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‘Gatekeeper’ Model Linked

To Worse Patient Outcomes

B Y  B R U C E  J A N C I N

Denver Bureau

A T L A N T A —  The primary care gate-
keeper model in which physicians have fi-
nancial incentives to minimize specialist re-
ferrals was associated with poorer quality of
care in a large study of cardiovascular out-
comes in diabetic patients, Dr. Shaista Ma-
lik reported at the annual meeting of the
American College of Cardiology.

In addition to examining the impact of fi-
nancial incentives, the study also looked at
the relationship between physician use of
computerized clinical information systems
(CIS) and cardiovascular outcomes. The in-
vestigators found that the more reliant a
provider group was on CIS that promote
care in accordance with national guidelines,
the better the patients’ cardiovascular out-
comes, said Dr. Malik of the University of
California, Irvine.

She presented an analysis from Translat-
ing Research Into Action for Diabetes (TRI-
AD), a large observational study involving
adults with diabetes enrolled in managed
care plans. Her analysis encompassed near-
ly 10,000 patients in six states, along with 57
primary care provider groups participating
in 10 health plans. Data were obtained via
highly detailed physician surveys, patient
records, and administrative databases.

During the study period of 2000-2001,
slightly more than half of the physicians
functioned as gatekeepers, meaning they
were paid more for fewer referrals to spe-
cialists. In a multivariate analysis, their pa-
tients proved to be 55% more likely to be
out of control with respect to LDL choles-
terol levels, as defined by an LDL level of at
least 130 mg/dL, than were patients of
physicians who weren’t gatekeepers.

Gatekeepers’ diabetic patients were also
an adjusted 25% more likely to have a sys-

tolic blood pressure of 140 mm Hg or above,
and twice as likely to be hospitalized for
heart failure, a cardiovascular end point that
health policy analysts often use as a proxy for
suboptimal care, Dr. Malik continued.

In contrast, physicians who were paid ex-
tra for higher patient satisfaction and qual-
ity of care measures were 24% more likely
to have patients on lipid-lowering therapy
when warranted than were providers with-
out such incentives. Similarly, the compen-
sated physicians’ patients with a history of
coronary heart disease were 30% more like-
ly to be on a β-blocker and only half as like-
ly to be hospitalized for heart failure, com-
pared with patients whose physicians didn’t
have financial incentives aligned with qual-
ity and patient satisfaction measures.

“These data indirectly suggest that pay for
performance may be an effective strategy,”
she observed.

Patients whose physicians made extensive
use of guideline-based clinical information
systems had a 45% reduction in the relative
risk of heart failure hospitalization, com-
pared with the patients of physicians who
made little or no use of these computer
tools. The physicians using CIS also had pa-
tients with coronary heart disease who were
41% more likely to be on a β-blocker. More-
over, cardiovascular mortality was 51% less
in patients whose doctors relied on CIS.

Asked which components of the CIS cor-
related most strongly with favorable patient
outcomes, Dr. Malik singled out electronic
provider feedback. An example would be a
computerized system that notifies the physi-
cian about patients who have an unaccept-
able LDL or blood pressure level.

Dr. Malik’s study was funded by the Na-
tional Institutes of Health and the Centers
for Disease Control and Prevention, which
recently provided additional money for the
research. ■
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Lawmakers Share Their Health

Care Reform Ideas With Docs

B Y  J O E L  B. F I N K E L S T E I N

Contributing Writer

WA S H I N G T O N —  Wouldn’t reform
be nice? That seemed to be the message
from politicians speaking at a national
advocacy conference sponsored by the
American Medical Association.

Democrats and Republicans told the
audience of politically active physicians
about their ideas for addressing prob-
lems with Medicare reimbursement,
the medical liability system, and, more
generally, a health care system that is
failing both physicians and patients.

“If our health care system doesn’t
work for doctors, it doesn’t work,” said
Sen. Hillary Clinton (D-N.Y.).

“It’s fair to say that the AMA and I
did not see to eye to eye,” said Sen.
Clinton, referring to her failed health
care reform proposal when she was
First Lady. “But it is 12 years later, and
we have many of the same problems.”

Sen. Clinton may not have been
speaking to the friendliest audience,
but she drew resounding applause from
the physicians when she proposed that
Congress stop legislating Medicare re-
imbursement freezes and replace the
sustainable growth rate formula with
something better.

Physicians at the meeting heard sim-
ilar rhetoric from other lawmakers.

“Most of us don’t want to go through
this annual ritual,” said Rep. Nathan
Deal (R-Ga.). However, he also said that
fixes are expensive and doctors should
not expect them to happen this year.

Rep. Edward Markey (D-Mass.) pro-
posed that Congress form a task force to
review the sustainable growth rate over
a 2-year period and increase physician re-
imbursement 5% a year in the interim.

Lawmakers from both parties also

noted that physicians need relief from
skyrocketing medical liability premi-
ums in many states.

Republicans continue to push for
caps on noneconomic damages in med-
ical malpractice lawsuits, an approach
supported by states in which similar
caps have been linked to slower in-
creases in liability premiums. Democ-
rats oppose caps because caps put lim-
its on legitimate lawsuits.

“Caps don’t get to the heart of the
problem,” said Sen. Clinton. Instead,
Congress needs to bridge the gap be-
tween medical liability reform and error-
reporting legislation.

She cited the University of Michi-
gan’s “Sorry Works!” initiative—a pro-
gram that encourages doctors and their
insurers to be honest when mistakes
happen, offer apologies, and provide
compensation up front to patients and
their attorneys—which has cut liability
costs, freeing up new money to im-
prove systems that can reduce errors.

Democrats and Republicans showed
a similar divide on the uninsured.

Rep. Markey said that the govern-
ment should expand Medicare, Medic-
aid, and the Federal Employees Health
Benefits program to include more of
the uninsured. 

Rep. Tom Price (R-Ga.) said the last
thing government should do is take
over the responsibility for providing
health care from private entities.

The Democrats said that the gov-
ernment should spend more money
on prevention and research, which has
the potential to lower costs over the
long run. Republicans said that what is
needed is a marketplace that allows in-
dividuals to “own” their coverage while
making them more aware of the cost
of health care. ■

PROFESSIONAL OPPORTUNITIES

New Mexico
Hospital sponsored Interventional Cardiology
position in growing SW New Mexico com-
munity of 15,000 pop.45 minutes to Las Crus-
es and 90 minutes to El Paso associated with
modern financially stable 49 bed hospital with
dynamite medical staff. Negotiable $600-
750K income guarantee including all over-
head and start-up expenses. Future new
cath lab. Donohue and Associates 800-
831-5475 Fax: 314-984-8246

E/m: donohueandassoc@aol.com

OKLAHOMA
Oklahoma - Outstanding opportunity for an
Invasive Cardiologist to join a growing
prestigious group. Experience in Cardiac
Catheterization is desired. Access to major
cities and mountains! Natural beauty, cultural
sophistication and low cost of living make the
area an unbeatable place to raise a family.
Call George Ivekich (800) 243-4353 or e-
mail:givekich@strelcheck.com
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