CVM

A publication from Cardiovascular Medicine, PC./www.cvmed.com Volume 3 * Issue 1

CVM’s Rick Siegel
and Cathy Brewster

Reducing insurance costs
while helping employees become healthier



EVER READ AN ULTRASOUND IN THE CARIBBEAN?
(You couLD IF YOU REALLY HAD TO)

Clinical imaging, data management & reporting doesn’t have to be
complicated or expensive. Have all the features available anywhere,
anytime. All information is accessible through our unique web
based system that’s simple to install and affordable.

Web-based mini-PACS solutions

www.cardiostream.com




CVM

A publication from
Cardiovascular Medicine, PC.
www.cvmed.com

Kennestone Physicians Center

55 Whitcher St., Ste. 350

Marietta, GA 30060

(770) 424-6893 = (770) 424-9095 Fax

Cobb Physicians Center

1700 Hospital South Dr., Ste. 409
Austell, GA 30106

(770) 732-9100 = (678) 819-0360 Fax

Douglasville Office

8954 Hospital Dr., Ste. 110-C
Douglasville, GA 30134

(770) 771-5700 = (770) 771-5701 Fax

President
Barry D. Mangel, MD, FACC

Executive Director
Rick Siegel, MBA, MHA

Publisher
Practice Publications, Inc.

Senior Managing Editor Bob Healy

Writers
Elizabeth Schwartz
Christy Simo

Senior Designer Cindy Keel
Ad Sales Carol Lipsiner

CVM Heartbeat is published by Practice
Publications, Inc., 11730 Mountain Park
Road, Roswell, Georgia 30075. Phone
(770) 578-8352. Practice Publications
specializes in creating and publishing

magazines for medical practices. Inquiries:

Bob Healy, MDstrategies@gmail.com.

Please call or email for a new subscription,

change of address, or single copy. Single
copies: $5.95. This publication may

not be reproduced in part or in whole
without the express written permission
of Practice Publications, Inc. To advertise
in an upcoming issue of this publication,
please contact us at (770) 578-8352 or
MDstrategies@gmail.com.

Opening Remarks

As we enter this new year of 2008, we are looking forward
to some exciting new opportunities at CVM. As the needs of
our community continue to grow, so do our plans to expand
our services. In April, we will be opening our fourth office in
Woodstock. Our physicians and staff are very excited to begin

offering all of our services to this community.

In this issue of CVM Heartbeat, several interesting and timely
topics will be presented. Dr. Caras discusses EECP, a non-inva-
sive alternative for the treatment of symptoms related to coronary artery disease, and
one of the many therapeutic options that are available at CVM. CVM also is actively
involved in cardiovascular research, and several clinical trials are currently underway.
This research is a way of bringing cutting-edge treatment options to our community,
and Dr. Raj Prasad and Marie Hall discuss our involvement in this important area.

CVM is dedicated to improving the health of our community, and our new em-
ployee wellness program will help us “practice what we preach.” Through this novel
program, described by Stephanie Kallis, director of Human Resources at CVM, we
are striving to improve the health of our own employees through a comprehensive
disease prevention program. This is just one more example of how we are trying to
lead the way into the future of healthcare. Finally, Rick Siegel, executive director at
CVM, discusses our customer service program. Through this program, we continue
to identify new ways to improve the service that we provide to our patients each and
every day. Our dedication to our patients continues to be our first priority, and I want
our readers to know that we continue to strive to do things better.

We hope that you enjoy this issue and that 2008 is a happy and healthy year for

everyone!

Barry D. Mangel, MD, FACC
President, Cardiovascular Medicine, P.C.
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Brief Statement
Concerto™ Model C154DWK and Virtuoso™ Models D154AWG/D154VWC (DR/VR)
Indications for Concerto: Concerto is indicated for ventricular antitachycardia pacing and

ventricular defibrillation for d of life-th arrhyth-

t % | oo & mias. The system is also indicated for the reduction of the symptoms of moderate to severe
i ik [ ! 2 | - heart failure (NYHA Functional Class Il or IV) in those patients who remain symptomatic
J||I H |lfL despite stable, optimal medical therapy, and have a left ventricular ejection fraction <

f ] g H . H 4 35% and a prolonged QRS duration. Indications for Virtuoso: Virtuoso DR/VR devices are

indicated to provide ventncular ant|tachycard|a pacmg and ventricular defibrillation for
of |if arrhythmias in patients with NYHA

Functional Class II/Ill heart failure. The Virtuoso DR device is also indicated for use in the
above patients with atrial tachyarrhythmias, or those patients who are at significant risk
| of developing atrial tachyarrhythmias. Atrial rhythm management features, available on
_l‘/ g 1 the Virtuoso DR, such as Atrial Rate Stabilization (ARS), Atrial Preference Pacing (APP),
—_— e : and Post Mode Switch Overdrive Pacing (PMOP) are indicated for the suppression of atrial
tachyarrhythmias in ICD-indicated patients with atrial septal lead placement and an ICD
indication. Due to the addition of the OptiVol® diagnostic feature, the Virtuoso indication
is limited to NYHA Functional Class II/Ill heart failure patients who are indicated for an ICD.
The clinical value of the OptiVol fluid monitoring diagnostic feature has not been assessed
in those patients who do not have fluid retention related symptoms due to heart failure.

W, TRy T . " . — Contraindications for Concerto: Concerto is contraindicated in patients whose ventricular
\} ) ) ) ) ) ) 1] ) ) ) ) ] | : == C tachyarrhythmias may have transient or reversible causes; patients with incessant VT or
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VF; and patients who have a unlpolar pacemaker. Contramdlcatlons for Virtuoso: Virtuoso
DR/VR devices are i for patients any of the foIIowmg condmons
tachyarrhythmias with transient or ible causes, i

or ventricular fibrillation, present implant of a unipolar implantable pulse generator, and
primary disorder or bradyarrhythmia. Virtuoso DR is also contraindicated for patients who
have a primary disorder of chronic atrial with no VT or VE.
Additionally, Virtuoso VR is contraindicated for patients who have a primary disorder of
atrial arrhythmia. Warnings and Precautions: Changes in a patient’s disease and/or medi-
cations may alter the efficacy of the device’s programmed parameters. Patients should
avoid sources of magnetic and electromagnetic radiation to avoid possible underdetection,
inappropriate sensing and/or therapy delivery, tissue damage, induction of an arrhythmia,
device electrical reset, or device damage. Do not place transthoracic defibrillation paddles
directly over the device. Certain programming and device operations may not provide car-
diac resynchronization.

Potential Complications: Potential complications include, but are not limited to, rejection
phenomena, erosion through the skin, muscle or nerve stimulation, oversensing, failure to
detect and/or terminate tachyarrhythmia episodes, acceleration of ventricular tachycardia,
and surgical complications such as hematoma, infection, inflammation, and thrombosis.
Model 2090 ic CareLink® Pr < The Medtronic CareLink F

A revolutl'onary approach to better treat Ls a portable, microprocessor-based instrument used to program Medtronic implantable
evices.

Model 2490C Medtronic CareLink® Monitor: Intended Use: The Medtronic CareLink
and man a e heart al’lure atl‘ents Monitor and the Medtronic CareLink Network are indicated for use in the transfer of patient
g p . data from some Medtronic implantable cardiac devices based on physician instructions
and as described in the product manual. These products are not a substitute for appropri-
ate medical attention in the event of an emergency and should only be used as directed by
a physmlan Warnings and Precautions: Do not use a cellular phone while the antenna is
i over the implanted device. The Med! CareLink Network is currently avail-

able in the continental United States, Alaska, and Hawaii.
See device manuals for detailed information regarding the implant procedure, indications,
contraindications, warnings, precautions, and potential complications/adverse events. For
further information, please call Medtronic at 1 (800) 328-2518 and/or consult Medtronic's
website at www.medtronic.com. Caution: Federal law (USA) restricts these devices to sale

by or on the order of a physician.
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Taking Steps for
Employee Health

CVM reduces insurance costs
while helping employees

become healthier

By Christy Simo

CVM is known for its
cutting-edge approach to
cardiovascular medicine,
so when it came to provid-
ing health insurance for
its employees, it was only
natural that they chose
a very progressive pro-

gram.

“We take care of so many patients here,
but what were we really doing for our em-
ployees who have issues with diabetes or
high blood pressure or smoking?” recalls
Stephanie Kallis, director of Human Re-
sources for CVM.

The question led CVM to develop their
own self-funded plan that incorporates
risk assessment screening and one-on-one
coaching for each employee’s individual
health needs. It’s a health insurance program
that not only saves both the employees and
practice money, but also helps employees
become and stay healthy.

An Innovative Approach to
Healthcare

Like most businesses, CVM previously
used a traditional health insurance compa-
ny to insure its employees, but began offer-
ing a self-funded plan in October 2007.

For the self-fund-
ed plan, CVM cov-
ers a certain percent-
age of the cost, and
the employees pay a
premium similar to
what a traditional
health plan would require. But that’s where
the similarities end.

While more traditional health plans charge
a set monthly premium regardless of wheth-
er an individual files a claim or not, a self-
funded plan uses the money collected by the
practice and its employees to pay only those
claims filed by CVM employees. Health plan
funds not used for claims or administration
fees roll over to the next year.

LifeWell Health Plans administers the
program—collecting money, providing a
network of physicians and hospitals, and
paying claims as they come in. A third-par-
ty company, HCC Life Insurance Compa-
ny, provides stop-loss insurance to protect
the plan from bankruptcy in case there are
any large claims such as cancer or a severe

disability.

A Progressive Take on Health
Management

While the self-funded health plan aspect
is innovative, it’s really the program’s health

management component that attracted
CVM.

-
3 -
“eh. |

Dr. David Caras and CVM Ph_yi 'n- ol |
Service Coordinator Sarah Allen

“In the world of HR,
what they are doing
is pretty progressive.”

—Stephanie Kallis,
CVM Director of Human Resources

“In the world of HR, what they are do-
ing is pretty progressive,” Kallis says about
Communit-Y Health Network (CHN),
which administers the health management
program. “Ifs not something that a lot of
companies offer.”

“Without your health, you have noth-
ing —that’s absolutely true,” adds John Giles
with CHN. “So we're in the business of im-
proving health and improving lifestyles and
saving money in the process.”

The health management program seeks
to provide employees with the information
and support to become healthier, which in
turn reduces the amount of a company’s in-
surance claims.

“Seventy or 80 percent of most healthcare
costs are related to chronic illnesses like dia-
betes, heart disease and obesity, and those
are exactly the kinds of health issues that

www.cvmed.com 7



the health management targets,” says Pep-
per Schafer, president of LifeWell Health
Plans. “It makes sense for employers be-
cause it should lower their healthcare costs,
buct it also makes sense for the employee be-
cause they should be healthier.”

Using CHN’s three-step process, CVM
ensures their employees are as healthy as
possible.

Step 1: Personal Health Evalu-
ation. Like many wellness companies,
CHN administers a standard health risk
assessment questionnaire to discover health
habits and hereditary concerns. But the
group goes a step further by coming to the
worksite and screening employees using the
Stanford HEAR?*T (Health Education And
Risk Reduction Training) Model.

The team draws blood, takes biometric
measurements, blood pressure, etc., look-
ing for risk factors that could compromise
employees’ health or lead to more chronic
conditions in the future.

“By finding sick people before they have a
major health incident like a heart attack or
a stroke or a serious problem like diabetes
and getting those people to the doctor for
treatment helps you avoid the big claims,”
Giles says.

The screening results are completely con-
fidential and are not released to the prac-
tice.

“That’s between them and their Health-
Y-Coach,” Kallis says.

While the screenings are not mandatory,
CVM offers a financial incentive to encour-
age all employees to be screened.

“Once the employees went through the
initial screening, anyone who was labeled
moderate or high risk or was a smoker was
required to go through a 12-week risk re-
duction program,” she adds. “So what we
did to encourage that was to offer a dis-
count on insurance premiums to anyone
who completed at least the screening part.”

At about $20 a paycheck for a single em-
ployee, that can add up to huge savings.

Step 2: Personal Health Risk Re-
duction/Therapeutic Lifestyle Inter-
vention. If an employee is considered to
have a single high risk or five or more mod-
erate risk factors, they then undergo one-
on-one sessions with a Health-Y-Coach for
12 weeks. The coaches come to the worksite
weekly and meet with employees during
regular work hours.

Strategic-----x
EMPLOYEH3ENEFIT

Compliance

" YCI'VICES

‘“As a client, our Benefit Specialists listen to
our concerns and really understand what
we want in a total benefits package for the
current year and what our goals are for
the future. Our employees appreciate the
service that is provided to them from SEBS
as an excellent customer service portal for
all of our benefit offerings.”

Stephanie Kallis
Cardiovascular Medicine, P.C.

Strategic Employee Benefit Services
Liz Frayer, RHU
770-612-4646 - www.sebsga.com
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CVM Executive Director Rick Siegel and
CVM Exercise Physiologist Cathy Brewster

“The health management is a particu-
larly good fit for Cardiovascular Medicine
because the programs that it implements
and works with employees on are virtually
all oriented towards avoiding heart disease,”
Schafer says.

While other insurance companies or
wellness programs may have employees
take a questionnaire, it is often left to the
employees to react to the results. By work-
ing with CHN’s Health-Y-Coach, however,
employees receive the motivation and the
tools to become healthier.

“We engage them in the coached, one-
on-one therapeutic lifestyle intervention
programs to help them do what they want
to do,” Giles says. “They may want to lose a
litcle weight; they may want to learn how to
get a licdle bit more exercise; they may want
to do all kinds of things that will help them
improve their health.”

“The great thing about that is it's not be-
ing dictated to them. Once they meet with
the coach, they’re able to choose what they
want to work on,” adds Kallis. “So if they’re
a smoker and they’re not really ready to quit
smoking, that’s OK. Maybe they really need
to get their nutrition or their stress level or
something else under control before they
feel ready to do that.”

Step 3: Personal Health Mainte-

nance. Anyone who is screened can also
review their data online and track progress
using CHN’s web-based Health-Y-Trax
Health Information and Tracking System.

<«

They can go on and access a huge da-
tabase of health-based information,” Giles
says. “It’s interactive—they can track their



exercise every day; they can track their
weight every day if they want to. They can
track their diet everyday.”

It’s All in the Numbers

In fact, by incorporating the health man-
agement component, CVM has the poten-
tial to save a huge amount of money.

“In a self-funded plan like CVM has,
protected by a health management com-
pany, you are likely to be able to save an
enormous amount of money,” Giles says.

“The combination of the health manage-
ment along with the self-funding gives a
company the ability to really look at some
data on the health plan,” adds Schafer. “It
doesn’t necessarily mean that your rates are
going to go down, but you can make in-
formed decisions about what to do in the
future because you have the information.”

Kallis notes that another medical practice
that uses the same plan CVM recently ad-
opted has already seen a 20 percent reduc-
tion in claims after only three years.

LifeWell and CHN are able to help their
customers reduce costs because, unlike
large publicly traded companies, LifeWell
and CHN are privately held.

He works for
Bank of North Georgia.

But you're his boss.

“The stock price of publicly traded com-
panies depends on their ability to report
every year increasing net income or increas-
ing revenue,” Giles says. “You don't do that
by saving employers money by avoiding
claims.”

“We're privately owned, so we're not Wall
Street driven at all,” adds Schafer. “The
whole point of our company is customer
service, so that’s what we focus on.”

Health plan funds that are not used to
pay claims one year roll over into the next.
Therefore, by staying healthy, a company
may have fewer employees becoming sick,
thus filing less claims. Everyone’s premiums
could possibly go down the following year,
as opposed to traditional insurance carri-
ers where premiums usually increase every
year.

Reducing healthcare costs is all well and
good, but what really matters to CVM is
seeing its employees excited about becom-
ing healthier.

“Better health is good for everybody,”
Giles adds. “There’s not a single thing you
or anybody else can come up with thats
bad about being healthier.” B

You can sense it walking in. Employees

enjoy working at Bank of North Georgia. Our
philosophy? Encourage, reward and recognize
achievements. Be generous. And most
important, empower your employees to make
educated decisions quickly. In the end, when
you promote job satisfaction, you let employees
concentrate on their customers. So while we
may sign his paycheck, you’re the boss.

770.576.4471 » www.banknorthgeorgia.com
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Enhancing _
Life’s Rhyth
with EECP

Non-invasive
treatment boosts

patient quality of life |

By Christy Simo

Dr. David Caras
administers EECP
~ treatment to a patient.

Could a person with severe angina regain a normal quality of life without surgery?
Thanks to Enhanced External Counter Pulsation, or EECP therapy, they can. And
CVM is the only cardiovascular medical practice in Cobb County that can adminis-
ter this life-changing therapy.

Treatment Provides
Return to Normal Life

More than 7 million people in the United
States suffer from angina, a crippling chest
pain that is the most common symptom of
coronary artery disease.

For many angina sufferers, angioplasty
or bypass surgery is not an option. In the
past, these patients have had to live with
the discomfort of angina—discomfort that
for many severely diminishes their quality
of life.

Now, EECP therapy can provide relief
and a return to normal daily activities. The
non-invasive, outpatient treatment has
been used extensively to eliminate or im-
prove angina for many patients, especially

10 CVMHeartbeat

those with congestive heart failure. Many
who have gone through the treatment have
reduced the need for nitroglycerin or elimi-
nated its use entirely.

“I can remember one patient, three or
four years ago, who was in the hospital ev-
ery week for probably six weeks,” says Dr.
David S. Caras, a cardiologist with CVM.
“We did the EECP treatment, and she
hasn’t been back in the hospital since.”

To receive EECP therapy, the patient lies
on a padded treatment table. Compressive
cuffs resembling large blood pressure cuffs
are securely wrapped around the patient
from ankle to upper thigh. The system is
synchronized to the individual patient’s car-
diac cycle. When the heart is resting, the

cuffs inflate with air to create external pres-
sure. Just before the heart beats, the cuffs
deflate.

The system’s action, which pulses coun-
ter to the heart’s beating, increases blood
flow to the heart muscle and decreases the
heart’s workload, creating a greater oxygen
supply for the heart muscle while lowering
the heart’s need for oxygen.

“It can cause a rocking motion of the
body, which sort of jumps a little bit each
time the balloons go up. And the balloons
go up at the same rate as the heart rate,”
Dr. Caras explains. “So if somebody’s heart
rate is 60, those balloons are going up 60
times every minute for the entire hour of
treatment.”



What is angina?

An estimated 12 million people in the United State suffer from
coronary artery disease, making it the No. 1 killer of Americans. Cor-
onary artery disease can lead to heart failure, a condition that affects
another five million Americans with more than 500,000 new cases

diagnosed each year.

The most common symptom of coronary artery disease is angina
(ANN-juh-nah), a recurring feeling of pain or discomfort in the chest
due to an inadequate supply of blood and oxygen to the heart muscle

caused by narrowing or blockages in the coronary arteries.

Angina can be predictable and triggered by emotional stress, ex-
treme temperatures or physical exertion, and can happen any time,
even at rest. The discomfort can last for a few minutes or up to half
an hour. Often, rest or nitroglycerin can relieve the episodes, but not
always.

For many, living with angina can greatly diminish their quality of
life and cause them to limit their daily activities. EECP can provide
significant symptom relief for many people with angina where angio-

plasty or bypass surgery is not an option.

While the therapy can be initially un-
comfortable for patients, many become
used to the rocking motion. CVM provides
a television in the room to help distract
patients from the motion, and also has a
trained stafl member onsite to sit with the
patient and answer any questions they may
have while undergoing the treatment.

Big Commitment
Yields Big Benefits

The idea of EECP therapy goes back to
the 1960s, but only in the last decade has
improved technology allowed for a broader
use of the treatment. In fact, Medicare just
recently began covering EECP therapy.

Clinical studies and data from the In-
ternational EECP Patient Registry (IEPR)
show that 70 to 80 percent of patients see
immediate improvement after completing
therapy. Patients also see significant im-
provement in their ability to resume every-
day activities, including recreational inter-

ests and exercise.

EECP treatment has been proven to en-
hance coronary blood flow while decreas-
ing a patient’s cardiac workload. The results
closely resemble those of the intra-aortic
balloon pump, long considered the “gold
standard” of treatment.

While the therapy is non-invasive, it’s a
big commitment for a patient to make. The
treatment involves an hour-long session five
days a week for a total of seven weeks.

It’s also a big time and financial com-
mitment for a practice to make, especially
when the table may not necessarily be in
use all day every day like other pieces of
equipment. But for CVM, it’s worth it.

“It takes a lot of commitment from the
practice because it ties up a staff member
for a full hour to an hour and a half with ev-
ery patient who receives the treatment,” Dr.
Caras says. “But we have such a large num-
ber of patients who have had coronary dis-
ease for such a long time—patients who the
angioplasty and the bypass just can’t help or

who choose not to have those procedures.
It’s just one more option to provide the care
that we would like to give to people.”

In fact, CVM is the only practice in
Cobb County that administers the therapy
and has an EECP table, which is located at
its Marietta office.

“You really need a certain sized practice
to collect enough patients,” Dr. Caras says.
“We actually get some referrals from other
practices where they want their patients
to have EECP but they just don’t have the
volume to justify purchasing that machine
themselves.”

While the equipment may be in use spo-
radically, the investment was still worth it
to CVM. Most patients feel better almost
immediately after treatment, while some
begin to see improvements within a week
or two of completing treatment.

“We really find it useful for people who
are very unhappy with their quality of life,”
he says. “If you have chronic coronary dis-
ease and angina once a month or once every
two to three months, you probably don’t
mind stopping and resting and popping a
nitroglycerin. But if all of a sudden you're
having angina every day and you can’t do

what you want to do because you get an-

gina, then this is something that is very
helpful.” m

David S.  Caras, MD,
FACC, vreceived his medical
degree from the Medical Col-
lege of Georgia and completed
bis internship in internal
medicine and residency ar the University of
Virginia. Dr. Caras is board certified in inter-
nal medicine and cardiology and is Level III
trained in echocardiography. His special inter-
ests include valvular heart disease, heart fail-
ure and nuclear cardiology. The Cobb County
native joined Cardiovascular Medicine, RC.
in 1994 as an invasive cardiologist. He is on
staff’ atr WellStar Kennestone, WellStar Cobb
and WellStar Douglas hospitals and is ac-
tive in the American Heart Association, the
Medical Association of Georgia and the Cobb
County Medical Society.
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By Elizabeth Schwartz

The most effective research involves not
only the discovery of new medicine, tech-
nology and clinical applications, but also
results in practical ways to improve patient
care. That is why Cardiovascular Medicine
and Quantum Radiology have formed a
unique partnership that does both—re-
search new clinical discoveries and integrate
them into clinical practice.

InnovaMed, a research partnership and
LLC between Quantum and CVM, formed
in 2006 with the idea of blending the clini-
cal expertise and research infrastructure of
each group.

“Research is the heart of innovation,
progress and improvement. InnovaMed is
dedicated to finding better ways to improve
the quality of life for our patients and our
community,” says Rajnish Prasad, MD,
FACC, a cardiologist at CVM.

Adam Fogle, Quantum Radiology’s Exec-
utive Director, says the objective is to work
within cardiovascular medicine and cardiac
imaging to transform discoveries into solu-
tions, enabling patients to have access to
novel therapies.

“InnovaMed is a unique collaboration
between two leading medical practices that
delivers cutting-edge research and knowl-
edge to the WellStar Health System com-
munity,” he says.

The company is currently enrolling in
five studies. Dr. Prasad says they consider
studies that will have a major impact on
healthcare in the future.

“We look at anything involving new
drugs or devices,” he says. “We take into
consideration how a study could improve
patient outcomes or make a difference in
the community.”
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CVM’s physicians recruit most patients
for studies, with some of the studies taking
place at WellStar’s Kennestone Hospital.
Finding study participants through physi-
cians not only benefits the research, notes
Dr. Prasad, but can also help the individual
patients as well.

“If a physician sees that the study could
potentially improve a padents life, that’s
very important criteria,” he adds.

The clinical research site specializes in
conducting Phase II-IV studies. Marie
Hall, clinical research manager for Inno-
vaMed, says once they determine the study
is safe and scientifically sound, it is also very
important to consider the impact the study
will have on future treatments.

“Patient safety is our first priority,” she
explains. “The second most important step
would be to assess the scientific integrity of
the study.”

According to federal regulations, an Insti-
tutional Review Board (IRB) must review
all studies involving human subject partici-
pation. Since InnovaMed conducts multi-
center studies, using a central IRB speeds
up the process.

Because of the partnership between
Quantum Radiology and Cardiovascular
Medicine, studies in cardiac imaging are
particularly important.

InnovaMed began its inaugural study in
2006 with a Warfarin vs. Aspirin in Re-

2
Dr. Rajnish Prasad and Clinical Research Manager Marie Hall

We are currently enrolling
participants in studies to
evaluate treatments and
diagnostic procedures for

the following conditions:

* Congestive Heart
Failure

e Atrial Fibrillation
e Cardiovascular Disease

* Hypertension

duced Cardiac Ejection Fraction (WAR-
CEF) study from the National Institutes of
Health and the National Institute of Neu-
rological Disorders and Stroke. The prima-
ry objective was to determine if warfarin or
aspirin is superior for preventing all causes
of mortality and stroke in patients via a ran-
domized, double-blind, multi-center clini-
cal trial.

Hall says because of confidentiality she
can't reveal company or device names in-

Article continued on page 15



Going the Extra Mile

Customer Service at Cardiovascular Medicine

By Elizabeth Schwartz

For many patients, being seen by a huge medical practice is overwhelming and
stressful, especially when you’re sick. That’s not the case at Cardiovascular Medicine
(CVM). Even with more than 400 patients seen each day, the practice caters to the
individual patient with a customized service excellence program.

This is not a new standard for CVM. The
practice has been around for more than 27
years and has always held high standards for
service. It wasn’t until recently, says Execu-
tive Director Rick Siegel, that they decided
to take it to the next level.

“A few years ago, we began to put small
changes into place that modified the way
we ran our practice into a patient-centered
model,” he says. “Those small changes over
time have made a big difference.”

The Patient as a Person

Whether calling to make an appointment
or walking through the doors of CVM, ev-
ery patient is treated like a person and not
just a number. CVM has made the progres-
sive step of hiring patient advocates, whose
job is to greet each patient who walks
through the door and escort him or her to
the right place. Every patient is greeted by
name when they arrive and walked to one
of five staging areas, depending on the na-
ture of the visit.

Customer Service
at CVM=RESPECT

Recovery

Excellence
Smile
Patience

Efﬁciency

C ompassion
Teamwork

“We wanted patients to feel like they
were visiting a small office,” says Siegel.
“We designed five reception areas based on
the physician they are secing and for ser-
vices like lab work and tests.”

A few years ago, the practice moved
its main office into a 31,000-square-foot
space and purposely divided the office into
separate sections based on the type of ser-
vice needed. Siegel said it makes the office
feel smaller and more personal, similar to
CVM’s satellite offices in Austell and Doug-
lasville.

“There usually aren’t a lot of people wait-
ing. It’s split up based on the service they’ll
receive,” he says.

Stellar service extends beyond the walls
of the practice. CVM employs more than
20 mid-level providers, physician assistants
(PAs) and nurse practitioners (NPs). These
providers serve as physician extenders, 24
hours a day, seven days a week, at the three
hospitals served by the practice. They en-
sure more consistent, quality care with a
personal visit in the hospital and emergency
room, rather than just a phone call.

“Our physicians still see our patients, but
the 24/7 in-house coverage by the mid-level
providers is helpful to them, too,” says Sie-
gel. “Many of our patients are very sick, and
the continuum of care provided by CVM is
reassuring to them while they are an inpa-
tient in the hospital.”

“We recognize that the delivery of health-
care has changed to be more consumer
driven,” says Siegel. “That’s why we place a
high price on reputation in the community.
Since implementing the service excellence
program, wait times have decreased and pa-
tient satisfaction has increased.”

Siegel doesn’t deny that there are times
for service recovery. If a patient has to wait

CVM Patient Advocate Emily Barr greets a patient
as she exits the elevator for her appointment.

longer than usual or is unhappy with his or
her experience, Siegel says the issue is ad-
dressed immediately by, for example, offer-
ing to pay for their parking.

“We take this very seriously,” he says.
“We treat patients like family. They have a
choice in their healthcare provider, and we
want to be the community choice based on
our service excellence reputation.”

Yvonne Gaspard, CVM’s Human Re-
sources coordinator, says that patient feed-
back is positive.

“We conduct patient surveys, and people

www.cvmed.com 13



come in all the time saying they have heard
about us,” says Gaspard. “Patients love it
and feel that it adds a very personal touch,
so it’s like they get VIP treatment. It makes
CVM very unique, so we stand out as a
practice in the eyes of patients.”

It is a work in progress. Through frequent
patient satisfaction surveys and comment
cards, practice leadership is constantly
evaluating service programs and looking for
ways to improve. CVM even benchmarks
itself against other cardiovascular practices
around the country.

“We have individualized the program to
fit our practice,” says Gaspard. “When pa-
tients fill out applause or comment cards,
we have a monthly drawing and give a gift
card to the patient who wins. We also have
a patient appreciation week in February.”

Siegel says they want the experience to be
pleasant and efficient, and patient feedback
is vital to continual improvements.

“An office visit is a part of our patient’s
day, and we value their time,” he says. “We
want to make it worth their while to visit

»

us.

Building a Culture
CVM believes that the culture of service
excellence begins with its own team. With
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more than 150 employees in three offices,
employee satisfaction is just as important
when delivering great service.

The practice also has implemented ser-
vice excellence standards for employees.
Not only does the culture extend beyond
how the staff treats patients, but to how
the staff treats each other as well. Each
new employee receives individual customer
service training as part of his or her office
orientation. Practice leadership encourages
employees to recognize each other for a job
well done.

“We have applause cards for patients to
recognize outstanding service from staff,
bur also for staff to give each other a pat on
the back,” says Siegel.

“It’s important for staff to feel appreciat-
ed and be recognized when they do a good
job.”

CVM sent staff to the Disney Institute
for the “Disney Approach to Quality Ser-
vice for Healthcare Professionals.” Disney is
world-renowned for service standards. The
goal of the training is to help practices be-
come the healthcare provider of choice in
their communities and deliver quality ser-
vice that exceeds patient expectations.
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Physician to Physician

Patients aren’t the only customers. Ex-
cellent service to referring physicians is an
integral part of the program, too. CVM of-
fers electronic medical records to ease the
transition for patients and for the referring
doctor.

“As soon as a patient is seen by one of our
physicians, we immediately fax a progress
note to their doctor to keep them updated,”
says Siegel.

Another unique program is the “doc-
tor of the day” One of CVM’s physicians
is in the office to see immediate referrals.
Those patients, especially ones that might
be emergent cases, do not have to wait to
be seen.

Gaspard says it doesn’t matter what type
of customer it is—patients, fellow employ-
ees or referring physicians—service excel-
lence is a standard they take very seriously.

“We are a very large practice, and it can
be overwhelming,” she says. “Our goal is to
keep that personal touch and make every-
one feel welcome and that they are being
treated as an individual. Visitors coming in
often say that the office is huge, but that it
is friendly, warm and welcoming.” W
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Discovery and Integration:
A Unique Research
Partnership at CVM
Continued from page 12

volved in studies, but one of the current
studies is looking at an implantable heart
pressure-monitoring device for congestive
heart failure (CHF) patients.

Congestive heart failure is one of the
most common causes for readmission for
CVM’s patients and across the country, re-
quiring a total of nearly six million hospital
in-patient days a year. That number is ex-
pected to double over the next 40 years as
more baby boomers age and could become
a major burden on hospitals. Each recurring
admission can cost upwards of $10,000.

When CHF patients experience symp-
toms, they are immediately admitted to
the hospital to monitor heart function. The
study device, inserted through a catheter,
implants a monitor that measures pressures
in the heart from the patient’s home. If a
patient is having problems at home, he can
lay on a sensor, which triggers the monitor
and assesses his cardiac status.

Measurements are immediately transmit-
ted to a secure website where a physician
can log in and look at the patient’s cardiac
function to determine if a hospital admis-
sion is necessary. Dr. Prasad says this could
potentially save patients time and money.

“This device will help us better manage
patients and hopefully decrease unnecessary
readmissions,” he says. “By looking at the
pressure inside their heart online, we can
even adjust medical therapy appropriately.
It is much more pre-emptive.”

The study will last for nearly two years.
Upcoming studies will focus on cardiac CT
imaging, contrast agents and how to find
the optimal dose when performing CT im-
aging of the heart.

Adam Fogle says this is just one example
of how InnovaMed is working to improve
clinical outcomes and patient care.

“Cardiovascular Medicine is the leading
provider of cardiovascular services in north-
west Georgia, and Quantum Radiology is
the largest private practice radiology group
in the state of Georgia,” he says.

“InnovaMed brings together the best
aspects of academic medicine and private
practice. The result is an innovative, efli-
cient and effective clinical research site.” B

Rajnish ~ Prasad, — MD,
FACG, is board certified in
internal medicine, cardio-

vascular diseases and critical

care medicine. He completed
a six-year BA/MD program
at Lehigh University and the Medical College
of Pennsylvania. He completed his internship
and residency in internal medicine at the
Medical College of Pennsylvania in Philadel-
phia. He completed his cardiovascular diseases
Jellowship ar Allegheny General Hospital in
Pittsburgh and pursued additional fellowship
training in critical care medicine at the Na-
tional Institutes of Health in Bethesda, Mary-
land. He is a Fellow of the American College
of Cardiology. He was an assistant professor
of medicine, the director of the Cardiac Care
Units, a member of the echocardiography fac-
ulty, and a member of the cardiac computed
tomography research team at the University
of Maryland before joining Cardiovascular
Medicine, PC., in August 2005. Dr. Prasad
is on staff ar WellStar Kennestone, WellStar
Cobb and WellStar Douglas hospitals
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anyone can have a change of heart.

:§ No matter what shape your heart is in, we
believe we can make it better. At WellStar,
"better” means state-of-the-heart treatments

¥ ranging from catheterization to open-heart

surgery, and it doesn’t stop there. Our cardiac
rehabilitation program is among the best in
the Southeast at helping good hearts become
great ones.

When your heart needs to make a change
for the better, call us or visit our website.
Here, help is just a heartbeat away.

We believe in life well-lived.

WELLSTAR.
I*

770-956-STAR * www.wellstar.org

WellStar Health System serves northwest metro Atlanta and includes:

WellStar Cobb Hospital WellStar Paulding Hospital Urgent Care Centers Hospice
WellStar Douglas Hospital WellStar Windy Hill Hospital Health Place Atherton Place
WellStar Kennestone Hospital WellStar Physicians Group Homecare WellStar Foundation
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