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Newman feels the
rush of terror; it's the same fear
and anxiety she faced four years ago when

heart problems'ﬂored into lite-or-death. The answer
then was quadruple bypass surgery. Today, Newman tinds

help from what she calls “the Roto-rooter,” a new device actually
called the Rotablator. It's shaped like a high-pow‘ered dentist’s drill attached
to an arterial catheter. It's one of four interventional cardiac devices—the

Rotablator, TEC extraction atherectomy, coronary stent and excimer laser—approved

by the Food and Drug Administration. But today, more than a year later, health care

organizations are re-examining the technologies’ progress, potential and applicatian.

-

ALLIANCE July 1994 page 4




: T hese technologies just haven't yet
proven their long-term effective-
ness,” said Robert Safian, M.D..
director of interventional cardiology
at William Beaumont Hospital in
Royal Oak, Mich.

“We do know the Rotablator is
important for calcified and non-
dilatable lesions and helps when
balloon angioplasty doesn’t,” he said.
“The extraction atherectomy (TEC
device) may provide us with a tool to
avoid or postpone repeat bypass
surgery because of its ability to clean
out old grafts, whereas coronary stents
have proved their greatest value and

make their greatest contribution

during that critical moment when an
artery abruptly closes during angio-
plasty. Implanting a stent prevents
the need for emergency open-heart
surgery.” Safian says the excimer laser
has limited application.

Beyoﬁd lasers, stents, rotational and
extraction atherectomy devices—and
any new technology— is the reality
of the high price of cardiac care. It
gobbles up 25 percent of hospital care
' expenditures, or $47 billion a year.
And new technologies—with their
research, development, acquisition
and application—add to that cost.
Proponents, however, say technology
cost is relative, since it only accounts

~for 10 percent to 20 percent of total
costs per procedure.

“Yes, costs are higher using some-
thing like the Rotablator, but without
it, we couldn’t begin to treat some
patients because of the nature ot

continued on page 6




VHA’S CARDIOLOGY
COMMITMENT

VHA's cardiology initiative began in
December 1993. led by Ed Schrader,
the cardiology program helps VHA
health care organizations save at least
15 percent on cardiology products.
Upcoming program developments include
potential contracts for heart valves and
additional electrophysiology and

interventional products.

VHA health care
organization
participation in the
cardiology program

has increased 114
percent since its beginning in 1993,
based on participation levels and new

agreements.

VHA CARDIOLOGY CONTRACTS

e angioplasty products and accessories

® tieredtherapy implantable defibrillators
and accessories

® pacemakers and accessories

VHA CARDIOLOGY VENDORS

Advanced Cardiovascular Systems Inc.
Medotronics Inc.

USCI/C.R. Bard

Ventritex

a8,
-

For more information about VHA's = -

cardiology program, call Ed Schrader at
(214) 830-6898.

arterial blockages they have,” said
Safian. “The only choice would be
more open-hgart surgery, which is
more expensive. In that respect, we’re
actually reducing costs and improving
patient survival.”

Equally important are how new
technologies affect outcomes—matters
like patient mortality, satisfaction and
length of stay.

“We know that interventional
approaches such as angioplasty and
atherectomy are initially less expensive
and have fewer complications than
bypass surgery,” said Jill Ramsey,
director of the Memorial Heart Institute
at Memorial Hospitals Association in
Modesto, Calif. “However, complica-
tions and hospital readmissions after
these approaches are substantial.
Because of the need for repeat proce-
dures, costs are approximately equal
at two years for patients who under-
went interventional procedures as
compared to those patients who had
bypass surgery on the first admission.

“As we continue to use interven-
tional devices, we will need to careful-
ly evaluate patients and their disease
process, and only select those most
amenable for the procedure.”

While cardiovascular services pro-
fessionals evaluate the benefits of new
technologies, they are also responding
to market demands. Prompted by
patients, payers and providers clamor-
ing for change, cardiovascular services
are re-inventing their business. For
example, in recent weeks, three fiercely
competitive cardiology groups in Dallas
merged into HeartPlace, a centralized,

consolidated megacenter of cardiac

care, while in a separate, unrelated
move, 15 Texas hospitals formed a
statewide health services alliance

called The Heart Network of Texas.

The network, which includes nine
VHA health care organizations, is a
prelude to managed care, said Bruce
Hoftman, executive director of the
newly formed alliance.

“Managed care calls for one-stop
shopping, multiple points of care and
greater efficiencies and outcomes.
That's why we formed this alliance
and began by concentrating on cardio-
vascular services,” said Hottman.

CARDIOLOGY PROGRAM
COMPONENTS BY VHA HCO
PARTICIPATION LEVEL

Implantable  Pacemakers

defibrillators 48%
18% .

Angioplasty
products 36%

The alliance of not-for-profit
hospitals is developing ways to share
resources and data on outcomes.
volume, physician groups and payer
populations.

“Our challenge is to review our
costs specific to cardiovascular services,




develop ways to standardize costs and
procedures, and establish outcomes
reporting capabilities,” said Hoffman.
Alliance members have assembled a
group purchasing committee to assess
and inventory all cardiovascular sup-
plies and products. Within 60 to 90
days, Hoftman hopes the alliance will
have established baselines.

“These baselines will be our start-
ing point in terms of solidifying our
cost and outcomes strategies,” he said.

Ramsey of the Memorial Heart
[nstitute is also exploring new approaches
to cardiovascular services and purchasing.
She formed a multidisciplinary group of
health professionals—including interven-
tional cardiologists—to evaluate and
recommend technologies and supplies.
Changes, said Ramsey, include:

* increasing vendor negotiations

and relationships that emphasize |

equipment standardization with

decreased costs

* regularly reviewing patient outcomes
data on quality of care, mortality and
length of stay to determine efficacy
and effectiveness of treatment

* establishing and inviting capitated
groups to use Memorial for cardio-
vascular services -

* developing and providing cardiac
disease prevention programs

THE FUTURE

Technology will continue its high-
profile role in interventional cardiology;
said Ed Schrader, VHA cardiology
senior product manager, who sees
new and improved stents, genetically-
engineered products and site-specitic

drug delivery systems.

“Already in development are next-
generation stents that are being made
with new materials and designs,” said
Schrader. “Microsurgical dilitation
and site-specific drug delivery are
some of the device technologies

being developed to meet upcoming
needs.” Keith Harville, VHA vice

_president of technology and market

research, said other future possibilities
include diagnostic tools, gene therapy
and biologicals.

“From the diagnostic side, we'll see
more intravascular ultrasound to
assess the success of interventional
procedures,” he said. “Gene therapy
may have some potential, although it’s
10 to 15 years down the road. It
likely to intervene against any genetic
abnormalities that contribute to arterial
disease. In the next five to 10 years,

[ expect to see promising, new biolog-
icals that will be used in conjunction
with interventional procedures,
primarily to prevent restenosis. They
are genetically engineered molecules
that defend the artery from any poten-
tial damage created by-the balloon,
atherectomy device or laser.” Beyond
technology, Harville says to expect
more emphasis on disease prevention.

“Health care organizations will

continue grouping and merging into

concentrated centers of excellence,”
said Harville. “VHA will continue to
help institutions improve their clinical
practices and to identity pharmaceuti-
cals, supplies and devices required to
produce best practices.”

AT THE HEART OF
CARDIAC CARE

VHA health care organizations represent a
significant portion of cardiology procedures
nationwideé. The following chart represents VHA

organizations’ portion of U.S. market share.

ELECTROPHYSIOLOGY

.

| Implantable Defibrillators

—ccis 207

Pacemakers

| ]9

Electrophysic;logy Ablation
B 225

INTERVENTIONAL

- Angioplasty/Atherectomy Products/Stents

—— L

Angiography
E————— 0

OPEN HEART

Heart Valves
I 2

Cardiopulmonary Products ol
I e 35%

Coronary Artery Bypass (CABG)
IS 35%
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