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U.S. Trends/Predictions in Reimbursement 2014-2

Background in Underpaid Claims
in Full Paid Claims

=Healthcare costs in the United States now total close to
S4 trillion per year, nearly 20% of the gross domestic
product in 2023.

l U.S. healthcare reimbursement market size, by claim, 2014 - 2026 (USD billion)

=With burgeoning costs and consequent financial
scrutiny, the focus on efficient healthcare delivery will
intensify in coming years.
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Background Hospital cost of endovascular versus open
repair of abdominal aortic aneurysms:
Ba Ckg roun d = Primary driver of the A multicenter study

Operat'\ ng cost observed W. Charles Sternbergh ITI, MD, and Samuel R. Money, MD, New Orleans, La

. . - AV ISR LI E OV MAEIN sockervunc: Technoloay-driven innovation in medicine i freauently assocated with
=|ncreasing use/availability of EVAR and complex been DEVICE COST. The financial implications of endovascular aneurysm

EVAR present a particular challenge in this regard. * EVAR, TEVAR, FEVAR :el::‘immf‘i O CONGIENL T8

= In all previous studies: 2w e '»p,m.s,;«:.h,ub:-nmm.zm.;in.rim‘ nd )

q . . device costs represent over
=Financial analyses in the past have repeatedly half the total procedure-

demonstrated a slim or negative net financial related expenditure per
operating margin with EVAR. case.
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Financial viability of endovascular aortic repair in the modern era|

=|n some, total device
cost >3x other procedure-
related costs combined.
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ABSTRACT

sneurysm repsi (EVAR) remains an area of inensive inerest. Prevous reports suggested sim to negotive operat
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Current Medicare Reimbursement for
Complex Endovascular Aortic Repair is Inadequate

["V ional study m 125 cases (70 FEVAR, 53 chEVAR)

Multi-Institutional, Multi-Regional Consortium

Median Medicare Reimbursement: $35,755

Average Implantable Device Cost: $28,47O

=Recently, a consortium established among a regionally
rse group of institutions with high-volume aortic
referral centers.

B80% of reimbursement
——————

=Purpose: provide real-world data to examine a variety of - A"e’agi’:zEgzDg"‘ge oSt Ave'agegg*;;ezme (Gost
outcomes and current critical issues. ’ . " ) y
Payment data collected 74% of reimbursement 90% of reimbursement

. . . . . from 5 high-volume P<002 )
= First project: determine the Medicare reimbursement complex aortic centers
across the country ( CONCLUSION: Medicare reimbursement for complex EVAR is

versus implantable device cost alone for chEVAR vs inadequate, putting high-volurne, high-complexity aortic centers at

a distinct financial disadvantage
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Where do we go from here? Conclusions

=Meaningful improvement in cost/reimbursement
ratio will likely require: = Results from a multi-institutional analysis show implantable
=1) Coordinated societal or multi- (high volume) device costs alone represent the majority of total Medicare

institutional contract negotiation with device reimbursement/case IEC LS

companies. = Inadequate reimbursement for these cases puts high-volume,

=2) Lobbying CMS to create novel, accurate DRG high-complexity aortic centers at a distinct financial

codes or modifiers for increased reimbursement disadvantage. ) . -
with complex EVAR = Could jeopardize care for vulnerable patients, especially in remote

areas
=3) Coordinated, larger SVS lobby to Congress.

Conclusions

=Targeted cost reduction efforts could effectively
reduce expenses without compromising quality or
limiting patients’ access.

=DRG modification and multi-institutional data-based
price leveraging will be essential to sustain the
financial viability of complex endovascular aortic

care. VEITHs verosion
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