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Incentives Are Not Improving Care, Expert Says
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Senior Writer

WA S H I N G T O N — The few studies that
have examined the effectiveness of incen-
tivized pay-for-performance programs
have found a mix of moderate to no im-
provement in quality measures, which, in
some instances, have led to unintended
consequences, Dr. Daniel B. Mark said at
the annual meeting of the Heart Failure
Society of America.

There are more than 100 reward or in-
centive programs that have started in the
private U.S. health care sector under the
control of employer groups or managed
care organizations, said Dr. Mark, but con-
gressionally authorized programs by the
Centers for Medicare and Medicaid Ser-
vices have received the most attention.

It is important to examine the evidence

base that pay-for-performance programs
actually improve quality because “people
are making this association,” said Dr. Mark,
director of the Outcomes Research and As-
sessment Group at the Duke (University)
Clinical Research Institute, Durham, N.C.

During the last 20 years, incentivized per-
formance programs have shown “what you
measure generally improves and what gets
measured is generally what’s easiest to mea-
sure. But the ease of measurement does not
necessarily define the importance of the
measurement.” Furthermore, very little, if
anything, is known about whether these ini-
tiatives are cost effective for the health care
system at large, Dr. Mark said, although he
noted that that may be an oversimplification
of the outcomes of such programs.

A systematic overview of 17 studies pub-
lished during 1980-2005 on pay-for-perfor-
mance programs found that 1 of 2 studies

on system-level incentives had a positive re-
sult in which all performance measures im-
proved. In nine studies of incentive pro-
grams aimed at the provider group level,
seven had partially positive or fully positive
results but had “quite small” effect sizes.
Positive or partially-positive results were
seen in five of six programs at the physi-
cian level (Ann. Int. Med. 2006;145:265-72).

Nine of the studies were randomized
and controlled, but eight of these had a
sample size of fewer than 100 physicians
or groups; the other study had fewer than
200 groups. “If these had been clinical tri-
als, they would have all been considered
extremely underpowered and prelimi-
nary,” Dr. Mark said.

Programs in four studies seemed to have
created unintended consequences, including
“gaming the baseline level of illness,” avoid-
ing sicker patients, and an improvement in

documentation in immunization studies
without any actual change in the number of
immunizations given or effect on care. The
studies did not include any information on
the optimal duration of these programs or
whether or not their effect persisted after
the program was terminated. Only one
study had a preliminary examination of the
cost-effectiveness of a program.

Another study compared patients with
acute non–ST-elevation myocardial infarc-
tion in 57 hospitals that participated in
CMS’ Hospital Quality Incentive Demon-
stration and 113 control hospitals that did
not participate in the program to determine
if a pay-for-performance strategy produced
better quality of care. There was “very lit-
tle evidence that there was any intervention
effect,” said Dr. Mark. Measures that were
not incentivized by CMS also did not appear
to change ( JAMA 2007;297:2373-80). ■
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Cosmetic Procedures
• Botox, Restylane & other Cosmetic fillers
• Laser & Intense pulsed light treatments for hair
   removal, facial veins, rosacea, pigmented
   lesions, acne, tissue tightening
• Chemical peels
• Microdermabrasion & Cosmeceuticals
• Leg vein treatment  (sclerotherapy)
• Body contouring , Mesotherapy, Liposuction
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Cosmetic Workshops
& Individual Training

Introduction to Liposuction
Oct 19-20 New York, NY
Nov 2-3 Dallas, TX
Nov 10-11 Scottsdale, AZ
Nov 30-Dec 1 Dallas, TX

A National Program to Train Physicians in Cosmetic Procedures
Individual (one-on-one) training is available from faculty members

Introduction to Liposuction
• History of Liposuction
• Proper patient selection & management
• Preoperative & postoperative photography
   & patient marking
• Room setup
• Liposuction techniques
• Hands on training of infiltration & liposuction
• Marketing & business model
• Malpractice Insurance
• Patient safety

2007 UPCOMING COURSES:
All Courses are AMA PRA CATEGORY 1 CME

Cosmetic Procedures
Nov 2-3 New York, NY
Nov 14-16 Vancouver, BC Canada
Dec 7 Las Vegas, NV

For more information and to register for a workshop:
visit  www.cosmeticphysicians.org
call American Academy of Cosmetic Physicians @ 520.574.1050

send email to info@aaocg.org, or fax to 520.574.7944

Advanced Tumescent
Liposculpture with Fat Transfer
Oct 13-14 West Palm Beach, FL
Nov 16-17 New York, NY

2ND

ANNUAL MEETING
American Academy

of
Cosmetic Physicians

December 7-9, 2007
Mandalay Bay Hotel

Las Vegas, NV

Come & Join us...


