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The Dartmouth Atlas Project: 306 hospital referral regionsThe Dartmouth Atlas Project: 306 hospital referral regions
Ongoing Study of Traditional Medicare Population USAOngoing Study of Traditional Medicare Population USA
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Days in Hospital and Inpatient Visits per Patient  Days in Hospital and Inpatient Visits per Patient  
Last 2 years of Life for Those with Chronic illnessLast 2 years of Life for Those with Chronic illness

(Selected U.S. Regions)(Selected U.S. Regions)

RegionRegion Days in HospitalDays in Hospital Inpatient VisitsInpatient Visitsgg y py p pp

Los AngelesLos Angeles 28.028.0 76.976.9

PittsburghPittsburgh 24.824.8 54.454.4

San FranciscoSan Francisco 18.718.7 34.534.5

DenverDenver 14 614 6 26 326 3DenverDenver 14.614.6 26.326.3

SeattleSeattle 13.713.7 20.220.2

Salt Lake CitySalt Lake City 11.611.6 15.415.4

Contrasting Practice Patterns in Managing Chronic Illness Contrasting Practice Patterns in Managing Chronic Illness 
in Regions (HRRs) Ranked in Highest and Lowest in Regions (HRRs) Ranked in Highest and Lowest 

Utilization Quintile (patients in their last 2 years of life)Utilization Quintile (patients in their last 2 years of life)

Ratio H/LRatio H/LHigh HRRsHigh HRRsLow HRRsLow HRRsResource input/UtilizationResource input/Utilization

1.551.5511.511.57.47.4Primary Care DoctorsPrimary Care Doctors
2.352.3513.113.15.65.6Medical SpecialistsMedical Specialists
1.781.7829.529.516.616.6All Physicians All Physicians 

Physician Labor/1,000Physician Labor/1,000

at o /at o /g sg spp

2.162.1643.743.720.820.8% Seeing 10 or more MDs% Seeing 10 or more MDs
2.822.8236.336.312.912.9Hospital MD Visit (L6M)Hospital MD Visit (L6M)
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Per Capita Resource inputs and Health Outcomes:Per Capita Resource inputs and Health Outcomes:
High versus Low Quintiles of SpendingHigh versus Low Quintiles of Spending

C OCohort Health Outcomes

Survival: Worse
Functional Status:  Same
Satisfaction: worse
Perceived Access:  Worse
Objective Quality: WorseObjective Quality:   Worse
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Per Capita Medicare Spending for Managing Per Capita Medicare Spending for Managing 
Similarly Ill Patients in Low and High Use RegionsSimilarly Ill Patients in Low and High Use Regions

•• Spending in High Cost Regions $ 60,800Spending in High Cost Regions $ 60,800Spending in High Cost Regions  $ 60,800Spending in High Cost Regions  $ 60,800

•• Spending in Low Cost Regions   $ Spending in Low Cost Regions   $ 38,30038,300

•• Savings if Reimbursements were Based on Savings if Reimbursements were Based on 
Benchmarks from Highly Efficient Regions:    Benchmarks from Highly Efficient Regions:    

About 40%About 40%
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28.028.0

SupplySupply--Sensitive CareSensitive Care
Days in Hospitals per Decedent during Last Six Months of LifeDays in Hospitals per Decedent during Last Six Months of Life
Among Patients assigned to the 77 “best” U.S. HospitalsAmong Patients assigned to the 77 “best” U.S. Hospitals

16.016.0

20.020.0

24.024.0

8.08.0

12.012.0

16.016.0

SupplySupply--Sensitive CareSensitive Care
Days in Hospitals per Decedent during Last Six Months of LifeDays in Hospitals per Decedent during Last Six Months of Life
Among Patients assigned to Academic Medical CentersAmong Patients assigned to Academic Medical Centers

28.028.0
NYU Medical Center 27.1

16.016.0

20.020.0

24.024.0
Mount Sinai Hospital 22.8
NY Presbyterian Hospital 21.6
Cedars-Sinai Medical Center 21.3

Mass. General Hospital 16.5
UCLA Medical Center 16.1

C

8.08.0

12.012.0

16.016.0 Boston Medical Center 15.6

Brigham & Women's Hospital 13.9
Beth Israel Deaconess 12.2
UCSF Medical Center 11.5
Stanford University Hospital 10.1
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SupplySupply--Sensitive CareSensitive Care
Physician Visits per Decedent during Last Six Months of LifePhysician Visits per Decedent during Last Six Months of Life
Among Patients assigned to Academic Medical CentersAmong Patients assigned to Academic Medical Centers

70 070 0

80.080.0
NYU Medical Center 76.2

40.040.0

50.050.0

60.060.0

70.070.0

UCLA Medical Center 43.9
NY Presbyterian Hospital 40.3
Mass General Hospital 38 8

Cedars-Sinai Medical Center 66.2

Mount Sinai Hospital 53.9

10.010.0

20.020.0

30.030.0

Mass. General Hospital 38.8

Brigham & Women's Hospital 31.9
Boston Medical Center 31.5
Beth Israel Deaconess 29.2
UCSF Medical Center 27.2
Stanford University Hospital 22.6

Thank You!!!!!Thank You!!!!!

Dartmouthatlas.orgDartmouthatlas.org


