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End of Life Spending Varies Widely by Region
B Y  M A R L E N E  P I T U R R O

Contributing Writer

Dramatic regional differences exist
in the way in which severely
chronically ill patients, who con-

sume 75% of Medicare’s budget, are treat-
ed in their last 2 years of life, according to
a report based on data from nearly 5 mil-
lion Medicare enrollees.

The authors compared Medicare’s re-
gional spending and concluded that the
program will “reimburse about $50,000
more for health care services during the
lifetime of a 65-year-old in Miami” than it
will reimburse for a person of the same
age in Minneapolis.

The report, “Care of Patients with Se-
vere Chronic Illness,” is the latest from the
Dartmouth Atlas of Health Care, which
has measured variations in health care re-
source utilization by geographic area, cost,
and quality since 1993. In particular, the
current report is based on the records of
4.7 million Medicare enrollees who died
between 2000 and 2003, and who had at
least 1 of 12 chronic illnesses. It includes

data from more than 4,300 hospitals in 306
regions.

Patients living in high-spending cities
such as Manhattan, Los Angeles, and Mi-
ami have more doctor visits, hospitaliza-
tions, ICU stays, di-
agnostic tests, and
procedures than do
such patients in ef-
ficient areas such as
Salt Lake City and
Rochester, Minn.
Medicare could
save $34.3 billion
on hospitalizations
and $5.8 billion on
physician visits annually (30% and 34%, re-
spectively), if all providers followed the or-
ganized care models practiced in lower-
spending regions, according to the report.

“High-spending states have many more
physicians and acute care hospital beds on
a per capita basis than do low-spending
states, and the current payment system en-
sures that they stay busy,” said Dr. Elliott
Fisher, professor of medicine and com-
munity and family medicine at Dartmouth

Medical School, Hanover, N.H. The dif-
ferences in cost and utilization between ef-
ficient and resource-rich areas for severe
chronic illness are most dramatic in the
last 6 months of life: 6.5 hospital days in

Colorado, com-
pared with 19.4
days in New York
City; a 74% varia-
tion in Medicare
spending of
$21,599 for lowest
utilization areas,
compared with
$37,622 for highest.

And, according
to the report, higher utilization does not
buy longer life or better quality of life.
Those with chronic illnesses in high-rate
regions have slightly shorter life ex-
pectancies and less satisfaction with their
care than those in lower-spending regions.

Dr. David Wennberg, chief science and
products officer of Boston-based Health
Dialog, noted that “Medicare fee for ser-
vice pays doctors and hospitals to do tests
and procedures.” He argued that waste

and overuse stem from supply and de-
mand. “Where there is greater capacity,
more care is delivered—whether or not it
is warranted.”

The report indicated that the overuse of
acute care hospitals and medical specialists
in managing chronic illness is worsening.

A troubling note for physicians caring
for the frail elderly is the report’s state-
ment that “the country has a current sur-
plus of physicians and is likely to have
enough physicians to meet U.S. needs
through 2020. Because of the evidence
that more intensive care may worsen out-
comes, we believe that policy makers
should respond to the current calls for in-
creasing the supply of physicians by 15%
to 30% with caution.”

The report’s focus on an ever-increasing
level of care intensity for the severely
chronically ill could be reversed if
Medicare changes its payment incentives.
Or, as Dr Wennberg puts it: If Medicare’s
current model “moves beyond fee for ser-
vice and hears the clarion call for change,
billions of dollars a year can be saved and
quality improved.” ■

‘Where there is
greater capacity,
more care is
delivered—
whether or not it
is warranted.’

DR. WENNBERG

PROFESSIONAL OPPORTUNITIES FamilyPracticeJobsOnline.com
**350 traditional jobs, **100 FP/OB jobs,
**25 Outpatient Jobs. Base salaries starting
at $125; earn upwards of $200K in great lo-
cations. Call 800-880-2028 for more infor-
mation. (Fpn Web)

Upstate NY/Capital Region – Family
Medicine – Nathan Littauer Hospital in
Fulton County seeks a BC/BE Family
Medicine physician for their growing prima-ry
care division. Practice in a brand new
facility. Enjoy shared call 1:5, one hospital
coverage, and no OB. Live less than an
hour from Albany in a region offering cultural
activities and four season recreation for
the entire family. ID# 29127FN. Contact
Maureen Jamieson at 800-296-2698
x63517; mjamieson@cejkasearch.com
visit www.cejkasearch.com

Coastal New England
This by-the-sea community is surrounded
by ocean on two sides. The medical staff is
growing and they are seeking additional
Family Practitioners. The hospital will sup-
port the development of this practice by
offering either a salaried position or setting
up the new physician in his or her own prac-
tice (initial marketing and practice manage-
ment provided by the hospital). This area,
which is less than two hours from Boston,
has strong public education programs and
housing for all tastes and pocketbooks.
Wanda Parker, The HealthField Alliance,
866-232-2333 healthfield@mindspring.com

GEORGIA, Vidalia
Excellent opportunity for BC/BE EM, IM
or FP physician with progressive, well-
established EM group. Annual ED volume
23K in state-of-the-art facility. Vidalia is a
charming, rural community, just a short
drive from historic Savannah and coastal
Georgia. Total compensation package
300K annually. Fax CV to 912-691-1953,
email to pbashlor@geamba.com or call
912-691-1533.

BEAVER DAM and
WAUPUN, WISCONSIN

St. Mary’s / Dean Ventures, Inc. (SMDV)
has more than 30 regional clinics,
which provide convenient care to out-
lying communities in Southern Wis-
consin. The clinics in Beaver Dam and
Waupun are both seeking a family
medicine physician. Obstetric skills
are highly preferred. With shared call,
the after-hours phone calls are limited
due to a nurse triage program. In addi-
tion to our four-day work week, you will
receive a two-year guaranteed salary,
the potential for bonus, and a complete
benefits package. Our attractive loca-
tions are just a short drive to desirable
Madison.
For more information, contact
Joanie Hill at 800-678-7858, x63318
or e-mail jhill@cejkasearch.com
www.cejkasearch.com
ID# 28789-29014FN.

Saratoga - Glens Falls, NY.
BC/BE Family Practitioner to join a well-
established, hospital-employed practice.
Outpatient only. Hospitalist service at
Glens Falls Hospital, a 410-bed community
hospital with full spectrum of specialists
available. Easy access to Lake George and
the Adirondacks. Outdoor and cultural
opportunities year-round. Just 3 hours to
NYC, Boston, and Montreal.
Contact: Jennifer Metivier, 518-926-1946
or jmetivier@glensfallshosp.org
Not a J-1 Opportunity.

Two Great Opportunities for
Family Practice Physicians

In the Southwest
San Juan Regional Medical Center
|in Farmington, New Mexico is re-
cruiting for an Urgent Care Physician
to work in a hospital-owned, non-
emergency care clinic, and a Family
Practice Physician to join an existing
practice. Enjoy a safe, Family-
Oriented community with Snow Ski-
ing, Fly Fishing, Hiking, Camping,
Kayaking, with Rocky Mountain
Beauty, Southwestern Culture and
World-Class Golf!

Please contact:
Terri Smith, Physician Recruitment

Telephone: 888-282-6591
Fax: 505-324-3370

Email: tsmith@sjrmc.net
www.sanjuanregional.com
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