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Å Driven by various stakeholders(third-party 
payers, health systems, patients, and health 
care providers), much greater emphasis on 
increasing value in healthcare

Å These efforts include the development of 
quality indicators for many disease processes 
and clinical care scenarios

Å Up to 50% of healthcare reimbursement is 
expected to be linked to alternative payment
models by 2018
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Setting Value-Based Payment Goals ς
HHS Efforts to Improve US Health Care
Sylvia Burwell March 5, 2015 
(U.S. Secretary of Health & Human Services)



Variability
Core principle of QI; IDs areas for improvement

PSA testing, ages 68-74

Prostatectomy, Medicare

No or Delayed Tx, Medicare >75

4% - 58%



Variability and Management of Renal Cancer

ÅRenal mass / kidney cancer: common problem 
with increasingly complex management algorithms 
ÅRange in concern from non-clinically-significant to 

life-threatening
ÅEvaluation and management varies 

patient-to-patient and system-to-system
ÅVariability: there are several areas that 

could benefit from quality 
improvement (QI) work

Just considering small renal masses (SRM):
ÅUtilization of percutaneous biopsy for SRM
ÅUtilization of Active Surveillance (vs Rx) for 

SRM
ÅOptimal imaging (US vs CT vs MRI) during AS 
ÅManagement of SRM (PN vs RN vs ablation)
ÅFollow-up imaging and surveillance for 

treated patients
Χ not to mention management of larger or 
metastatic RCC





Surgeon factors affect PN vs. RN: 
SEER-Medicare and Survey data

ÅSurgeon Age [>50 yrsvs. 41-50 (1.33) vs. <40 (1.89)]
ÅSurgical Volume [Low vs. Mod (1.22) vs. High (2.08)]
ÅFellowship (1.64ύ    ω  ¦ǎŜ ƻŦ tb ώл҈ vs. 1-25% (1.43)

vs. 26-50% (2.09) vs. >50% (4.36)] 
ÅPractice [Private vs. Community (1.44) vs. Academic (2.05)]

2014, Comp Math Model in Med



Hospital/System-based Factors Affect PN vs. RN

Factors AffectingUse of PN vs. RN
P values

Yanget al 
BJUI 2012

Bjurlin et al 
Urology 2013

Patel et al, 
Urology2013

Lisset al, BMC 
Urol 2014

Hospital Location(Rural/Urban)
Type (Teaching/Non-teaching)

<.01
-

<.01
<.01

<.0001
-

<.0001

HospitalRegion - <.01 <.0001 .0009

Hospital size (# beds) - <.01 <.0001 0.18

Household Income - <.01 <.0001 <.01

Insurance type - <.01 <.0001 <.0001

Age 0.26 <.01 <.0001 -

Gender <.01 0.92 <.016 -

Comorbidity - <.01 <.0001 <.0001



Variability in Management of Metastatic RCC 

Demonstrated for:

ÅReceipt of systemic therapy

ÅType of systemic therapy

ÅReceipt of cytoreductive surgery

ÅNon-cancer-specific predictors are highly significant
ÅHospital size and type

ÅHousehold income

ÅEtc.



How Can We Move Forward? Improve?

άLƴǎŀƴƛǘȅΥ ŘƻƛƴƎ ǘƘŜ ǎŀƳŜ ǘƘƛƴƎ ƻǾŜǊ ŀƴŘ ƻǾŜǊ ŀƎŀƛƴ ŀƴŘ ŜȄǇŜŎǘƛƴƎ 
ŘƛŦŦŜǊŜƴǘ ǊŜǎǳƭǘǎέ ςAlbert Einstein

ÅCurrent models: descriptive analyses of variability 
ÅRetrospective, data query, etc.

ÅClinical Trials
ÅEvidence-based medicine; highest level of proof

ÅCollaborative Quality Improvement (CQI)
ÅUnderstand and capitalize on variability



ï AuSableUrology

ï Bay Area Urology Associates

ï Cadillac Urology Practice

ï Capital Urological Associates

ï Cascades Urology

ï Center for Urology

ï Comprehensive Medical Center

Å Affiliates in Urology

Å Arnkoff , MD, and Weigler, DO, PC

Å Comprehensive Urology

Å Grosse Pointe Urology

Å Comprehensive North

Å Michigan Urological Institute

Å Oakland County Urologists

Å Urology Associates of Port Huron

ï David L. Harold, MD, PC

ï Detroit Medical Center ïUrology

ï Edward Barton, MD, PC

ï Henry Ford Health System ïVattikuti Urology 
Institute

ï IHA -Urology

ï Kent Kirby, MD, PC

ï Lakeshore Urology, PLC

ï Lakeside Urology

ï Lansing Institute of Urology

ï Marquette General Urology

ï Michigan Institute of Urology

ï Michigan State Urology

ï Michigan Urological Clinic

ï MidMichigan Physicians Group - Urology

ï Northern Michigan Urology

ï Pinson Urology Center

ï Sherwood Medical Center, PC

ï Spectrum Health Medical Group ïUrology

ï Tri City Urology

ï University of Michigan, Department of Urology

ï Urologic Consultants, PC

ï Urology Associates of Battle Creek

ï Urology Associates of Grand Rapids

ï Urology Surgeons, PC

ï Wayne State University Physicians Group ï
Urology

ï West Shore Medical Center

ï West Shore Urology

ï Western Michigan Urological Associates

Building a Regional Quality Collaborative: 
Lessons from the MUSIC Experience



Collaborative Quality Improvement and Urology

ÅPrior to 2010, ƭƛƳƛǘŜŘ ǳǊƻƭƻƎƛǎǘ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ /vLΩǎ

ÅFor many years, BCBSM has financially supported physician-led 
efforts to improve quality and cost-efficiency across a wide 
range of specialties and conditions

ÅSurgical collaborativeswere primarily hospital-based, whereas 
most urological care is provided in an ambulatory setting
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