CVMEDICAL
SOFTWARE

A\
Jiim

Medical Software Impact

Demir Baykal, MD, FACC, FASE
Diplomate ABCL, SCCT

L ‘][ 5___ |

. cvmedicalsoftware@gmail.com

~ ©Copyright 2013 eV M



mailto:cvmedicalsoftware@gmail.com

PR C\VMEDICAL
SOFTWARE

Magnitude of impending CMS reimbursement cuts:

CMS reimbursement cuts ensure that American

cardiology is a “dead man walking”.

—Heart.org, Nov 2009
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Hospitals are bracing themselves for significant
reimbursement changes under health reform.




Three reimbursement changes for hospital
performance:

Under the Affordable Care Act provision hospitals will face
penalties for excess admissions for heart attack, heart

failure and pneumonia, starting in October.

» ACquired conaditions
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OSpItals underestimate the
threat of HCAHPS™ penalties.

*Hospital Consumer Assessment of Healthcare Providers and Systems
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Solutions

* |n the lieu of ever-expanding medical literature and
bureaucracy, it is unrealistic to expect physician performance
itself to handle the challenges.

* |n the era of cost containment, it is also unlikely that hiring
additional support staff (nurses, care coordinators, etc.) will
be effective

e Efficacious utilization of clinical support systems may
provide a viable solution to the challenges ahead
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Benefits of an Ideal Clinical/Hospital Support System

* Accurate diagnostic coding and documentation on admission and throughout the
hospital stay. Example (CHF acute status Day 1, critical status Day 2), a mandatory

step for reimbursement

* Meeting the appropriate criteria of planned procedures via proper documentation,
another mandatory step for reimbursement

* Implementation of evidence-based strategies early on to meet the core quality
MEERGE

e Reduced chronic disease readmissions (CHF) to prevent cuts in hospital DRG

* To provide a source for healthcare providers for any cardiovascular disease
management questions with instant link to medical literature
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30 percent of the 2021 budget

15 percent more institutional providers will go bankrupt by 2019
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T IS theretore Imperative that eacn Insutution
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