





Between 2004 and 2009, Advocate Health Care reduced the number
of central line infections from 64 to 33.

ADVOCATE HEALTH CARE METRICS/RESULTS

Between 2004 and 2009, Advocate Health Care reduced the number of central line infections from 64 to 33, which
equates to 0.8 infections per 1,000 central line days. This compares favorably to the national average of five
infections per 1,000 central line days.®
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Table 1. Central Line-Associated Infection Rate per 1000 Patients

IMPACT

on Quality and Cost

Through achievement of

a Central Line-Associated
Blood Stream Infection rate
significantly lower than the
national average,

Advocate Health
Care has recognized
a significant
improvement in
patient care and
avoided

$6.1 million in
hospital costs.




RAISING THE BAR: THE 2010 ADVOCATE PHYSICIAN PARTNERS’
CLINICAL INTEGRATION PROGRAM

ach year the Clinical Integration Program is formally re-evaluated by a committee of physicians.

Modifications are made to retire, add or increase the performance measures or their targets for select
initiatives. In other cases, Clinical Integration Program initiatives are changed to become baseline conditions
of membership. The Program initiatives are centered on five key result areas driving clinical outcomes and
cost savings.

The chart below details the 2010 Clinical Integration Program’s 41 key initiatives and their areas of impact.
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1 30-Day Readmission Rate v
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11 Computerized Physician Order Entry (CPOE) v v v v
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2010 CLINICAL INITIATIVES

Effective Use of Hospital Resources

Generic Prescribing

HMO Quality Study Results

Hospitalist Program: Effective Handoff

MRI Utilization Rates

Obstetrics: Post Partum Care

Obstetrics: Post Partum Depression
Ophthalmology: Diabetic Retinopathy
Osteoporosis Screening

Patient Registry Usage

Patient Safety Office Assessment

Patient Satisfaction

Peer Satisfaction

Pharmaceutical: Generic Nasal Steroid Usage
Pharmaceutical: Generic Proton Pump Inhibitor Usage
Pharmaceutical: Generic Statin Use

Physician Education Roundtable Meetings
Radiology Mammography Quality Coding
Radiology Turnaround Times

Smoking Cessation Education: Inpatient
Smoking Cessation Education: Outpatient—Adult
Smoking Cessation Education: Outpatient—Children
Specialty Care Referral Rate

Specialty Care Visits Rate

Surgical Care Improvement: Inpatient

Surgical Care Improvement: Outpatient
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PROFESSIONAL AND COMMUNITY RECOGNITION

In 2009, Advocate Physician Partners and Advocate Health Care were recognized by a number of professional and
community organizations for their leadership in clinical excellence, use of advanced technologies and demonstrated

improvements in patient safety.

FOR CLINICAL EXCELLENCE AS A HEALTH CARE SYSTEM:
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Experience. Wellness. Fverywhere®
THOMSON REUTERS

CENTER OF DISTINCTION FOR CARDIAC CARE

Advocate Christ Medical Center TO PH O S RITA LS
Advocate lllinois Masonic Medical Center 100 TOP HOSPITALS

Advocate Lutheran General Hospital Advocate Good Samaritan Hospital

Advocate Lutheran General Hospital

BLUE STAR MEDICAL GROUP REPORT

9 OUT OF 9 STARS

Advocate Medical Group

Dreyer Medical Clinic

Advocate Christ Physician Partners

Advocate Good Samaritan Physician Partners
Advocate lllinois Masonic Physician Partners
Advocate Lutheran General Physician Partners

100 TOP CARDIOVASCULAR
Advocate Christ Medical Center 48 Advocate doctors
Advocate Lutheran General Hospital

“ s N & WORLD REPORT
] = ews

TOP 50 BEST HOSPITALS
DIGESTIVE DISORDERS
Advocate Good Samaritan Hospital

DISEASE-SPECIFIC CERTIFICATION:
LOWEST SURGICAL MORBIDITY _IN THE U.S. GYNECOLOGY ADVANCED I'!EART EAILURE
Aevorsis e CensiEl REE el Advocate Lutheran General Hospital Advocate Christ Medical Center




THOMSON REUTERS
TOP HOSPRITALS

HEALTH SYSTEMS

100 TOP HOSPITALS: HEALTH SYSTEMS QUALITY/
EFFICIENCY STUDY THE TOP 10

The best performers among 252 systems
representing the top 2.5% of organizations studied,
in alphabetical order.

Health System City, State

Advocalz Health Care Cek Brook, IL
Catholic Healthcate Panners Cineinnat, OH
Health Allance of Greatar Cincinnatl Cineinnatl, OH
HealthEast Care Sysiem Saint Paul, MM
Henry Ford Healih System Detroit, M|
Kettering Health Network Cayton, OH
ChioHealir Columbus, OH
Prime Heallhcare Savices, Inc victomndlle, CA
Trinity Health Mo, K
University Hospitale Health Systems Cleveland, OH

Source: Thomson Reuters

Advocate Condell Medical Center
ACHIEVED LEVEL | TRAUMA DESIGNATION
TO JOIN OUR OTHER LEVEL | HOSPITALS

Advocate Christ Medical Center
Advocate Good Samaritan Hospital
Advocate lllinois Masonic Medical Center
Advocate Lutheran General Hospital

W
( lECOGNITION
AMERICAN NURSES
CREDENTIALING CENTER

MAGNET RE-DESIGNATION IN 2009
Advocate Christ Medical Center
Advocate Good Samaritan Hospital

OUR OTHER MAGNET HOSPITALS
Advocate lllinois Masonic Medical Center
Advocate Lutheran General Hospital
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A workplace analysis and competition

This workplace has been recognized by the American
Heart Association for meeting critesia for amployes fitness,

AS A GOOD CITIZEN IN THE COMMUNITY:
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Advocate Health Care supports
the American Heart Association



ACKNOWLEDGEMENTS

dvocate Physician Partners gratefully acknowledges the support of the many health plans, regulatory organizations,
leadership groups, employers and benefit consultants for their interest in, support of and commitment to the Advocate
Physician Partners’ Clinical Integration Program.

Advocate Physician Partners would also like to extend sincere thanks and recognition to the more than 3,400 physician
members of Advocate Physician Partners for their commitment to leadership and quality while developing, implementing,
practicing and monitoring the Clinical Integration Program.

Special thanks to the men and women of Advocate Physician Partners who dedicate their time, talents and energy
to the furtherance of Advocate Physician Partners’ vision—to be the leading care management and managed care
contracting organization.

Sincere thanks and recognition to the more than 3,400 physician
members of Advocate Physician Partners.







SOURCE LIST

UNDERSTANDING THE DIFFERENCE IN
QUALITY OUTCOMES

1) The Henry J. Kaiser Family Foundation.
What's in the Stars? Quality Ratings of
Medicare Advantage Plans, 2010. Issue
Brief: December 2009. Accessed online
at www.kff.org.

2) National Committee for Quality
Assurance: The State of Health Care
Quality 2009: HEDIS Measures of Care,
pp 94-99.

BEYOND DISEASE MANAGEMENT

1) Peikes D, Chen A, Schore J, et al: Effects
of care coordination on hospitalization,
quality of care and health care
expenditures among medicare
beneficiaries. JAMA 2009:301(6):
603-618.

2) National Committee for Health Care
Quality Assurance: The State of Health
Care Quality 2009: HEDIS Measures of
Care, pp 84-85.

3) Dall T, Mann S, et al: Distinguishing the
Economic Costs Associated with Type 1
and Type 2 Diabetes. Population Health
Management 2009:12:103-110.

4) Lloyd-Jones D, Adams R, et al: Heart
Disease and Stroke Statistics 2010
Update. Circulation: Journal of the
American Heart Association. February
26, 2010, pp e56-57, 87, 206.

ASTHMA OUTCOMES

1) Trends in Asthma Morbidity and
Mortality. American Lung Association
Epidemiology and Statistics Unit.
January 2009, p 5.

2) National Committee for Health Care
Quality Assurance: The State of Health
Care Quality 2009: HEDIS Measures of
Care, pp 84-85.

3) Burden of Asthma in lllinois, 2000-2007.
lllinois Department of Public Health.
April 2009, p v.

4) Colice G, Wu EQ, Birnbaum H, et
al: Healthcare and Workloss Costs
Associated with Patients with Persistent
Asthma in a Privately Insured
Population. J Occup Envrion Med
2006:48:794-802.

5) Williams S, Wagner S, et al: The
Association Between Asthma Control
and Health Care Utilization, Work
Productivity Loss and Health-Related
Quality of Life. J Occup Environ Med
2009:51:780-785.

6) Peters S, Jones C, et al: Real-world
Evaluation of Asthma Control and
Treatment (REACT): Findings From a
National Web-based Survey. J Allergy
Clin Immunol 2007:119:1454-61.

GENERIC PRESCRIBING INITIATIVE

1) Worried about generics? Consumer
Reports Health. Accessed online at
www.consumerrepzorts.org January 15,
2010.

2) The Henry J. Kaiser Family Foundation.
Prescription Drug Trends. September
2008. Accessed at www.kff.org.

3) Kesselheim A, Misono A, Lee J, et
al: Clinical Equivalence of Generic
and Brand-Name Drugs Used in
Cardiovascular Disease: A Systematic
Review and Meta-analysis. JAMA
2008:300(21):2514-2526.

4) Cox E, Svirnovskiy Y, Peterson C, et al:
2008 Drug Trend Report: Getting to Zero
Waste. Express Scripts. Accessed online
at http://www.express-scripts.com/
research/studies/drugtrendreport/2008/
dtrFinal.pdf.

5) Generic Drugs First for Millions. Express
Scripts Press Release. May 2006.
Accessed online at http://phx.corporate-
ir.net/phoenix.zhtmI?c=69641&p=irol-
news.

6) 2009 Drug Trend Report. Medco
Health Solutions. Accessed online at
http://medco.mediaroom.com/index.
php?s=64&cat=5, pp 3, 8.

7) Estimated Dates of Possible First Time
Generic/Rx to OTC Market Entry. Medco
Health Solutions. January, 2010.

8) Abrams LW: A Tale of Two PBMs:
Express Scripts vs. Medco. November
2005.

9) Avorn J, Soumerai SB: Improving Drug
Therapy Decisions Through Educational
Outreach. A Randomized Controlled
Trial of Academically Based “Detailing.”
N Engl J Med 1983:308:1457-1463.

DEPRESSION SCREENING FOR THE
CHRONICALLY ILL

1) Donohue J, Pincus H: Reducing the
Societal Burden of Depression: A
Review of Economic Costs, Quality
of Care and Effects of Treatment.
Pharmacoeconomics 2007:25(1):7-24.

2) Watson K, Summers K: Depression
in Patients with Heart Failure: Clinical
Implications and Management.
Pharmacotherapy 2009:29(1):49-63.



3) Katon W, Russo J, Von Korff M, et al:
Long-term Effects on Medical Costs
of Improving Depression Outcomes in
Patients with Depression and Diabetes.
Diabetes Care 2008:31:1155-1159.

4) Economic Costs of Cardiac lliness and
Mental Health Diagnoses. ValueOptions.
Accessed online January 25, 2008.
http://valueoptions.com.

5) Goetzel R, Long S, et al: Health,
Absence, Disability, and Presenteeism
Cost Estimates of Certain Physical and
Mental Health Conditions Affecting
US Employers. J Occup Environ Med
2004:46:398-412.

6) Guck T, Kavan M, et al: Assessment
and Treatment of Depression Following
Myocardial Infarction. Am Fam
Physician 2001:64:641-8, 651-2.

7) Langlieb A, Kahn J: How Much Does
Quality Mental Health Care Profit
Employers? J Occup Environ Med
2005:47:1099-1109.

8) Li C, Ford E, Strine T: Prevalence of
Depression Among US Adults with
Diabetes. Diabetes Care 2008:31:105-
107.

9) Egede L, Nietert P, Zheng D: Depression
and All-Cause and Coronary Heart
Disease Mortality Among Adults With
and Without Diabetes. Diabetes Care
2005:28:1339-1345.

10) Parker K, Wilson M, et al: Association
of Comorbid Mental Health Symptoms
and Physical Health Conditions with
Employee Productivity. J Occup
Environ Med 2009:51:1137-1144.

11) Lustman P, Clouse R: Practical
Considerations in the Management
of Depression in Diabetes. Diabetes
Spectrum 2004:17(3):160-166.

DIABETIC CARE OUTCOMES

1) Diabetes Statistics. American
Diabetes Association. Accessed online
December 12, 2009. www.diabetes.org.

2) Dall T, Mann S, et al: Distinguishing the
Economic Costs Associated with Type 1
and Type 2 Diabetes. Population Health
Management 2009:12:103-110.

3) Dall T, Mann S, et al: Economic Costs
of Diabetes in the US in 2007. Diabetes
Care 2008:31:596-615.

4) Loeppke R, Taitel M, et al: Health and
Productivity as a Business Strategy: A
Multiemployer Study. J Occup Environ
Med 2009:51:411-428.

5) Gilmer T, O’Connor P, et al: The Cost to
Health Plans of Poor Glycemic Control.
Diabetes Care 1997:20(12):1847-1853.

6) National Committee for Health Care
Quality Assurance: The State of Health
Care Quality 2007: HEDIS Measures of
Care, pp 35-37.

7) National Committee for Health Care
Quality Assurance: The State of Health
Care Quality 2008: HEDIS Measures of
Care, pp 45-48.

8) Venkat Narayan K, Zhang P, et al: The

Pandemic and Potential Solutions. 2006.

Disease Control Priorities in Developing
Countries (2nd Edition), pp 591-604.
New York: Oxford University Press.
DOI:10.1596/978-0-821-36179-5/Chpt-30.

9) National Committee for Quality

Assurance: The State of Health Care
Quality 2009: HEDIS Measures of Care,
pp 94-99.

CORONARY ARTERY DISEASE AND
CONGESTIVE HEART FAILURE OUTCOMES

1) National Committee for Health Care

Quality Assurance: The State of Health
Care Quality 2009: HEDIS Measures of
Care, pp 78-79.

2) Lloyd-Jones D, Adams R, et al: Heart

Disease and Stroke Statistics 2010
Update. Circulation: Journal of the
American Heart Association. February
26, 2010, pp e56-57, 206.

3) National Committee for Health Care

Quality Assurance: The State of Health
Care Quality 2008: HEDIS Measures of
Care, pp 41-42.

4) Flather M, Yusuf S, et al: Long-term

ACE-inhibitor Therapy in Patients

with Heart Failure or Left-ventricular
Dysfunction: A Systematic Overview of
Data from Individual Patients. Lancet
2000:355:1575-81.

5) Abarca J, Malone D, et al: Angiotensin-

Converting Enzyme Inhibitor Therapy in
Patients with Heart Failure Enrolled in a
Managed Care Organization: Effect on
Costs and Probability of Hospitalization.
Pharmacotherapy 2004:24(3):351-357.

6) Antithrombotic Trialists’ Collaboration:

Collaborative Meta-analysis of
Randomized Trial of Antiplatelet
Therapy for Prevention of Death,
Myocardial Infarction and Stroke in
High Risk Patients. BMJ 2002:324:71-86.



7) Schleinitz M, Weiss J, Owens K:
Clopidogrel Versus Aspirin for Secondary
Prophylaxis of Vascular Events: A
Cost-effectiveness Analysis. Am J Med
2004:116:797-806.

8) www.hospitalcompare.hhs.gov,
Health and Human Services. Accessed
November 20, 2009 (Data from January-
December 2008).

CHILDHOOD IMMUNIZATION INITIATIVE

1) National Committee for Health Care
Quality Assurance: The State of Health
Care Quality 2009: HEDIS Measures of
Care, pp 34-36.

2) National Committee for Quality
Assurance: The State of Health Care
Quality 2009: HEDIS Measures of Care,
pp 94-99.

ADDITIONAL CLINICAL INTEGRATION
INITIATIVES

1) Houck P, Bratzler D, NSA W, et al:
Timing of Antibiotic Administration
and Outcomes for Medicare Patients
Hospitalized with Community-
Acquired Pneumonia. Arch Intern Med
2004:164:637-644.

2) Inpatient Care Utilization Models: Model B
— Moderately Managed Delivery System.
Milliman Care Guidelines. http://www.
careguidelines.com.

3) Lindenauer P, Rothberg M, Pekow P, et al:
Outcome of Care by Hospitalists, General
Internists and Family Physicians. N Eng J
Med 2007:357(25):2589-2600.

4) Benefits of Hospitalist Care Confirmed
in New Study. http://www.physorg.com/
news117366928.html. Accessed March 3,
2009.

5) 2009 Drug Trend Report. Medco
Health Solutions. Accessed online at
http:/medco.mediaroom.com/index.
php?s=64&cat=5, pp 3, 8.

6) National Committee for Quality
Assurance: The State of Health Care
Quality 2009: HEDIS Measures of Care,
pp 94-99.

PHYSICIAN-HOSPITAL ALIGNMENT: ADVANCING
QUALITY THROUGH PARTNERSHIP

1) Computerized Physician Order Entry Fact
Sheet. The Leapfrog Group. Accessed
online February 2010 at http://www.
leapfroggroup.org/media/file/Leapfrog-
Computer_Physician_Order_Entry_Fact_
Sheet.pdf.

2) Inside Edge. Scottsdale Institute.
September 2008, volume 14, number 8,

p7.

3) Leapfrog Hospital Ratings. The Leapfrog
Group. http://www.leapfroggroup.org/cp.
Accessed March 10, 2010.

4) ICU Physician Staffing. The Leapfrog
Group. Accessed online February 2010 at
http://www.leapfroggroup.org/media/file/
Leapfrog-ICU_Physician_Staffing_Fact_
Sheet.pdf.

5) Pronovost P, Angus D, et al: Physician
Staffing Patterns and Clinical Outcomes
in Critically Ill Patients: A Systematic
Review. JAMA 2002:288(17):2151-2162.

6) Dolan N, Feinglass J, et al: Measuring
Satisfaction with Mammography Results
Reporting. J Gen Intern Med 2001:16:157-
162.

ADVOCATE HEALTH CARE HOSPITAL FOCUS
ON QUALITY

1) Ibrahim E, Tracy L, et al: The Occurrence
of Ventilator-Associated Pneumonia in a
Community Hospital — Risk Factors and
Outcomes. Chest 2001:120(2):555-561.

2) Rello J, Ollendorf D, et al: Epidemiology
and Outcomes of Ventilator-Associated
Pneumonia in a Large US Database.
Chest 2002:122(6):2115-2121.

3) Centers for Disease Control and
Prevention. Ventilator-Associated
Pneumonia (VAP) Event. http://
www.cdc.gov/nhsn/PDFs/
pscManual/6pscVAPcurrent.pdf. March
2009.

4) Centers for Disease Control and
Prevention. Central Line-Associated
Bloodstream Infection (CLABSI)
Event. http://www.cdc.gov/nhsn/PDFs/
pscManual/4PSC_CLABScurrent.pdf.
March 2010.

5) Mermel L: Prevention of Intravascular
Catheter-Related Infections. Ann Intern
Med 2000:132:3910402.

6) Agency for Healthcare Research and
Quality. 10-State Project to Study
Methods to Reduce Central Line-
Associated Bloodstream Infections
in Hospital ICUs. Press Release:
February 19, 2009.

The direct and indirect costs of care used to calculate savings have been adjusted using medical and general consumer price indexes for 2009.



ABOUT ADVOCATE
PHYSICIAN PARTNERS

dvocate Physician Partners

is the care management and
managed care contracting joint
venture between the Advocate
Health Care system and select
physicians on the medical staffs
of Advocate hospitals. With a
physician network that includes
more than 1,000 primary care
physicians and 2,400 specialists,
Advocate Physician Partners is
focused on improving health care
quality and outcomes—while
reducing the overall cost of
care—in both the inpatient and
ambulatory settings. Advocate
Physician Partners’ award-
winning clinically integrated
approach to patient care utilizes
best practices in evidence-based
medicine, advanced technology
and quality improvement
techniques.

Advocate Health Care is a not-
for-profit, faith-based integrated
health care delivery system
serving the greater Chicago
metropolitan area. Advocate
Health Care is ranked among the
nation’s top health care systems.
With over 27,000 employees,
Advocate Health Care is the
second largest private sector
employer in lllinois.








