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Aetna to Stop Paying Hospitals for ‘Never Events’
B Y  M A RY  E L L E N  S C H N E I D E R

Ne w York Bureau

In a move that could have significant
implications for physicians and hospi-
tals, the insurer Aetna Inc. has said it

will not pay its network hospitals for care
necessitated by certain preventable errors. 

The announcement follows a policy
shift by the Centers for Medicare and
Medicaid Services, which has finalized
plans to stop paying for eight preventable
events as of this October. 

Aetna has incorporated language into its
hospital contracts that calls for waiving all
costs related to a number of serious re-
portable events. The language comes from
the Leapfrog Group’s “never events” poli-
cy, which includes a list of 28 events con-
sidered so harmful that they should never
occur. The list, compiled by the National
Quality Forum (NQF), comprises events
ranging from surgery performed on the
wrong body part or on the wrong patient,
to stage III or IV pressure ulcers acquired
after admission to a health care facility. 

The policy instructs hospitals to report

errors within 10 days to the Joint Com-
mission, state reporting programs, or pa-
tient safety organizations. 

Hospitals also are asked to take action to
prevent future events and to apologize to
the patient or family affected by the error.
Aetna is the first health plan to endorse the
Leapfrog policy. “The major goal here is to
get hospitals to focus on having the sys-
tems in place to prevent these events from
happening,” said Dr. Charles Cutler, Aet-
na’s national medical director. 

Adopting the Leapfrog Group’s never
events policy is not about saving money,
Dr. Cutler said. In fact, many of the nev-
er events carry no additional cost. Instead,
Aetna is seeking to send a consistent mes-
sage to hospitals about quality, he said.
“The intent here is not to be punitive.” 

But the Aetna announcement has en-
countered some skepticism from the
physician community. 

The NQF list of never events is much
broader than the eight preventable events
selected under the Medicare policy, said
Cynthia Brown, director of the division of
advocacy and health policy at the Ameri-

can College of Surgeons (ACS). One rea-
son that many of those events were not in-
cluded on Medicare’s list is that they are
difficult to measure with the current cod-
ing system, she said. 

Another problem with the Aetna ap-
proach is that it’s hard to affix blame to a
hospital or a particular physician. “If
there’s a problem with blood incompati-
bility, is it the surgeon’s fault?” Ms. Brown
asked. “It’s hard to know how it’s going to
be operationalized,” she added. 

When used properly, the NQF never
events list protects patients and directs a
patient environment enriched with safety
and quality, said Dr. Frank Opelka, chair
of the ACS Committee on Patient Safety
and Quality Improvement. But he cau-
tioned that if payers drift from the inten-
tions of the NQF never events, the speci-
fications could be lost and overreporting
could create unintended consequences. 

For example, because of hospital over-
crowding and limited resources in a rural
environment, a frail patient may be ad-
mitted despite the lack of health care re-
sources. If the patient has a pressure ulcer

that progresses from a stage II on admis-
sion to a stage III, this should not be con-
sidered an NQF never event, he said. 

Dr. Opelka also questioned whether
hospitals would continue to report these
types of serious preventable errors if they
aren’t being paid for the care. “If the re-
ports are generated from a hospital claims
system and the payer no longer recognizes
the events as payable, isn’t the message to
stop reporting rather than to prevent the
never events?” asked Dr. Opelka, also vice
chancellor for clinical affairs at Louisiana
State University Health Sciences Center,
New Orleans.

The policy is likely to affect all of Aet-
na’s network hospitals over the next 3
years as the company renegotiates its con-
tracts, Dr. Cutler said. 

Since Medicare announced its policy
shift last summer, other insurers have con-
sidered changes to their policies. Officials
at Cigna, for example, are evaluating how
to implement a similar policy within their
hospital network. The insurer plans to
have a national policy in place by October,
said Cigna spokesman Mark Slitt. ■
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I am a General Pediatrician in Solo Practice
in beautiful Naples, Florida, who is looking
for a Pediatrician or Child Psychologist to
share office space. The office is located in
a rapidly growing section of the town more
than 8 miles from the closest Pediatric Prac-
tice. Hospital call coverage is 1-2 days per
month and excludes c-sections, Pediatric in-
patient or ER. If interested please email
renel_valcourt@yahoo.com
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Solo Pediatrics practitioner considering re-
tirement. Long established practice. Gross
525K. Low overheads. Well trained em-
ployees including billing personnel. 90 miles
from Pittsburgh. Safe and family oriented
town. Will help with transition.
Email: wvpedsale@hotmail.com
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