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LETTER  
TO THE EDITOR

W e read with great interest the article by Ward et al 

published in the March 2021 issue of The American Journal 

of Managed Care®.1 The case report was interesting in 

many aspects, particularly those related to the impact of outliers 

on the use of available resources, an important issue with scarce 

evidence.2 We congratulate the authors for highlighting in-hospital 

complications, hospital-acquired infections, and discharge to a 

facility as predictors of increasing hospital days for patients and 

increasing patients’ risk of becoming length-of-stay outliers. 

The report from Ward et al1 is a reference for our institution. In 

our experience at the Fundación Santa Fe de Bogotá (FSFB)—a highly 

complex and nonprofit hospital in Bogotá, Colombia, focused on 

providing superior value health services, with local certification 

and accreditation with a seal of excellence, as well as by the Joint 

Commission International standards—the management of long-

stay patients or outliers has been a constant theme in internal 

management and the relationships with our patients.

Using the calculation method for outliers provided by the 

International Refined Diagnosis-Related Groups,3 a cumulative 

percentage of outliers of 3.5% was observed between January 2019 and 

June 2021 at FSFB. However, in the calculation of outliers excluding 

patients with COVID-19 during 2020, an adjusted percentage of 2.5% 

was observed. The impact of the outliers on cost management was 

significant. The outliers (2.5% of all patients admitted) accounted 

for 16% of the total days of stay in the hospital of patients in FSFB. 

Therefore, the outliers (2.5% of the patients) had an impact on the 

global length of stay of the hospital, an average increase of 0.8 days 

of hospital stay to the inlier patients.

The analysis of financial variables such as the mean cost and 

stay length showed that an outlier cost 5.1 times more and stayed 

5.3 times longer than an inlier. The analysis of intensive care unit 

(ICU) data showed that an outlier in the ICU cost 4.7 times more 

and had a stay 4.9 times longer than that of an inlier patient in the 

ICU. Also, a deceased outlier patient cost 3.6 times more and had a 

stay 3.7 times longer than that of a deceased inlier.

Finally, analyzing 4 safety events (central line–associated 

bloodstream infection, catheter-associated urinary tract infection, 

ventilator-associated pneumonia, and surgical site infection), the 

outliers who experienced any of these events cost twice as much 

and had hospital stays twice as long as patients who experienced 

any of these events but who were considered inliers. However, the 

impact of outliers on the resource management of organizations is 

still an area with many aspects to study, including the causes that 

influence a patient being an outlier and whether outlier status is 

due to variability in the management of patients by care teams or 

to the administrative processes of the provider/insurer. n
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