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Orihepedic Grotip/Paticnt IDEMOEhaPRICS

Practice performs approximately 600 TJA annually of which two-thirds are
performed by senior author

Private Practice; In network with all major payors; Limited academic affiliation
with no teaching or training responsibilities

.

Primary catchment area services two counties with population base of
approximately 375,000 spread over 35 mile radius from central office

Three major hospital systems service area.



Elective [otal Joint (Hip and Knee)
Replacement SUrgery

*c WHY ?

« High Cost Elective Surgical Procedures of High and Growing
Incidence in USA

* Projected to keep growing thru 2030

+ Procedures with Well Defined Temporal Episode of Care and Costs
« Typically 30 days Pre-op to 90 days Post-op

« Procedures with Well Defined Outcomes and Quality Measures




How \We Got Started: Horizon NJ

+ Approached by Horizon Health Care BC/BS of New Jersey In late
2010 to participate in total joint episode of care program as physician
advisory board member.



StrEUcture and fimeline of Hoklizon Project
» Phase 1 (2011 to 2012)

« Definition of EOC (30 day pre-op to 90 day post-op), quality measures, inclusion criteria,
grouper technology , best practices, standards of care and never events

« Episode Budgets defined based on 2 years retrospective claims data

« Phase 2A (2012 to g1 2013)
= All Providers still bill and are reimbursed in Fee-for-Service Model
« PATIENT specific severity adjusted episode budgets

« Retrospective Quarterly NO DOWNSIDE Shared savings payment (Provider receives 50% of
savings relative to budget)



PRACTICE specific budgets for TKR / THR
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Praciice Goals Upen Entky to Vallue Based Payimae|t iE5A
PrOJECl

« DIMINISH OVERALL COST of TJA episode by decreased complications,
improved postoperative patient function allowing earlier discharge and more
frequent discharge to home and system improvements

- To IMPROVE QUALITY AND PATIENT SATISFACTION while achieving
these financial goals

» To INCREASE SURGEON/PRACTICE REIMBURSEMENT for TJA
through shared saving BPI payment and increased patient referral/volume



Costs Assocliated with Total Joint Episode

* Pre-operative

Orthopedic Surgical Preop Office Services

Medical and Medical Subspecialty Physician Clearance Services

Diagnostic Testing
* Orthopedic
« Medical/Laboratory

Pre-op Physical Rehabilitation

.

Pharmacy Costs



Costs Associated with Total Joint Episode

« Peri-operative

Site of Service Cost / Facility Fee

Implant Cost

*

Surgeon’s Procedural Fee

Anesthesia Service Fee

Periop Medical and Rehabilitation Evaluation and Service Fees

i



Costs Assoclatea with 1otal Join

* Post-operative

.

Physical Therapy Services
F or In-Patient Rehab Site Fees

{

boratory and Diagnostic Services

Pharmacy Costs
urable Medical Good

.

.

Complication Cos

¢+ includes ALL COSTS of treatment of surgical procedura
BOTH operative and medical complications)
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QUality/ and OuUtcome NMeasures for R

* Quality
- Preoperative Indications

« Surgical Complication Rate (Infection, wound complications, DVT/PE, MlI,
transfusion, mechanical complications etc.)

+ Readmission Data

* OQutcomes
« Patient Satisfaction Data (HCAHPS; Likelihood to Recommend)
+ Functional/QOL (SF-36; Womac)

o



HOW to BOTH Reduce Cost and
Impreve OuUtcoime?

+ Reduce/Eliminate Complications

Optimize Patient Modifiable Risk Factors
- BMI; Diabetes; Debilitation; Smoking; Anemia

* Improve Early Post-Operative Function
‘Optimize Preoperative Patient Function
‘Rapid Recovery Surgical Techniques and Protocols



HOW to Reduce Cost without
IIimpact orRrEUaITLY

* Implant Selection/Cost Reduction
- Vendor Contracts
- Demand Matching

« Elimination of Unnecessary Services

« Uniform Evidence Based Best Practices Pathway for ALL
Patients

° Migrati‘on of Cases to Lower Cost/Equal Quality Sites
of Service
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SEEREES IRTREESCRl PayERL/ Cale
SV/Stemie RedlUce Cost

- Lack of Alignment Between Hospitals/Surgeons

« Lack of Comparative Data re: Surgeon Cost vs
Outcome

- Lack of Uniform Best Practice Pathways

» Lack of DATA about Cost Differential between Sites
of Service



HeW tiae IHerzen Eplsede Ol Cake Empeowened
OQur Surgeons to Overcome these Barriers

« Cost Reduction and Quality Improvement

« Allowed for Preoperative Patient Optimization Programs to be
BOTH Defined and Approved for Payment



Hew e Herzen Episode Of Care EmpeyWered
OurSurgeons to Overcome these Barriers

« Cost Reduction and Quality Improvement

« Surgeon Practice Receives Value Based Reimbursement for
Care Coordination .. Increased Revenue Used for

* Total Joint Coordinator
« Total Joint Education and Companion Programs
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Hoew the Herzen Episede Of Care OuUr SUIFGEGRS
LOIOVERCOMIE HICSE ISARRIETS

« Cost Reduction

* Fostered Creation of Hospital/Physician Co-Management
Agreements for TIR Care

- Surgeon NOW Directly Understand and Negotiate Hospital Vendor
Contracts (REDUCED IMPLANT COST)

« All Total Joint Patients can be Managed in Uniform Evidence Based
Best Practice Care Path Plan (STANDARD PATHWAYYS)
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How the Horizon Episode Of Care Our Surgeons
L0 OVErCOme these Barriers

+ Cost Reduction

« Provided Surgeons with INVALUABLE DATA
« Comparative Cost of Regional Sites of Service
« Comparative Cost of Surgeons



SUMMER/ G EreCPRERANE PHACHICE
WVleellflezitiers

« Improved Patient Selection (Health Status, Motivation, Support System)

« Increased Education and Patient Engagement (Nurse Navigator, Patient
contract, Total Joint Companion)

*« Formal Programs to Improve Modifiable Risk Factors (BMI, Diabetic
Mgte, Smoking, Deconditioning, Anemia)

« Institution of Comprehensive Medical and Medical Subspecialty
Clearance

+ WOMAC Scores for All Pateints




SUmimeaky ofi Peri-eperative |Practuice
Wlaelfleziilogls

« Adoption of Tissue Sparing Surgical Technique
* Direct Anterior THR and Quad Spare TKR

* Improved Periop Anesthesia, Medical and Pain Manangement
+ Adductor Canal Blocks
« Dexamethasone

« Transexamic Acid

* Reduced Implants Cost and Patient Implant Deamnd Matching
« All Poly Tibia
* Do You Need the Ceramic Head ?

* Moved Cases to Lower Cost/Equal Quality Site of Service
« Surgical Center and Lower Cost Regional Hospital System
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SiLiprlarlelfy of Posigoaraiilye Pracilce
VieECaERIS

* Discharge Timing and Disposition
* Reduced Length of Stay
« Discharge Home vs Inpatient Center
* SNF and Rehab “Report Cards”

Patient / Physician Communication

* Increased Post-Operative “Patient Touches”
« Improved Educational Progrmans

Physical Therapy / Rehab Protocol
« Patient Specific with Emphasis on Transition to Independence

Readmission Reduction Protocols
- ER MUST speak to Attending Surgeon

Post Op Womac / Patient Satisfaction Survey







Primany Hospital Results (IDischange/@uality/liengthl of Stay)

At |
gy

Discharge to Home 33 7% 1l 83 %

Discharge to In-Patient o .
Rehab/SNF e il

30 Day Readmission Rate 2 1%

In Hospital Complication Rate 6 4% 8 67 %

omplication
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Prmany Hespital (Patient Satisiaction/VWOMAE Results)

Likelihood to Recommend Hospital/ ! .

WOMAC 0




Erimaky B ospiital Resultsi(Eimanenzl)

Average Device Cost
(DRG 469/470) $6,301 pt $4,242 pt
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Slplelpielal] Hasiifis @islooecllc G ral]o
(Horizon Health Care Patients Only)

4/2012 — 5/2015

TKR (144) THR (72) TOTAL
Average Severity
BiipticToboc |SSRSTMA) e

20530 | 12066% 4o 216(15 150
Under Budget 122 (84.7%) 60 (83.4%) 182 of 216 (84 3%)

Total Savings
/;\;/E;angte VB Payment Per $ 1.858 per pt $ 2,107 per pt G gri pt

Average Actual Spend $19 597
_ ,597 per pt $ 20,636 per pt
S)ztigs preop-90 days ($11061 - $50940) ($12300-$52535)
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HOSPITAL SITE OF SERVICE
COST DIFFERENCES



PRELIMINARY
PROPRIETARY

HOSPITAL

SURG ORTHOPE PHYSICAL REH
E AND M
ANESTHESIA PHARMACY

50 $5 §$10 %15

DIAGNOSTIC

E AND M D
PHARMACY

DM D

ME

IAGNOSTIC
0 $200 3400

50 $11,000

Stage | Total Stage Il Total Stage Il Total
$293 (1.6%) $14,357 (79.2%) $3,466 (19.1%)
PAC $211 PAC $101

Pre-Operation > [ Surgical Stay Post 30 Days > | Post 31-90 Days >

Patient Name / Joint Involved Knee Acute Haspital (Days)

Severity Adjusted Budget $21,289

ASA Score I. Patient is completely healthy (OP)Physical Med Rehab [RERYSIS

Stage IV Total
$12 (0.1%)
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PRELIMINARY
PROPRIETARY

HOSPITAL

E AND M HOSPITAL

SURG ORTHOPE SURG ORTHOPE HOME HEALTH
DIAGNOSTIC
CARDIOVASCUL

DRUGS

ANESTHESIA ME

EANDM IAGNOSTIC

g

DIAGMNOSTIC
SURG CARDIOV

Stage | Total Stage |l Total Stage Il Total

$32,011 (92.1%) $1,493 (4.3%)

Stage IV Total
$1,257 (3.6%) $0 (0.0%)

Pre-Operation > [ surgical Stay Post 30 Days > | Post 31-90 Days >

Patient Name / Joint Involved Knee Acute Hospital (Days)
Gender /Age /BMI M/57/32.3 m i

Severity Adjusted Budget $29,159 U SR F e i “DRG-Implant Cost Inclusive

Il. Patient has mild systemic disease (OP)Physical Med Rehab [EUE

e e e e e e e S e e e




AMBULATORY SURGICAL
CENTER TOTAL JOINT
REPLACMENT



Who Isa Candidate for Ambulatory | TJR |?

« ldeal Patient
« Motivated for rapid recovery
« Physically fit and active

< Lives in modern ranch home in close proximity to your office and physical
therapy

< Supportive and equally motivated / fit significant other

« ASAlor2

« Advanced OA but with limited deformity and no prior open surgery
« Commercial non-HMO insurance
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Jersey Shore ASC Results (Jan 2014 te Dec 2015)

EREEREER i asc | i nEaaeneRap
TR S

Discharge to Home 99 1% 77 83 %

Discharge to In-Patient 0 0
Rehab/SNF/ Hosp Transfer 089 ce 1l %
30 Day Readmission Rate 1 718 % 2 8 %

|an Center /48hr Complication 3.57 0% 3 67 %
ate
Deep Infection/Major Wound o 0




Patient Satisfaction/VWOMAC Results
(Jan 2014 1o [Dec 2015)

Likelihood to Recommend Hospital

WOMAC
Y 0
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AVerage EplIsede of Cake Costs
30 days Preop to 90 days Post op
(Jan 2014 1o Varch 2015)




Conclusions

« Successfully Decreased Cost of TJA EOC
+ Site of Service Migration (to Lower Cost Centers)
+ Decreased Pt Length of Stay
* Increased Discharge Disposition to home
* Reduction in Implant Cost (contractual and demand matching)

Significant decrease In transfusion rates and LOS without increased
readmissions but overall complications increased (minor .. coding related ?)

o

Migration of appropriate patients to ASC

Patient satisfaction and likelihood to recommend are HIGH

Both Hospital and Group TJA volume have increased

Orthopedic Group Revenue has INCREASED

42



Conclusions

These goals were achieved through changes at all levels of the TJA episode of care and
require ENGAGEMENT in the project goals by all health care personnel who are
involved with the TJA patient and COLLABORATION with hospital system

*Surgeon

-Surgeon's Assistant and Staff
*Internist

*Medical Sub Specialist

‘Physical Therapist (at all sites)
Emergency Department Personnel
*Anesthesia

-Social Services

‘Hospital Based Nurse Navigator
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