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Disclosure of Financial Relationships vizient

Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education, defines
companies to be ineligible as those whose primary business is producing,
marketing, selling, re-selling, or distributing healthcare products used by or on
patients.

An individual is considered to have a relevant financial relationship if the
educational content an individual can control is related to the business lines or
products of the ineligible company.

No one in a position to control the content of this educational activity has relevant
financial relationships with ineligible companies.



Learning Objectives vizient

* Describe the key elements of a successful Clinical Variation Program
governance structure

* Discuss the methods to implement and sustain strategies for clinical
variation reduction
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Nuva nce MNuvance Health is a regional health system comprised of hospitals, e o
medical practices, care centers and telehealth care located VIZle nt
‘ Health throughout New York's Hudson Valley and Western Connecticut. ¢
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Facing Headwinds in Healthcare Through the Eyes of

Quality

Increase in hospital expenses per patient in
2021 compared to 2019 baseline levels

Drug 36.9%
Labor 19.1%
Supply 206%

Total 20.1%

“Manonal Hospital Flash Repon.” Kaufrman, Hall & Associates LLC, January

2022

2022 hospital expense projections
(compared with 2021)

Drugs %1 billion
Employed Labor $£57 billion

Supplies $11 billion

“Tha Curmant State of Hospatal Fmances: Fall 2022 Update,” Kaufman, Hall &
Assocaates, LLC, September 2022

vizient.




Clinical Variation Program Overview vizient

— p e

« Goal: $3M in FY23 realized savings

* People: expand the diversity of skills on * People: Establish a project governance

the work group and steering committee

Process: no ongoing standardized
process to identify, researched, and
tracked initiatives with identified
accountability parties and turn-around
times

Technology: lack of technology to
identify variations

structure with an Executive Steering
Committee. Expanded skill sets of the
Core Project Team to include project
management, benchmarking, industrial
engineering, historical Nuvance
knowledge, supply chain, pharmacy and
clinicians

Process: Created a standard, trackable
pipeline with a standard way to identify
prioritization and ROI with a regular
reporting cycle on progress

* Technology: Deployed new

benchmarking tools

towards recovery plan

* Projected FY23 results: $4.5M
projected realized savings

« Actual FY23 results: $7.6M realized
savings




Clinical Variation Governance: The Right People at the

Table vizient

Executive Steering Committee (monthly)
Committee chair: CQO
Committee members: COO, CFO, Chief Physician Officer, Service Line Dyad Partners, Vice Presidents Medical Affairs, CNO Council Chair

g J
a Core Project Team (weekly) A
CQO Director, Clinical Optimization VP, Pharmacy
Director, Value Analysis Quality Business Engineer Director, Clinical Pharmacy Services

Director, IT Acute Clinical Systems

N N

. J
( Lab N N )

Pharmacy Surgical Cancer Institute Heart & Vascular
Service Line Institute (HVI)
Chief, Laboratory Medicine VP, Pharmacy Network Chair, Surgery System Chair, Cancer SVP/System Chair, HVI
AVP, Network Laboratory VP, Surgery Institute VP, HVI

\ Services j \ j \ j \ VP, Oncology j \ j
4 N

Neuroscience Institute Digestive Health \ [Women’s Health Service\ [ Infectious Disease \

Institute Line
SVP/System Chair, System Chair, DHI System Chair, Women’s System Medical Director
Neurosciences VP, DHI Health ASP

VP, Women’s Health ASP Pharmacist

U\ J

VP, Neurosciences

NS U\ AN




Process

Continuous intake pipeline

Quarterly resource management
reviews, pharmacy and procedural
analytic reviews against
benchmarks

Direct clinical input

Quality review findings

Research phase

|s there a valid reason for
the variation?

Is it a significant enough
variation to matter?

Is there a difference in
outcomes related to the
variation?

vizient




Prioritization Prioritization matrix vizient

« What is the size of the
impact to clinical care
delivered?

« What is the effort required to
improve the process?

Timeline expectations

* Quick fixes: 1-3 months

 Clinical pathway changes: 3-9
months

« Contract changes, shared
savings programs: 12-24
months




[nitiative Example: Procalcitonin vizient

éa W Councils in place (Antimicrobial N
o N . Stewardship Program, Lab, CVP/IT

» Physician identified opportunity Governance)
* Resource Manager confirmed Savings potential

opportunlty -~ . o Organizational impact
» Research identified different clinical IT impact

ractices between hospitals ee s . aae s : :

g g Identification Prioritization Time to implement
\_ Effort to implement ),
~ ™

Post-
[l CIEIN el MG JEnEG EUl W  Standardize ordering and reduce
: A o

« 12-month savings: $343K Tracking utilization by 75%

Restrict ordering to Infectious Diseases
and Intensivists

Go-live 4/1/2023




Pharmacy Continuous intake pipeline vizient

 Benchmark data
* NPC initiatives

* Literature review
* Provider request

Financial = 51,000,000 §250,000 - $1,000,000 < $250,000
Improvement 5 3 1
High-risk med and/or high-risk
safety population and/or high-risk
process
5
required recommended enhancement
Regulatory
3 3 1
sunset of current platform will no longer current platform will no vendor has announced
current be supported by vendor longer be supported by future sunset of olatform
within next 12 months vendor within next 1-3 years P
platform
3 3 1
Workflow significant moderate minimal
improvement 5 3 1
t tice i it
System current prac |ce_|n OPpOsite new to both domains
. domain
alignment
3 1
TOTAL
SCORE:




[nitiative Example: Tenecteplase vs Alteplase

/

MD request

vizient

D (

Identification Prioritization

 QOutcomes & finances

Post-
Implementation § Implementation

Tracking
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* High effort, low impact

_/

~
* Multidisciplinary
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[nitiative Example: Entereg Elimination

/

N

Outlier compared to Resource
Manager benchmarking

/

Outcomes & finances
* Length of stay
* Direct Cost Index

~

Identification

Post-
Implementation

Tracking

vizient

-

Prioritization

Implementation

~
* Low effort, high impact

_/

~
+  Go-live 10/1/23
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Clinical Variation Pipeline and Savings Methodology vizient

« Cost savings tracked for 12 months post-implementation
* Run charts are used to track utilization improvement

Expected Realization owner Annual Projected Realized FY24 Q1 Realized FY24 Q1 Realized FY 24

e Sl Start Date Spend Annual Savings Savings {(Oct) Savings (Nov) Savings (De

|dentified, In Process,
Implemented

Monthly Savings Calculation:

Monthly Spend (Prior Year) —
Monthly Spend (Current Year)

Tracking begins the 1t of the
month following
implementation




Procalcitonin Post-Implementation Tracking Run Chart  vizient

Procalcitonin Monthly Volume
Oct 2021 - Jul 2024
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1400 IT restriction
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800
A average monthly spend
600 12 months before and 12
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[Lessons Learned vizient

* IT is key to driving many initiatives; early engagement and addition of
Director, IT Acute Clinical Systems to Core Team avoided delays and
barriers

 Data Integrity — data does not need to be perfect but should be
verifiable and actionable

» Data access — work with Business Intelligence to ensure access to
systems and reports

 Clearly defining primary ownership of projects between Clinical
Variation Program and Value Analysis

* Engage VPMAs to provide champions for projects at their facility



Key Takeaways vizient

* Weekly Core Team meetings with Executive Sponsor maintains
momentum, identifies and clears barriers in real time

 Leverage existing current committee/work group structure where
possible

* Many clinical variation initiatives may be already taking place in your
organization; by centralizing these Iinitiatives in an organized
structure, we are able to leverage the Core Team and Executive
Steering Committee to clear a pathway for accelerated
Implementation



What is the Difference Between CVP and CQVA?

Clinical Variation Program

Approach: Quality Impact

Pharmacy: clinical practice utilization/product standardization;
provider focused

Clinical practice utilization: provider focused

Clinical practice variation reduction: development and
adherence to practice guidelines

vizient

Clinical Quality Value Analysis

Approach: Category review for variation and pricing
opportunities

Pharmacy: only engaged if joint interest ( IV pumps etc.)

Clinical practice utilization: product related

Clinical practice variation reduction: as it relates to products

Program Attribute CVP CQVA
Use of physician driven data X X
Evidence based best practice X X
Monitor impact of changes implemented (sustainability) X X
Review of current products for cost, quality and outcome X X
Blood Utilization X

New Product Requests X
Reduction of labor inefficiencies X




Questions? “' ”g;’lat?‘ce vizient

Contact:

diane.kantaros@nuvancehealth.org
deanna.marchiselli-flynn@nuvancehealth.org

karen.steele@nuvancehealth.org
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