












Ideally, data such as these could
be used to evaluate directed
management programs for this
cohort of high resource using
patients. Several groups have
described their experience
improving the management of such
patients clustered around
specialized children’s hospitals, each
reporting some measure of
decreased resource utilization
associated with their program.14–19

One group further described their
experience of moving the locus of
care into community hospitals,
achieving further cost savings.19 As
these programs disseminate, the
ability to compare their approaches,
outcomes, and resource utilization
between centers using population-
based data would help every center
identify best practices sooner.
Furthermore, new payment models,
such as Accountable Care
Organizations, developed and tested
in the adult population are
increasingly being extended to
pediatrics,20 although our field has
lagged in our ability to accurately
track the medical care received by

pediatric patients at the population
level. We also lack validated
measures on which to assess
improved patient outcomes for this
population.

As with any claims-based analysis, our
study has limitations in the information
to classify severity of illness and the
potential for coding and selection bias.
Analyses using registry data may more
accurately capture illness severity;
however, the inclusion criteria for most
registries are condition-dependent and
thus prevent a population-based study.
In addition, our methods of adjustment
for factors other than the diagnosis
may have been inadequate. Other
methods of identifying and classifying
children with medical complexity have
been developed, including a newly
developed algorithm designed to better
stratify by severity.21 There are also
proprietary software algorithms
available.22,23 Our method of
assignment to hospitals may have
misattributed some patients, although
we did note high localization indices.
Furthermore, our analysis does not
distinguish whether the variation in

care is driven by inpatient, outpatient,
or emergency care and cannot link the
variation encountered to patient
outcomes. Finally, our analysis was
limited to children residing in 3 states
in northern New England. Although the
high degree population homogeneity is
useful for internal validity, it limits the
generalizability of our findings.

CONCLUSIONS

Hospital-specific resource utilization
in cohorts of children with medical
complexity exhibits a high degree of
variation, particularly around high-
cost, discretionary services. These
findings indicate the need for
identifying best practices for this
growing patient population.

ABBREVIATIONS

CMC: children with medical
complexity

CPT: Current Procedural
Terminology

CT: computed tomography
ED: emergency department
HSA: hospital service area

FIGURE 3
Variations in diagnostic test utilization rates by hospital. Hospital A is a freestanding children’s hospital. Hospitals B, C, and D are children’s hospitals
within academic medical centers. Hospitals E and F are regional hospitals. aCrude and adjusted rates expressed as per 100 person-years. bAdjusted for
age, gender, payer, median household income, primary diagnosis, presence of a comorbid condition, and technology dependence. cThe reference group
for each event is the hospital whose adjusted rate most closely matched that of the overall cohort.
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