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Healthcare Reform

Patient Protection and Affordable Care Act

Track 1 Track 2
Cuts to Existing FFS System Disrupt Existing System
» Market basket reductions « Bundled Payments
 DSH cuts * Innovation Center/
* P4P & Nonpayment for demonstrations
anything preventable or « ACOs
unnecessary
Public Law No: 111-148 — Patient Protection and Affordable Care Act
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The importance of a clinical
capital strategy

 The medical equipment decisions made across
the continuum have multiple effects on a health .
care organization. The overarching goal is to e
improve the overall cost of care within a Ry
sustainable environment.

a4

Optimized
Decision-Making

« A critical competitive edge in today’s evolving
healthcare environment is the ability to view
services and technologies comprehensively,
including the interrelationships of clinical,
technical, and administrative decisions.

Clinical

Technical Business

- The manner in which a healthcare organization evaluates, pssesmaify
selects, and supports clinical capital equipment is integral ®
to the multi-year replacement strategy. Applying effective
tools, techniques, and practices in these areas directly 3¢
impacts the successful implementation of the plan.

R
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a Technology
Management
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Back to basics ...

« Manage finite resources

« Audit existing technologies !l 4 l
/

» Plan for replacement -—-*“T el ? |
« Assess new technologies i
« Set priorities t ' g

* Develop a process

.. strategic technology planning
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Who are your stakeholders?

« C-suite

e Supply Chain Mgmt

* IT Services

* Clinical Depts / Service Lines prr—

« Risk Mgmt / Safety Clinical | Decision-Making
« Clinical Engineering

Technical Business
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Subjectivity vs Objectivity

Quantifiable

Specific

Reproducible
Designed / Engineered
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Strategic Clinical Technology
Planning

« Assessment methodology s
. Probable need to replace within next
— Technologies of Interest 1-2 yrs
— Defined criteria

 Risk Mitigation & Patient safety
— End-of-Life status
— Technology management strategies
_ Clinical deployment g_ré)s?sble need to replace within next

« Technology plan
— Executive Summary

— Financial
— Clinical Low probability of replacement within
— Technical > yrs
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PREMIER

Scoring & Prioritizing

Technology
1 = New / Cutting Edge
2 = Mainstream
3 = Obsolete

Utilization
1=Low
2 = Average / Routine
3 = High

Service
1 = Low Cost
2 = Average / Expected Cost
3 = High Cost

!
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Example #1
Electrosurgical Generators

Technology?
Utilization?
Serviceability

Images provided by Covidien.
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Imaging Technology

« Technology
— State of the Art?
— Demand vs Use
— Analog, Digital or Specialty
« Utilization
— Functionality & Capacity
— Volumes
— Appropriateness
— Location & User
« Serviceability
— Cost
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Example #2
16-slice Computed Tomography

Technology?
Utilization?
Serviceability

Images provided by Toshiba America Medical Systems, Inc., Philips Medical Systems, and GE Healthcare.
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http://www.toshiba-medical.eu/upload/TMSE_CT/Aquilion 16/System Images/Aquilion16L.jpg?epslanguage=en

Electronic Health Record
Incentive Program

CMS/HHS final rule — July 28, 2010

Implementation of electronic medical records
(EMR) and electronic health records (EHR)

EMR = The electronic record of health-related information on
an individual that is created, gathered, managed, and
consulted by licensed clinicians and staff from a single
organization who are involved in the individual’s health
and care.

EHR = The aggregated electronic record of health-related
information on an individual that is created and gathered
cumulatively across more than one health care
organization and is managed and consulted by licensed
clinicians and staff involved in the individual’'s health and
care.

National Health Alliance for Health Information Technology (NAHIT) — Organization disbanded in August 2009, stating “mission accomplished” as HIT had moved to the forefront to reinvent and

reinvigorate the US health system. (‘r I D N S U MMI T
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Electronic Health Record
Incentive Program

CMS/HHS final rule — July 28, 2010

» STAGE 1- Data Capture & Sharing, effective 2011
« STAGE 2 — Advanced Clinical Processes, to be published in 2013
« STAGE 3 - Improved Outcomes, to be published in 2015

2011 2013 2015

HIT-Enabled Health Reform

2009

ju;

| -

2 HITECH

o Policies 2011 Meaningfu

o)) Use Criteria

&0 (Capture/share

2 data) _

3 2013 Meaningful

E Use Criteria

= (Advanced care .

o processes with 2015 Meaningful

@ decision support) Use Criteria

= (Improved
Outcomes)

CMS / HHS Electronic Health Record Incentive Program — Final Rule Federal Register / Vol 75, No 144 / Wednesday, July 28, 2010 / Rules and Regulations
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Interoperabillity:

A popular buzz word with many interpretations

* A good definition for interoperability is...“the ability of a system or a product to work
with other systems or products without special effort on the part of the customer.”

-- Bridget Moorman, CCE (Bmoorman Consulting, LLC)

« Successful implementation of interoperability requires defined objectives and
measurable goals as well as a complete and well maintained physical inventory of the
applicable equipment items to include networking, device driver and infrastructure
environment characteristics for each device.

FACILITY:

Good Avg [T Poor |IENNGHE|
A 0.00% 100.00% 0.00% 0.00%
B 100.00% 0.00% 0.00% 0.00%
C 0.00% 12.86% 57.14% 30.00%
D 13.43% 28.89% 15.64% 42.04%

12229 26.06%| 14809
DEVICE CATEGORY:

Good Avg [T Poor NNNGHE|
AED 0.00% 37.35% 46.99% 15.66%
ALARM/CENTRL/PATIENT 4.00% 12.00% 84.00% 0.00%
ALARM/REMOTE/PATIENT 1.46% 94.89% 2.55% 1.09%
ANALYZER/BLOOD 0.00% 1.64% 10.66% 87.70%
ANALYZER/BREATH 0.00% 0.00% 100.00% 0.00%
ANALYZER/GAS/ANESTH 0.00% 0.00% 0.00% 100.00%
ANESTHESIA 98.15% 0.00% 0.00% 1.85%

PREMER BMoorman Consulting,
LLC
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Interoperabllity

The Great Unknown

* Inventory Screening by Device

Network interface

Data interface

Protocol Interface

Transport Interface

Standards used at the interfaces

Is device part of another system/network

Device Network Wired - Wired Wireless: Transport: Data: Proprietary, Messaging: Other: Continua
capability: | Wireless | Physical: | BlueTooth, | RS232, TCP/ | 11073-10101/10201, | HL7 2.5/2.6, Certified, IHE-PCD
Yes-No DB9, ZigBee, IP, Serial 11073-1042Z HL7 CCD, IHE | conformance to
DB22, 802.112Z, XDR specific profile,
RJ4S IrDA, other part of medical
network (monitor
connected to
central station),
ICE compliant
(ASTM F29.21)
Pulse Yes Both R145 Bluetooth TCPAP 11073-20601/10404 | N/A Continua Vv 1.0
Oximeter
Patient Yes Wired R145 N/A TCP/P 11073-10101/10201 HL7 2.5 Connected to Pa-
Monitor tient Monitoring
Central Station,
IHE-PCD-01
Ventilator | Yes Wired DB9 N/A RS232-Serial | Proprietary N/A None
Infusion Yes Wireless | N/A ZigBee TCP/IP Proprietary N/A Connected to
Pump Smart Pump
Central Station

15

BMoarman Consulting,
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The Plan

Technical, Clinical & Financial
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The Plan

Executive Summaries

Projected Annual Clinical Capital Spending

$25,000,000
$20,000,000

815,000,000 M Projected
$10,000,000 Annual Spend
$5,000,000 I I I
$0

Year1 Year2 Year3 Year4 Yeard Urgency to Replace
(2010) (2011) (2012) (2013) (2014) (CY 2009)

E low probability of replacement within 5 yrs

O probable need for replacement within 3-5 yrs

W probable need for replacement within 1-2 yrs

O Mot Scored - includes new items to be added to
the inventory
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Operationalizing the Plan

Designate an “administrator” for master document control
Define a “super user” group

Apply to the annual clinical capital budgeting process
Use as a resource

Aggregate clinical capital purchases
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Premier healthcare alliance

www.premierinc.com

Premier Performance Partners

~ Carol Davis-Smith, CCE - Director
@ carol davis-smith@premierinc.com

Special thanks and acknowledgement to the following Premier staff members who
assisted with the development and delivery of this session.

Vicki Petersen, Director, Premier Performance Parthers
Sonia Greer, Sr. Consultant, Premier Performance Partners
Premier Corporate Communications Team (Charlotte, NC)
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