Aetna Institutes of Quality® Orthopedic Care Facilities

Program Requirements 2010 Designations

A facility that meets Aetna’s designation requirements for clinical quality, value and
access for orthopedic care may be selected for our Institutes of Quality (I0Q) Orthopedic
Care Facilities network. The procedure evaluation is limited to knee replacement, hip
replacement, and spine surgery. Facilities must meet all requirements for knee and hip
replacement to be designated for either, while spine surgery designation may be a
stand-alone designation. A facility may also be designated for all three disciplines if all
program requirements are met. Aetna evaluates the answers provided by the facility in its
response to our survey of information, and reviews other publicly available data, as well
as Aetna internal data.

Knee Replacement and Hip Replacement

I. Mandatory program requirements

In order for a facility to be eligible for consideration, it must meet all program
requirements listed below. If the facility does not meet these requirements, it will not be
considered for designation.

Volume:

Facility
Aetna Institutes of Quality Orthopedic Care Facilities must perform at least 200 knee

replacement surgeries (primary and revisions) and 100 hip replacement surgeries in the
most recent 12 calendar months.

Physician

Aetna Institutes of Quality Orthopedic Care Facilities must have one physician (in each
of the categories) that performed at least 50 knee replacement surgeries (primary and
revisions) and 50 hip replacement surgeries (primary and revisions) in the most recent 12
calendar months.

Facility and physicians delivering orthopedic care:

1. Facility must be accredited by one of the following:

The Joint Commission (JJC)

Healthcare Facilities Accreditation Program (HFAP)

American Osteopathic Association

National Integrated Accreditation for Healthcare Organizations (NIAHO)
Det Norske Veritas (DNV) Healthcare
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2. Facility must have available emergency services to include the following:
a. Rapid response team
b. Twenty-four hour emergency department
c. Intensive care unit (ICU)
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Facility’s total joint replacement program must have been established for at least
one year.

Facility must be credentialed by Aetna, participate in the Aetna provider network
for all products offered in the market, and be accredited by appropriate external
entities.

Orthopedic surgeons, anesthesiologists, and radiologists providing knee and hip
replacement services must be credentialed by Aetna and participate in the Aetna
provider network for all products offered in the market.

Facility must provide on-site availability (seven days a week) of specialist
physicians (e.g., orthopedic, neurology, cardiology, pain management, infectious
disease, and internists) participating in the Aetna network for all products offered
in the market.

At least fifty percent (50%) of orthopedic surgeons providing these services at the
facility must be board certified.

Facility must make available the following clinical services for consultation and
daily primary care: anesthesiology, cardiology, pulmonology, radiology,
infectious disease, psychiatry, psychology/behavioral health, physical
therapy/occupational therapy, intensive care unit, specialized equipment, nutrition
counseling/education, pharmacist.

Quality and clinical outcomes and reporting:

1.

135.1-5

Within the most recent 12 calendar months of data available, the facility’s
mortality and complication rates for selected conditions and procedures must be
less than or equal to the minimums established, based on evidence available in the
literature.

Facility must have a quality improvement program, with initiatives focused on
continuously measuring and improving orthopedic care to include an automated
data collection system and/or personnel in place.

Facility must perform patient satisfaction surveys and responsive improvement
activities.

Facility must report to The Leapfrog Group, or an equivalent patient safety and
quality initiative.

Facility must report orthopedic case information to external registries for
orthopedic procedures established by National Surgical Quality Improvement
Program (NSQIP), Premier Clinical Advisor, or equivalent state or regional
reporting and quality improvement registry.

Facility must provide pre-operative patient education materials.
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Evaluation criteria in addition to required elements

If a facility meets all requirements under Section | -- Requirements for consideration,

Aetna evaluates and scores the facility’s remaining responses on the Request for

Category

Accreditation,
certification,
and

Information (RFI) survey submission according to the criteria set forth below.

Additional Evaluation Criteria
Recognized by the Magnet Nursing Services Recognition Program for Excellence in Nursing Service.

TJC Disease-Specific Care Certification Program for Total Joint Replacement.

recognition
Patient safety Scores level of progress on patient safety measures, Computerized Physician Order Entry (CPOE), Safe
Practices Score (SPS), and appropriate ICU staffing.
Participate in Centers for Medicare and Medicaid Service (CMS)/Premier Hospital Quality Incentive
Demonstration (HQID) Project
EMR certified by the Certification Commission for Healthcare Information Technology.
Planned implementation of the Goals and Elements of Performance of The Joint Commission 2010
National Patient Safety Goals.
Use of a surgical verification checklist.
Facility has the AAOS clinical guidelines on Symptomatic Pulmonary Embolism.
Quality Participation in Institutes for Healthcare Improvement (IHI), Centers for Medicare & Medicaid Services
improvement (CMS)/Premier Hospital Quality Incentive Demonstration (HQID) Project, Surgical Care Improvement
programs Project (SCIP).
www.ihi.org/IHI/Programs/Campaign
www.qualitydemo.com
Behavioral Formal process or tool to screen orthopedic patients.
health
Mortality Rates better than published national averages.

(death) rates

Complications
and
readmissions

Rates better than published national averages.

Infection rates

Rates better than published national averages.

Success of Revision rates within 6 months of primary procedure.

procedures

Patient Written patient selection criteria available and utilized in the patient selection process.
selection and

education Shared-decision making process prior to a patient's surgery.
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Category
Multi-
disciplinary
clinical
pathways

Additional Evaluation Criteria
Facility has multi-disciplinary clinical pathways.

Facility measures adherence to multi-disciplinary clinical pathways.

Facility provides feedback to physicians and hospital staff on the adherence to multi-disciplinary clinical
pathways.

Pre-operative

Facility provides written post-operative patient instructions to include strengthening exercises.

and post-
operative Facility conducts a discharge care assessment prior to surgery.
period
Facility follows surgical patients post-operatively.
Facility has physical therapy protocols in place for post surgical knee and hip surgery patients.
Overall Facilities that are more geographically accessible to, and are utilized more by Aetna members are given

network access
and capacity

additional consideration.

Cost
effectiveness

If one facility is more cost-effective than other comparable facilities, the more cost-effective facility will
be selected. Depending on network access, capacity and other competitive needs, Aetna may designate
other facilities that have met the other evaluation criteria.
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Spine Surgery

. Requirements for consideration
Volume:

Facility
Aetna Institutes of Quality Orthopedic Care Facilities must perform at least 100 spine
surgeries in the most recent 12 calendar months.

Physician

Aetna Institutes of Quality Orthopedic Care Facilities must have one physician that
performs at least 50 spine surgeries in the most recent 12 calendar months.

Facility and physicians delivering orthopedic care:

1. Facility must be accredited by one of the following:
a. The Joint Commission (JJC)
b. Healthcare Facilities Accreditation Program (HFAP)
c. American Osteopathic Association
d. National Integrated Accreditation for Healthcare Organizations (NIAHO)
e. Det Norske Veritas (DNV) Healthcare
2. Facility must have available emergency services to include the following:
a. Rapid response team
b. Twenty-four hour emergency department
c. Intensive care unit (ICU)

Facility’s spine surgery program must have been established for at least one year.

4. Facility must be credentialed by Aetna, participate in the Aetna provider network
for all products offered in the market, and be accredited by appropriate external
entities.

5. Orthopedic surgeons, neurosurgeons, anesthesiologists, and radiologists providing
spine surgery services must be credentialed by Aetna and participate in the Aetna
provider network for all products offered in the market.

6. Facility must provide on-site availability (seven days a week) of specialist
physicians (e.g., orthopedic, neurology, cardiology, pain management, infectious
disease, and internists) participating in the Aetna network for all products offered
in the market.

7. At least fifty percent (50%) of orthopedic surgeons or neurosurgeons providing
these services at the facility must be board certified.

8. Facility must make available the following clinical services for consultation and
daily primary care: anesthesiology, cardiology, pulmonology, radiology,
infectious disease, psychiatry, psychology/behavioral health, physical
therapy/occupational therapy, intensive care unit, specialized equipment, nutrition
counseling/education, pharmacist.

w
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Category
Accreditation,
certification,
and
recognition

Quality and clinical outcomes and reporting:

1.

Within the most recent 12 calendar months of data available, the facility’s
mortality and complication rates for selected conditions and procedures must be
less than or equal to the minimums established, based on evidence available in the
literature.

Facility must have a quality improvement program with initiatives focused on
continuously measuring and improving orthopedic care to include an automated
data collection system and/or personnel in place.

Facility must perform patient satisfaction surveys and responsive improvement
activities.

Facility must report to The Leapfrog Group, or an equivalent patient safety and
quality initiative.

Facility must report orthopedic case information to external registries for
orthopedic procedures established by National Surgical Quality Improvement
Program (NSQIP), Premier Clinical Advisor, or equivalent state or regional
reporting and quality improvement registry.

Facility must provide pre-operative patient education materials.

Evaluation criteria in addition to required elements

If a facility meets all requirements under Section | -- Requirements for consideration,
Aetna evaluates and scores the facility’s remaining responses on the Request for
Information (RFI) survey submission according to the criteria set forth below.

Recognized by the Magnet Nursing Services Recognition Program for Excellence in Nursing Service.

TJC Disease-Specific Care Certification Program for Lumbar Spine Treatment.

Additional Evaluation Criteria

Patient safety

Scores level of progress on patient safety measures, Computerized Physician Order Entry (CPOE), Safe
Practices Score (SPS), and appropriate ICU staffing.

Participate in Centers for Medicare and Medicaid Service (CMS)/Premier Hospital Quality Incentive
Demonstration (HQID) Project.

EMR certified by the Certification Commission for Healthcare Information Technology.

Planned implementation of the Goals and Elements of Performance of The Joint Commission 2010
National Patient Safety Goals.

Use of a surgical verification checklist.

Facility has the AAOS clinical guidelines on Symptomatic Pulmonary Embolism.

Quality
improvement
programs

Participation in Institutes for Healthcare Improvement (IHI), Centers for Medicare & Medicaid Services
(CMS)/Premier Hospital Quality Incentive Demonstration (HQID) Project, Surgical Care Improvement
Project (SCIP).

www.ihi.org/IHI/Programs/Campaign

www.qualitydemo.com
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Category | Additional Evaluation Criteria
Behavioral Formal process or tool to screen spine surgery.
health
Mortality Rates better than published national averages.

(death) rates

Complications
and
readmissions

Rates better than published national averages.

Infection rates

Rates better than published national averages.

Intraoperative

Rates better than Aetna established guideline (guideline based on national literature research).

dual tear

Patient Written patient selection criteria available and utilized in the patient selection process.
selection and

education Shared-decision making process prior to a patient's surgery.

Multi- Facility has multi-disciplinary clinical pathways.

disciplinary

clinical Facility measures adherence to multi-disciplinary clinical pathways.

pathways

Facility provides feedback to physicians and hospital staff on the adherence to multi-disciplinary clinical
pathways.

Pre-operative

Facility provides written post-operative patient instructions to include strengthening exercises.

and post-
operative Facility conducts a discharge care assessment prior to surgery.
period
Facility follows surgical patients post-operatively.
Facility has physical therapy protocols in place for post surgical knee and hip surgery patients.
Overall Facilities that are more geographically accessible to, and are utilized more by Aetna members are given

network access
and capacity

additional consideration.

Cost
effectiveness

If one facility is more cost-effective than other comparable facilities, the more cost-effective facility will
be selected. Depending on network access, capacity and other competitive needs, Aetna may designate
other facilities that have met the other evaluation criteria.
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