











Knee Joint
Replacement

Knee joint replacement is surgery to replace a knee joint with an artificial joint. It can help relieve
pain and restore function in severely diseased knee joints. During knee replacement, a surgeon
cuts away damaged bone and cartilage from the thighbone, shinbone and kneecap and replaces it
with an artificial joint made of metal alloys, high-grade plastics and polymers. Common reasons for
knee joint replacement are osteoarthritis and rheumatoid arthritis, disabling pain, knee deformity,
or injury.

Knee replacement is one of the procedures that the classifies as preference-sensitive.
Rates of knee replacement surgery vary considerably throughout the nation, reflecting the fact

that there is less consensus among physicians about when to do these procedures, who needs
them and how effective they are in addressing the problems they are intended to solve.

Alternative treatment options for knee replacement surgery include weight loss, activity
modifications, and anti-inflammatory medications.

More than 2,300 patients of the lowest degree of illness severity are represented in the following
graph.

Findings:

In this example, the delivery system with the most cases in the Alliance database also has the

highest service intensity per case. Two delivery systems have higher service intensity, six are lower,
and several are not statistically different from the prevailing regional average.

Other findings based on data review by the Alliance:

1. On average, shorter hospital stays and less intensive professional surgical service levels account
for a portion of the lower service intensity.

2. The difference in resource use between the most and least service intensive delivery systems
is 13%. The Alliance estimates that on average the difference in cost per patient between the
most and least service intensity delivery systems could range from $1,700 to $3,400.

3. If all delivery systems performed like the delivery system with the lowest average service
intensity, our region could free about 6% of these resources for other service or cost savings.



Major Male
Pelvic Procedures
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Major male pelvic procedures include removal of the prostate (prostatectomy). Surgical removal of
the prostate gland is one of several treatment options for men with prostate cancer. Increasingly,
providers conduct these operations at hospitals that have acquired robotic surgery machines. These
are believed to shorten hospital stays, but also are known to have substantial learning curves for
adopting surgeons.

The Dartmouth Atlas considers radical prostatectomy a preference-sensitive procedure for men
with early-stage prostate cancer. The procedure removes the prostate cancer entirely, but there are
substantial risks for incontinence and impotence.

Other treatment options for early-stage prostate cancer include watchful waiting, which generally
involves regular biopsies, and radiation treatment, which shrinks or eliminates the cancer but has
significant side effects.

This analysis includes patients receiving both traditional and robotically-assisted surgeries. About
785 patients of the lowest degree of illness severity are represented in the following graph.

Findings:

In this example, the delivery system with the most cases also has the lowest service intensity
per case. Four delivery systems have higher service intensity, three are lower, and three are not
statistically different from the prevailing regional average.

Other findings based on data review by the Alliance:

1. On average, shorter hospital stays and less intensive professional surgical service levels account
for a portion of the service intensity variation.

2. The difference in resource use between the most and least service intensive delivery systems
is 18%. The Alliance estimates that on average the difference in cost per patient between the
most and least service intensity delivery systems could range from $2,600 to $5,200.

3. If all delivery systems performed like the delivery system with the lowest average service
intensity, our region could free about 7% of these resources for other services or cost savings.

Resource Use by Delivery System during:
Major Male Pelvic Procedures, Minor Severity—APR DRG 480.1*
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* Each bubble represents a single Delivery System (admitting hospital and professional care during the stay).
Bubble area represents case volume; commercially insured people, 2006-2009




Diverticulitis and
Diverticulosis

Many people have small pouches in the lining of the colon and large intestine that bulge outward
through weak spots. Each pouch is called a diverticulum (plural: diverticula). The condition of having
diverticula is called diverticulosis; when the pouches become inflamed, the condition is called
diverticulitis. People with diverticulosis may experience crampy pain or discomfort in the lower
abdomen, bloating, and constipation. The most common symptom of diverticulitis is abdominal pain.

Diverticulitis can lead to bleeding, infections, small tears (perforations), or blockages in the colon.
These complications require treatment to prevent them from progressing and causing serious
illness. The dominant theory is that a low-fiber diet causes diverticular disease. If symptoms of
diverticulitis are frequent, or the patient does not respond to antibiotics and resting the colon,
the doctor may advise surgery. The surgeon removes the affected part of the colon and joins the
remaining sections. This type of surgery (colon resection) aims to prevent complications and
future diverticulitis.

About 375 patients of the lowest degree of illness severity are represented in the following graph.

Findings:

This example highlights the fact that variation is not consistently found across every procedure
that the Alliance examined. In this case, none of the delivery systems is statistically different from
the prevailing regional average for this treatment.

Resource Use by Delivery System during:
Diverticulitis & Diverticulosis, Minor Severity—APR DRG 244.1*
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* Each bubble represents a single Delivery System (admitting hospital and professional care during the stay).
Bubble area represents case volume; commercially insured people, 2006-2009
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With its work on resource use, the Alliance is introducing two components
of value in health care: appropriateness and intensity. They join process
quality, the current emphasis of the Alliance’s Community Checkup report.
Future Alliance activities will target the measurement of three more value
components: outcomes, cost, and patient experience of care.

The Alliance believes that this resource use data will have practical
applications for both purchasers and providers. All else equal, delivery
systems with more consistent, low-intensity service patterns will
appeal to:

1. Employers who would like to see their employees return to productive
work as soon as possible, and without having purchased medically
unnecessary services

2. Hospitals and medical groups, for whom the Alliance’s comparative
service intensity results can help them to become more competitive,
profitable, and efficient

The addition of data on outcomes and cost will provide additional
important detail. Together all of these elements will help paint a fuller
picture of care and help the Alliance move closer to its goal of making
the Puget Sound region a model for the best care with the least waste,
creating greater value for the entire system.
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The Puget Sound Health Alliance was formed in 2004 as a non-profit, non-partisan
regional collaborative with the vision of developing a state-of-the-art health care
system that provides better care at a more affordable cost, resulting in healthier people
in the Puget Sound region. Today, with over 150 participants, our mission is to build

a strong alliance among patients, doctors and other health professionals, hospitals,
employers, labor trusts and health plans to promote health and improve quality

and affordability.

The Alliance has developed the regional Community Checkup report so that everyone
in the community has comparative information that recognizes and encourages health
care services and actions that are safe, effective in promoting or improving health,
and affordable so everyone can access needed care. The Community Checkup will
continue to be improved and expanded over time. \We encourage everyone to use

the report to learn more about specific health services that are known to be effective
and to see that there is variation in how consistently effective care is provided in
clinics and hospitals in the region.

For more about the Alliance:
www.PugetSoundHealthAlliance.org.

For the Community Checkup report:
www.WACommunityCheckup.org.



