	





PROFESSIONAL ISSUES

The value of volume: Insurers decide more is better

Lacking better ways to define quality, plans are pushing hospitals with high quantity.

By Andis Robeznieks, AMNews staff. April 28, 2003.



As consumer and employer groups are getting more involved in health care decisions, referring a patient to a hospital for surgery is becoming a lot more complicated for the primary care physician.

Studies show that people generally choose a hospital based on geography, familiarity and word-of-mouth advice. Physicians prefer to steer their patients to surgeons with whom they have an established relationship and a track record of positive outcomes.

	 With this article 
 [image: image1.png]


 Practice makes perfect 
 [image: image2.png]


 Links 
 [image: image3.png]


 See related content 


Health plans, however, may force referrals to be based on economics, and now employer groups (who like to refer to themselves as "purchasers") are trying to force health plans to base more of their decisions on that nebulous factor known as "quality."

But quality is tough to define. So until something better comes along, quantity is being used as a substitute. Under the pretext that "practice makes perfect," purchasers are pushing their employees toward a "more is better" philosophy and asking patients and physicians to consider a facility's surgical volume when deciding which hospital to choose.

With more organizations and institutions posting hospital volume and quality measures on the Internet, experts say patients soon will be expecting physicians to back up their referrals with evidence showing why one hospital or one surgeon is a better choice than the others.

The Leapfrog Group, a coalition of 130 corporations providing health care benefits to 33 million employees, is leading the way on this issue with its "Evidence-Based Hospital Referral" standard. The group's leadership acknowledges that volume is not a perfect indicator of hospital performance, but it has to suffice until better evidence can be collected.

	Most patients go to the hospital that their doctor suggests. 


"The standard on EBH is not just based on volume," said Leapfrog Group Executive Director Suzanne Delbanco, PhD. "Ultimately, we want it based on the most sophisticated [risk-adjusted outcomes] data available. In the absence of that, volume is a proxy."

Leapfrog is not alone in this quest. In the state of New York, the Center for Medical Consumers' Web site lists 46 different surgical procedures, the surgeons who performed them and how many they have performed.

"We need to know much more, and this is just the beginning," said Maryann Napoli, the center's associate director, adding that mortality and infection rates also should be compiled. "We see [volume] as only a piece of the picture."

Eventually, Dr. Delbanco envisions policies where health plans offer incentives -- such as lower co-pays or lower insurance rates -- for choosing one hospital over another for certain surgical procedures.

While acknowledging that there has not been much movement in this direction yet, Dr. Delbanco noted that The Leapfrog Group has the ear of 33 million people and that the organization is spreading the message to them that, in most cases, higher volumes can be linked to better outcomes.

"Ultimately, the implications for this is that employers need to rethink with health plans their benefits design and network design, so employees can make choices that are safe choices," Dr. Delbanco said. "[Incentives] haven't been implemented by any employers yet, but they're under consideration by many.

"Certainly, all of our members are committed to informing their enrollees about this information," she added. "So, I think consumers are already being reached with this."

Compliments tempered with criticism

Although they appreciate the effort in general, some physicians find Leapfrog's work to be misdirected.

Ask James Martin, MD, about the group, and the San Antonio family physician and president of the American Academy of Family Physicians will give a mix of compliments and criticisms.

For one thing, he thinks Leapfrog could do more good if it focused on the setting where most health care is delivered: the primary care doctor's office. Despite the attention the group has received in the media, Dr. Martin said that as a result of its hospital focus, many primary care doctors are not paying attention to the organization's work because they don't find it relevant to their practices.

"I do think Leapfrog is pushing more and more medical institutions to show what they can do, and that's good," Dr. Martin said.

"But the reason people fight this is because statistics from one hospital don't necessarily translate perfectly with the statistics at another hospital. It's hard to compare apples to apples."

And while agreeing that volume may be a good general rule of thumb in judging a hospital's quality, he said, there are too many variables to base a solid referral on volume alone.

"We admire that they're addressing safety measures, but the things they're measuring may not accurately reflect what's going on in that hospital," he said. "It's like looking for a lost coin under the street lamp because the light is better even though you know you lost it up the street."

For example, Dr. Martin said, he works at a hospital with many high-risk obstetric patients. As a result, the hospital has a high rate of cesarean sections, which, taken out of context, could dissuade some women from giving birth there.

He said his own referrals are based on the ability for him to see his patients at the hospital, his comfort level with the surgeons at the hospital, and whether the location of the hospital is convenient for family members to visit and provide support for the patient.

In this era of managed care, however, Dr. Martin said his power to refer patients to certain surgeons or specific hospitals is becoming limited mostly to Medicare and Medicaid patients.

"Flexibility is based upon the patient's insurance," he said.

Because insurers are becoming responsible for more and more referral decisions, Dr. Martin is also wary of putting too much weight behind volume statistics.

"They may be high-volume because the managed care company said this is the hospital we cut the best deal with," Dr. Martin said.

There is also some criticism of the surgeries Leapfrog is spotlighting.

The group's original evidence-based hospital referral standard looked at seven procedures: coronary artery bypass, coronary angioplasty, abdominal aortic aneurysm repair, carotid endarterectomy, esophageal cancer surgery, low-birth weight or low-gestational age delivery, and delivery with prenatal diagnosis of major congenital anomalies.

In a report published in the Sept. 17, 2002, Annals of Internal Medicine, Ethan A. Halm, MD, reviewed 272 studies on the relationship between volume and outcomes conducted between 1980 and 2000. He found that volume did have a significant relationship to outcome -- but not necessarily for the procedures the Leapfrog Group highlights.

Strong relationships exist between volume and outcomes for esophageal cancer, pancreatic cancer, AIDS treatment and pediatric cardiac surgery, his report concluded.

"From a clinical perspective, you would really want to steer those patients to a high-volume hospital," said Dr. Halm, an assistant professor of health policy at the Mount Sinai School of Medicine in New York City.

For coronary artery bypass grafting, coronary angioplasty and carotid endarterectomy, Dr. Halm said, the relationship between high volume and better outcomes was "modest."

But R. Adams Dudley, MD, a consultant for Leapfrog's volume standards, said the group had chosen its standards by considering how it could make the biggest impact.

"The things that [Dr. Halm] pointed out are much less common," said Dr. Dudley, an assistant professor for adult pulmonary and critical care medicine at the University of California, San Francisco. "A small effect in cardiology is still going to have a huge impact, because heart disease is the No. 1 killer."

Just this month, however, Leapfrog issued a revised version of its referral standards that replaced carotid endarterectomy with pancreatic cancer resection.

Other revisions included expanding the angioplasty standard to include other percutaneous coronary interventions, and endorsing CABG mortality assessment systems used in California, New Jersey, New York and Pennsylvania. Hospitals using these systems could meet the Leapfrog referral standard with a lower volume of procedures.

Doctors should join in

Dr. Dudley also acknowledged that volume is not a perfect indicator of quality. But instead of highlighting the shortcomings of Leapfrog's efforts, he encouraged doctors to join the cause and use their influence to pry better data from hospital files.

"Doing nothing is getting people killed, so let's do something," he said. "The influence [Leapfrog Group] has is still small compared to physicians' influence. Most patients are going to go where their doctor says.

"So if a doctor knows one hospital is better, why don't they share that information with us? Most primary care doctors have a relationship with the hospitals already. So they could say, 'Here's what I need to do my job.' They're having to make decisions in the absence of data, and they should be distressed by this."

Cheryl DeMars, director of quality for The Alliance, a Leapfrog-aligned employer cooperative in Madison, Wis., said better data may come as a result of patients pushing physicians to push hospitals.

"Consumers assume physicians have detailed information on outcomes and care to judge who's the best -- which, of course, is not true," she said. "If primary care physicians and family doctors were pushing for greater transparency of quality information, it would significantly add to the push that's already under way from consumers and purchasers. It would be very powerful."

Dr. Martin said the AAFP is generally opposed to rankings and report card-type listings but said its members also would appreciate more information from hospitals.

"We would want a system to be applicable across the scale and measure the critical condition of the patient and the type of patient," Dr. Martin said. "We look forward to the day physicians could click online and readily get that information. It would make everyone get better."

Back to top.


 ADDITIONAL INFORMATION: 

Practice makes perfect

The Leapfrog Group estimates that by referring patients to high-volume hospitals for certain procedures, more than 4,000 lives could be saved each year. An acceptable high-volume standard is based on the number of evidence-based hospital referral procedures performed per year.

	Procedure
	Standard

	Coronary artery bypass grafting
	450

	Percutaneous coronary intervention
	400

	Abdominal aortic aneurysm repair
	50

	Esophagectomy 
	13

	Pancreatic resection
	11


High-risk deliveries - For low birth weight, prematurity or congenital anomalies a standard of 15 patients daily in NICU.

Source: The Leapfrog Group
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