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ROI IP Program - Pay for Performance
(Arrows indicate IP Program impact)

GRAPH 1 VBP Domains and Weights, FY 2016
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ROI IP Programs — Cost Avoided/Prevented HAI
Mock data to show an example of simple ROl formula

Number infections Infections
previous 12 Number infections Prevented or Cost avoided or
months current 12 months Increased Cost/infection * incurred

Urinary Tract
Infections 400 300 100 5896 $89,600
Surgical Wound
Infections Total Hip &0 50 10 520,785 $207,850
CRBSI - non ICU 100 30 10 $45,814 $458,140
CDIFF 800 900 -100 $11,285 ($1,128,500)
* Costs from Zimlichman E et al. "Healthcare associated infections a meta analysis of costs and financial impact on the US
healthcare system". JAMA Intern Med Published online Sept 2, 2013.

Note: HAI cost = $27 Million/year average hospital

Marchetti A, Rossiter R. Economic burden of healthcare-associated infection in US acute care hospitals:
societal perspective. J Med Econ. 2013 Dec;16(12):1399-404.



ROI IP Programs — Additional Benefits

 Patient safety

 Patient satisfaction (and improved scores) hand hygiene,
clean environment, no suffering from infections

e Survey preparation - TJIC and CMS Infection Prevention
and Control standards

v'CMS: Condition of Participation for Infection Control
e CFR 482.42 (a)(1), (b)(1), etc.
* Medicare standards — TAG A-0747 - 0756

v'Joint Commission Standards

v'National Patient Safety Goals

v'APIC, FDA, EPA, OSHA, AORN, CDC, AlA, AAMI, etc.

e Organizational reputation and growth
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