
Cardiovascular
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The cost of care for cardiovascular disease in the United States more than 
doubled between 2011 and 2016, up to $555 billion from $273 billion 
annually, and is projected to grow at nearly 5% per year, surpassing $1 
trillion by 2035. To reduce this unsustainable cost growth, the government 
has implemented significant regulatory changes, allowing many cases to 
move to lower-cost ASCs and dramatically impacting traditional inpatient- 
focused cardiovascular care models. For many health systems, these 
regulatory changes threaten their largest source of revenue and the 
financial sustainability of their organizations. To remain competitive, adapt 
to changing care models, and ensure financial sustainability, health system 
and service line leaders need to develop proactive strategies focused on 
physician alignment through investments in ambulatory infrastructure.
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To meet the challenges of an evolving marketplace, health 

system leaders must evaluate their market position and prioritize 

performance improvement initiatives. 

HOW TO PREPARE FOR 
THE FUTURE OF 

CARDIOVASCULAR 
SERVICES
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What new clinical programs and services make sense for my organization and my community, and how can they be 
provided e�ciently and cost-e�ectively?

What initiatives does my organization need to pursue to e�ciently provide care at the right time, in the right way, 
and in the right environment?

Do I have the right provider mix and care team structure to maximize e�ciencies and ensure long-term financial 
sustainability?

How can relationships with independent cardiologists and cardiovascular subspecialists be strengthened through 
new partnership opportunities, such as hybrid ASCs?

How can incentives be adjusted to reflect the changing reimbursement landscape and ensure team-based 
approaches to care delivery?

What impacts will the COVID-19 pandemic have on the way my organization delivers cardiovascular care?

ECG’S CARDIOVASCULAR SERVICES EXPERTS work with healthcare leaders to 
implement strategies and tactics across a wide range of functional areas.

CLINICAL AND TECHNOLOGICAL 
ADVANCEMENTS ARE 
REDEFINING TRADITIONAL 
MODELS FOR 
CARDIOVASCULAR CARE

SURGICAL MIGRATION 
An estimated $3.7 billion in hospital revenues is 
threatened by the addition of 12 noncongenital 

cardiac catheterization procedures to the Medicare 
ASC-approved list as these procedures migrate to 

lower-cost ambulatory se�ings. 

CARE MODEL TRANSFORMATION
Declining hospital margins and the increasing 

prevalence of risk-based reimbursement models 
are forcing reductions to operating expenses, 

primarily through changes to how and where care 
is delivered.

TECHNOLOGICAL INNOVATION
The adoption of new technologies, both in disease 
prevention and new program capabilities, requires 

near-term capital investments to expand service 
o�erings, a�ract and retain top physicians, and 

provide the care patients expect.

HOSPITAL-PHYSICIAN PARTNERSHIPS
Surgical migration is driving new alignment 
strategies between health systems and 
physicians to minimize revenue loss and 
expand service o�erings.

TEAM-BASED CARE
Clinical service expansion and increased cost 
pressures require changes to the traditional 
physician incentive models that ensure a 
team-based approach to patient care through 
top-of-license practices and an increased focus on 
sta� training and development.

AMBULATORY OFFERINGS
Increased access to digital health and 
disease-specific ambulatory care o�erings 
enhances the early identification of preventable
and chronic cardiovascular conditions.

THE IMPACT ON PROVIDERSDISRUPTIVE TRENDS

Acute care services will 
remain essential for 
clinically complex and 
acutely ill patients, even 
as elective 
cardiovascular 
procedures migrate to 
the ambulatory se�ing.

Telehealth is allowing 
cardiologists to serve a 
broader geographic 
territory, and patient 
adoption of digital 
diagnostic services will 
have a disruptive impact 
on how cardiovascular 
patients receive care. 

Improvements in 
remote patient 
monitoring and more 
e�ective drugs are 
allowing patients to 
receive more care at 
home.

An evolving regulatory 
landscape is opening 
the door to 
ASC-/OBL-based 
cardiovascular 
procedures as patients, 
payers, and providers 
drive care to lower-cost 
se�ings.

ACUTE INPATIENT AMBULATORY HOME HEALTH DIGITAL HEALTH
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CASE STUDIES

MAIN LINE HEALTH

To help Main Line Health evaluate 
strategies to capture market share, 
ECG performed an assessment of the 
cardiothoracic surgery programs to 
evaluate potential consolidation.

DEVELOPED a team-based, 
multicampus approach to grow 
market share.

REDESIGNED the sta� model 
to ensure adequate coverage at both 
facilities.

CREATED an implementation 
plan to achieve near- and long-term 
program objectives.

THE DECISION-MAKING PROCESS 
regarding the types of patient care programs to o�er 

within our Cardiovascular Service Line is complex. 
ECG’s perspective and experience has played a 

significant role in helping us to make the best choice 
for our organization and community.”

PETER RUTHERFORD, MD
Chief Executive O�cer

Confluence Health
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For more information 
about ECG's Cardiovascular 
Health services, visit ecgmc.com 
or call 703-522-8450.

CONFLUENCE HEALTH

Faced with the pending retirement of 
two key cardiovascular surgeons, ECG 
evaluated a range of potential options 
for the cardiovascular program, 
including discontinuing cardiovascular 
surgery, replacing the retiring surgeons, 
or expanding the program to facilitate 
the implementation of a structural 
heart program.

FACILITATED agreement on 
the expansion of the program to 
include structural heart capabilities.

ANALYZED the projected 
procedure volume and financial 
impacts of establishing the program.

DEVELOPED clinical protocols, 
program requirements, and key 
performance indicators to monitor 
program success.

ST. CLAIR HOSPITAL

St. Clair Hospital leadership partnered 
with ECG to identify strategies to 
increase market share, enhance 
physician recruitment and retention, 
and refine the subspecialty- specific 
compensation plan.

DESIGNED a workforce plan to 
rightsize projected subspecialty 
needs.

OPTIMIZED physician work 
schedules to enhance patient access 
and clinical programs.

REDESIGNED compensation 
plans to address subspecialty 
incentives and ensure financial 
sustainability.


