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In OEder to 4eteral_ vbether the reduet10ft in arvlces 
" 

.asaociated wlth prepaid group practice ls indiacri'.tnate or 
l , .'. 

U .. ited to J!IIIdically ·cUacretlœary· .. rvices, the utili ..... 

tion rate. ror prenatal eytogenet.lc diagnosis,. a _dieally 
, 

-non-discret:.1onary· servlce for wcnen aged 35 and 1 older, 
. ' 

wra ec.panad in prepaid ?X"0up practices and' the geovraphi- ' 

callr corre-.oediDg populationa-at-large in fOur aetting •• 

'1'be utilita~1l rates, by ~s of the pxepaid group prac-
\ 

\ tie.s ... equal to rates èaleulabad\ lor the geOgraphieally 
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correapondiag popolations-at-large ln tvo aettingB and 2.3 

t~. greatar in the other HttingS. lIhat:ever factors ... y 

be ,~apons1b1. lor the, reduot.lon of ·4iacretiOllary· aervlce~ 
, ' 

delivered to ""rs of prepa-t:d' group praetlces need nOt 

iater!ere wU:h the .11'lU'Y of -DOQ-cU.acretiOnar,Y· aniee. 
,. 

MoeBaary ~or. the; practice ol' bigla qual1ty _dieJ.ne. \ 
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1lIS0IIB 

Afin de .tera1ner .1 1. rlduction d.. s.rvice. 

li' •• 1 ... aec1ne de groupe pa'" a'avance d'opar. sana 

distinoUon 011 .st liaith .ux s"l'Vices l.i.... • la 

diacrltion .. .aa.cin, on a proc'd' • une coaparaison 

\ dea taux d'uti1i.ation du diagnostic cytog6nlque prlnata1, 

sU"'rioe cl' aJIpl.ication r .. treinte destina aux f_. 4. 

35 .... et pl_. Cette 'tud •• pOrt' .ur une cllatal. 

de oùl_ta de groupe pay'. a' .vance, et .ur d •• 

Icharlti110aa ~.phique. rafl'tant l'enaealble de la 

population .t lui corr •• poDdant. gtograpblqu-.ntl quatre 
, 

cadree ont aiDai ,~ ... iDh. Le. taux 4' utili.ation 

enregi.tda pour, 1_ .,abre. 4.. cabiJleta 4e? groupe 
'--. 

L pa,.-. a' avuae ... ont ra",~,. agau au ~'UX ca1cW.'. 

pour: 1.. populatiOlUl coneapoadute. .ur 1. plu gao­

graphique du 48_ ca4rea et 2.3 foi. "riean 

... 1 ..... tna cadn.. "Qae1. tJ'I8 aol_t le. faetau. 

re8JODHb1_ de la.' rMlICUoa ... .ervice. -dll1Cdtlolt.lUl:l.n.-

louai. _. elluta •• 1 cab .... J>cle CJZ'Qape paye. dt.vuoe,· 

ceux-ci n. ao1 'MDt pa •• ntraVU' l' adaiDi.tratioa d. 

Mftioea 1SÎ1ltAII iDrllçeuabl ... l'uucloe 4' .. 

" 
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!'hl. tb.l. prov14. botb • aethodologlc aDd 

aubatanû_ contribuU. ta knowled~ in the fiald 

of bealth caR re.earch. rt explore. &f1 unanawred 

éJueatiOD in the literatue concerning ,the utililat10ll 

of, medical services in prepaid group practicea. Wbile 

re4uctiou in the ,relative ua. of many service. bave 

bMD _11 docuaente4. the deteralnation of appropria te­

De" bas heen a1uslve. 

!bls atu4y employa a tracer methodology to ex­

plore botb the extant anc1 appropriatene •• of cUffer­

enoea in utilllatlon be~ prepai4 group practice 

populatiODll u4 geo4Jrapbica11y corra.ponding population.­

at-luge. 

r In contrHiaUnctJ.on to tM previoul literat.un, 

tbil abl4y __ 1 MI the ua. of a llOD-tilontioDU'J' pre­

watt .. plocedue. ft. _thoù for obtalDi., nl1able 

«ata .. pn_W, aD4 .-pirica1 •• icla.,. la pr ... tect 

tG ~' tM hypotbel~1 tMt th baeat.ifta u4 GOa­

trol..ohani_ lDbennt ta pnpai4 capltatioa prac-
r, 

t.tcel do DDt naolt la • J.WIœUoa la the 4811.,., of 

...u.o.l1y noa-cUliOftt108lll7 Itfti_., 

ftia aW4J' could _t .. .,. bleD COIIIPletld vit:boû 
;. 

.. OQ'6pRau. of • tnat ....,.. of lDIl'fldala. 1 
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would 11ke to acJlJ~,.le4941 th. kiDèl îl.lp of Na. IlÙllyn ~ 

ainhora, Director of the Division of Re •• arch and 

StaU.Ua of ~ •• eal th In.uruce Plan of Greater 

Hw 1'0&'k, Dr. Rene 1. Jabi.l, _aeuch Prof.aaor at 

, , 

th .... York Univeraity School of Medicine, Dr. 801~r 

Boehn at the university of WashiMton Department of 

Patbology, Dr. Richard Rucl.chin, Director of R ... arch 

at the Group Il .. lth Cooperative of Puget SoUDcl, 

Dr. t'. Bart, Balter, Nadical Director of the Southun _. 

Califoftta PeDlaMnte Medical Group, MIl. NaDa DuDft, 

utiU.atton ~tatl.tie. c;oordin:-tor at the ~i.er 

Po\Ull1atiOD Sealth Planlof oregon, Ils. Mary, DaIlea, 

• Geneties Aasoolate at the Univer.ity of Oregon lealtb 

8cieacea Center, Dr. Qwynne Wel1. of the Gan.tic Di ..... 

,~ \ Iw 

• -; 1.' 

~ , ~'..... J 

8ect1oa of the CaU.fornia Stat. DepartMnt of I .. lth . 
a.nt~, and\ the .m ..... of theizo r •• pective r .. euch 

\ 

.taffa w.o ._lpe4 obtai. the tata for thi. atl14J. 1 

_1114 lib to tbuIt *. Di ... hrnault for ber halp iD 

t:'- pJ:epuaUoa of thi, aaaucrl~, lD4 tM IIcGlll 

t'nUl~tioa cuter f6r the pr.puation of tbe ...... 

1 J'A ,...uCNlu~ 9I'ateM t:o Dl'8. lif1Dlly 8. Lee ua 
Abbf Li .... " .... f. tbeir ..... tiOJUl aIlII helpfal 

vittai •• , to .. a4fta0r-, •• Joba 1. 110er' foi' b1a 

pt __ aaa ..... , ••• ~ ..... tO '., rit., JcMDM, ,. ............. -. 
.. 
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CllAPftR 1 

IftRODUC'1'IOR 

!he pr:o~1.1on of hi9h quali ty heal~ caft nquire. 

th. effecti ft uae' of tecbnology. Bconc:.io- reali ti.. r.­

quire efficien~y. OUality and coat thua emerge inter­

eJ.pendent, .ffol'.ta to control colta auat be teaperecJ by 

_aure. tG .... ure quality. "It ia of bath theoret1cal 

anet ~aetic~ lapoJ;'tance, then, to &ona1der th •• ffecta 

of "arioua coat-cofttalnMnt lncentlvu upon tecbnology 

cJlffua10n and utiJl •• tion. Thil ia.u. II of particular 

algnifieance ia ."alQatin, alternative ayat ... of healtb 
• 'l' 

eare deli very t apecifieally pr.paid group pract1aea. III 

th.a •• etti..,. th. diatincÙon betweeD positive incen-

U .... for OOIIt-contaiMeat and negati'!8 c1111iIlClBtive. 

a,alut "teobDolOlY uÙli .. t1on .. y be blurnd. b a 

COl\.equence. the aa.parati". rectuotiou la boepitali.a­

tioa rate. ,1-1 apeclfio luqioal ptOcedure., ud .aploy-,­

.... t of ooatlr c1~apoat1o ~nol091 .. a.aoalaW vith 

pnpalcl II'OllP Pl'act1cel MY be vl.we4 .i th_ al IIOr. 

~late .UlllatiOD of nlovcel 01' _ a. lMfl*OPl'iate • 

u4entlllHtloa .. '-10 _ the qu •• tl~ acM.n ... la tIll • 

• ~ 11 vIle __ the aoat-ooatal..at lMati.,.. .. 
- , 

po ...... ooatnll latxbalo \0 pJ:epalc1 oaplutloa ~ao-

tJ.oea n~' ià .. bti .. ùd.aat. ",uoUOD la ..... lOW 

1 
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utl11utiOll, or, rather, in th. re4uced utilhation of 
.~ 

-.4ioa11y diaor.tio~ servic ••• 

thi. que.ticm "aa uplored u.inq a tracer Mthocl­

ology_ 'Ibe tracer concept va. introduoed to the fi.ld 

of quality~ aa ...... nt by Ite •• ner and bUt. l1 The baaie 

.sau.ption underlying the method i. th. generali.ability 

of the trat:er: experi.nee, that il, r.lation.bipIJ 00-

aerve4 bea..en variabl •• of eonoern and the tracer 
'fil"' 

abouleS reflect IIOre pneral relatïonahip.. Pr.natal 

cytQgeMtio cUagnosi. va. cho.en a. a tracer for thia 

.tudy becau •• it repr ••• nt."a coat and 1abor int.enlive 

ttaehnology. Mono"", UU\loc.nt.ai. for the pran_tal 

4steation of chra.oaoaal ab~litie. ha. been d.~.r­

.1ae4 to bel .af., .courate, and reliable by larp oolla­

boraÙ .... tudi •• in both th. United Stat ... and c.DaCla. 12- U 

\ 

eoat-bueflt ana1l'8" of th~ prooe4ve for the 4.uatioft 

of DOn', ~ anl neœal tube clefecta are ualfonly 

fa~ •• 14-1' .. a\lOh f the us. rd aiclttmeater unio­

oeatleei. ha. beea at.ooate4 in Pl'19MDC1.. at hi., .. riait 

fOI' ' .. ~. 41 ..... ,1".on 'peolfical1l', it ha. 

__ ~ ... fœ .s 1ft pnpaIlt •• a .. avea 3S _Del 01 ... 

................ 17 .lftOl'M." &"18 of t1.Ùl9 bll'tIl' to a" 

.U" \ _th "', 8pùc11e~ 11 lt th". repn-.nta a M41-

oalll ..... l ... tlOÙlJ Mftlce.· oa. aot .•• jeot to ~ .. -

, ..... of ... ·lGal , ...... _ ..... flMd '._ .. , of .. 
, 

.... IA ..... "' .. *i.a1II bu ............. ,Ille 
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CHAP'l'BR II 

, ''lbe advent of prepaid group practi~ met vith 

gre~~troversy in a health field 10~q dominated by J 

~ , 
80JO practitioners operating within a fee-for-service 

reimburaement system j.n the ~ited States. Research 
1 

effo,l'ta have principally, consi~ed 0r~:tson~ 

popu~ation8 receivinq medical care~ithin the Jiië)~a-

~ ditional frQMtWOr~ with those co~red by prepaid group 

praeticea. The"- cOillparative ~valuations of patient 

(~,.) -

,,1 

~ physician satisfaction, health care co~ts and pro­

ductivity, utilization of medical servicea, and organi-

zational effect. upon qtiality of care have been uaed to 
• 0 

generate apd aupport, poliçy decisiona concernin9 alter-

nativè systeme of health cane delivery. , " 

De.pite a rema~k~l. con.letancy in .ucb of the 
o 

delta gener4btd frCII the .. QO~ative etudiee, much COll-, . 
6 ' 

traver.y ha. s-raiated vith respect to tbeir int:erpeta-

tian. 'l'be probl_ i. œe of unravaling a JIIutipl1ci ty of 

potentially confoun,ding 'in~ anel output variabl.. in 
.~ 

~r • 4e~l:ab. cau_l relatlODtfh!, • ...mg the varia-

bl •• of !Dureet. SeWral melleD.t rft'i_ of the 
{ . " 

1~tel'.~19-23 have .at~ to .teàt:~1.\r anu.,. , 
, . 

tba "a11ab~. data' lit or:cltc tG •• t.lllJl!'" • ..hl 

• • .. 
" .. 

" ... 

/ 



Î . . 
tL~ .... --------------------------~--~----~~------------~ 

< , ' 

'. ~-

() 

(). 
'.' 

5 , 

fr ... work for their interpr 

The lseues of utilizatiOll an ali ty of oare in 
. 

p~id group Praotice are central to this study. Thi. 

41scu,slon will consequently be limited to tho .. inveat~­

gatiOlle and revie wbich have prOVide~ data directly P;;:\ 
taining to tbop 

ROB ital Utiliaatien 

The _inal etudies of comparative ho.pitalization .,', 

expe.riences between populations covered by traditional and 

alternative 8ys~a of hea1th car. 4elivery were reviewed 

by Donabedian. 19 Re conc1uded that a combination of 

phyaician incentives and pllofessional con trois in prepaid 
" group practice reault8d i~ dacreaeed hospitalization ratee 

for prepaid group practiœ enroll.... The following i. a 

discus.ion "ofothe studies upoJ which his concluaion is ba .. d . ~ 

a. _11 a. a __ ry of th. lUb_quent literature in the field. 
u . 

AD ur 11 st\1Cty can~QCte4 bl' th. co.i ttee o~ the 
, 

'Special .. ~~. PrOjeot 1n the 1 ... ltb Inaurance Plan of 

Gnater .. " 'Iozt
24 

(RIP) couiat" of • boaNho14 .un.7 
1 , , 

adalniatered ta 1NIIIIP1 •• dr&Vft Ire. tbe SIP enrollHea an. 
-.: 

fl'Cll tbe popal.tion"'~"'l.r:ge iD _ Yort Ci t,yo fte.ta 
~ , () 

œtai .... IDdicatll4 aU911tly higbel' ~tal adIIiaaioa rattlà 
l ' 

'J U 

~~".i;tb lIipap1ta11 •• tioa ataU.t1ca ,.iatabèd hy 
. . 

1). a tIriI·_ todt Ci •• lPital., aad ........... Uy ... 11I.I.ne4 

\,,' " 
, ,t 
~, 

J 
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to be unreliable aa a consequence of umpling and reaponee 

blases Inherent in the surveyaethodology employed. 

A subsequent ~udy by Densen, Balamutb, and Shapirol 

compaxed the hospitalization experience of two populations 

!neumd by Blue Cros. for hoapital coata, but differing in 

.dical c'are eovera98. Or\e group received comprehensive 

~npatiant and ambulatory car. on a prepaid èapitation basis 

in the group practice structure of HIP while the other group 

va. covered for inhoapital care on a fee-for-aervice reim­

bur __ nt basia by Blue Shield. Hospital admission ratea 

for the HIP group _re found to be aubstantially lower than 

thoN for the Blue Shield group ( 77. 4 admissiona par 1000 

population': for BIP àa cœpared ta 95.8 adlli.sions per 1000 
-. 

population for Bl_ Shi.Id). Length of stay was found to be 

e ... ntially the .- for both population., and the total 

nUlllber of hoapital daya par 100 population par year vas 58.8 

for HIP and 68.8 for 81ue Shi.ld •. '.ftleH relationahipa per­

.iatad. VheD the populationa vere .. tche4 for •• _x, and 

_ploy.ant groupa. .. diff.rené~. vere, aDIllysed by. 

éliapo.tic ca'tegor1e., hoapltaliAtlODa for acut. reapira-
1 ~ 

texy ,infecti~'a are found to be 1DOl'. fraquent in th. 

81. Shi.ld pop~latiœ, and th. tonaUlect:caY rat. for ,tbat 
J 

gnup .a double tba-t foc al'" ._ 
11111. tbe atu4y coaclua.d tbat t:M BU populatiOD .. a 

I.a.· U.k.~r ~ I:MI hollPitali-S tban tbe cott .. p.4ùi9 alue 

8b1e14 ..... latio., DO cleu oau .. coula be dllteaaine4 fOX' the 

1 , ( 

1 
1 
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differencea noted. Tbe two population. inv •• tiqated and their 

respective madicaf coverag8 dlfferad in many re.pects. No 
/ 

1 

equivalency in the bealth statue of the two p(opulations coul~ 
~ 

he ascertained, nor could socloeconanic -comparabllity be 

establiahed. Madical coYerage -for the two populations dif­
J 

fered vi th respect to the ranqe of services provièled, and '-". 

particularly the availability of ambulatory services. The 

ayat.s differed vith respect to the orqanization".of medical 

practlce (qroup versua 8010), the method of physician 

re1mhursement lcapltation versus fee-for-aervic~), and orqani­

zatianal controls upon indlvidual physician practice habits. 

Pinally differences exiated in the aC08ssibillty ot hospital 

beds to physician. .ervlng the tvo populations. Differences 

" in total admission rat.s and in admission ra tes by . diaqnoetlc 

cateqory might thua reflect trua d1ff.ranc.. in th. popula­

tions or, ra ther, differenc.s in the praetic. cbaracter iaties 

and utllilation habit. of physicians aervuq the blo POPU­

latiCIDS. 

'1'WO indePQdeD1t studi •• 2 , l wra aubaequently. under­

-t.aJc_ to compar. tba utillutloa experienc •• of B1P enrollHs 

vith thoae of ,the population eovered by Group aealth Insur­

UlC. (.1). ......:r.h1p ln tU .. pl.s vas offer" to 

_p1~ groupi in a -dual cboi.,.· situatiOft. the aelectiœ 

of healtll caze pla wu t:hua pnroptiv. of the 1n41vi4taal 

caa_r. !lMf plan ... n cœpenbl. in t.raa ~f the r.,. 
, ' . 

. Of IMC91ael ...... i;toa 1DolTltozt al" _ .... but: 
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diff.red vith respect to the organization of .dieal practice 

a. wall as the method of phyaietan reimburS8Jlllmt. GIll 

members receive their medical care from private pbysicians, 

usually in solo practice, who are retmbursed on a fee-for­

service basis. 'lbe pattems of hoapital utilisation observed 

in theaeatudies were corroborative, differences in hospitali­

zation rates being consistent with those noted in the previous 
• 

study. The number of admissions waa subatantially lower for 

the HIP population vIlUe the dUration of BUy vaB similar. 

Because the range of medical services available to the wo. 

populations " •• comparable, that variable, alone, seems an 

u~likely determdnant of the noted differencea in ho.pitali­

zation. Hetherington, Hopkins, and Ro.er4 furthër obaerved 

in their reviev that the use of ambulatory service. by the 

BIP population waa le8a than that reported by the Gill member­

sbip in the Anderson and Sheatale, study. 2 They c:onclude 

tbat the use of amulatory services i. not a critical factor 

in &ateraining hollpitel utiliution. Tbi. view i. supported 

by Klar.aan2l vbo cites a perso~al oo.munication .s evidanoe. 

SUb_quant studies by Itoaer25 and llill and v~.y2' are 
li 

corroborative. 

Aftother' atÙ4y by Den .. , Shapiro,. JCIàa .... et &127 c..­

pared the boapitaU ... tiœ experience of two populations of . ~ 

m,œhers of the ... labor union. ID thi .. ca .. , the optlCfta 
'" 

available in tbe dual choice stuatiOll vere euol~t in 

\ 

, '. 

,> 

" ,> 
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fee-for-eervlee medieal c~. as well as hospitaliaation 

in.urane.. UDlike tha previou* atudiea, no differences in 

hoapitaliation ratea vere demonstrated. It vas noted th-Y-' 

the union plan provided patient and physician education ~~_ 
phasizinq eonaervative use of coatly.dical aervieea. It l 
was thus plausible to 8Uqgeat that SC1118 element of control ! 

....-r/ 

might he critieal in pffectinq utilization. Alternaifvely, 
~ . 

it waa suggested that the resulta might be due to a lact of 

cc.parability batwaen the two pooulations inaamuch as d1f­

ferencei in aocioeconoadc statua or ethnie origin might 

affect the init~al choiee of plan and subsequent utili~ 
of _rvlees .. 

A atudy conducted by the Columbia univeraity School 

'of PUblic Ilealth28 comparee! hoapital utilisation by union 

•• abers eovered. by three different health in.tir.nca pm. 

in cUffarent ragions of the United State.. The plana repre-

1I8Ilt:e4 ~ucJe4 Blue ~.s -:lBl!ua Shi.ld, a 'cCII ... reial typa 
__ jar Mdiail- in.uruce, and lai .. r, _ prepai4 group prac­

tice. 110 4ifferance in the ho api talia.tlOll experi_ce Of 

the three PoPulations ".s ~rved, althoUCJh there •••• 

greater use of aabulatory services by the l4iler enroll .... 

Olfortuaately, tbe alUllyai8 of th ... data i. oaapU.cat.e4 b.r 

the 9lO9rapldc 4isparity betwe~ I~e stuèly population.. '1'ha 
. , 

ab_oe of control. fOl: r8ficmal 4ifferac .. lD hoapi bli­
\ 

laU ... l'ate. obIIoune the 1'01. ~f ortUi .. tiCDa1 faoto~ 

.. utill_ti_. 

/ 

\ " 
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A subeequent st~dY ~ited by ~abedianl9 canpared 

hoapitAl utilisation by Ca~i,ornia state employees covered 

hy .. vera'! different hultb iDauranee 'plan.. Geographie 

difference. between the study populations are noted to he 

minor, and hospital utili:aation ~s observed to he l0W8st 

in biser as compared to a casb indemnity plan and Blue 

Cros. - Blue Shi.ld. 

Similu resuJ.'ta were obtàined in a ~1?udy conducted hy 

Hetberi nqton, aOptina, and Roemer. 4 The medical care utili­

zation of peraons enrolled in thr .. types of health in.urance 

plana operatinq in the metropolitan Loa Angel... area were 
1 coapared vith respect to utilization of services, quality 

of .ervices, cons\ll1II8r expen.a, and consumer satisfaction. 

!he .tudy included coaaarciai ineuranca plans, hoapital and 

phYllician sponaored plans, and prepaid group practice.. 'l'wO 

. repre_ntativea, one large and ,one _11, of e.ch type of 

plu vere included. Ho.pital utiliution waa found'l to he 

iOtM.t for enroll ... of the group practic., partlcw.arly iD 

the larv-r ot ~ tvo. It va. noted that lower. educatiOll vas 

•• lIOCiated vith 1000r adai •• tOll rates in tUt practice, and 

the hypotba.i. va. set fortb tbat the ~ower ho.pital~ .. tiOft 

ra'ttla ... in part due ta • -bunaucratlc affect- liaiting 

the acoe .. ibilty of service. ~ hith-nMCl, 101f'F~1D4 

, \ 

aitlat ... the ~ft1t of a Uldte4, .VlPly of hoapitlll beda. 

the •• U_ of" .... 11 at_Ua, d'.Md 1. ~ by 

1 1 

J 
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29 who not •• that utilisation analy ... are usad t.,9 pro­

vide a perapacti ve for planning future service a • stevensJO 

s!milarly notes tbat the hoapital bed eapacity for prepaid 

group practicea 1. well below the national average. 'rhis 

vie" ia a180 consiatent vith the findinqa of the early nIP 

8tudi~8l, 3 in liqht of the relative inaecessibility of 

h08pJ.tal beda to BIP pbyaièian8 at t~ time ~ose 8tudies 
( 

vere conduct:ed. 

Wer8i~ Roq~, Gavett, et alS cœpareâ. the 

bospltalization expèrience in three diff~ent organiaational 

type. of prepaid practicea apo~sored by Blue Croa8 and Blue 
\ 

Shield in the Rochester area. 'l'heae practieea each provided 

.... n.tially the _ range of medical .ervieea, and eaeh had 

equal ace ••• to bD.pital bed.; they d1fferad vith respect to 

orguiutional structure and the degree of riak ••• __ 4 for 

the benefit pack&4Je offend to lIUb.oriber.. '!'he first pre­

paid IIOClel ln the atudy _a an indapeftdQt practice aellOO1a­

tian ccapri8e4 of in4i.l4ul practitlO1lsra who ven re1la­

b\1r.e(l fol' their ..vicae by alue Shisld on a fee-for-.. niè:e 

baste. A peer revie" ayst. exiate4 to monitor the u.. of 

ubulatory aer:vicea. !'bers .. a no fomal cOIltrol on hoepi tal 

ut111utloa, ua pby.1ciafte aband no f1almclal ri* 1n the 

COlt of oar1ll9 for their patienta. 'ItIe --=0D4 aodel iD the 

atactr .a • IItlltiapsoialty group prACtics vith full finanoial 
.......... 

.:1* foc ita bIH~1t pa...... Boaplul utill .. t!_ aIl4 'the 

.. of ~~ ....... 1 ""10.. Wh clo .. 1y **1t0n4 br a 
\ . 

1 ; ~ 
! 

'" . 
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foma}' protessioDal raview aecban~_~ 'Thé third prepaid 
1 

plan _s a aptea of naiCJhhorhood ~ealth centers ~, .... vtJl; aB-

s ... d flnaocdal risk\ only for ~e provision of. 

vices vithin thoN centers •. Nhile thi. plan a •• 

f!nancial riak ~r hospitalisation coata or out-

aer-

" referrals, a formal review mechanism exiated to con rol the 
1 / 

lIse of 8uch servicea. Utilia.tion J:ate. for the •• three 
- 1 

plan. were caapare4 to. Blue Cros. rate. obàerve~ the yeu 
~ . 

prior to the'inoeption of th. prepaid plan •• Hospital 

utillzation for the population enrollèd in the irldependent 

practice aasociation waa found te be s1milar to that of 

Blue Cro.l. Subatantially lower rates vere observed for 
---- , 

••• MrS of tba prepaid group practice. The relatively lev 
, 

enrol!ment of thenei9hborhood healtb center plan limited 

th~ value of the data œtainrs fr~ that g-roup. The noted ;­

diffennce. iD hospitali.ation rate. ven bypothe.iieèl te 

be the reluit of diff,nmces in utilization control . ..:ba­

ni.. and decJree bf riâ.taaring UOIlC1 plan.. It va* noted, 

~, tbat factor. of •• lf-.lection could bia. the data. 

fte illpaot of prepa)'Mnt, pU M, upcn the ut~U .. -

tion of ubul~tœy u4 inpatient s.rvio .. va. stu.d1ed by 

BroicSa, Leme, Lohr •• , et. û. ~2 . 'lba option for pnpai4 
+ • 

• acmtftl98 ... _de amlable to a port:ion of the population 
6 

Mned by .... 1atint f .. -for-_nic. au1tiapeoialty ,roup , 
1 

fr-tioe ... «!at. ftv .. H4 _ inozeaMcl uUliut1œ of 

botJl ..-bulatoct ,u4 lDpatleat. .. nleu b ... ,.,.14 . 
l' 
;. ) 

.~ il 
1 '-," 

1 , 
1 

" 
, ,. 
" .. 
" ',1 ~l'~ .. 
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. 
population a. eOllpared to tho •• , who e~~ued to rea.ive pare 

on a f .. -for-.. ~loe b.~a. lt~ •• 1.0 noted tbat th. pre­

Paie! group hIId bean h ... vid ueera of ubulatory _nie •• 

pr.1or to the institution of prepayment. lt wa •• ~9gellted, 

therefore, that~ .. lf-8el.ction may he an important'confound­

inq factor in evaluatinq the d1fferences in ut11ization. 

Purtehrmore. it was noted that lIlOst physicians in the group 

vUe unaware of the payment status of th.ir patienta, and 

continued to lM J:'8uMrat~d on a aalary ba.is. 'l'hua, unlik. 

the typioal prepaict qroup pract1ce situation, fev incentive. 

exlated to -'D~l.. ho.pital uti11lation. 
-

A~.tudy of the utiliaation of health services ~y 

the 8,000,000 employa •• eligibl. for the Federal Employee. 

B_lth Benafita progr .. wa. undertak.n by Perrott.6 80.­

pitaliaat101l rates ln pr.paid. h •• lth plan., putleularly 

of the group pract,1ce type, ven aubatantially lover than 

tboM for 81_ exo.s - B'lue Slù.ld ad privat. indHwl1ty 

plan.. ~ dlfteNDe ...... DOte4 to be lutely du. to 

lowr lI1l1'91ael rates in pnpa.14 Iroup practlcel, ,articul.rly 

1ft.olvlng ~ aucb .1 ton.illeotea1 •• , hyat.reca.l •• , 

and appeDdaoœ.J.e. whiah Mt he COlllt_Ad .. cUoally dia-
-

onUOIlUY "jlOt. tG • pby.iow'. ju4gMDt. Tb •• t.~ 

•• IlOt caatl'011ed lm." IOClod111lot1'aphic diff ...... ta the 

"ulou. populatl .. s atwtie4 DOl' ••• out-ol-pl_ .. con­

.w..ct • 

•• ......... t ..... 1 lIIIplo,... a.alth leaef1U 

-

, '\ 



" . 

o PrOCJr .. utiliHtion Study, ., however, confil'lled Perl'Ott '. 
, 

fin41ng. .~ter corxecting f~ .ociode.ograpbic dift.ranc •• 
~ 

in the study populationa. 'l'he noted differenc.~ in dl.a •• 

apacific ...... ion rates p!lraJ..ted .,ith fewer prepaid group 

practice .cài"àalon, for _nst.rual diaoJ:.«er., ~,p1r.tOl'y 

infection., and tonsilleetomies. 

The. diff.rence. in admission rate. hy diaqno'tio 

categori.s al!e remarkably consistent in • nuaber of the 

studi •• reviewad. l ,l,S,7,28 A reeent'study conduct.d by 

stein):»erq and Schroederll .iailarly found a decrea.d use 

of endoacopy iD a prepaid group practic. popul.tion •• 

ca.pared to the fee-for-.. rviae population in california. 

Luft,2l however, note, in his revi • ., tbat aurgical 

adai •• ion. ln prepaid group)practic .. c~.titute ap~i-
... 

_tely the .... percentep lof total .dIli •• lon. ft iD caa­

pariaon populationa. Re conclu4e. that tifference. ta 
h.ollPitaliMt1_ rate. an Dot clu. aolely to a di~ferenti.l 

xeduotion ~ 'UVical pr:ooe4urea in pnpaid group ~actic ••• 

Be furtMr note. tMt a ccapar1aon of ~.te. for .peoific 
\ 

_rv1o&l proce4uHa revul. a .uh.tantielly la..r rate only 

for tOll.illeotœi.... CCDparatlve rate. for: otber -diecn- . 
• 1 

t1~y-~ .QCb al blatanotoai'H, heJ:blC*l'bl .. l .... 

abôl.."ateoe.i .. , &ad h .. nbo1c1eou.l ...... .ma "ariable. 

.. ...... t., '-8eqUIIUltl" tIMlt tM Z'tduct1ca 1ft aur,iaal 

._ .... la,*, witb prepaicl ,rwp prao'ticea .. , IlOt ba 

IWiM \0 ·cIùond.OMtrr-~. 
, \ 

,- \ 

- .~~ .. 
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A .tudy by LoGerfo. -!tircl, Diehr, et al10 .upporta 

thia vie,,_ Criteria for j\149in9 tM aPPl'OPI'1atene .. of 
, 

l\1r910al procedure. were Uled to evaluate the indioationl 

for .urgery 1n two populations in the Seattle are.. One 

group va. covered hy a prep.1d' 9rouP practioe. and the ether 

by an inc!ependent practice •• aociation. l'Yen .fter' e11 .. 1-

nating tho.. surgieal procedure. not m.eting t~e predeter­

ained appropr1atene.. criteria, differenoe. ln .ur9ioa1 rate. 

between the group. per.~.t.d vlth fewer tonl111eotomie. 

and b)'.tereotade. perfor_d in the group praotioe. The 

v.lidity of the oriteria uled to de termine appropriatene., 

lU.t, of ooura., !:le further inve.tigated. 

OUt-of-Plan U .. 

'rbe u_ ot out-of-plan lenio •• by _aber, of pu­

paid group praotioe. ha. traquently been ci act, •• a poten­

ti'l variable oontribut:1ng to d:1ffereno.. in ut!l:1.ation 

rate. bet .... n prepaid troup praotice an4 f..-fœ-.. :rvlce 

popalatlOftI. Muoh of tbI "l'l, iiterature :1nd1oated that 

".uob out-of-plan u.e we. quit. ''Ib.tutial.1' A ,tudy con­

duate4 hl' the Special ..... rab! projeat in the Realth Inaur­

&1\" 'lan of Gre.ter Re" l'Orle2• ch8on.trate4 a Q_ of out-of":' 
• 

IP1aa ""alol.. raft91nv fn. 17 to » pu ""t dependiftt 

.. ~peoia1tJ. 8111:11&1' lind:1ft91 ven NpOl"tecl :1a a Itu4y 

by fn:1âOlU)) al pu oent of '\lq1~1 pnoeclœe. UIOft IX' 

paU ... WH ptl"Ol'M4 by noa-az • ...,.~Q1&ra .... ct 21 pu 
-

- () 

~t of pati_t ..... tH tbat they oco..1 .. 11y oouulte41 

'1 
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" private phyat.",tan.. Later .tueUe., ho_ .r, have yi.lded. 

quite cUffennt re.\llt~ri~tOft. B/f in., and R~r" 
noted out-of .. plaft u .. in only 8 pel' oentJ)f ulatory 

vi.it. and 1 per cent of hoapitall.ation. for group praotice 

MJaber.. In hi. revi.w, ao-r22 oit •• ,.,. .tudy by Greenlick 

whlch nport. an out!of-plan u •• hl' only 10 per cent of 

Kai .. r - Portland eubsoriber.. Gau. CooP'ir f and Mir.ohman 8 

note out-of-plan '1 •• by 1... than l pu cent of Medicaid 

enrolls •• in health maintenance o1'9anbation.. Thi. par­

t10U~lY low rat. may he explain.d by the ~inancial inae­

ce •• iblllty of prlvat. oar. to that population. 

ln aw.ery, the da ta do .UCJ9 •• t a progn •• iv. deana •• 

ln out-of-plan '1" for pnpaid group praatio... R~r22 

.~.t. that thi. may be due to incre.~ effiei.ney in 

9~UP praotiee. aa vell a. inorea.d acaeptanos and satl.-
)-. 

faotion by ,roup praot1c:e MIlHO. At pre_t 1 t .ppear. 
< 

uaU.kely that out-of-plan u .. woul4 appnoiab~y altsr 
• 1 

oo.pa~ti .. utl1i.atiOft rat ••• 

) Mbulatol'y eue utili .. tJ.œ 

AltbOUflh the ~viclluc. ia ~Oftu.41otol'Y, the provi.ion 

of UlbulatOQ .l'Yt~a., 0Il • pNpIl14 •• 1 • .".ua, in venar-
• 

al, tG ~lt ln a ocnoc.1tant -1'1 .. ift the \1" of tho ••• 1'-. . 
",1GU. ttLl* .. ,,-•• a oI»aenre4 1ft .. ftl'al of __ It\1d1 •• 

.. .,1 .... , •• a •• a8.~,a althouth otMI'12.\1 ... lnaoa.l.tent. 

la. MYl •• of 15 .tu4 ••• f,Qftl1 DotH a , ••• 11r iao~ ... , 

\1t1u ... t1oa of .... l.~ .. ni .. la ,"pai4 pactl,.. 
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(4.41 phyllow vlaltl pu year b)' floUP ~.cttCMI ""n al 

ccapand to 4.19 ror ca.parllon populatlona vith lIOn tra­

ditional cover_ge). H. obl.rveel tbat thJ.I J.nana .. d ut!lJ.­

•• tion val .-. JW)ft Itl'1kJ.ng ln J.ndependet pract!a. aa'­

aoaiat!onl (5.11 viaitl verlUI 4.32) v_ra ph)'lic!anl are 

reimbur .. d on a r •• -for-a.rvla., balil. 

AI previoualy'noted, th. use of ambulatory .ervicel 
r 

h •• not he .'I~J.ated vith deol' .... d hOlpital ut!l1aa-

tJ.on.-4,21 25 2' <ICQncmJ. •• aehJ.eved by prepaid group prac-

tio.. do t aPPl.r to be the relult of • differantial 

u~ili .. ti of ambulatory •• rvio ••• 

swanary 

relpoll.lble for the obaerved 41ff.rence. 

ln utl1l.atiOft .te. between prepaJ.d group pract~ and f .. -

for-•• rvle. population. are manifold. 

Populat'lon. enrolle" in prepalcl group Pl'aatla.1 have 

bMn DOtee! to cUtfer f~ca thon r.oelv~ can v1 thtn tM " 

Mn "adJ.t1œ~l h .. lth ae" .pt. vit Inlpea't to lIOOio­

~09~Jbio cbaraoterll,icl,24 peraetved h .. 1th .tatu.,1' 

anc1 1*'101' li. of bM1th .ania ••• 32 . The •• 41ffenJ'CI1 
" , 

pz'Obebly relNl'è trca a .. lf-.. leotlon P""'" part1cularly 

,~ ta. dual aMi_ .1tua~iœ. '_. ,1~~ th. option tOZ" , 

..... t.. 00...... l' li 11_1)' "'at tM ipopulatJ.Oft,' attl-aote. 

_ ........... 11 ..... fit paoMtI vill i4ift.r iD ... r' 

, ' 

_at_taie __ ,. :àaOtbtr .,popal.~ion Whio" rej_ta' .. 

" 

, . ~ 
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pnyaician re~ur .... nt in the for. of capitation 

&boulet, in theory, provide incentiVea te miniaize the 
1) O. 0 ., 

utilisation of expansive services. BIIpirical evidenee 

bears this out. 4,5,a 

Supply has been noted to have a great impact upon the 

uae of servièes.l,~,l9,29' stmilari~, the eff~et of specifie 
L 

provide~ orientea controls~upon utilization appears to be an 

tmportant factor~in determinlng rate differences.5,27,34 
, 0 

, . In the' final analyai.~ the IIlOst important issue ia the 
" ' o , 0 

appropr~atene •• of '4i~~erence.,inPutilization. The quality 

of eue must not he petmittfad' to suffer in, order to achieve 

cost aavings through lowe,r utilization. Luft23 states the , 
• 

problem weIl. 
l , 

, ' 

u ~ r~ 

!'he cafe ,ib favor 9f HMO's would be substan­
tially,.tren~hened ~f it could he shawn nof 
only t~~ they reduce utilizati~n of expen­
.ive "rviees' but alea that redJlction CCIIIlII8 
in oate'lJOrles thou9ht to he medically un­
n4tCe •• ar~. Onfortunltely, the data are in­
COJlC~u.lv.' on t;h1s point and provicte at laut 
a.~' Apport for the' hypotbe.i. tbat 

02 adai •• iob rate. ln BIlOiS are lower for both 
. ~iecretioaary~' and23n0n41.cretiodary· 
he&plul tnataent. (pl342) ~ 
~ .6' 0 ~ ,~ 8 
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, Qhltty of care 
o • 

The La .... 'of quali ty ot care is basic to qu •• -

t.io .. of ut.iltsat.ion an'd·,cost.." BrooJt25 aU9g •• u that. 
a. U 

(1 

the justific.~ion for advanaing. the prepaid group 
, 1 

practice aod~ BUat he baaed upon the efficient deliv­

ery of higho quality Qare rat.her than upon finaneial 

advantage.-

The detenination of quali ty, howevu, has provecl , 

e'1wdve. HIuay var~abl •• _y intervene betveen the pro­

ce.. of care ana outcOllle, thu. obscuring the relaUon-
~ 

ship. Neverthele.s, aeveral studle. have atteJDpted to 
u 

à 

cOilpare populations vith respect to identifiable indi-
~ . ~ 

cators of health status in order to determine the "PO .... 
, 

sible effects of, the organiaation and Process of care 

upon u~ tiMte bealth OQtcOM8. 

A at_y by shap/ro~ .. lner" aD4 x;.naen36 ,37 cca­

paree! pr_tœitY a. peri_tal aor,tality rate. in th. 

BIP poP\11atioa ~,the 9tDeral population of R .. York .. 
CitJ'. Siailar OC8pU'iaou Owen made betwu the ,1,1' 

, 
eDrOll... an4 that .4t4JMftt of the • .., Jork City po,ula-

,tioa ~.Z' ~~n of pxl .. ~ phy.iclana,~ the nnlb 

... UD1fOZlllJ' RZ'abl. tG tIüa BI. popul.tloll~ age-
• b 0 J 

.", .. __ ra .. for botb px .. tuiq aD4 PRia&tallÏlor-

tal1_ ......... tuU.Uy 10llV iD. tM U. ~dOD 
., , 

... 1-. ...... l'al ~popalati_. . ... Wb&- p1a~oalbip 

u ' 

l ' 

, . 

. , 
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1" .... "\ 
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•• ob.erved 1ft th. eoaparilOft of BIP patienta vith 

privata ,New Yorle City patienta, altho\l9h the 4ilfet-
f 

enoe. vere _11er. Rate. in ail grOupa vere highu 

for nonwhi te. than for wh1 te., al thoU9h 41fferenee. 

vere amaller in the RIP population. 

Several explanations wêre propoaea to account 

for the 4iflerences obaenec!. It 'la. note4 that BI. 

paUent. vere .ore lileely to recei va pr,natal eare 

.at. an ..rli_ atage of pregn&noy than woeen in the 

ganeral population, al though th1. differance val not 

marke4 in the cœpuison between BIP and pri vate 

M .. York City patienta. Ther. i. a suggestion, how­

..... , that ... finaacial barri.a to care may be re-

4\1084 as a consequence of th. prepayment plan. 

Differ.n~. in aoeio.concaie .tatua "aD4 .thnio 

origin Ar. kaon to be cr,1tlcal 4.~nta of the 

ta •• of pr .... tal .ervicea. Although aerloua .fforts 

na Ma. te conuol for th ••• yulabl.. la a aubaequent 

~lY.i., 37 the nllabJ.l1ty 01 1IOC1oeqcmœic ...... 

i. U .. lte4. 
, ; 

A. aubaequeat .tuc1y' by Sbap.lzo, Wil1i_, '.l'br, 
et 41 ~8 o,...rect the ue of M41aal nnioe., br two 

,popa1&~ of 014 __ a.eiataace t'Clplenùt, o. n-

04I.i~ ëah .f~ BR' u4 the OtbH !na ..... y~ 

Cltt .. lfan .,.te.. *1 ... 0 .......... obaeJ:w4 la 
, ' 

. \ 

. j 

\ ' 
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th. nuaber of phf.ieian vi.it. or ho,pitaliaation. in 

th. two woupa, th •• vaa a 48Or .... in the number of 
patienta ln tb. BIP group who recel ve4 no .enioe •• 

ftere va. aiR a .hift frOli ha.. visita to abulatory 

viaita in th. BIP group. Mortality rate. r ... ine4 the 

8ame for both groupa during the firat study year, but 

/ a arkedly lover rate~va. obaerved in the BIP group 

.ubaequently. In a~riain9 th ••• etudiea, Donabadian 

DOt.ea1 

(They) 4eaoribe circuastanee. in whioh life 
tt._lf i. shawn ta be related ta th. preei •• 
vay in wbiob th. proviliol'l, of lledical oare i. 
organl.... Sho:uld the._ finding. prove to _ be 
~ g8nerally tru., th_ir imrlioation8 would 
be 8hattering.19(p 24) 

Several att..,te have been _de to evaluate 

qulity of cere by coaparing the uae of preventive .er­

vice. suoh a. periodio he.lth .... ination. an4 t..uDisa-
ç 

tion.4,8,24 lD prepa14 group prac~oe and in the geDeral 

population. _olt. ha .. been contradiotory, • .t 1Iaf, 

lb part, he expl.alne4 by 41ffloulW ln obtaining n­

liable data and the di.cretionaxy nature of the preven­

tive _.ur .. which wu. conai4ered. 

la coDuadi.tinct1on to the previou. literature, 

i:b4 •• ,.sy ...s.... the .. of • non-4i.C1"et:1oauy pu"'! 

vuU'fe~. !'he _t:h04. fOl' obta11liDg Hlbbl4i 

"ta an pnMIlted, ua ..,1r1ca1 .. i4eftce ia prMeat414 

'-: 

••• a" , 

i ' 

.. , L 
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to 8Uppo.r:t tM hypotll .. i. that the inc_Uvee .-
o l 

i 

çontrol lIIObafti_ iahenat -tG pnpù4. capitat10D 

pracUe •• do DOt re.vlt 1ft • n4llctioa in the . ,. 

/ 

.' 
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ClIAPHI III 

S'tUDY IIftIODS 
1 

The .tu4y was conduoteâ in four geograpbic aetting., 
1 

.aoh eelecte4 for tha pre_noa of a large and well e.tab-

li.hecS pœpaid group practice as wel1 ~8 the availability 

of require4 infor..ation. 

The group practioea includecl in ~ atudy vere the 

Il.alth Inauranoe Plan of Greater New York (RIP), the Group 

aealth COOperative of Puget SOund, the lai_r toun4ation 
\ 

H.alth Plan of Oreqon~ and the lCaiser Poundlltion Beal,th 

Plan - Southern California Permanente Medical Group.* 

Bach group provided data caneerning the nuœber of .-nio-

eantese. perfor.d annual1y for t:ha purpo •• of oytogeneÙo 

etudie. as well as the annual number o~ live birtha to it • 

.,.mer population. 

CoIBparative data "'1'. obtained for the CJ4aOvraph1cal-

ly eorr.~4iDg populatiODI~.t-la~ Ire. oytogen.t1c. 
'" laboratorie. al wU a. appropria te public an4 private a~D-

, l 

ci ••• The two •• t. of data for .ach .. ttil'l9 wre "tohee! 

a. 010 .. 11 a. ~Iible vith re.plct to t_ ane! geography. 

Beoau.. a number of 4ifferut data IOU.rCel wra uled 
1 

in thé ltody, Y~ri.tiou exi.t in the ~lflc ,crlt_ia ap-

pli" te) data for iftclulioa 1ft rata deteJ:lùnatiou. Sial-
l , 

1 

t.rJ.Y, ... 'varlat.1OD .. lata ~ the~ • ..,1"'" la 

.,.. ..-tD 1 f. Nl., ~ .. o. pl_ 

I 1. 

Il 

J 
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calculating rates. 'In all cases, hawever, spch variations 

exist on1y between settingsl the comparative sets of data 

Obtained vithin each setting vere treated identically. 
" 

Rates vere then calculated for the number of eligi­

ble wom~n who underwent prenatal cytogenetic diagnosie in 

each prepaid group practiee and geographieally eorrespond-
\1 

ing population-At-large. In New York City, washington, and 

oregon, data vere limited to vomen aged 35 and older, and 

rates were caleulated by dividinq the number of women aged 

35 and older who underwent prenatal eytogenetic diagnosis 

by the Duaber of, live births to women in that age group. 

In California, an age distributin vas not available for 

the women w~o underwent prenatal cytogenetic diagnosis. 
o 

Tharefore, a correction faetor\ W~8 applied in calculating 
\ 

the utilization rates. One per cent of the- total number of 

live births to women in the study population (the figure 

uNd by the Maternal and Infant Section of the Califomia 

Stat. Department of ftealth Services to eatimate the inci­

dence of genetie di.order. in the general population) va. 

added to the number of live b!rtha to women aged 35 and 

older as an .atimate of the total number of women eligibla 

for prenatal di.gnosia. Tbe 'total nUllber of women who un-

4erwnt aidtri .. ster amniocent.ai. for prenatal cytoqenetic 

diagnosi. va. then divided by the c:orrected denœinator to 

Obtain ut1lilation rate. for t4e population-at-large'1n 
1 

Southern Callfom1a. 'ftle .... _thodI ve~ _ployed in 

1 
1 • 
1 

l 
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/ 

oalculatlng the ca.paratlve rate. for the lal .. r poundation , 
, , 1 

,Healtb Plan - Southem c.llfornla "manent. Madlcal Group. 

In .11 arM., the group practice .lIber. are inc1ud­

ad in the populations-at-large. 
\) 

In ... York City, ~e utili.ation of prenatal diag-

n~.tic service. by city reaidenta has been monitored in 

preparation for the organiaation of .. citywide Prenatal 
39 ' 

diagnaaia" prOject. Data were collected tram all univer-

aity, hoapltal, and eoaaercial la))oratori •• performng oyto­

genetic .tudie. in the .. tropolitan area. A complete count 

•• tbua obt.alned for the nunaber of Ne. York City reaident. ( -
1 v 

aged 35 and older who underwent midtri.ater _niocente.ia 

for ):he purpo. of oytogenetic atudi •• in 1976 and the tir.t 

.ix .anth. of 1977. Data for the calencSar year 1977 vere 

obtained by extrapolation trcÎII the data of 
the f~r.t six .ontha of 1977, follo.ln9 ca.­
.uni~ation vith the direotora of .. ab of 'the 
l.a,oratorl •• about th_ir aa._ load during the 
aecond .ix aonth.. '1'_ data .include A1\ .ati­
_te4 250 wœ.n who had their laboratory Rud­i.. dœ. ln a New Jeraer coanerclal laboratory 
but who _h lie" York C ty re.identa. '!'h ... 
clata ccmpr1 •• only W<1IIl8n vith .. lpecimen of 
..-lotle fluld sent to .. laboratory, i .•. , 
tbey do not lnalude walen with dry tapa and 
,no reputs,' nor vomen who hadtllenetic coun-
.. 111ng but no amniooente.ia. 

ft •• '-'r of live blth. ln NeV York City to woaen ap4 35 

and olcler ... obtaine4 frca the ... York City Departaent of 

"'1t.b, au.au of Vit&1 Stati.tia •• 

Data 00ftCIUIÙ1lCJ tbe u. of pnnaUl diapo.tic MI'­

• .t.ou .., .s .... r. of the llealth In'UI'aDOe Plu of ~.tu 
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New York in 1977 wre ccmpiled frOll -.pte1a1 .. nie .... 

record.. Allniotic fluid cytogenetic .tud1.. ...re par­

fo~ hy out.ide laboratori •• , con •• quently, payment r.­

cora. provlded an accurate count of the cytofen.tic .tudie. 

performed rr plan member.. Only atudi.a performe4 for wom­

en .pd 35 ~d older who vere ,m~er. of HIP medical groupa 

within New :t:: City were includad,' rapoat cytoganatic atud-

i •• on the patient wu. not included. Th. number of 

live birtha .a obtained fZ'CII data ecmpiled by .ach of the ( 

SIP .dieal group.. Only wanen aged 35 and oider at th • 

thie of dellvery who, ver. Mmber. of HIP medieal groupa 

within New York City wer. included. 

In wa.hington, the an~ual nUlftbere of atate reaidenta 

who underwant prenatal cytogenetic d1agnoaia during the 

yeara 1975, 197', and 1977 vere obtained directly rrom the 

cytogenet1c. laboratori •• at the Un1veraity of Waahil\9ton 

an4 the univer.ity of 0re9Oft, 'the O8ly laboratorie. doing 

cytàpftetl0 .tudi •• in the north.atern ~lted Stau.. A 

negli9ible nUlibir of etudie. «20) vere .. nt to laboZ'ato­

rl .. 1ft Califomia, aIl4 an IlOt mclade4 iD th. tabulation. 

0IJl.y atudie. done for Waahin9ton r.aidente _pd 35 and old-
1 

er vue iDo1udlàd. 'l'he aDnual numbu. of live birth. tn 
J' 
i! 

_ablngtoft to WCMft aged 35 ud ol4er ...... ~ill.d fn. 

the ... lûragt.on Dapartllerat of .... lth Service., \\Vital t.oorcSa 

1eot1oIl. .j 
,L 

tba .... 1 a __ rl of _bvu 01 the Gl'OQl) ... ltb 
~ 
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Cooperative of Puget Sound who undlrwent iddt:riM.ter umio­

centeeia for ~be purpo .. of cytogenetic .tudie. during 1975, 

197., and 1917 vere compile" from billing invoic •• rea.ived 

fre. the out.ide labor.tory (at the ~iver.ity of W.abin'lton) 

"ber. th •• tudie. wera perfo.rmecl. Only tho ... tudi •• don • 

for Mlllbera aged 35 and 014er vere included. ''th. annual, 

numbera of live birtha to Group a.a1th membera ag8d, 35 and 

older vere Obtained fram ho.pitalilati~n data compiled by 

the Profe •• ional Activiti •• Study for the Group H •• 1th 

Ho.pital wber. all ~p ae.lth mat.mity patienta are ad­

mitted. 

Th. numb.r. of .tata r •• ident. ,who underwent prenatal 

oytogenetic diagnosi. in Oregon in 1976 and 1977 ven ob­

tained froa the oytogenetic. laboratory at th. university 

of Ongon vbere it i. e.timated th.t 98 to 99 par cent of 

all amniotic fluid cyt098Detic .tudi.. are perforn.d for 

re.identa of that atat~. A n.gli,ible nuaber of atudi .... , 

be aent to labm:atori •• in caU.forraia, none Wre perfonad 

at the Ufti veraity of Wa.b.1n9ton. Li.,. birth data o~tai_d 

f~ the .tatAt departaent of vital .tati.tlcs vere auppl1e4 
, 

by th. c.;.neticl DepartMnt at the Uraiveraity of ar.Von. 
DaU concemJ.ng prenatal cytov.etl0 cUatnO.l. ven 

oo.pl1.4 .pac1fieally for re •• arch pur.po~tbe lal •• r 
" lJO'Wldation lleal th Plan of ~.... 8tRla etata vere ro\ltù.-

1y "~lMted. _d _temal ap at the tiM of daliwry w •• 

• nual1y tabul." .na bil'th ncorcl •• 
J 



,0'" 
l ,1 

î 
1 

, 
, 1 

lb 2 

o 

"e' " . 
" 

l , 

"" 
, ' 

" 

l ' 
" 

", 

1 \ • >:\'~~~ ~~ 
,.i,' .. \ 

21 

, , , 

If. Maternal and Infant s.atlon of the california 
i r 

Departaient of Realth servieee, colleot. data trOll all labor.-

torie. perfocalng cytogeDitic. atudie. tft that etata. Birth 

data are .l~ collect.d by the cleparteaftt. Data an 001-

lectecl •• pantAlly tOI' each COWlty, peraittin, Il pnei~ 

"CI9~pblc _tell for the .... r:ahJ.p of th. aai •• - South.rn 

elll~forni. plan. 'l'he COUftti •• corre.pane)!n, to th. South.rn 

C.l~OI'fti. "EIIIlMIlM Mlelleal Group, 04 1ncluded in calc~­

lat1n9 tbe rat.. for the ,eneral population 1n Southern 

californi. vere I.o! An .. l •• , 'San Diavo, san BerHelao, 

Otan,e, R1".:r.lde and ven,va. 

a. n~ of PI*\Iltal cytQgellet10 .tueUe. performeel . 
for ~e of t;he Kai •• r roun4ation a.alth Plan' of 80uthem 

Califom:l.a •• obtaift" f~ blllinl nco:rcl. fo:r out.ide 
<, 

lùoratozy _n'10... a.t.rth data ... re l'OutJ.nely collect.4 

by the plan. 
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UlUla.,. 

The •• aber.hip of the four frepa14 ,roup pr_otio •• 
" 

iMlucle4 1n th1 •• tudy nUI'QMr. 2,&15,000. an4 aocoUfttl for 

31' of tbe total "erlhip ot Pftpaid 9l'OUP practlo.1 in 

\the unitecl Stat •• b ••• d on th. 1918 ltati.tio. provlde4 by 

the Gl'O~ "a1th A •• oci.tien of Amerioa. '!'h. oOllpal'iion 

PoPulatiœa ocapri_ 12' of the 98.r_1 popllatlon ot th. 

Uni tld st.t. ••• 

Tbe utll1aatlon rata tOI' aidtrt..ater oytogenetia 

diagno.i • ..-be~a of prepai4 9roup,praotioe. i •• qu_I to 

cc ,teat.~ than tbat of the 9I09raphl~.11y correlpond!n, 
\ 

populatlon ... t-l_19l in Hoh of th. four .. ttinVI (plIure 1. 

Tabl. 1) • 'IMre 1. a tnN:l 0veZ' tiae towrd~ inoMa •• 4 

util1.atiOft of pnnatal 4atnoltia "l'Yice. in '"l'y 
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A COIIPUISœ or U'l'ILIIA'1'ION RAftS l'OR 
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...... ;. PUPAID~RAC'1'lCiI 
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POPULATIONS-AT-LARGE 
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DISCOSSICII 

• , 

The study va. conducted in multiple qeoqraphic settinqs 
•• 0 

to ensur& that results would not simply ~flect area-specific , " 

~ , 

~utilization patterns for prenatal diagnostic "services. Mld-

tr1mester amniocèntesis for prena~al cytoqenetic diaqnosis <1 

was aelected as a tracer for this investiqation because it 

represents ~ a cost and labqr intensive technoloqy which 

may be assumed to be medically non-discretionary fOf a de­

\~ined and, identif ia~le segment of the population. ~is as­

sumption 18 justified on the basis of r~peated studies wh1ch 

() have concluded that the procedure 18 safe, accurate, and re-

, 

Il 

liable as wall as cost benefioial for the primary prevention 

of Dawn syndrome.l~-17 Bec au se aIl suoh studies have advo­

cated midtrt.e.ter amniocenteai. for all pregnanci •• in women 

aged 3S and oldèr and in wamen wi th a positive famUy hi.tory 
~ " 

for a.detectable diaorder, the data ~ncluded in.~ia stu4y 

are liadted to tho .. group •• 

Th. nWlber of Il va birtha to .... aged, 35 and older 

wa. WIed as a proxy. for the total nwaber of pRpaDCi.. in 
~. 

tbat age group. '!bil lubatttutlon i. :tultifie«! becau .. ___ 

. abortin9 IPQfttueoall,y dur1at the fuat triaeater or tbo .. 

• lect:1nv ëortiOllI -OUllot be 'COIIIJ.dan4 c~_tel for pre-

1 natal tt1a9ftOa'.. hrthenme, tIie n.a..r of ~tiOn. " 

.} 

• 
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(. ".lected on the ba.is of an abnormali ty detected by prenatal 

diagnosis would he tao small to aub_tantially alter the cal­

culated rate, and would be roughly similar in the contx.sted 

practice Betting_. 

() 

, 
" 

. 
rl 

The validityof tM data is iJaplicit in the source. , 

trom which they were collected. Birth data vere obtained 

f~om hospitalization records, birth certifieates, and tabula­

tions of recorded live birtha kept specifieally for the pur­

('- posa of monitoring the size of given populations. It is 

i unlikely that any consistent bias exists in the routine 

collection ,of tbese data. 

The number of deliveries which may occur in locations 

geographieally removed from a womanrs place of residenee 

would he quite small in comparison to the total numbers,of 
,J 

live births occurring within the géographie setting. studied. 
w 

Thua, Any auch discrepailcie. which might exist in the birth 

data would be inconsequential for the purpo .. a of thi, study. 
"i The U88 of privat. physieian.- services by members of 

prep.id group practice. haB been demonsttated in the pa.t to 

be lIlinillal,·,,8.22,23 fe •• for privat. ob.tetrica care pro- Il 
, ô ~ 

vide powerfu1 dislncentivea for snch out-of-plan ua •• , 

Nonover, it i. particularly unlikely that group JqBbera who 

recel". their pre~tal can an«l prenatal cU."gnoat1c .. "1... 0 

o ,~~ 

frQ!l group pbyalclan. woald opt O\lt Of the group for d,li ve~. 
" 

It ,1., the~n, ualikel1 that any _jor 41a.ortpanol.. ..lat 
1 

J 

Jn ~ '.~ .a v. r •• ult of OQ~-o~-pl. \1_. 
, , 

, , l\iIlUI ______ • ..... _ ••• » ._-- -

... ' 

" 

I\r. ' 1 
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'!'he number of aidtrimester amniocente._ perfoJ:IMd for 
v 

cytocJenetic studies wes obtained from billinq invoicel, iabo-

ratory recorda, and recorda maintained specifically for the 

purpol8 of monitoring the utiliution of prenatal diagnoltic 

services. The numbers repr ... nt actual count. of .. rvice. 

provided, and any errora would re.ult only from under-report­

ing. conaequently, the rates calculated in this atudy repre­

lent the lovaIt paisible utilization of pranatal diagnostic 

services by memberl of prepaid group practic ••• 

De.pite effort. ta a •• ure that the numberl of pre­

natal diagnostic services performed for the populations­

at-large in each of the study settings are complete, it ia 

po.sible that soma studies were parfoDnad by laboratories 

outside of the geographic area. Bowever, luch out-of-area 

studie. would have a small affect on the calculatea rates 

becau .. the denominatorl, WCIIIl8n eliqible for prenatal diaq-
v 

n0811, are la1"94t. 

Tbe Itudy did not at.teapt te deteraine caula~ rela­

tiOilahipti. H.vu, i t II of Japortance to a.eert.in that 1 

tHe utillsatiOil patternl d-.onatrat.a in thi. ,Itudy are Il 

attrlbutable to .a.I aapeot. of'prepaid group practic, rather 

tb!all to ... confoundiD, vu!abl •• 

llail. ~'acc ••• lb11ity of ,"*, •• 1 diapoeUoa au­

vloee .~ U.lÙt utl11.atiOll, it ia unlikely that the guer:al·' 

1r b'p \lt:lllsatlOQ l'a •• aoteeS 1ft pnpai4 ,roup 1 Pl"acrt1ce. 

Ob bI upl.tae4 Ga tbe baa1. of 'ac.... !he i.ltor1ee 

- & ' 

-
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perfo~ng cytoqenetic etudie. vithin the ttme frame of thie 
l, 

inve.tigation .. re in .11 c.... unaffili.ted vith the prepaid 

qroup practic.. etudied, and .ervlee. were available to aIl 

on a ragional ba.i.. Thera w •• no suqgestion of praferential 

tre.tment for membU'a of prepaid group practiee., although, 

if such treatment d14 exist, it eould only be interpreted as 

a favorable co~ntary on prepaid group praetice. 
1 

Past studies have demon.trated that members of pre-

paieS group practices generally aeek prenatal eare at an 

eulier atage of pregnaney than women in the general popula­

tion. 36 c;> Fewer finaneial barriera exist to cause prepaid 

group practiee membera to defer medieal care or refuse medieal­

ly indieated services. This may in part explain the' higher 

rate. ob_rved for prenatal diagnosia in sane prepaid prae­

tic. settinqsl delayad entry into the health eare .ylltem by 

" .-.ber. of the general pOpulation may have p:cecluded 'mildtri-
• 

... tar umioaenteli.jI thui lowr!ng the compari.on r.tel. 

other aoci~qrapbic diff.rane.. may well exi.t 

between the population. enrolleeS ln prepald group praetice. 

aH tho_ ~rve4 by f .. -for-.. rvice pb'y.ioil.Dl. Similarl)'. 

phyaiotan charaeteriatici and pr.ctice habit. may vary con­

.i4erably bat".... thol. who ch~ to praôtioe liA traeSi-

1 tian.l ~ .1t_aative .ylt .. of b •• ltb eal'8 dNivery. 
, 

riDa II,, 80lIl variation ift tbII utililation of •• n1o •• , 

_,. H tireatly attribùtabl-. to the h .. lth oan ay.teII, per 

_. u4 to the Factice lftaeati ... lnu-in.ic ta ita "OZ',.i.a. 

t1oa. 
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Wbil. aach of the group practloe. atudied offera • 

broad range of .-dieal .ervlc.a on a prepaid basls, th.y 

dlffer in a nUlllber of respects includinq aociodemoqraphia 

cbaracteriatica of both subacribers and phyaiaian., ab., 

level of inteqration, organizational structure, centralisa­

tion of medieal authority, and extent of provlder controls. 

The .. conaumer, provid4Ir, and organizational factora may 

all contrlbute to differences in utilisation rates between 

.ettings. 'l'he value of 8uch compariaona are limited in 

thi. atudy, hovaver, because of differencea in the methodolo-

9,188 employed in the variou. iettings for obtai~ing data and 

oalculating rates. 

~) 'l'he diffual~n of knowledge and innovation are fa011i-

tated if theyare oompatible vith organisational 9Oala. 41 

Thua, thll-UW of a preventive and OOlt benefiaial technology 

i •• nti~.ly eonailtent wi~ the, Objectlvee of prepaid group 

praetice, healtb .. intenance and aoat-eon1;rol. Moraov8r, 

qu.li~y a.auranoe progr.a _y be more a.aUy impl_nted 

in mor. a.nually directecS ll4Idical gxoup a.ttinq., J.ndeed 

aueh proqranaa exiat ln .ach of the prepaid group pr.ctic •• 

• x_ined. 42 ,-

Nhi1e,evidenoe daaonat~at~9 a 4ec~a .. d utilisation 

o~ Mc!iaal .. "le.a by maber~ of pre,.14 gl'O\lp practlo •• i. 

inoontrovertibl~, 1 .. 8 the cSata pre .. nte4 here ol .. r1y refu1:e-r 

th. contan~iOll ,tbat thl. re4uotioD in .. niee.' 1. 1DC1lJ.aorJ.al-

na". In •• ch of th. Htt1Dgl inve.tipt.e4, "tili.at.1on 
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rat •• fOr prenatal diagn08tio •• rvio.. for ..mer. of pre­

paie! group praetiee8 were equal te or gre.ter th. tho .. 
\ 

rate. calculated for the 9eographiealiy eorre.ponding popu-

lations-a~-larg.. This firi4in9 ia particularly .ignifleant 

in light of the lower utili.ation rate. previou8ly observee! 

for diacretionary services by membera of theae 8ame prepaid 

group practicea. l - 8 The r.8ult. suggeat that whatever 

factora are reaponaible for the raduetion of diacretionary 

.. niee. deliveree! to member8 of prepaid group praotice •• 

these factor. nead not interfera vith the delivery of oon­

diaoretionary service. neces.ary for the practice of hi9h 

quality medicine. 
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APPlOIDIX 1 

GL08SARY 

AMlULAtORY BIRVICISa Tho .... rvic •• not ~quiring ho.pltal 
adaia.lon 

.. . 
IIHIIZT. 1- 1. the ..,unt ,.yabl. by the lnluraX' toward th. 

ooat of varlou. oovere4 Rl4ical or dental •• rvio.a. 
2. Th. M<l.ioa 1 or 'cl.ntal •• " iCi or proceclur • 
oqYera4 by the prograa.· . , 

atUB CROSS t An incl.pend.nt, not for proUt mernb.r.hip 
cotporation provi41n9 protection\a,ain.t th. COlt. 
of hoapital car., and in aCllle polioi'l alao pro­
tection a,ain.t the coati of .urvicl1 and prof ••• ional 
oan.* 

&LUI UIJILI). An .tndependent not for profit memb.rlhip 
a •• ociatlon provi41n, protection a,alnat th. cOlta 
of aurpry ancl othtlr it •• of med10a1 aar.. Sœe 
polioi.. al.o offer protlCtion .,I1nlt the COltl of 
ho.pital olre. * 

CAPI'l'A'1'ZCII" A re1mbur •• ent .y.t •• pro,\,i<l1n; for th. 
~t of 1 flxe4 lum par plr,on, r.vardl, •• of th. 
nu.ber of .ervlce. u .. d. 

COYIIAOI. Tb. extent of in.urano. ben.fitl.· 

DUAL CHOICI. 'efera to fedlral l.,ial.tion (U .I.A.) that 
nquir •• .-ployer. to ,ift their .. ployeel the option 
to eftl'Oll in • looal h .. l th _1ntena~. orlani.ation 
rather tban in the conventional ea,loyer-lponaorl4 
"alth pl'09r_.* 

DZlCU'flCIMUY "'VICIla Tho ... en1a •• lubject to qu'ltiona 
of M4ioa~ judpent. 

'IDIML IMPLOYI. IIAVl'H ."'1'11 .1tOG1tAN. A larte eaeployer 
apen,ond eontribut:.y hulth 1n,ur_. provru provl4in9 
-.plo,..a vith a vide range of choie •• of health oar. plan. 

fII-roa-aavXCII 'l'l\e _tbo4 of ~iU.~, by phyai.llft. 01: 
4.t1.tl in pclva. ,...\J.oe, wbeHbr the doctol' 01' 
,.tl'~, ~aqe. f •• aoh prof ••• iOftal lIl'Vioe ,.1'101M4. * 

, 0 

*oaoMt "~3"":rY.I IfteUl'lD" 1IU0001t f. th. MltUoal 
OIfl. 
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Q1\OUP HIAL'1'H COOPDA!'lVI QI' POOl'!' SOUND. A lar,. h.alth 
maintenano. \Qrqan1.at.1on of the,,'prepald CJ~up praetie. 
model off.r1n; a oomplete range of medioal .erviee. 
al well al ~olpitalilation benetitl. 

HlAL'l'H INSU RANCI PLAN or 'Gl\IA'1'IR ND YOU' (HIP}'1 A privat. 
non-profit inlurance plan providing both 1npatient and 
outpatient. .. rvio •• on a prepald balil. ear. i. pro­
vide4 by partn.rlhip. ot rhylioian. who praotioe in 
groupl. HOlpitalisation 1 not provieS.d. 

HlALTH MAINTENANCE ORGANIZATION (HNO) a An org.nitation that 
providll for a vide ran9' of oampr&hanlive h •• lth oare 
"l'vice. for a .pecifi.4 9roup at a fix.d perlodic 
paJ'lltlllnt. An RMO aan be lpenlored by th. VOVirrunent, 
.-dioa1 lahool., hOlpital ••• mPl0r.r.. labor unionl, 
oon.um.r group., inluranoe oompan el, or hOlpital -
mediaal planl. * 

INDlMNITYt A benefit paid by an in.urer for a lOI' in.ured 
under a pol1oy,. 

lNDlPINDIN'l' PMeTtCI ASSOCIATION (l'A). An orvanba t10n of 
phYlieianl lponlored bI a Itat. or local m.dioal al­
aooiatiOD, oono.rneeS " th the de".lopment and d.l1V1ry 
ot _dioa1 .ervio •• and the co.t ot h.a1th oa'r ••••• A k.y 
f'lture ie itl dedioltion,to an ino.qtiVi retmburaement 
.y.t.m ••• on th. ba.i. of f •• -tor-•• rvio •• * 

INPA'1'IINT SIRVleRS 1 \ .'1'baH l.rviC*e requ.b:infJ ho.pUali.ation • 

. WIU roUN~i HIlL'ftI PLANt 'l'h. llr"at 'hMlth maintenanoa 
or9ul.1 iOft lr. the united Statel. xt providl. both 
hoap1tl1 •• don .n4 a full rlnp of bel1th .. rvio •• to 
1ft .~~l cl /ÎIOPUlatlon on 1 pnpaieS ba.i.. Hlaltb olra 
.l, pmi. by -oloaeeS ,.n.ll of phr.ioian. funotionin9 
ln \ha aultlapeolalty 9roup ~aot~o. wo4.1. 

MQI-DI.CII'1'~ONARY SIIYIC.'. Tho •••• rvie •• ab.olut.ly n.ce.­
"l'y in 1 viven .:l.tultion, and, th.r.fore, not .ubj.ct 
to .. ationa of .. cliol1 juclpent. 

ocrr-or-fLAIt Il.VXC.'. Tho •• Ilnice. not ooveNd ln thl ben.­
lit "Okl" 01 1 b.altb plan • 

• IIIAlD QIOU~ .JlCfICSt A plln ~nder whioh ="11. bIIltb 
lII'Vlo.l ara reneS.ed ~, part.t.oipatiftl aiollNt to 1ft 
Inrol1e4 91"O\lP of ,.,on", with 11_ pel' 0410 ,.pent • 
.. dl in actnna., by or on Nhal' 01 u.b ,."1. or '1IÛ,1y.' 
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