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Vascular Spinoff Revenue In Tertiary Healthcare Systems: Substantially More Downstream
Benefits From Vascular Surgeons: How To Make Hospital Administrators Appreciate The
Value Of Vascular Surgeons And Reward Them Appropriately
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Vascular Surgeons Treat a Wide Spectrum of Diseases Across the Vascular Surgery Provides Significant Value, Revenue
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Services requiring vascular assistance.

2
Value of the Modern Vascular Surgeon to the Health Care System Johnson et al, J Vasc Surg 2019

@ A Report from the Society for Vascular Surgery Valuation Work Group
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Cardiology General Surgery /ascular Surger
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specialty services. General Medicine and Radiology were the most frequently utilized.
Conclusion: The overall profitability of a comprehensive vascular program is tremendously positive. This study verifics
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Survey Data Indicate Several Services Are Dependent on a
Fully Functioning Vascular Program: Off-Service Specialties

Penn Vascular & Endovascular Surgery
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Data are based on the responses of 521 surgeons to a survey conducted by the Society for Vascular Surgeons
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What is Vascular Surgery’s True Blast Effect or “X-Factor”?

Calculating the X-Factor

PRACTICE MANAGEMENT

From the Society for Vascular Surgery

A forensic analysis of spin-off and downstream revenue in an
academic vascular surgery practice: Unveiling the “vascular
X-factor” in a tertiary health care system

Devon E. Fromer, MD;* Phillip M. Batista, MD,* Katherine E. McMackin, MD;* Bruce L Tiaden, MD.*
Jeffrey P. Carpenter, MD." Francesco Zorzi. MBA” and Joseph V. Lombardi. MD, MBA,* Camden. NJ
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Background

Subtitle

Needed to Quantify revenues and profits of ”New vascular
surgery patients” and track Direct and Spin-off activity.

All patients were never seen at Cooper Before

Determining the Vascular X-Factor: multiplier for true
estimate of Vascular spinoff Margins
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Methods

Jrortic Surgery

Endovascular Aortic Repair

En«um Service Lines
e

Outpatient / Inpatient Evaluation and Management
Outpatient Vascular Non-Inasive Lab

Outpatient Venous Ablations / Injections

Minor pat dures

Extracranial Carotid Reconstruction
Carotid Endarterectomy.

Jperipheral Vascular Disease

‘Angiography for Occlusive Disease
1

Arterial Percutaneous Transh

Atherectomy & Intravascular Lithotripsy

‘Open and Percutaneous Thrombectomy.
clusive Disease

‘Arteriovenous Grafts / Fistulas
Catheter Placement

Central Venous Disease
DVT Treatment
Venous Reconstruction

Thoradc Qutet Syncrome

Billing data 2017-2020 for new
vascular surgery patients introduced
to tertiary healthcare system.

Billing was grouped according to
Procedure Type and Specialty
Service Lines

Financial impact was stratified by
direct vascular billing and spinoff
revenue.

Cooper Medical School
of Rivan University

Net Revenue

Net revenue is aggregated at the
encounter level and includes:

Direct patient payments,

Insurance payments,

Charity care subsidy payments from the state NJ.
Indirect Medical Education (IME) Payments,
Direct Graduate Medical Education (DGME)
Payments

0o 00 0 o0

Revenue Streams

Professional procedural

Care from
consulted
specialists

Testing
Radiologic
Cardiac
Laboratory

Ancillary

o Disproportionate Share Hospital (DSH) payments Procedures
o Other third-party settlements.
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Overall Impact
Subtitle

Direct Costs
Overall New
Patients
] L
Contribution margin
is calculated by
LRI Generated |RVCRIEIEIY:EaA Spinoff:

cost from net
revenue.

2023 1059

Encounters
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Overall Impact Overall Impact
Subtitle Subtitle
Overall Overall Revenue
Encounters |
Generated
\_TOTAL CM =10.8 MILLION
$9,350.00 / Encounter
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Overall impact based on procedure type

Contribution to consider when budgeting
Subtitle

Procedural Revenue and Margins

$2,935,509
$2,346,139

- [ ]
Multiply by
(el 1.7
s = — 434,326
$181,025

956,139
L6 $1009,725
AORTIC PERIPHERALVASCULAR  CEREBROVASCULAR  VASCULAR ACCESS VENOUS
DISEASE

NetRevenue ® Total Margn
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Spinoff based on procedure type

Results

Spinoff Procedural Revenue and Margins

ﬁ 661
$297,220
|

$252,474

$1,372,995 — 5“’;“‘ $12,862
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PERIPHERAL VASCULAR AORTIC CEREBROVASCULAR VENOUS VASCULAR ACCESS
DISEASE

NetRevenue  Total Margin

$17,589

Acs/
CRITICAL CARE

Margin per Encounter for Specific Service Lines

CARDIOVASCULAR NEUROSCIENCES  SURGICAL BONE AND ADULT CANCER
SPECIALTIES JOINT MEDICINE

= Margin per Ercounter

30

Conclusions

Robust vascular program is a valuable
asset to tertiary care health system

Generates significant Margins from
both vascular and non-vascular
encounters

Targeting growth in Aortic Surgery and

PVD appears to have the largest fiscal
return to the healthcare system

SVS Compensation Study

Know your value as a vascular surgeon

Thank you !
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