility leadership
team to show strengths and areas for improvement

The Leap

What We Know What you need to Do
Quality and Outcomes 1 |dentify cross functional
are the emerging trends team
Data is more transparent Develop goals both short
to the public and long term
Hospitals are accountable Review your public data
for all aspects of your Identify what other key
business metrics drive that public

More data is not always data
more helpful




Must Haves
Administrative/Leadership Support
Physician Champions
Short-Term (1st year) and Long-Term Goals (2 - 5 year)
Team Cohesiveness with common goals and objectives

Measurable Goals with Benchmarks

Integrated teams that have the ability and knowledge to
cross-cover

What you should walk away with?

1 Clear understanding that you need a strategic
plan for ongoing growth and improvement

1 |dentification of your cross functional team
members that should be participating in the
program

1 |dentification of benchmarks to help you with this
process

1 Timeline for the completion of your first report
card — and don't forget about the 2" and the 3!




No one person is capable of seeing everything --
of seeing every problem, every challenge, and
every opportunity. Leaders today must draw on
the experience, smarts, capabilities, initiative,
and energy of all employees -- and keep it all

focused on achieving the mission, vision, and
strategy.

Source: Price Pritchett, The Employee Handbook of New Work Habits for a
Radically Changing World: 13 Ground Rules for Job Success in the Information
Age (Dallas: Pritchett & Associates, 1-800-992-5922).

Thank you




