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Hoag Orthopedic Institute
Business of Arthroplasty

Confidential

6 Locations
1 Hospital, 5 Ambulatory Surgery Centers
Irvine, Newport Beach, Orange, Mission Viejo, Beverly Hills, Aliso Viejo

Orthopedic Specialty, Physician-Owned Enterprise
Focused on Full Spectrum of Orthopedic Conditions

300+  100+  550+
Specialty Physicians Orthopedic Surgeons Employees

9 70 18 
Hospital Hospital Ambulatory 
Operating Rooms Private Rooms Operating Rooms 



Confidential

HOI Locations
Business of Arthroplasty

HOI Surgery Center
Orange

HOI Surgery Center
Newport Beach

HOI Surgery Center
Mission Viejo

HOI Hospital
Irvine

HOI Surgery Center
Aliso Viejo

HOI Surgery Center
Beverly Hills
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HOI Enterprise Volume
Business of Arthroplasty

HOI Enterprise Case Volume
CY2011 – CY2024 

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

HOI ASCs 10,874 10,855 9,480 9,755 9,827 10,162 10,147 12,454 17,433 15,695 16,809 17,232 17,009 16,215

HOI Hospital 4,267 4,679 4,909 5,070 5,537 5,749 5,532 5,507 5,879 5,471 5,878 6,256 6,285 5,766

5,070 5,537 5,749 5,532 5,507 5,879 5,471 5,878 6,256 6,285
5,766

10,874 10,855
9,480 9,755

9,827
10,162 10,147

12,454

17,433

15,695

16,809
17,232 17,009

16,215

15,141 15,534
14,389 14,825

15,364
15,911 15,679

17,961

23,313

21,166

22,687
23,488 23,294

21,981
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Physician-Staff-Administration Collaboration
Hoag Orthopedic Institute (HOI) Enterprise
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Spectrum of Alignment
HOI Enterprise

Traditional Administration

No Ownership

Minimal Leadership

Hospital-Affiliated

Medical Groups (IPA)

Co-Management Agreements

Clinically Integrated Networks (CIN)

Physician-Hospital Organization (PHO)

Professional Service Arrangements (PSA)

Facility Ownership Ownership & Physician Executive Leadership

Clinical, Vocational, Operational & Financial 

Alignment

Spectrum of Alignment
Alignment + Transparency Drives Change

Low High

Burning Question: How to Align Physicians and the Hospital to Drive this process?
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Comprehensive Quality Management System
Quality & Innovation

The Executive Leadership Team is 
responsible for the overall strategy 
and success of the Quality 
Management System.

The Performance Improvement 
Committee is our Quality Oversight 
Committee that meets once a month. 
It is a multidisciplinary team with 
representatives from Leadership, 
Medical Staff and the Board.

Board of Managers

Executive Leadership Team

Performance Improvement 
Committee

(Quality Management System)

Medical Executive 
Committee

Quality Enhancement Committee
and Hospital Committees

Management Staff

Clinical Excellence Service Excellence Financial Stewardship Regulatory & Safety 

Committees
• Antibiotic Stewardship Committee
• Infection Prevention
• Medication Safety
• Nursing Peer Review
• Nursing Performance Improvement 
     Committee (NPIC)
• Opioid Stewardship Committee
• Perioperative Services Committee
• Pharmacy and Therapeutics
• Physician Peer Review
Teams
• HAC
• Internal Audit

• Day of Surgery Work Team
• Discharge Committee
• Employee Engagement Committee
• GetWell Loop Work Team
• Human Resources
• VR Work Team

• Finance Committee
• CMS Pay for Performance
Teams
• Division of Arthroplasty
• Division of Surgical Spine
• Utilization Review Committee

• Accreditations, Survey Adverse Event 
Follow-Up

• California Department of Public Health
• Centers for Medicare & Medicaid Services
• Compliance Committee
• Culture of Safety, Safety Plan
• DNV QM 7, SR 1-18 Requirements
• Internal Audits
• ISO 9001 2015

INPUTS

• PONV Team
• Readmissions

• Physician Involvement 
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Alignment that Drives HOI’s Value-Based Model
Business of Arthroplasty

Service 
Excellence

Clinical 
Excellence

Affordability

Value

Employee 
Experience

Outcomes:
Clinical 
Excellence

Experience:
Service 

Excellence

Cost

Value &
Innovation

Unique Partnership
Shared Physician/Admin 
driven enterprise 

Shared Equity & Governance
50/50 partnership
“Skin in the game”
Eliminate friction

Align all Elements 
For Episode of Care
Hospital and Doctor
Preop -> Postop 
Goal to eliminate waste 
without sacrificing care

Be Transparent
Publish our outcomes

Best Practices for 
Best Outcomes

Evidence drives care 
excellence and controls cost

Use Metrics to Create 
Performance
Improvement

Clinical, Experience, Cost

Cultural Mantra
Patient Care #1 Priority

Our Task is to Deliver “Valuable Care” to our Patients
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Collaborative Goals
Business of Arthroplasty

Know your data...
Robust Transparent  data collection and analytics

Data Driven best practices maximize care while controlling cost

Get on the same page...
Physician/Nursing/Hospital Administration Alignment

Horizontal Integration

Staff Empowerment– “skin in the game” 

Streamlined Decision-Making

Joint Payor Relationships/Bundled Care

Participate in training and education...
Education/Research/Teaching Affiliations

Physician/Nursing/Allied Health

Arthroplasty, Spine, and Sports Fellowships
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What does a total joint cost…?
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Define Episode of Care

 Start Trigger

 End Points

Map Episode from Patient’s 
Perspective

Sources

 Industry Programs

 EMR Software

 

Process Mapping 
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Process Mapping 

Detailed Accounting of 
Patient Flow Throughout 
Episode

 

Time Spent

 

Practitioners Utilized

Resources Consumed
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Itemize Each Segment of 
Care

Labor Costs

 Surgeons

 Anesthesia

 RN’s

 PT’s

Direct/Indirect Costs

 Implants

 OR Time

 Pharmacy

 

Process Mapping 
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Day of Surgery, PACU Discharge
Business of Arthroplasty

Problem:  Limited number of MedSurg Beds 
relative to surgical volume

• Establish protocols to avoid admitting DOS 
patients to the floor

• Today, nearly half of all TJR patients are 
discharged same day from PACU

• Avoids transfer of same day discharge 
patients to MedSurg floor decreases 
consumption of supplies and labor

• Total cost of same day discharge THAs 
from DOS unit vs MedSurg: -20.0%

• Total cost of same day discharge TKAs 
from DOS unit vs MedSurg : -21.7%

Sean’s notes:

JARVIS OP-Day of Surgery, filtered to THA and TKA

Utilized JARVIS FS-Profitability, filtered to THA and TKA– 
cohorts of DOS vs (DOS MS and SDD-MS)

THA
$12107 vs $ 15136
TKA
$13372 vs 17072

As of 8/27/2025
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Implant Costs & Surgeon Transparency
Business of Arthroplasty

Peri-Op Committee

• Implants
• New Technologies
• OR Block time

Not just the “Bottom Line” ..
..Will it  benefit the patient?

Implant Cost Transparency

• Favorable single/dual-source vendor 
implant agreements

• Implant constructs over line-item pricing

• Formulary/standardized pricing

• -11.4% reduction in THA implant average 
cost/case (2019 vs 2025 YTD)

• -2.2% reduction in TKA implant average 
cost/case (2019 vs 2025 YTD)
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Infection Prevention
Business of Arthroplasty

Surgical Site Infections

On average, THA/TKA infections add 
>$100K+ in additional total cost (2024)

SSI Workgroup
Universal decolonization (CLEAR)
Evidence-based OR audits
Sage wipes
Sylke dressing 
OR cleaning assignments
Chlorhexidine gluconate cleanser
MRSA testing
Particulate monitoring/air 
scrubbing

• With an aggressive goal of SIR < 0.9, HOI 
had a THA SIR of 0.6 and a TKA SIR of 0. 
(2024) --- from NHSN reports – quality drive

• On average, THA/TKA infections add 
$31K+ in additional total cost (2024) --- from 
JARVIS Mark 2, average total cost of infections of cases from joint 
surgeons
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Collaborate on Standardization and Improve Performance
Surgeon, Staff, Administrative Alignment

Surgeon Report Cards
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Performance Improvement Committee (PIC)
Surgeon, Staff, Administrative Alignment

Confidential

Sample Agenda
1. Open Forum/Organizational Update: Committee Members to 

Identify Concerns/Risk/Input for Process Improvement
2. May 2025 Minutes
3. Quality Management Policy Annual Review
4. Compliance with Oversight of Contract Services
5. Infection Prevention
6. Patient Satisfaction
7. 2025 Code Blue, RRT, Transfer to Higher Level of Care
8. Risk Management Update – Event Reporting
9. 2025 Safety Culture Survey Results
10. Medication Error Reduction Plan (MERP)
11. Dietary Services
12. Human Resources: Staffing

Performance Improvement Committee (PIC)
 multi-disciplinary, horizontally-organized committee 

surgeons, physicians, clinicians, administration and 
staff members. 

Goal: enhance communication between teams and prevent 
formation of treatment ”silos”

Quarterly Updates (clinical and service)
 Readmission Rates
 Infection Rates
 Compliance
 Patient Satisfaction
 Risk Management
 Human Resources
 Medication Errors
 Etc.

Sub-workgroups are created to analyze and respond to any quality-
related initiatives and trends

Work is distributed among all stakeholders to minimize burden and 
keep change processes nimble
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Collaborate on Guidelines & Develop Protocols
Surgeon, Staff, Administrative Alignment

VTE PPX Guidelines

HOI VTE PPX 
Recommended Guidelines

Trauma

Hip and Femur Fx
(4 wks of PPX)

Elective
TKA (2 wks of PPX)

THA (4 wks of PPX)

Identified Preop Risk factors: 
- Prior DVT/PE

- Hypercoaguable Disorder

- Bilateral Arthroplasty Case

- BMI ≥ 35 

- Active Malignancy/Chemotherapy 

- Hormone Based Therapy, including SERMs

  (Selective estrogen receptor modulators, i.e. Evista)    

- Prolonged Immobility

- Inflammatory Bowel Disease

Enoxaparin 40 mg daily start > 12hrs 

<24 hrs postop

Revised on 9/21/2015 – HOI VTE  Performance Improvement :Dr. R. Hindiyeh, Dr. S. Gausewitz, Dr. S. Barnett, Dr. E. Mady, K. Dinh,  K. Allen, S. Andronaco, E. Williams, M. Swain, A. White, M. Rezvani 

Aspirin (ASA) 

PREOP

Enoxaparin 40mg daily,

  If surgery expected to be >24 hours after 

  fracture, hold at least 12 hours prior to  

  surgery 

YES

Obtain preoperative IM consults for indication,  evaluation and recommendations. 

1.Patients on New Oral AntiCoagulants (NOACs) 

     -Anticoagulation should be held in preparation for surgery as per preop anticoagulation 

      management recommendations

     -NOACs may be resumed when hemostasis is achieved, but no earlier than 24 hours postop 

     -Patients who do not need immediate postop full dose anticoagulation's should be on 

      enoxaparin (Lovenox) 40mg daily (prophylactic dose) until resuming full anticoagulation with 

      NOACs as per preop anticoagulation management recommendations 

2. For other elective surgeries (TSA/Spine), close monitoring recommended if one or more of the 

    above risk factors is present

NOACs include: apixaban (Eliquis), dabigatran (Pradaxa), rivaroxaban (Xarelto)

NO

Does Patient have any 

risk factors? 

SPECIAL CIRCUMSTANCES:
Obtain preoperative IM consults for indication,  evaluation 
and recommendations. See Page 2. 

Sequential for 
≥ 19 hrs daily 

Sequential for 

≥ 19 hrs daily 

References:
1. AAOS Guideline in Preventing Thromboembolic Disease in Patients Undergoing Total Hip or Total Knee Arthroplasty 
2. Prevention of VTE in orthopedic surgery patients: antithrombotic therapy and prevention of thrombosis, 9th ed: 
    American College of Chest physicians evidence-based clinical practice guidelines 
3. SCIP core measures
4. HOI Retrospective Chart Review of PE/DVT diagnoses from Nov. 2010 to Sept. 2013. 
5. Venous Thromboemboli Following Total Joint Arthroplasty: SCIP Measures Move Us Closer to an Agreement. Journal of   
    Arthroplasty 29 (2014), 651-652. The Jouranal of Arthroplasy Editorial Board.     

SPECIAL CIRCUMSTANCES:

POSTOP

Enoxaparin 40 mg daily 
Start >12 and <24 hours postop 
*If pt has contraindication to enoxaparin, 
  discuss with IM

* IF:
  - CrCl <30 and >15, use enoxaparin  
    30 mg daily
  - CrCl <15, consult IM, DO NOT use            
    enoxaparin
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“Surgery” OR

Provide IV Abx:
Cefazolin

Known
Organism From 

Aspirate 
Culture?

Start Targeted 
Abx Therapy

AND
Provide Routine 
Prophylactic Abx Obtain Intra-Op 

Specimen

Send 5 Cultures: 
(No Swabs)

Fluid: Aspirate 
with Syringe
Synovium x 2 

(or 3 if no fluid)
Tibial Membrane

Femoral Membrane

Order Gram 
stain STAT

Hold Abx, 
Wait for Inta-Op Cx

No

Yes

Infected Joint Protocol (Surgeon’s Office Workflow)“Reducing Variability in Treating Infected Joints”

Patient comes in with 
symptoms and signs of 

infection

If Clinically 
Indicated, 
Aspirate

Surgeon

Infectious 
Disease MD

Aspirate for Culture.
Order CMP, CBC, 

ESR, +/- CRP

Plan for Admit

Await aspirate culture 
prior to starting 

antibiotics if patient is 
medically stable

 

Yes

No

Infectious 
Disease MD

Hospitalists

Admit 
Patient

Order Baseline Labs:
CBC, CMP, ESR, 

CRP, Blood Cultures

Refer to Labs 
Documented in HIE

No

Yes

Write Orders for Discharge 
Antibiotics in Discharge 

Planning Order Set

Hold on PICC until POD2

Bacterial, send Bacterial

Fungus, send Bacterial & Fungus

AFB, send Bacterial & AFB

Culture for Bacteria, 
Fungus and AFB

Immediate 
Surgery 

Necessary?

Labs completed in 
surgeon’s office?

Infected Joint Protocol
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Collaborate on Guidelines & Develop Protocols
Surgeon, Staff, Administrative Alignment

Barhemsys Protocol for PONV COVID-19 Protocol
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Financial Incentive: Organizational Goals
Hospital Staff – Enterprise Alignment
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Staff Optimizations
Hoag Orthopedic Institute (HOI) Enterprise
 



Confidential

Team Approach

 Lean Organizational Horizontal Structure

 Multidisciplinary Team

 Common Goal of Providing Excellent Patient Outcomes

 Relationships Med Staff and Admin Leaders

Partner with Training Programs – (Scrub, Nursing, PT)

 Students Rotate Through Hospital

 Target top graduating students for hire

 First-hand experience

Employee Referral Bonus

 Bonus employee rather than new hire

 Incentivizes quality in referral

Staff Optimization
Recruitment
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BONES (Building Orthopedic Nurses Education and Skills)

 Patient Experience

 Communication

 Infection Prevention

 Accountability/Responsibility

Requirements

 AORN Perioperative Training Classes

 Didactic and Hands-on

Post-Pandemic Graduates

 “OR Lab” 

 Hands on demos, lectures, quizzes

 Staff Preceptors financial comp.

Cross-Training

 Nurses – Scrub Techs

 XR Techs

Staff Optimization
Training
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Clinical Ladder Programs

 Encourages Participation in Research/Education/Projects

 Nurses, RNFAs, Scrub, Sterile Processing, PT

 Increase in Merit Pay

Annual Bonus Incentives

 Organizational Goals Attainment

 Quality Goal/CJR Bonus

 Distributed based on hours worked

Tuition Reimbursement and Scholarship Opportunities

Staff Optimization
Incentivize
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Frequent (Daily) Rounding of Leadership with Staff

 Prevents “Out of Touch” Complaints

 Address issues quickly and efficiently

 OR Managers fill in when short-staffed

Education 

 Encourage Staff to further their training

 Educational Scholarships

 Tuition Reimbursement

 Certification Bonuses

Morale – Relationships with Medical Staff

 Avoid Registry Nurses

 Extra-curricular Activities

Staff Optimization
Positive Culture
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Transparent Outcomes Reporting

• Surgical Volume 

• Hospital & ASC Procedures 

• Clinical Outcomes 

• Infection Prevention & Safety

• Patient Experience 

• Value 

• Education & Research 

• Community Service & Wellness Outreach

Brand Marketing

www.hoioutcomes.com 

http://www.hoioutcomes.com/


Confidential

HOI Outcomes Report

29
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2026-27 Fellowship Positions

2 

Orthopedic 

1 

Management

2 
Arthroplasty

1 
Surgical 

Spine
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Fellowship Programs

• Share Knowledge and Experience

• Remain “State of the Art”

• Community 

• HOI Name Recognition
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Fellow Practice Locations
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HOI National Recognition
Business of Arthroplasty

Best Hospital for Outpatient 
Joint Repl. & Orthopedic Surgery

Healthgrades

Pinnacle of Excellence
for Patient Experience HCAHPS (x7)

Press Ganey

Guardian of Excellence
for Patient Experience (x8)

Press Ganey

Orthopedic Program Excellence
Women’s Choice Award 

Patient & Outpatient Experience
Women’s Choice Award 

Ranked 47th (Top 1%)
in the Nation for Orthopedic Hospitals

U.S. News & World Report 

High Performing in 
Hip Replacement & Hip Fracture

U.S. News & World Report 

High Performing in 
Knee Replacement

U.S. News & World Report 

High Performing in 
Spinal Fusion

U.S. News & World Report 

5-Star Recognition
Hospital Patient Survey Rating

CMS

Antimicrobial Stewardship
Honor Roll, Gold Status

California Department of Public Health

Top 100 Hospitals with 
Great Orthopedic Programs

Becker’s Hospital Review

One of the World’s Best 
Specialized Hospitals

Newsweek

Joint Fellowship Recognition
American Association of 
Hip and Knee Surgeons

Opioid Care Honor Roll
Cal Hospitals

as of Jan. 2025
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Spectrum of Alignment
Business of Arthroplasty

“..Physician/Hospital alignment creates a 
powerful collaboration that leverages the deep 

knowledge of both entities to enhance care 
delivery and maximize efficiencies in today’s 

healthcare environment..”
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Q & A
 UCSF/Hoag Orthopedic Institute Arthroplasty for the Modern Surgeon
 Hoag Orthopedic Institute 
 Steven Barnett, MD – Chief Medical Officer 
 September 2025
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Ownership Structure
HOI Model

Confidential

Historical ASC Ownership 
Model

• Problem: ASC financial success 
becomes impediment to new 
surgeon investors with significant 
increase in share price. 

• New investors: Student Loan Debt, 
Ortho Group capital buy-in, Home 
Purchase, ASC Ownership Purchase

• Imperative to regularly engage young 
surgeons or enterprise suffers over 
time with retirements. 

• Avoid decreased participation with 
retirements

• Mandatory to maintain high quality 
standards of all physician owners.

• Clinical protocols, Quality Metrics, 
Case Volume for Proficiency, Medical 
Staff Standing, Participation in 
Research, Education, and Hospital 
Committees
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Ownership Structure
HOI Model

Confidential

• Hoag Memorial Hospital Presbyterian must remain at 
least 51% owner

• Ortho California Ancillary Holdings holds physician 
ownership. Buy-in for new physicians is based on 
current HOI valuation

• New members are offered shares based their 
commitment to the enterprise (Participation on 
committees, admin, research, education, and use of the 
facility)

• Current members must meet volume and quality criteria 
annually

• At retirement, owners redeem shares in exchange for 2 
years of distributions

• Retired shares are divided amongst remaining owners 
pro rata.  Younger surgeons to accrue shares 
throughout their career

• Share ownership is capped at 4.0% of OCAH.  These 
surgeons no longer receive retirement shares

Majority Member
Hoag Memorial Hospital 

Presbyterian

Member
Ortho California

Ancillary Holdings LLC

Hoag Orthopedic Institute LLC

Physician 
Owners

Hoag Orthopedic Network 
IPA

ProSport Physical Therapy 
Management Inc.

HOI ASC Holdings LLC

HOI Surgery Center
Marina Del Rey

HOI Surgery Center
Orange

HOI Surgery Center
Newport Beach

HOI Surgery Center
Mission Viejo HOI Surgery Center

Aliso Viejo

HOI Surgery Center
Beverly Hills

Current HOI Ownership Model
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Keys to Success

Orthopedic Specialty Joint Venture

Orthopedic Specialty – Standardization, Efficiencies and Cost Savings achieved in the ASC 
settings are present in hospital setting

Patient outcomes and experience optimized secondary to specialized orthopedic experience 
across the entire episode of care

Physician owners hold each other accountable

Multi-disciplinary team approach – all team members have a voice

Strong physician and staff relationships

Physician Leader Succession Planning

– all
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Outline for Discussion
HOI Enterprise

HOI Value-Based 

Delivery Model

Q & APhysician, Staff & Administration 

Alignment and Collaboration

Successes & Failures with

Joint Ventures with the Hospital
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Collaborate on Cost of Care
Surgeon, Staff, Administrative Alignment

Benefits of Surgeon Collaboration:

Favorable single-source hip implant construct 
pricing (>70%)

Favorable dual-source knee implant 
construct pricing (>80%)

Formulary/standardized pricing across the 
board for spine implants
• 20% reduction in implant costs
• Vendor consolidation

• – all
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A Healthcare Model Designed for Value
HOI Value-Based Delivery Model

Confidential

Top 1%
of Orthopedic Hospitals in the Nation by U.S. News & 
World Report’s 2022-2023 Best Hospitals List

#1 Orthopedic Hospital
in Orange County and recognized as 
“High Performing” in Spinal Fusion, Hip 
Fracture, Hip Replacement, and 
Knee Replacement

Highest Volume of Joint Replacement Procedures in CA
For the 9th consecutive year, HOI performed the highest volume of Joint Replacement 
procedures in the State of California

Highest Volume of Joint Replacement Procedures in the 
Western United States
HOI performed the highest volume of Joint Replacement in the Western United States per 
Clarify Health
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A Healthcare Model Designed for Value
National Recognition

Confidential

2022 Patient Safety Honor Roll 
Award 
HOI was identified as having a high safety profile in 
comparison to other hospitals in California.

2021 Opioid Honor Roll, Superior 
Performance
HOI implemented innovative opioid stewardship 
strategies for the purpose of continuous quality 
improvement.

2021 Antimicrobial Stewardship 
Program Honor Roll 
CDPH’s HAI program recognized HOI as having a top 
performing antimicrobial stewardship program in 
California.

2022/23 Own the Bone Star 
Performer
HOI has been recognized for it’s commitment to helping 
patients understand their risk for future fractures.

2021 Press Ganey Guardian & 
Pinnacle of Excellence Awards
HOI received these awards for Patient Experience for 
the seventh consecutive year. 

2021 America’s 100 Best Hospitals 
for Orthopedic Surgery
Healthgrades acknowledged HOI as having superior 
clinical outcomes.

Lowest Hip/Knee Readmission Rate 
in California, 3rd in the Nation
HOI has the lowest hip and knee readmission rate in 
California and the 3rd lowest in the nation.

Leader in Patient Safety
HOI is in the Top 5% and one of two hospitals in 
California and one of 43 hospitals in the U.S. with high 
performing Patient Safety and Adverse Events 
Composite rates.
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Ownership Structure
HOI Model

Confidential

Prior to formation

• The problem with this model is that if 
the ASC is successful financially it 
becomes very difficult to get new 
investors because the price of 
admission is so high.  

• Hard to ask a new physician who is 
looking to buy a house and deal with 
student loans to shell out $1M for the 
joint venture.  

• It is imperative to consistently engage 
young surgeons otherwise the 
enterprise will suffer over time with 
retirements. Our current system is 
not perfect and is still pricey for 
young investors despite the 
retirement rules.

• Also – owners need to maintain high 
quality which includes case volume 
minimum of 35 per year as well as 
adhering to established protocols and 
best practice initiatives.  Surgeons 
cannot retain ownership if they are 
not in good standing and active staff 
with the hospital.

Majority Member
Hoag Memorial Hospital 

Presbyterian

Member
Ortho California

Ancillary Holdings (OCAH)

Member
Providence 

St. Joseph Health

Hoag Orthopedic Institute 
LLC

Physician 
Owners

Hoag Orthopedic Institute 
Specialists

Hoag Orthopedic Network 
IPA

ProSport Physical Therapy 
Management Inc.

HOI ASC Holdings LLC

HOI Surgery Center
Marina Del Rey

HOI Surgery Center
Orange

HOI Surgery Center
Newport Beach

HOI Surgery Center
Mission Viejo

HOI Surgery Center
Aliso Viejo

HOI Surgery Center
Beverly Hills

Physician 
Owners

Physician 
Owners

Physician 
Owners

Physician 
Owners

Physician 
Owners

Physician 
Owners



Confidential

Ownership Structure
HOI Model

Confidential

• Hoag Memorial Hospital Presbyterian 
must remain at least 51% owner.

• Ortho California Ancillary Holdings 
(OCAH) holds physician ownership. 
Buy-in for new physicians is based 
on current HOI valuation.

• Members receive distributions 
quarterly for the duration of their 
ownership.

• At retirement, owners redeem their 
shares for 2 years of distribution. 
These shares are then divided 
amongst current owners based on 
their ownership percentage which 
allows younger surgeons to accrue 
shares throughout their career.  

• Once someone reaches a cap of 4.0% 
of OCAH they no longer accumulate 
shares from retiring members.  

• New members are offered shares 
based on invitation only relative to 
their commitment to the enterprise 
(ie. Participation on committees, 
admin, research, education, and use 
of the facility).

Majority Member
Hoag Memorial Hospital 

Presbyterian

Member
Ortho California

Ancillary Holdings (OCAH)

Member
Providence 

St. Joseph Health

Hoag Orthopedic Institute 
LLC

Physician 
Owners

Hoag Orthopedic Institute 
Specialists

Hoag Orthopedic Network 
IPA

ProSport Physical Therapy 
Management Inc.

HOI ASC Holdings LLC

HOI Surgery Center
Marina Del Rey

HOI Surgery Center
Orange

HOI Surgery Center
Newport Beach

HOI Surgery Center
Mission Viejo

HOI Surgery Center
Aliso Viejo

HOI Surgery Center
Beverly Hills

Physician 
Owners

Physician 
Owners

Physician 
Owners

Physician 
Owners

Physician 
Owners

Physician 
Owners
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National Comparison
Quality

Confidential

Patient survey 
rating
Higher is better

Rate of 
complications 
for hip/knee 
replacement 
patients
Lower is better

Rate of 
readmission 
after hip/knee 
replacement
Lower is better

1.6%

Better than the 
national rate (2.4%)

1.8%

Better than the 
national rate (2.4%)

2.1%

No different than the 
national rate (2.4%)

2.5%

No different than the 
national rate (2.4%)

2.8%

No different than the 
national rate (2.4%)

2.3%

No different than the 
national rate (2.4%)

2.8%

Better than the 
national rate (4.1%)

2.6%

Better than the 
national rate (4.1%)

4.7%

No different than the 
national rate (4.1%)

4.3%

No different than the 
national rate (4.1%)

4.2%

No different than the 
national rate (4.1%)

3.6%

No different than the 
national rate (4.1%)

Source: Medicare.gov, CMS Hospital Care Compare as of 8/29/2022.

2022 
 USNWR
Orthopedics Ranking

28th

Top 1%

1st

Top 1%

2nd

Top 1%

3rd 
Top 1%

4th 
Top 1%

5th 
Top 1%

5 stars starting 11/2022
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Regional Comparison
Quality

Confidential

Patient survey 
rating
Higher is better

Rate of 
complications 
for hip/knee 
replacement 
patients
Lower is better

Rate of 
readmission 
after hip/knee 
replacement
Lower is better

1.6%

Better than the 
national rate (2.4%)

3.8%

No different than the 
national rate (2.4%)

2.2%

No different than the 
national rate (2.4%)

3.1%

No different than the 
national rate (2.4%)

2.4%

No different than the 
national rate (2.4%)

3.6%

No different than the 
national rate (2.4%)

2.8%

Better than the 
national rate (4.1%)

4.3%

No different than the 
national rate (4.1%)

4.7%

No different than the 
national rate (4.1%)

4.3%

No different than the 
national rate (4.1%)

3.7%

No different than the 
national rate (4.1%)

4.0%

No different than the 
national rate (4.1%)

Source: Medicare.gov, CMS Hospital Care Compare as of 8/29/2022.

2022 
 USNWR
Orthopedics Ranking

28th

Top 1%

High Performer
Did not rank in Top 50

High Performer
Did not rank in Top 50

34th 
Top 1%

Did Not Rank High Performer
Did not rank in Top 50

5 stars starting 11/2022
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