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Family Medicine Opportunities
Spartanburg, South Carolina

Exceptional Family Medicine opportunities are
available for recent board eligible or board-certified
Family Medicine Physicians to become part of our
established Regional Physician Group. With 
practices located throughout the Upstate, the new
physicians will enjoy a strong patient base, 
exceptional physician partners and staff, supported
by a strong hospitalists program for all admissions.   

For more information contact:
Cathy Benson or Kristin Baker

Physician Recruiters
Spartanburg Regional Department of 

Employment and Recruitment
864-560-7458 or fax 864-560-7393

cbenson@srhs.com kbaker@srhs.com
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SCIP Compliance Does Not Predict Outcomes
B Y  J A N E  A N D E R S O N

FROM ARCHIVES OF SURGERY

R
isk-adjusted patient outcomes
don’t vary between hospitals, re-
gardless of how well they scored

on the measures of quality-process com-
pliance behind Medicare’s Hospital Com-
pare Web site, researchers have found.

“Despite the intentions of the CMS
[Centers for Medicare and Medicaid Ser-
vices] to provide patients with informa-
tion that will facilitate patient choice of
high-quality hospitals, currently avail-
able information on the Hospital Com-
pare Web site will not help patients iden-
tify hospitals with better outcomes for
high-risk surgery,” wrote the authors,
from the University of Michigan and
the Michigan Surgical Collaborative for
Outcomes Research and Evaluation,
both in Ann Arbor.

The fault may lie in the Surgical Care
Improvement Project (SCIP) measures
used to generate the Hospital Compare
data, which mainly track very rare com-

plications, such as deep venous
thrombosis, and less important
events, such as superficial sur-
gical site infections, they said.

The study looked at data
from 2,000 hospitals on three
SCIP outcomes measures: 30-
day postoperative mortality, ve-
nous thromboembolisms, and
surgical site infections (Arch.
Surg. 2010;145:999-1004).

The CMS mandates report-
ing of two sets of SCIP data –
one on infection and one on ve-
nous thromboembolism – for
hospitals to receive annual pay-
ment increases. Hospitals sub-
mit their data quarterly. The data are then
posted at www.hospitalcompare.hhs.gov.
But it’s not clear whether improved com-
pliance with the SCIP measures actually
improves outcomes, especially risk-ad-
justed mortality, the study authors said. 

They looked at patient outcomes after
six high-risk surgical procedures: ab-
dominal aortic aneurysm repair, aortic

valve repair, coronary artery bypass
graft, esophageal resection, mitral valve
repair, and pancreatic resection. 

Compliance rates with the SCIP mea-
sures ranged considerably from 53.7% to
91.4%, but the study found little evi-
dence of a consistent relationship be-
tween a hospital’s score and its rates of
risk-adjusted mortality, venous throm-

boembolism, or surgical site infection. 
The authors also looked at data on ex-

tended lengths of stay, which can result
from numerous postoperative complica-
tions. Patients at hospitals that most of-
ten complied with SCIP were 12% less
likely to experience an extended stay rel-
ative to middle-compliance hospitals, but
there was no difference between the mid-
dle- and lowest-compliance hospitals.

The lack of correlation between
“process compliance,” as measured by
SCIP numbers, will be important as qual-
ity measures have increasing impact on re-
imbursements for care, said the authors.
“If there is a weak link between process
compliance and surgical outcomes, CMS
public reporting and pay-for-performance
efforts will be unlikely to stimulate im-
portant improvements or to help patients
find the safest hospitals,” they wrote.

They advised the CMS to “devote
greater attention to profiling hospitals
based on outcomes for improved public
reporting and pay-for-performance pro-
grams.” ■

Major Finding: Hospitals ranged from
53.7% to 91.4% in their compliance with
Centers for Medicare and Medicaid surgical
processes of care measures, but a hospi-
tal’s score didn’t correspond to its rates of
risk-adjusted mortality, venous thromboem-
bolism, or surgical site infection.

Data Source: Medicare inpatient claims
data Jan. 1, 2005, through Dec. 31, 2006,
and Surgical Care Improvement Project
scores reported on the Hospital Compare
Web site.

Disclosures: The study’s authors were sup-
ported by several federal grants and funds
from the Robert Wood Johnson Foundation.
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