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Three Sectors of
Health Care Accountability

* Physicians and physician organizations
* Hospitals:

e [nsurers: %
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JAm Coll Surg 2012 Jul-215(1)'80-6. Epub 2012 May 24

Can hospitals "game the system" by avoiding high-risk patients? 6 Complex op

Chang DC, Anderson JE. Yu PT, Cajas LC, Rogers SO Jr, Talamini WA, 3168 Hosp

DE[:IEHTTT'IEHt of SUFQEF‘_-.-‘ University of California San DiEQU San DiEQD CA 2235 298 P’ts
V4

Abstract

BACKGROQUND: It has been suggested that implementation of quality-improvement benchmarking programs can lead to
risk-avoidance behaviors in some physicians and hospitals in an attempt to improve their rankings, potentially denying
patients needed treatment. We hypothesize that avoidance of high-risk patients will not change risk-adjusted rankings.

STUDY DESIGN: We conducted a simulation analysis of 6 complex operations in the Nationwide Inpatient Sample,
Including abdominal aortic aneurysm repair, aoric valve replacement, coronary artery bypass grafting, percutaneous
coronary intervention, esophagectomy, and pancreatic resection. Primary outcomes included in-hospital mortality. Hospitals
were ranked | s ob M0-2X i af] f their expected mortalities calculated
based on modge randomly selected to undergo risk
avoidance by j C F-lixhauser, age, minority, or uninsured
status). Their new O/E ratios and hospltal-rank categaries were Compared with their original values.

RESULTS: Atotal of 2 235 298 patients were analyzed, with an overall observed mortality rate of 1.9%. Median change in
QJ/E ratios across all simulations was zero, and OJE ratios did not WE% to 99 3% of the hospitals, depending on
the risk definiions. Additionally, 70.5% to 88.0% of hospital rankings1emained unchanged, 1.3% to 13.1% of hospital
rankings improved, and 0.7% to 14.3% of hospital rankings E&nﬁned after risk avoidance.

CONCLUSIONS: Risk-adjusted rankings of hospitals likely cannot be changed by simply avoiding high-risk patients. In the
minarity of scenarios in which risk-adjusted rankings changed, they were as likely to improve as worsen after risk avoidance.

Copyright @ 2012 American College of Surgeons. Published by Elsevier Inc. All rights reserved. ©
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Strategies For Accountability

HER
BETHk *

Professionalism: (E{3£)

Although professionalism has major

limitations as the sole means of assuring
accountability for quality, accountability
could lose much force if professionalism

were to disappear.
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 SMART: specific, measurable, agree, realistic, and

timed

e Assist and encourage to reach the goal
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uncharted waters?

by

Lawrence Rosenberg, MD, PhD, FACS, FRCSC, |

and

Thomas Schlich, MD, Dr. habil.

Bulletin Am Coll Surgeons 2012:97;July ‘=3

N

“lt was possible for a

surgeon who finished
training in the late

1970s to have a 20-year

or 25-year career with

very little alteration

of their technical
armamentarium, but that
will never happen again. b
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* You figure out who to sell to--your targets

* You create good sales weapons which will
influence those people.

e Tour plan and then execute your attack--You

get into action

v e Targets

v e \Weapons

v e Attack

~
J
~
J
~

New Patients
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Practically Radical

Not-So-Crazy Ways to Transform Your Company, FEMEEEZEE no.443, 2012
Shake Up Your Industry, and Challenge Yourself
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