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Title
Comparing ambulatory care outcomes among networks?
Background

Ambulatory care outcomes are often difficult to assess because many patients suffer from chronic illnesses without distinct endpoints. It is furthermore difficult to
establish which ambulatory care provider would be accountable for a specific outcome, as most patients see different providers within the same time period.

Objectives

The aim of the present study is to compare risk-adjusted outcomes on the level of ambulatory provider networks.

Methods

To address complications related to the long-term nature of ambulatory patient conditions, we make use of the concept of ambulatory care sensitive conditions

(ACSC). The concept rests on the assumption that specific hospitalisation rates can be reduced by the effective treatment of acute conditions, by the effective
management of chronic illnesses and by immunization against infectious diseases. Increased hospitalisation rates for ACSC may thus be indicative of deficits in
ambulatory care. The present study focuses on hospitalisations following heart failure.

To deal with complications related to patients’ use of multiple providers, we create ambulatory provider networks where the majority of patients received care. We use
the networks as unit of analysis to compare risk adjusted rates of hospitalisations following heart failure across the networks.

Results

Using German health insurance data for patients with heart failure, we - so far - identified 1704 networks for 1.5 million patients. The rates of hospitalisations following
heart failure significantly vary among networks with 5% of networks showing very high ACSC rates. The results are sensitive to the method of risk adjustment.

Conclusion/Discussion/Policy Perspective

The networks may serve as unit of quality assessment and help to identify ambulatory providers treating the same patients using routine data.
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