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Why Have a Registry?
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Why Have a Reqistry?




Role of Centers for Medicare and
Medicaid Services (CMS)

In Feb 2005, CMS expanded coverage
for primary prevention ICDs to include
most SCD-Heft and MADIT Il patients,
hospitals were required to report data to
a hospital based registry called QNET.

This Is offered free of charge, but offers

no reports, clinical support, or research
opportunity.




What I1s the ACC-NCDR

The ACC-NCDREE's flagship registry, the national CathPCl Registry™ s the gold standard for measuring guality in the cath
lab. And now it's part of benchmarking products that includes two exciting news registries, the ICO Fegistry™ and the Carotid
Fegistry™.

CathPCl Registryme

This unparalleled suite of registries empowers you to meet growing pressure from regulators and payers for outcome-based

ICD Registryme quality assurance programs. If you wait, you'll be left behind,
Here's what you'll get from all our registries!
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N"j“ b l'“ES !'_' '_ R TR e ¢ The only national, confidential, audited and HIPAA-compliant
Drata Collection Form ICK. t0 learn more registry
& Data Definitions are e Experienced support staff
avarlabie for downboad ¢ Certified software vendors to install the software far you
[(_,D "’sL %, 4 Hf i V # (Cnline dashboards plus quarterly and annual benchmark
Fi lant rillators reports
C ||r.L to Jearn more ¢ Cluarterly newsletters and other tools that catalyze change
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What Is the Purpose of ACC-NCDR
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Center Participation




Pagcomtiles
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Registry Metrics

Incidenze of Any Adverse Event

The proportion of procedures with an incidence of _ _ 2
one oF rmore Azvers e Everlis?, including sny . : 00% | 0.0% 0% 2.6%
deaths. |Cetall Line: 1274]

Incidence of Hematona

The nurrdier 070 Ce UMEnNees par§ ocedura of
Herraiora frequiring Fansiuson o fecg erlion _ ; e Do% | oow 00w
a5 indicatzd by an Advarse Event. [Detall Line:
1266

Incidence of Lead Dislodgement
The nurheraf ocoun=nces per procedurs of
Lead Dicladgernent a5 indicated by an Adverss
Evzril [Catail Ling: 1297]

EctaBlocker Preseribed, EF<=40%
The proporton of palisnts admitled only for the
procedure with any beiahlcker prescibed at - 0 5T ; ¥ 1
discharge when leftvaricla electon tacton b | O BT T | TR : 1%
less than aregualto 40, Edcludas patients whare
the medis contraindicated [Detal Line: 1.341]
ACE-l! ARE Prescribed, EF<=40%
The proportion af pelents wih elthar an AGE-
Inhioitor Ganid or AEE (@ng preacnibed &t
discharge (2xcluding cantraind cated) when led
wenfricle geclion fraction is less than or equal o
A0, [Catal Lineg. 1230]

S8A% 03 86%  BT.4% 1000% 1000% | 1000%

Foiestny Agoragate

Utilization Metrics

ey 1tk | *5h Immum L U5th

Type of ICD - Single Chamber
The proportion of patisnts mplEnted with 3 Singls . .
Chamber impaniahle csdioverier dafbrill3ior . !
aevice. [Detall Line: 1 264]

Type of ICE Dual Chamber
The propoition af palisnts mplantedwith 5 Do
Charmber Frpaaklo cadioverter defbriliaio
dewie s DB Line 1263]

Type of ICD = Biventricular

The pfoDoion aT petents maantedwith a
Bivartr EUlE T ITRlAR e o ardioyeer deribn b et r
device, [Detail Line 1265]

Total Length of Stay
Mezn totz | lenctt of hasatal =iy (in days) far
patients having an ICO imp fadad d o ng
aoncoion. Dot Ling: 1358)

Postsimplant Length of Stay

ezn tolzl lengh of ho=spital =&y tin day=) for 41
palients following an implani prcedus=. [Delail
Line: 1388
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Implant Form v1.08




| ACC-NCDR® ICD Registry™
(% Heart Rhythm Society v1.08 Data Collection Form

IMPLANT

PaRTICIPANT ADMINISTRATION:

Participant ID""™ /Name'"": Medicare Provider #''%: Participant NPI'™E:
DEMOGRAPHICS:
Last Name?®™: First Name"?: Middle Name":
SSNHL. Unique Patient 1d”™: (automatic) Other ID®™:
Date of Birth™: Gender®™®:  Male; Female
Race®"™: White:  Black/African American: Asian American Indian/Alaska Native: Mative Hawaiian:  Other
Hispanic Ethnicity’™:  No; Yes
Auxiliary 12%; Auxiliary 2279
ADMISSION:
Admission Date®"?- Date of Implant®™": / J

Insurance Payor-Primary™"":

— if Government, Type-Primary

Government; Commercial; HMO; MNon-LULS. Insurance; MNone/Self Pay

A Medicare; Medicaid;  TriCare; WA Health Plan; Federal Employee Insurance

Insurance Payor&econdarymw: (Government; Commercial; HMO; MNon-U.S. Insurance; Mone/Self Pay
— If Government, Type-Secondary 820, Medicare; Medicaid; TriCare; V& Health Plan; Federal Employee Insurance
Reason for Admission™?:  Admitted for this Procedure; Cardiac-CHF; Cardiac-Other; Non-Cardiac

Auxiliary 3%¥: Auxiliary 43%°:







Implant Form v1.08 cont



Coming Soon



Registry form v2.0



Research Implications









Research Implications
Data form v2.0 choices



What We Can Learn



What We Can Learn



Problems



Other Databases



Trends in Hospitalization for the Implantation of
Cardioverter-Defibrillators In
the United States, 1990 —2005¢



Annual ICD Implant Rate / 100,000
Hospitalizations



NHDS — Research Implications



Other Databases



Other Databases - NRCPR



Conclusion



