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Creating opportunities to communicate with
patients and providers on the care delivery
process—and taking advantage of these opportu-

nities—are the keys to effectively managing healthcare
in America. In general, patients and providers have dif-
ficulty communicating with each other in timely, mean-
ingful, and cost-effective ways. At the system level,
however, managed care plans have had some success in
reaching out to their members through mailings, Web
sites, and data-driven interventions.  Increasingly, these
plans have also developed ways for patients to reach out
when they need medical advice and communicate with
the plans. Health plans and provider organizations now
have the ability to manage e-mail, Internet, and tele-
phone communications from their members.

But have these increased opportunities for commu-
nication been effective? A host of questions arise relat-
ed to the timeliness, meaning, and costs of the many
communication modalities. In this issue of the Journal,
Bogdan and colleagues present an analysis of a nurse
advice line—communication initiated by patients to a
provider—and consider the outcomes and cost-effec-
tiveness of the program.1 Nurse advice lines are now the
fastest growing specialty in nursing.2 The study by
Bogdan et al adds to a growing body of evidence on the
effectiveness of telephone advice lines in terms of com-
pliance with the advice given and goes beyond other
studies by considering the marginal effectiveness of the
program and its cost.

The findings of this study are consistent with other
recent studies in terms of compliance, as measured by
the percentage of patients following advice on the use of
emergency department, physician office, and self-treat-
ment at home. The results show 75% of callers followed
emergency department advice, 52% followed physician
office advice, and 91% followed home advice. These
results are similar to O’Connell’s findings of 79%, 57%,
and 66%, and Labarere’s findings of 64%, 84%, and 61%,
respectively.3,4 One factor that makes the Bogdan study
unique is the researchers’ attention to the marginal
effect of the program. Bogdan et al asked patients about
their original intentions when they initiated the call.
The researchers found that nearly 70% of patients
changed their plans for seeking care after calling the

advice line, with nearly two thirds of these patients
changing to a lower intensity of care. 

Clearly there is selection bias in terms of who calls
an advice line. One would expect that callers would be
more likely to accept a recommendation for changing
plans than someone who doesn’t call an advice line.
Therefore, increasing the scale of program operations
may not yield the same level of effectiveness. Further, if
patients were required to call an advice line, the distri-
bution between changeable and unchangeable patterns
of care is unknown. Still, for providers considering
adopting a voluntary advice line, a receptive and com-
pliant population may be waiting to use the service. 

It is not enough to know what an advice line can
accomplish, however. Others considering adopting such
a program also need to learn how such a program oper-
ates. A host of messages and communication styles
could be adopted by advice lines—from matter-of-fact
communications comparing symptoms and guidelines
to sympathetic persuasion in the use of appropriate
services. One study found that compliance was similar
for a nurse advice line and on-call physician advice in
pediatrics, but the style of communication was not con-
sidered.4,5 Comparisons among alternative programs in
terms of style and for adult services have yet to be con-
sidered in the literature.

Also unique in Bogdan’s study is the consideration of
costs. The organization studied spent $647 000 to handle
approximately 30 000 calls—a cost of $1773 per day or
$21.57 per call. Others considering the adoption of such
a program need to develop a budget that takes into
account the size of the target population, the expected
volume of calls, and the cost and revenue implications of
providing advice. Costs could vary substantially, depend-
ing on whether (a) the program can share services with
other telephone-based services, (b) it includes any fixed
costs of operations, and (c) it can be purchased on a per-
call basis or must be created in-house.
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The present study compares the cost of the program
to the net costs avoided through the reduction in the
intensity of care ultimately provided to callers. Charges
and costs are reduced, on net, for physician office and
emergency department services. The incentives for sav-
ing costs may vary, owing to the likely variation among
organizations considering adopting such programs and
the patient populations being served. Bogdan et al eval-
uated a safety net provider, for which revenues associ-
ated with callers’ care may well be close to zero. In such
a setting, reducing the number of patient visits to
providers reduces costs, but does not affect revenues. A
managed care organization would face similar financial
incentives. However, for healthcare systems serving
insured populations, such a program may reduce net
profits if revenues lost from not providing services are
expected to exceed the costs of providing services. A
managed care organization’s financial benefits might
outweigh the costs of a nurse advice line within a
healthcare system, but managed care benefits don’t pay
health system’s bills. If it is found that such advice lines
are more effective when sponsored by provider organi-
zations as opposed to managed care organizations, part-
nerships and side-payments could be used to better
align financial incentives.

On balance, the study by Bogdan and colleagues pro-
vides a good example of a nurse advice line that is as
effective as similar programs considered in the litera-
ture. It shows that the program makes a truly meaning-
ful and cost-effective difference for a safety net provider.
For managed care organizations, such programs, either
independently or in partnership with provider organiza-
tions, may be a means for cost control if the managed
care organizations can learn how to operate the pro-
grams within acceptable budgets and systems of incen-
tives. Hopefully, other providers in similar positions will
follow this lead and adopt, adapt, and take advantage of
this and other communication modes as they evolve. 
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