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Invited Commentary

Trauma Patients
Health Insurance Reform Is Only the Beginning
Jarone Lee, MD, MPH

With the passing of the Affordable Care Act and the need for
policymakers to focus on implementing the individual man-
date, the article by Osler et al1 comes at a most needed time.

This article adds to the na-
tional debate by finding a sur-
prising and interesting result:
excessive deaths associated

with increased insurance coverage among nonelderly adult
trauma patients.

The implications of the study are immediately evident;
however, we must interpret the results within the correct con-
text. The study reports an interesting association that is not
causation. As a high-level study, with little sensitivity analy-
sis to test for robustness of the findings, there are many epi-
phenomena that could confound the results.

First, in 2008, an amendment to the original law passed2

that developed standards for uniform billing and coding across
Massachusetts. As documented previously, injury coding is an
imperfect process.3-5 In a review of Veteran Affairs discharge

records, only 74% of patients with injuries had an injury code
documented.3 As a result, establishing uniform coding prac-
tices would only lead to improved injury coding and subse-
quent increases in injury-related mortality rates. Interest-
ingly, the implementation of uniform coding across the state
coincides with the increase in mortality rates in the study.

Second, during the period of increased mortality, more
nonelderly adults with injuries had insurance when visiting
the hospital. Newly insured patients who would have previ-
ously been admitted for lack of access to services could now
be safely discharged to outpatient specialty services. This in-
crease in discharges of insured patients would result in a dis-
proportionate increase in the number of sicker trauma pa-
tients being admitted to the hospital.

Overall, the results of the study add to the national de-
bate and require further study. If the findings prove true, the
study adds to the growing discussion that health insurance is
only one—albeit an important—aspect of the solution to our na-
tion’s health care crisis.
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