Value Based Anti-coagulation Optimization for PCI

Capturing Triple Aim Value in Percutaneous Coronary Intervention
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PROBLEM STATEMENT

The rising use of Bivalirudin in Percutaneous Coronary Intervention contributed to a
significant cost increase without apparent improvement in outcomes.

BACKGROUND

. Wide variation in Bivalirudin
utilization

J No apparent outcome difference

. High-cost anti-coagulant at
$1,388/case

. Heparin as low-cost alternative

METHODS

Bivalirudin Rates by Facility
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Fig. 1. Wide variation of Bivalirudin utilization

. Internal Ischemic Heart Disease group — representative from all ministries

. Review of literature

. Point vs counter point from passionate supporters

® Consensus statement generated

. Utilization by usage group, outcomes, and costs tracked

RESULTS

System wide Bivalirudin utilization decreased from 52% (January 2014) to 5% (April 2017) with
concomitant increase in Heparin only utilization. No change was observed in procedural related
in-hospital mortality and myocardial infarction (Figures 2 and 3), as well as bleeding and acute

closure.
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Fig. 2 and 3. Increase in Heparin (blue lines) with steady or improving outcomes (red lines).

CONCLUSION

Cost savings/cost avoidance > $1M annually (Figure 4). Reduction in Bivalirudin showed
incremental improvement over time for all usage groups (Figure 5).

Trends by Usage Group

51,19 million cost avoidance |Annualized through Q4 2015)
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Fig. 4. Bivalirudin reduction results in cost avoidance
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Fig. 5. All facility usage groups reduce Bivalirudin over time
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