11/19/25

Disclosures

Academic Vascular Surgery Groups Can And Must Design,
Implement, And Execute Adding An OBL To Their Practice:
Do It Or Die
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Why Must We? Direction of Healthcare Delivery
¢ We are the Best for this Task! i . §
* 18% of surgeries are performed in an Office Based Lab
— We have the vision, knowledge and experience L . ) .
* 70-87% of all clinic visits performed in Office Based Setting
* Professional and Patient * 7-9% yearly increase in Office Based Labs over next 5-10 years
— Expectations
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— Physician * interventional Radiology
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Patient and Clinicians
* Patient Satisfaction and Care

Clinical Success Rate comparable to Hospital Outpatient with low complication rate

* Ease of accessibility, efficient and less costly
Patient Satisfaction with 98-99% willingness to return and refer for care!! Why U S?

« Clinician Satisfaction

* More autonomy and efficiency
Higher reimbursement with lower overall costs and increased efficiency (5X)

* Markedly improved clinician satisfaction

o Less burnout



https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Jain+K&cauthor_id=24210929
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WE have the Vision We have the Vision-> Experience
i z ]
* Know our Patients i e i b oo 5
P e 2
* Know the environment e ——— 2
¢ Know what we need e i i
TR e 2
— Room by Room Analysis Vitals intake Space Equipment Type  Vendor/Model (et
ik P B
— Equipment e e e a
|vascular Lab Equipment Type  Vendor/Model Number
* Chairs, Beds, Procedure tables stretcher MAC Medical 1
PR e a
M ChECk—in Vitals [Within Clinic Equipment Type  Vendor/Model Number
R 5
* Ultrasound Autoclave Midmark Ritter 1
L Blanketwarmer _MACMedical3cuft____________________1__J|

Vascular Surgery Vein Center: Efficiency and Financials

o [ Vein Center FY 2023 Breakdown

$1,931,516

P $1,565,561
.

Total Clinical Revenue Total Costs Net Reimbursement

Dai, Y. et al JVS in press
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We have the Knowledge in an Academic Medical Center Now, We have more Knowledge

» Academic Vascular Surgery is Different!
* Construction, Renovations, IS, IT, Supplies, Equipment, Staffing, & Salary.

* Internal and External Taxation Process Physicen seleries a7
. Physician Benefits 1760 7 7,000 7.000| 7.000| 7.000) 7.000) 7,00 7,000
* Vein Center: Malpractice 12,469 oo sood  sod s oo : . : :
+ Med Group ~ 1.2% of Budget Direct Cost StafExpenses 20081 T o] deed  eed  oeed

« Chair's Office ~ 2.1% of Budget Direct Cost
« Surgical ASG ~ 3.0% of Budget Direct Cost
« Billing Office ~ 4.4% of Budget Cash Receipts

Vein Center APP (Med Center)

Operating Expenses

Billing Expense
* Medical School ~ 1.8% of Budget Direct Cost Overhead® ‘ ‘ ‘ ‘ ‘ s,ona‘ s,oua‘ s,oua‘ :,oua‘ :um‘ 204 sod
* UMM Health Care ~ 5.5% of Budget Direct Cost TotaTBxpenE ST

* AIF ~ 1.6% of Budget Direct Cost

+ Surgery Development Fund ~ 2.0% of Cash Receipts —

Physician: Facility Reimbursement and wRVUs
PROCEDURE 2025 2026 Difference 2025 Work 2026 Work  Difference*
REIMBURSEMENT ~ REIMBURSEMENT RVU RVU

SFA/Pop POBA* $419 $358 -15% 8.75 7.75 -11%

POBA add’I** $0 $137 18% 0 3.00 23%

Do or Die for the Vascular Surgeon and the Medical Center! POBA CPLX $419 $ 484 16% 8.75 10.50 o
POBA add’I** $0 $182 59% 0 4.00 66%

SFA/Pop Stent* $489 $403 -18% 10.24 8.75 -15%

OBL and Vascular Surgeon Reimbursement in 2026 Stent add'l** $0 $171 17% 0 373 zZx
Stent CPLX $489 $678 39% 10.24 14.75 44%

Stent add’I** $0 $229 85% 0 5.00 93%

F'Gram Stent $298 $279 -6.4% 6.39 6.23 2.5%

F'Gram POBA $223 $211 4.83 4.71 2.5%

OBL Reimbursements: Global What Does All of this Mean?
PROCEDURE 2025 OBL 2026 OBL Difference  2025PERVU 2026 PERVU  Difference « Based on our OBL EY 2025 volume and 2026 CMS Reimbursements
SFA/Pop POBA* $2,653 $5,461 106% 713 153 115% « Angios with Interventions*: $193,000
POBA add'I** $0 $2,196 189%** 0 61.7 201% * F’gram with POBA or Stent: $21,000
POBA CPLX $2,653 $6,868 159% 713 192 169% * Net additional revenue for same services: 52141000|
POBA CPLX add’I** $0 $2,455 251% 0 68.2 265%
SFA/Pop Stent* $7,312 $5,239 28% 213 145 32% * What if we stay in the Medical Center?
Stent addI** $o $3,380 18% o 96.1 13% ¢ Facility Based: RVUs * Facility Based: Revenue
Stent CPLX $7,312 $11,620 59% 213 328 54% — Work RVUs — Revenue
Stent CPLX add’I** $0 $3,516 107% 0 98.6 100% ® Angios: +70 wRVUs ® Angios: $1,775
Fistula Gram POBA $1,113 $1,197 7.5% 28.9 35.7 24% e Fgrams: -14 wRVUs e F'Grams: -$1,372
Fistula Gram Stent $3,845 $4,830 26% 111 144 30% —NET +56 wRVUs —NET §403
and no additio
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Precedent: Revenue by Site of Service
Change ($) % Change
Physician reimbursement in -$15.1 million -40%
Medical Center
Work RVU -226,486 -36%
Physician (OBL) reimbursement -$62.5 million -28%
Medical Center reimbursement +$18.5 million +5.8%

Do it or Die for Academic Vascular Surgeons
and Academic Medical Centers

* Most commonly “moved” cases and Medical Center Contribution Margin:

Medical Center
Brocedures, Contribution Margin

» F'Gram Diagnostic: $850

« F'Gram with Angioplasty: $3,300

« Tunneled Catheters: $1,300

+ Tunneled Cath Exchange:  $1,600 ~85% of C-arm Cases
« Diagnostic Angiogram: $1,600

« Diagnostic Angiogram: $1,960

« IVC Filter: $1,970

Financial Impact to Medical Center
e Actual Backfill and Increased Capacity at Medical Center

— Total Contribution Margin: $837:074!
» $6,340 CM/Case

* Downstream Revenue

Patient Acc  Reimbursement DC TC DC/CcM TC/CM
Bypass $41,384 $19,374 $33,979 $22,010 $7,405
Bypass $39,028 $15,873 $30,869 $23,155 $8,159
TPT— Total Sample  Hospital Procedures Revenue Ve dditional cases —Total Revenue (Est]
75710 258 25 13 (52%) $578,602 $44,508 134 5,964,058
75716 124 12 9(75%) $362,425 $40,269 93 $3,745,062

Medical Center CM $5,230,500!!

Thank You

Conclusion
Vascular Surgeons Must Lead the OBL Process in AMCs!
e Clinicians and Patients
— Increased efficiency and volume
— Autonomy and Patient Satisfaction

— Improved Compensation Models

¢ Medical Center

— Higher acuity, higher reimbursement and contribution margin

¢ Hidden benefit: Value Based and Shared Savings Programs

— ACO, Medicare Advantage, Private Payers...All of them eventually!!




