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Introduction
• In the United States, socioeconomic status has been
shown to predict the quality of care patients receive. [1
-3]
• As part of the Affordable Care Act, the Center for
Medicare and Medicaid Services (CMS) has
implemented a program linking healthcare quality with
healthcare reimbursements in order to improve the
quality of care received by all patients. [4]
• CMS measures healthcare quality and patient safety
according to a suite of patient safety indicators (PSI)
• PSI measures the incidence of adverse inpatient
events.
• Hospitals participating in this program are financially
rewarded for providing high quality care and penalized
for a decline in quality of care as determined by yearly
PSI incidence.
• As the U.S. healthcare system continues to transition
toward value-based reimbursement models, it is
increasingly important to identify predictors of
variation in healthcare quality among patients
presenting with complex and costly diagnoses.

Methods
Study Design: Retrospective cohort design
Study Population: Patients in the Nationwide Inpatient
Sample (NIS) that were diagnosed with primary spinal
neoplasm between 1998-2011.
Outcome of Interest: Incidence of one or more PSI during
an inpatient episode. Insurance status was the indepent
variable of interest (privately vs. Medicaid/self-pay).
Analytic Approach: Multivariable logistic regression was
used to adjust for differences between insured populations.
Incidence of one or more PSU served as our outcome
variable, while insurance status, Elixhauser comorbidities,
age, gender, hospital taching status, hospital bed size,
hospital region, and admission status served as covariates
[5]

Results
We identified 6,095 hospitalizations in which a spinal
neoplasm was recorded during the inpatient episode. We
excluded patients less than 18 years of age and with “other”
or “missing” primary insurance status, leaving 5,880 patients
for analysis. After adjusting for patient demographics
and hospital characteristics, Medicaid/self-pay patients
had significantly greater odds of experiencing one or
more PSI (OR 1.81 95% CI 1.11- 2.95) relative to
privately insured patients.

Conclusions

Table 1: Patient Demographics and Hospital Characteristics. All results are listed
as N (weighted %) except that age and number of Elixhauser comorbidities are
reported as mean ± standard deviation (SD). P-values refer to comparisons of
Medicaid/Self-Pay and Private Insurance. * denotes an incidence rate that is below
the reporting guidelines and cannot be reported.

• This study is the first to demonstrate an association
between insurance status and the quality of care
administered to patients undergoing inpatient treatment
for primary spinal neoplasms.
• As reimbursement continues to become intertwined
with reportable patient outcomes, PSI will increasingly
serve as a metric for clinicians and hospitals.
• Identifying methods to reduce the incidence of PSI in
hospitalized patients will therefore not only benefit
patients but also surgeons and hospital systems.
• Further research is warranted to better understand the
cause of the observed disparities in PSI incidence and
to develop initiatives that can improve care quality for
all spinal neoplasm patients.
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