N\

Department of
Orthopaedic Surgery

Digl‘ta\ Health Apps

Are they helping and worth the investment?

Stefano A. Bini MD Professor Orthopaedic Surgery UCSF
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Co ﬂﬂiCtS Of * Consultant for Stryker * Journal of Arthroplasty
Corporation
Interests * Arthroplasty Today
* Advisor :
) * Journal of Orthopaedic
* Sira Health Experience and Innovation
* Formerly advised * Founder and VP of the
* CloudMedx Personalized Arthroplasty
* |nSilico Trials Society
e Capture Proof * Founder and Chair Digital

Orthopaedics Conference

e Grant from Google ATAP )
San Francisco

division
* Sensors, Al and Predictive
Analytics for Gait




Disclaimer

* The naming of any company, entity, technology or invention during this presentation does
not constitute any form of endorsement explicit or implicit by myself or my employer



RO

* Increase Revenue or
Decrease Cost?

e Direct and In-Direct?
e For whom?

* What measure to use?
e |s it validated?

* Quality of data?
* Psychometric data?
* Representativeness?




RESOURCE

ALLOCATION:

@ I_eO NTaaS Products Customers Resources About Request a Demo

Transforming Healthcare Operations
with Data Science and Machine Learning

1Queue

For Operating Rooms

80+ Leading Hospitals Rely on iQueue for 1
Operating Rooms to Improve OR Utilization —_— .
e UCHealth increased OR utilization by 4%, adding over

$10M in revenue \
[ ]

MultiCare increased available OR minutes by 300%.

e OhioHealth repurposes 12 blocks per month using Collect.

o
e NewYork-Presbyterian Brooklyn Methodist Hospital | Q u e u e

increased their cases per day by 13% For Infusion Centers

S 140+ Cancer Centers Rely on iQueue for

Infusion Centers to Improve Operations
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Stefano Bini - Including Clinical

ROI direct revenue calculations

< September 2022

DOCSPERA.COM
e Surgical Scheduling App

Goal filling 50% of available OR
» for arthroplasty only

e IMPLEMENTATION COSTS Sep 8, 2022
e Onetime Zacam Slczgsr;%o;:qmuscm REPAIR OR...
¢ 1 o |F 33101686
* Recu rrl ng 8:31AM ROBOTIC ASSISTED TOTAL KNEE...
° O 6 12:56 PM 1
* M 86129388
b R EV E N U E Bini, S Patient Ready

* Direct Contribution margin
 14.8
e 15:1 ROI

10':30 AM ROBOTIC ASSISTED TOTAL HIP A...
1:56PM |} ,cSEMZ OR 01
71646955
ini, Patient Ready

12:56PM | TOTAL KNEE ARTHROPLASTY WL...
3:52PM | ,cSFMZ OR M

F 21218154
i Patient Ready




Accuvein AR using IR technology




Rivanna Medical “Accuro”

Accuro’s world-first technology
enables you to see what you've been
missing.

1. SEE more than 5-10X* enhancement of bone-to-tissue

contrast with Multi-Frequency BoneEnhance ® Image

Reconstruction technology.

N

FIND the ideal insertion point with Midline (red dashed line)

and Cross Hair indicators.

3. AUTOMATICALLY IDENTIFY epidural location with success

rates exceeding 94% using Al-Enabled SpineNav3D™

Image Recognition technology.

4. MARK needle placement or perform real-time needle

guidance with the Accuro Locator needle guide.




Virtual Rehab
post TKA

Bini et al

RCT TKA virtual vs In
person PT

26 patients
40% REDUCTION IN PT

Equivalent outcomes
and patient satisfaction

Journal of Telemedicine and Telecare

International Imbact Factor: 6.344

a mpact Factor: 6.

iety for SUBMIT
Society for 5-Year Impact Factor: 6.338 -

Telemedicine...

a Available access Research article First published online July 9, 2016

Clinical outcomes of remote asynchronous telerehabilitation are equivalent to traditional therapy
following total knee arthroplasty: A randomized control study

SA Bini, MD 4 | Mahajan, MD View all authors and affiliations

Volume 23, Issue 2 https://doi.org/10.1177/1357633X16634518




REHAB and PREHAB  Guided Physical Therapy and Rehabilitation Apps

=2N L.IN KEDW HOME ABOUT EMPLOYERS CONTACT ~ SIGNIN
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Virtual PT with
3D tracking and
feedback

* Prvu Bettger et al, JBJS 2020

e Virtual PT (3D, avatar, and
feedback) vs. in home PT

* 306 patients
* 50% lower cost

* 60% fewer hospitalizations
(p<0.007)

e Same fall risk and non-inferior
PROMS

§~ Deep Squat

Squat down and then stand up




PT platforms

Moffet et al, Ee(;ir;ed J E Health Seron et al PTJ 2021

e RCT 198 patients : virtual TELE e Analysis of 53 Meta Analyses
PT vs @home PT post TKA (17 included )

e PROMSs e Cardio, MSK, Neuro

e Difficult to compare and e Similar results to in-person,
measure satisfaction better than no PT at all.

e Similar level of satisfaction



I VR PT

* Eloretal, IEEE 2021

* Next gen gamification of
PT

R,

_j"" ‘X '
EXR2, ABR2, MXPR2,

FAR1, SAR1, SR1
FAR2, SAR2, SR2

FAR3, SAR], SR3

-

Movement Order

c)Linky Ecane View




Physical Therapy
(P)Rehabilitation Platform

FORCE THER/PEUTICS & 5w (DOD@O The Force B o
. B —_—
Platform iJ —

lronsforming the dclivery of A comprehensive platform that engages patients Virtual Rehab Digital Navigation

Injury Rehabilitation

Improved Outcomes

via digital and video connections, extending

your reach into the home
[ ] -
SR
Dl] Akl
i NF,

PRO Collection Data & Analytics

Physical Therapists

Physicians

Patients

Registry Integration Smart Tasks




PROMs & Data Collection

Unparalleled PROMs collection & real-time data points to
paint the full picture of your patient’s journey.

The Force ecosystem of care

coordination Patient Education & Virtual PT

Deliver clinically validated, provider-prescribed
education and video-based content to guide patients
through every step.

Validated Personalized Care Plans

Force uses Al to personalize patient protocols & help
target provider care.

Streamlined Workflows & Communication

Reduce call volume & improve operational efficiency while
ensuring you Care Team is the single source of truth for
recovery information.

HIPAA . Py )
% COMPLIANT ' The Joint Commission AIRR




Patient
Engagement
Platforms




UGSk

University of California
San Francisco

Mobile Patient Engagement
Platforms May Help Reduce
30 Day Readmission Rates in
Arthroplasty Patients

Stefano A. Bini, MD

Professor

Department of Orthopedic Surgery
UCSF

Founder and Chair, The UCSF Digital Orthopaedics
Conference San Francisco (@ THEDOCSF, #DOCSF18)
BRIDGING: TECHNOLOGY+ORTHOPAEDICS



Aim

» Report the impact of PEP use at
academic arthroplasty practice on:

* Primary Outcome: non-elective §6°yg;§gggrts o
30 day readmission rates :
(N ESO) # Handoff [% Add C

e Secondary Outcome: resource
Utl I I Z at| O n Calf Pain/Swelling - Post-Op is getting

— Messaging to care team

Contributing signs and symptoms v

- E D VI S|tS Day 7 - September 23

— Testing




Results

= Cohort

= 701 Eligible

» 561 Enrolled
= 502 Activated
= 92.4%

» Satisfied with
the PEP

patients

80%

100%

100% ‘\720/ 0
—
50% ‘
40%
30% =
0%
ELIGIBLE
ENROLLED

ACTIVATED

atients




Primary Outcome: readmission

I | =Non Elective Readmission 30 days for
activated PEP patients

* 7/502 (1.4%)

= NE30 for non-PEP patients
« 9/199 (4.5%)

= P=0.01




Impact of a patient engagement platform on clinical practice workflow in an academic arthroplasty practice

1Stefano A. Bini, MD; 12Richard D. Southgate, MD; *Aenor J. Sawyer, MD; 13John Bonano, MD; 1Erik N. Hansen, MD; 1Thomas P. Vail, MD

1 Department of Orthopaedic Surgery — University of California, San Francisco; 2 Department of Orthopedic Surgery — Northwest Permanente (Portland, OR);

Background

Higher levels of patient engagement lead to more efficient and

effective healthcare!

Patients with higher levels of engagement are more likely to report a

positive care experience?

Online patient engagement platforms (PEP) provide asynchronous

digital communication between surgeons and patients using mobile

applications

« PEP are web-based mobile communication platforms

« Can be accessed via computer or mobile device (phone or tablet)

PEPs support care management and can collect patient-reported

outcomes (PROs)

« They have also been shown
improve diabetes manageme
reduce postoperative ED vis

Little is known about the imp:

: to describe the img
academic arthroplasty practic

Check-ins

Methods

Data prospectively collectec Patlent loglns

patients at a single acaden
2016 through December 31,
January 2016: UCSF divisic
PEP called HealthLoop (Mo

* HIPAA-compliant, secure Messages generated

via mobile and desktop d

* Guides patients throug
pathways with daily me
communication

PEP were also used to colle

(PROs)

Variables examined for the purpose of this study include:

* Check-ins sent by PEP

* Number of patient logins

« Patient messages generated

« Timing of patient messages

* Mean staff response time

* Number of staff and surgeon logins

+ Patient satisfaction

Team logins

3 Department of Orthopaedic Surgery — Stanford University (Palo Alto, CA)

Results

561 patients: enrolled in the PEP (HealthLoop)

« Average age: 62.4

+ Female: 329 (58%)

+ THA: 305 (54.4%)

502 patients (89.5%) activated their PEP account

« Similar activation rates for THA (90.2%) and TKA (88.7%) (p = 0.56)
« Similar activations rates based on gender (p = 0.91)

13,903 check-ins generated (throughout study period)

18,916 logins (time avg: 11 minutes)

5,319 messages generated
. 1 242 (25 A0k

i in tha firct o waalo

Total

Average + SD (per

Discussion

+ High patient participation rate using this PEP
« Each patient averaged 39 PEP logins & 14 messages sent
« >30% messaging rate than similar study on spine patients
with a different app (Force)®, suggesting that variations in
how PEPs are designed or implemented may impact
patient utilization rates.
» Surgeons accounted for 6% of staff logins and there was
variation in response rates between surgical teams.
SEalaral ey 7h but had no relationship with
Jly because patients could
>hannels.

patient)

13093
18916
5319
4975

rreoperauve
1 week postop 25%
1 week — 3 month postop

3 month — 6 month postop

26.1 £43
38.8 £ 23.4
142+ 124

'se to participate in the PEP
yhout postop period with a

not insignificant
response time and high

pport staff and needs to be
ant access to other
Phone, email) may mitigate

415 (per month)

change, health outcomes and costs change,

2. Mosen, D. M. et al. Is patient activation associated with outcomes of care for adults with chronic
conditions? J. Ambul. Care Manage 30, 21-29 (2007).

3. Perez, F. et al. Evaluation of a mobile health system for supporting postoperative patients
following day surgery. J Telemed Telecare 12 Suppl 1, 41-43 (2006).

4. Davidovitch, R. et al. Home health services are not required following total hip arthroplasty. J
Arthroplasty. In press.

5. Bell, K., et al. "Patient Adoption and Utilization of a Web-Based and Mobile-Based Portal for
Collecting Outcomes After Elective Orthopedic Surgery.” American journal of medical quality:
the official journal of the American College of Medical Quality (2018)




* Voice recognition and
Machine learning

* 65% automated
transcription

 Decrease clinical
documentation load

* < documentation time by 90’

Here come the Digital
Scribes




Here come the Digital
Scribes

In Person: $31,000-55,000 / yr
Virtual: $14,400/ yr

No recurrent training
No schedule issues
Physical constraints
Remote Locations

Decrease burnout

Work Life Balance
Increase Revenue

Is S14K worth it?




Virtual Clinics




Telehealth




Not an “across

the board
phenome

example:
adoption
Orthoped

77

Nnon.

LOW
N
CS

Substantial variation exists in share of telehealth claims across specialities.

Share of telehealth of outpatient and office visit claims by specialty (February 2021"), %

EENEEEEEEE
ENEEEEEEEE

1] N EEEENEEEEE EEEEEEN EEEEEEE [ 11| [ T[] 1| |

EEEEEEEEEE EEEEEEEEEE EENEEEEEEE EEEEEEEEEE EEEEEEEEEE SESEEEEEEE EENEEEEEEE EEEEEEEEEN

Psychiatry Substance Endocrinology  Rheuma- Gastroenter- Neurological ENT medicine  Pulmonary
use disorder tology ology medicine medicine
treatment?

EEEEEEEEE NESEEEEE EESEEEEE SESEESEE $EESEEEEE $EESEEEEEE 4 SESEEEEE EEEEEEEE
Infectious Hematology General Dermatology Urology Oncology Nephrology  Cardiology
diseases medicine

EEEEEEEE EEEEEEE EEEEEEE EEEE EEEN
Dental/oral  Gynecology  Poisoning/  Neurosurgery General Orthopedic  Ophtffaimology

drug tox surgery

"Includes only evaluation and management claims; excludes emergency department, hospital inpatient, and physiatry inpatient claims; excludes certain
low-volume specialties.

2Also includes addiction medicine and addiction treatment.

Source: Compile database; “Telehealth: A quarter-trillion-dollar post-COVID-19 reality?” May 2020, McKinsey.com; McKinsey analysis

McKinsey
& Company



Original research

Multi-center evaluation of telehealth utilization in
hip and knee arthroplasty from prior to and for
one-year during the COVID-19 pandemic

Stefano Bini MD 1, Yu-Fen Chiu MS 2, Michael Ast MD 2, Chad Krueger MD B,Joseph Maratt MD 4, llya Bendich
MD/MBA 2 &

e 296,540 to hip arthroplasty surgeons
 Jan 2020 to April 2021

* Peak April at 55% average

* Dropped back to 5%

* Preference for post op visits

* No difference by age group

* No difference by geography

Telehealth Percent

Telehealth Percent

100%

50%

25% 1

100% 4

100%

100% 4

2020-04 2020-08 2020-12 2021-04
Month
Telehealth % By Appt & Site

>
@
(e}
o

2020-04 2020-08 2020-12 2021-04

Month

Appt
FollowUp
NewPatient
Other
PostOp

Appt

— FollowUp
NewPatient

=== PostOp



e Meta e No difference
Analysis: in post op
Equivalence complications

Telemedicine
Efficacy Data for patient

and surgeon
satisfaction to
In person
Vvisits




Bone & Joint Research, Vol. 6, No. 5 | Research |2| Open Access | @

The clinical and cost effectiveness of a virtual fracture
clinic service

An interrupted time series analysis and before-and-after
comparison

A. McKirdy =, A. M. Imbuldeniya M) Check for updates

 Mc Kirdy et al BJJ 2017
* Retrospective before and after implantation

17,671 patients

* Virtual Fracture care 00| | New T atendances
e 70% reduction in-person clinic visits
* 50% reduction in wait time for first visit
e 70% reduction in no-show rates
* No increase in consultation time

100

Patient attendances (n)

N w P w

e © o ©

=) S © © o
3 [ —
5 1

. MMM MMMMM vvvvvvvvvvvv-n-n Vv Bnnno oo Ye
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Clinical Decision Support Systems

* Knowledge Based (rules driven)
and Knowledge Free (machine
learning) to analyze clinical data

qure.ai

e Currently mostly leverage EHRs
* Philips, Allscripts, AthenaHealth,
GE Healthcare, McKesson etc
* Medication Errors

* Image Analysis

qureai

* Currently over $2B




VARIATION IN COST OF CARE FOR SAME
PROCEDURE?

|[dentify variations in care, episode cost, case-mix, etc.

.
"f/ W Plan ~ = Manage ~ % Analysis ~ 2 spotlights ~ & Coordinate ~ 18 Start ~ Report Center ~ & Admin ~ @ Internal ~ © Help @ Stephen ~
Spn-lal fu5|0n - Ch|cago/5t' LOL“S el ﬁ-Eplsode End Date: Sep 3q,2016-5€p 30., 2017
Min Primary Group Size: 40
Volume: 1,282
Analyses « Metric Model
Episode Uncapped$ ¥ Regional Expected v
[E Program financials (by episode type)
IE Billings breakd (by episode type) Episode Uncapped $ Volume
fiings breakdown (by epis0de s $20k $25k $30k $35k $40k $45k $50k $55k 560k $65k  $70k 0 25 50 75 100 125
[E Operational metrics (by episode type) Dr. 1587343c
Dr. c11526aa Reset zoom
H 1] Physician Contribution Dr. 7631386 . .
I= Y Dr. 98dd5478 o — ¢ —
Dr. 2df4750F
i;! Physician (all episode types) Dr. 5dbecd7h .
Dr. 83c254c3 b |
#28  enysican Dr. ba9d3c2c ' =
Dr. 6858018a @ LA
b trend overal) Dr. b47966bf : ,
Dr. 25fb10de . } 4
E Trend Dr.b5ade687
Dr. 78d8a35a

Dr. 4dde5222

=
(0l

Dr. 3a784f49
[ view PDE Or. 72edbezs Actual: $48.106
Dr. 45c61165 '_‘._’_' Expected Amount: $37,401
Dr. 3a784f49 | O ' @ confivence Intervsl: $32.774 - $42.028
Dr. 265d0b1e ;_._’—4 Total Impact To High Bar: $243.117
Dr. fabaa3b7 “ Total Impact To Expected: $428.212
Dr. 15a61dfb o ——o— [ V40 ,
Dr. d4a55817 .
Dr. b&fefbfd # Expected
Dr. 40e0b5d3 I—“—l ® Actual
Dr. 61167bel >—“—4

Copyright Clarify Health Solutions, Inc. © 2015 - 2017




STRATIFY PATIENT RISK DYNAMICALLY

Patient profiles with 200+ risk factors, including social determinants

Comprehensive personal member
profiles comyprise 200+ risk factors—
clinical, social, and demographic

Stratify and track member risk in real-

Patient Insights time for cost, quality, and outcomes

Aaftiok, Eldridge
DOB: Dec 31, 1950 Birth Gender: Male Home: BRONX, NY
Age: 67 MRN: Marital Status: unknow
Ethnicity: White
Timeline History Episodes Journey Profile Ratings
Ratings Factors & Cohorts |« Timeline
Disposition Initial Rating Current Rating Clinical =
Complete regular check-ins N/A N/A Details Admit from SNF: True ® No
Aids HIV: True No
Outcomes Initial Rating Current Rating
Alcohol Abuse: True No
Quality
Blood Loss Anemia: True No
Risk of Post Acute Admission £Hh12.9% 050.1% Details Cardiac Arrhythmias: True No
Billing and Cost Chronic Pulmonary Disease: True No
Likelihood of PAC A19.1% © 24.1% Details Coagulopathy: True Yes
Congestive Heart Failure: True No
Episode cost estimate £ 319,393 0 351,714 Details Deficiency Anemia: True No
Depression: True No
Diabetes Complicated: True Yes
Diabetes Uncomplicated: True No
Drug Abuse: True No
Fluid And Electrolyte Disorders: True No
Hip Fracture: True No
Hypertension Complicated: True Yes
Hypertension Uncomplicated: True No

Wiimathwaidicm: Teion Vs



Overall Referral Distribution

@ 0% McCormick Health Care Corporation
Northwest New York

20%  Ascendency Health Northwest Regiona
® 10% First Medical Northern Plains Care Group

Keepage: Key Specialties

Orthopedics

Cardiology

Keepage: Top Provider
Groups

Sodus Point Medical
Center
Western New Yor

Medical Center
Healthcare

Rochester Care
Medical Center

Plattsburgh Medica

Center
Essex Falls Medica
Cente

Sentbinel Range

Healthcare

Referral Distribution by
Specialty

Cardiology

Orthopedics

Keepage: Bottom Provider
Groups

Jamestown Bluff

Medical Center
Maorth Buffalo Health

Auburn Hille

Burlington Healtk

Queensbury

Healthcare

West Albany

University

Keepage Trends by Highest Vol

v




Developer Program

o )
é ZYNXHEALTH Solutions ~ Impact ~ Resources -~ Company -

PART OF THE HEARST HEALTH NETWORK

Robust Clinical Decision Support
Solutions for Better Outcomes

OUR SOLUTIONS An integrated suite of clinical decision support solutions purpose-built to improve

the quality, safety, and efficiency of patient care.

S ZYNX

Evidence-based
Order Sets ‘ ZYNX

Evidence-based

Care Plans
® ®
REYNXINZD | &= ZYNXHEALTH
Exclusive
Integration for T
MEDITECH -
Expanse Users
Gap Analysis
Solution

,Lumynz

Analyze Content
and Improve
Performance

Support Contact ® LOGIN~

< R

RESULTS

Improved Patient
Outcomes

Care
Standardization

Cost Reduction

Workflow
Improvements



UCsF

Department of
Orthopaedic Surgery

Anesthesia providers are
asked to supervise multiple
anesthesia cases

Carestation Insights platform is designed to support:

Anesthesia Department

+ Drive best clinical practices
+ Measure protocol standardization
+ Optimize processes and their adoption

Make smart decisions to optimize
patient care.

OR Manager

+ May help improve operational efficiency
+ Helps OR start times stay on schedule
+ Support quality objectives with visibility
to machine checkout status before use

Review and respond to workflow
issues.

Administration

+ Meet financial goals
+ Review and optimize resource use
+ Encourage best practices

Make meaningful use of your budget.



UCsF

Department of
Orthopaadic Surgery

Carestation Insights platform is designed to support:

Anesthesia Department

+ Drive best clinical practices
+ Measure protocol standardization
+ Optimize processes and their adoption

Make smart decisions to optimize
patient care.

OR Manager

+ May help improve operational efficiency
+ Helps OR start times stay on schedule
+ Support quality objectives with visibility
to machine checkout status before use

Review and respond to workflow
issues.

Administration

+ Meet financial goals
+ Review and optimize resource use
+ Encourage best practices

Make meaningful use of your budget.



The value of Protocol Adherence

AI-POWERED TOOLS & CAPABILITIES

»  Unlock critical procedure analytics and insights

»  Step segmentation for select procedures within 1-2 business
days

»  Track performance with your personalized dashboard

L@: Department of
Orthopaedic Surgery

PRODUCT PLANS & PRICING JOIN NOW

DATA STORAGE & MANAGEMENT

Video upioad (no hardware required)®
Al-assisted video PHI removal®

Secure storage and 24/7 access to your private C-SATS case
video library

Healthcare systems realize significant cost savings when their practitioners use proper
technique, procedure and protocol. Failures of care delivery, which include “poor
execution or lack of widespread adoption of best practices,” account for $154 billion in
wasteful healthcare spending. (JAMA, April 2012)

Financial Impact

$4,000,000
§3,000,000
e - = $1.2M5avings
52,000,000
>1,0 ORTime
Complications
_ ] . Readmission

Current Reduced
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s this a scalable model? | oo




Projected Health
Workforce

Shortages
USA 2025

* Becker’s Hospital Review 2018

400,000 Home Health Aids

* 95,000 Nursing Assistants

* 59,000 Medical and Clinical Lab
Technologists

* 30,000 Nurse Practitioners

e 11,000 Physicians and Surgeons




AAMC 2021 Report on
MD Supply and * Estimated Physician Shortage 2034: 37,000-124,000

Demand

Exhibit ES-1: Total Projected Physician Shortage Range, 2019-2034
140,000

_-. 124,000 —
120,000 —

Prd
-
-
-
-
P
-

100,000 rad

. L 2034

80,000 s Range

The Complexities of
Physician Supply and

60,000 e

Full-Time-Equivalent Physicians
\

Demand: Projections From
2019 to 2034 e

20,000

40,000

Pe TS~ 37,800 —

2019 2022 2025 2028 2031 2034

Year

Note: Because complex systems have internal checks and balances to avoid extremes, the upper and lower bounds of
the shortage projections reflect the range of most likely outcomes. The divergence over time represents increasing
uncertainty.




Health Care Cost as a % of GDP

Health consumption expenditures as percent of GDP, 1970-2020

United States

Comparable Country Average /

/

’—/—

1970 1972 1974 1976 1978 1980 1982 1984 1986 1988 1990 1992 1994 1996 1998 2000 2002 2004 2006 2008 2010 2012 2014 2016 2018 2020

Notes: U.S. values obtained from National Health Expenditure data. Health consumption does not include investments in structures, equipment, or research. 2020 data not yet available for Australia, Belgium,
Canada, Japan or Switzerland. Provisional 2020 data for Austria, Germany, Netherlands, Sweden and the United Kingdom. Provisional 2019 data for Canada. Data for Australia and Japan in 2019 and France in 2020
is estimated. France data before 1990 is not shown.

Peterson-KFF
Source: KFF analysis of OECD and National Health Expenditure (NHE) data * Get the data « PNG Health system Tracker

L@: Department of
Orthopaedic Surgery



Healthcare affordability : 30% of income

Employer Premiums and Deductibles Have Risen
Much Faster than Wages Since 2010

1208 1999 to 2017, adjusted for inflation
Deductibles
1%

Median household income vs. the average cost of employer health insurance

INCOME AND INSURANCE COST CHANGE SINCE 1999
10 +121%
$80k +120% B
all Median income $61.4k
$60k +80%
Family Premiums 55% , ,
$40k +40%
o Health insurance $18.8k 2%
, : 2% ,
: Workers' Earnings $20k //__. 5
o 19%
e 1l Inflation 0 -40%
2010 2011 2012 2013 2014 2015 2006 2017 2018 2019 2020 ‘00 10 0 - . -

Data: EFederal Reserve Bank of St _Louis, Kaiser Family Foundation; Chart: Chris Canipe/Axios

MOTE: Average general annual deductibles are for single coverage and are among all covered
workers, Woarkers in plans without a general annual deduclible for in-nebavork services are assigned a KFF
value of zero
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The real question is not who's going to pay for tomorrow’s care model. It is:
who is going to pay for today’s care model tomorrow?
Stefano Bini on LinkedIn

February 17, 2017



Beauty Value is in the eye of
the beholder

* Diverse measures of quality

* Disconnect between payer and
beneficiary

* Change management costs
seldom taken into account

* (30% of total cost of
implementation)

/4



DOCSERLE

IN PARTNERSHIP WITH YH!
DEPARTMENT OF ORTHO, ‘

Home Upcoming Events v Past Events v Our Channels v

N

The Digital \% SAVE THE DATE
Transformation - -
of Outpatient
Surgery

s DIGITAL
JORTHOPRED
CONFERENGE

Registration Coming Soon PRESENTED | N PARTNERSHIP WITH THE'
. UCSF DEPARTMENT OF ORTHOPAEDIC SURGERY

~—

MAY 3-5,

2023 SAN FRANCISCO

About v

Login




THANK YOU

LK.\Q: Department of
Orthopaedic Surgery

Stefano.Bini@UCSF.edu

T: SBIniMD

LI: Stefano Bini
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