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National Cardiovascular Data Registry

What is the ACC?

Chartered as a
teaching institution in
1949

Now serves more than
37,000 cardiologists,
nurses, physicians’
assistants, and
pharmacists




“Sclence tells us what we can do;

Guidelines what we should do:

Registries what we are actually doing.”
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NCDR

National Cardiovascular Data Registry

Health Plans

Researchers

Hospitals &
Physician Practices

Educational Needs Assessment
Scientific Insights
Research and Publications

Participation requirements for preferred
provider programs.

Performance Tracking Tool

Outcomes Research

* Post Market Surveillance

Quality Improvement
Performance Measurement Reporting
Utilization Review




Registry Standards

Standardized Data Elements and Definitions
Evidence-based Performance Measures
Quality and Performance Key Metrics

Risk-adjusted Outcomes, Process and
Structural Measures

Appropriateness & Effectiveness Measures
Financial Data




Uses of Registry Data

Quality Improvement

Post-Market Survelllance
Maintenance of Certification & Privileging
Meet Regulatory Needs

Pay for Participation, Reporting, & Performance
Clinical Research

Effectiveness and Translational Research
 Role for Planned National Institute of CER
 Diffusion of New Technologies (CED)




Research and Analysis

e Cross-platform analyses

— Rapid learning opportunities
 |dentify outliers; help them improve

— Professional Society obligation and opportunity
« Document variations in care

— Geographical

— Rural underserved populations

— Disparities - racial, age, socioeconomic




Alignment of Key Players

Medical Professional Societies
Hospital Organizations and Leaders
Payers (CMS and Private)

AMA Consortium

NQF, AQA

FDA

NHLBI, NIH

AHRQ, CDC

States and more....




Legal and Regulatory Challenges

 Unique patient identifiers
HIPAA challenges

RB issues (Ql vs Research)
_ongitudinal data

_inkage of databases




The Future for National Registries

Achieve data standardization

Streamline data collection-100% EHR integration
Unique Patient identifier — Legislative Approach
Linkage of relevant Registries

Longitudinal strategies — develop viable business
cases

Convert procedural or episodic to disease

state patient-centric registries




ACTION Reqistry-GWTG"

The ACTION Registry-Get With the
Guidelines

 Represents the merger of three of nation’s premier

ACS reqistries:
— NRMI (National Registry of Myocardial Infarction)
— CRUSADE (Can Rapid Risk Stratification of Unstable Angina

Patients Suppress Adverse Outcomes with Early Implementation
of the ACC and AHA Guidelines)

— AHA GWTG (Get with the Guidelines) CAD

* Unified under the leadership of ACC and AHA
— Guidelines, performance indicators, and data standard alignment
— Clinical/Technical/Contract support
— Training and orientation
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ACTION Registry-GWTG"

Purpose of ACTION Registry-GWTG

National surveillance system for high-risk AMI patients
with STEMI/NSTEMI:

— Assess characteristics, treatments, and outcomes of this patient
population

— Optimize outcomes and management of AMI patients through
iImplementation of ACC/AHA evidence-based guideline
recommendations in clinical practice

— Facilitate efforts to improve quality and safety of ACS patient
care and to investigate novel QI methods
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ACTION Registry-GWTG"

Why is ACTION Needed

« Participation in CMS Metrics Is just not enough

— Fails to capture newer effective therapies (e.g, Class |
ACC/AHA guideline treatments)

Doesn’t collect important safety information (dosing)
Limited data on timing of therapies

Lack patient outcomes

Limited performance feedback

 Broad QI Interventions addressing all aspects of
ACS care are needed to improve patient outcomes

. -
American Heart
Association
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Why is ACTION Needed

« Participation in CMS Metrics Is just not enough

— Fails to capture newer effective therapies (e.g, Class |
ACC/AHA guideline treatments)

Doesn’t collect important safety information (dosing)
Limited data on timing of therapies

Lack patient outcomes

Limited performance feedback

 Broad QI Interventions increasing all aspects of
ACS care Is needed to improve patient outcomes
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ACTION Registry-GWTG"

Alignment with External Reporting
Requirements
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ACTION Registry-GWTG
Data Collection Options

 Data collection and submission via complimentary, Web-
based tool (DCRI Registry System)

OR

« Data collection and submission via certified third-party

vendor (software licensing fees may apply)
— Outcome Sciences, Inc. certification expected by January 2009

— If your facility uses another software vendor for registry
participation, encourage them to begin the certification process

now for ACTION Registry-GWTG




ACTION Registry-GWTG
Participant Support

ACTION Registry-GWTG clinical support team

NCDR Support Center
— 800-257-4737
— ncdr@acc.org

AHA QI field staff

Monthly Registry Site Manager conference calls
Annual “User Group” meeting




ACTION QI Activities

Personalized and Targeted Feedback on Treatment of
Acute Coronary Syndromes (Duke CERTS)

ACC/AHA AMI Performance Measures--ACTION
Registry-GWTG v.2.0 Outcomes Report

Facility QI Tool Kit (Guidelines based-STEMI, NSTEMI,
Order sets-acute and discharge, dosing guidance)

RACE-ER, Mission:Lifeline
ACC-IHI's Hospital To Home (H2H)
Cath Lab Simulation Training




Reglstry/ Q1

ACTION Registry Records

112,581 Patient Records 0
(04/10/2009) o

436 Participating Facilities 80,000

Linkage with CathPCI v.4 second 60,000
half-2009 40,000

Facilities

Outcome Inc. Certified ACTION 20,000

Registry-GWTG software vendor. 0
Lumedx and Quantros anticipated for
delivery in Q3 2009

Data Sharing

* Early discussions with payers

Research and Publications
DCRI analytic center
1 Manuscript published 379 381 421 436
3 Abstracts presented ACC'08 334 336339341 358 360 360 365 373
7 Abstracts presented AHA’08 321
9 Abstracts accepted ACC’09

ACTION Registry Participationt

0
3/13/2008 5/13/2008 7/23/2008 8/27/2008 9/26/2008 12008 3/5/2009

ACTION Participants




ACTION Registry-GWTG Results:

January — December, 2008




Current Site Distribution
Active Sites = 365
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Baseline Characteristics —
STEMI vs. NSTEMI

STEMI NSTEMI
Variable (n=20,998) (n=31,774)
Mean age + SD (yrs) 62 + 14 67 + 14
Female sex 30% 39%
Diabetes mellitus 23% 34%
Prior Ml AV 28%
Prior CHF 5% 16%
Prior PCI 20% 24%
Prior CABG 7% 19%

ACTION Registry-GWTG DATA: January 1 — December 31, 2008




Hospital Presentation Characteristics -
STEMI vs. NSTEMI

STEMI NSTEMI

Variable (n=20,998) (n=31,774)
Qualifying Criteria

ST-Segment Depression 25%

Transient ST-Segment Elevation 1%

Persistent ST Elevation

New LBBB
Presenting Characteristics

Tachycardia

Hypotension

Signs of CHF

ACTION Registry-GWTG DATA: January 1 — December 31, 2008




Use of Reperfusion Therapy for STEMI

STEMI
N = 20,998

P

Reperfusion
N = 16,374 (78%)

A

4

\

Not Eligible for
Reperfusion Therapy

A\ 4

N = 1163 (6%)

Contraindication Listed

No Reperfusion - N= 3,011 (14%)
No Contraindication Listed

Primary PCI — 86%*
Fibrinolytics — 13%*
Both PCI + Lytics — 1%*

ACTION Registry-GWTG DATA: January 1 — December 31, 2008

* Among patients receiving reperfusion




STEMI Primary PCI Results -
Non-Transfer Patients with DTB £ 90 mins

100% ~
87%

73% of the primary PCI patients are not transferred in




STEMI Primary PCI Results -

DTB Benchmarks for Transfer-ln Patients
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0%

54%

Q1 08 Q2 08 Q3 08 Q4 08

1st Door to Balloon <_ 90 Minutes 1st Door to Balloon <_ 120 Minutes

27% of the primary PCI patients are transferred in
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Acute Medications - STEMI vs NSTEMI

98% 97% o o
95% 50y 95%  go0s

FANSYAN Beta Heparin GP lIb-llla Clopidogrel
Blockers (LMW+UFH) Inhibitors

STEMI NSTEMI ACTION Registry-GWTG DATA: January 1 — December 31, 2008




Acute Medication Overdosing Trends: NSTEMI

30%
25%

20%
UFH *

15% —— e ——— m— LMWH #
m— GP llb-llla

10%

5% * Infusion (> 15 units/kg/hr) or bolus (> 70 units/  kg)
# Initial dose (> 1.05 mg/kg) or total 24 hr dose (> 10 mg over recommended)

0% ! T T ]
Q12008 Q22008 Q32008 Q42008

ACTION Registry-GWTG DATA: January 1 — December 31, 2008




NSTEMI Invasive Cardiac Procedures

100% -

80% A

60% -

40%

20% A

O% T T
Cath Cath < 48 hr PCI PCI < 48 hr CABG

ACTION Registry-GWTG DATA: January 1 — December 31, 2008




NSTEMI Revascularization Strategy Trends

60%
50%
40%
30%
20%
10%

0%

46% 45%

%
42% 42%

Q1 2008 Q2 2008 Q3 2008 Q4 2008

=== Medically Managed PC| === CABG

ACTION Registry-GWTG DATA: January 1 — December 31, 2008



Discharge Medications - STEMI vs NSTEMI

99% 979 97% 9504

93% 92%
87%

ASA Beta Blockers ACE-I or ARB Statins Clopidogrel

STEMI NSTEMI  ACTION Registry-GWTG DATA: January 1 — December 31, 2008




In-Hospital Outcomes -
STEMI vs. NSTEMI

STEMI NSTEMI
Variable (n=20,998) (n=31,774)
Death* 5.8% 4.1%
Re-infarction 1.1% 1.0%
CHF 6.8% 7.5%

Cardiogenic Shock 6.2% 2.7%
Stroke 0.8% 0.7%
RBC Transfusion# 10% 15%

* Unadjusted mortality




Where is AR-G Going:

More Data Integration/Simpler Collection
— Among Registries, Other EHR vendors

Linkage to Longitudinal Data
— Create continuous records

More Useful Reporting

— Regional Reports, Ql on QI
More Clinical Research

— We want your ideas!

More Incentives to Belong
— Working with major payors, CMS, JCAHO



