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April 1, 2017 

 

Georg Roeggla 

Associate Editor, The BMJ 

 

Dear Dr. Roeggla, 

 

Thank you for giving us an opportunity to revise our manuscript entitled “Physician Age and Outcomes 

of Hospitalized Elderly Patients in the U.S: An Observational Study (BMJ.2016.037263).”  

 

You suggested several important analyses to strengthen the paper, which we have conducted and 

report below. We were able to address all 3 suggestions. In addition, you raised the concern that the 

message of the study will be perceived as definitive and without consideration of its limitations.  We 

agree with that concern and have edited the Abstract, Introduction, and Discussion carefully to be 

sensitive to this issue. 

 

We look forward to your thoughts.  

 

Sincerely yours,  

 

Anupam B. Jena, MD, PhD 
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Suggestion 1: Concentrate on readmissions following emergency admissions of the elderly  

 

Our original analysis focused on ‘non-elective admissions’ of the elderly, which include both ‘urgent’ and 

‘emergency’ admissions. We now conduct a sensitivity analysis that evaluates mortality and 

readmissions among emergency admissions. 

 

As Supplement Table 15, Panel A demonstrates below, we continue to observe increasing 30-day 

patient mortality with physician age when we focus on only emergency admissions. We now include this 

as a supplemental exhibit in the paper. 

 

Supplement Table 15, Panel B analyzes the relationship between 30-day readmissions and physician age 

for emergency admissions. Here, as in our overall analysis reported in the paper, we do not observe a 

relationship between physician age and 30-day patient readmissions. As we note in the current paper, 

prior studies at the hospital-level, as well as a recent physician-level analysis that we published in JAMA 

Internal Medicine (Variation in physician spending and its association with patient outcomes, March 13, 

2017), show that readmissions and mortality are poorly correlated. Therefore, our findings regarding 

readmissions, both in the overall analysis and among emergency hospitalizations, are expected. 

 

Suggestion 2: Analyse mortality in elective admissions  

 

In Supplement Table 15, Panel A below, we continue to observe a positive relationship between 30-day 

mortality and physician age among elective admissions.  

 

Because the sample size of elective admissions is considerably smaller, we grouped physicians above the 

age of 50 years into a single category. Among physicians aged 50 years and above, adjusted 30-day 

mortality is 1.2 percentage points higher (approximately 10 percent in relative terms) than among 

physicians aged 40 years and below. As expected, Supplement Table 15, Panel B shows that there 

continues to be no relationship between physician age and 30-day readmissions among elective 

admissions. This information is included as a supplemental exhibit in the paper. 

 

Suggestion 3: Analyse mortality in emergency admissions of younger people 

 

The data that we analyzed in the original study focused on the Medicare population aged 65 years or 

older, which is standard in analyses of Medicare data. We lacked data on the younger, commercially 

insured population.  However, there is a smaller population of Medicare beneficiaries below 65 years of 

age who qualify due to disability rather than age. This population is not representative of the below-65 

year population since Medicare eligibility for this young population occurs through disability.  

Nonetheless, analysis of this group may yield insights into whether our findings could apply to younger 

populations.  Supplement Table 16, below, analyzes 30-day mortality among Medicare beneficiaries 

aged 20-64 years old.  Note that this population is smaller than the overall Medicare above-65 

population and the 30-day mortality rates are considerably lower.  Still, the table demonstrates that 

among physicians aged 50 years and above, adjusted 30-day mortality is approximately 10 percent 

higher in relative terms (0.3 percentage points higher on a baseline mortality rate of approximately 4%) 

than among physicians aged 40 years and below, which is a similar relative effect as we identify in our 

overall analysis of the above-65 population. 



3 

 

Supplement Table 15. Association between physician age and 30-day patient mortality (Panel 

A) and readmissions (Panel B), among emergency and elective admissions 

Panel A. 30-day patient mortality 

     
Physician 

age 

No. of 

hospitalizations 

(No. of 

physicians) 

Adjusted 30-day 

mortality rate 

(95%CI) 

Adjusted risk 

difference 

(95%CI) 

p-value 

Emergency 

admissions 

Physician age as continuous variable 

For every 10 

years 

increase  

640,861 

(18,472) 
  

+0.4% 

(+0.3% to +0.5%) 
<0.001 

Physician age as categorical variable 

<40 years 
269,385 

(9,939) 

10.8% 

(10.7% to 11.0%) 
Reference 

40-49 years 
245,138 

(7,799) 

11.2% 

(11.1% to 11.3%) 

+0.4% 

(+0.2% to +0.6%) 
<0.001 

50-59 years 
99,857 

(3,231) 

11.4% 

(11.1% to 11.6%) 

+0.5% 

(+0.2% to +0.8%) 
<0.001 

≥60 years 
26,481 

(1,052) 

12.4% 

(11.8% to 12.9%) 

+1.5% 

(+0.9% to +2.1%) 
<0.001 

Elective 

admissions 

Physician age as continuous variable 

For every 10 

years 

increase  

26,137 

(7,978) 
  

+0.4% 

(-0.1% to +0.9%) 
0.14 

Physician age as categorical variable 

<40 years 
9,987 

(3,750) 

9.4% 

(8.8% to 10.0%) 
Reference 

40-49 years 
9,759 

(3,083) 

9.9% 

(9.3% to 10.5%) 

+0.5% 

(-0.4% to +1.4%) 
0.28 

≥50 years 
6,391 

(1,638) 

10.7% 

(9.8% to 11.5%) 

+1.2% 

(+0.1% to +2.4%) 
0.03 
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Panel B. 30-day patient readmissions 

     
Physician 

age 

No. of 

hospitalizations 

(No. of 

physicians) 

Adjusted 30-day 

readmission rate 

(95%CI) 

Adjusted risk 

difference 

(95%CI) 

p-value 

Emergency 

admissions 

Physician age as continuous variable 

For every 10 

years 

increase  

618,378 

(18,433) 
  

+0.02% 

(-0.1% to +0.1%) 
0.74 

Physician age as categorical variable, years 

<40 years 
261,692 

(9,918) 

15.7% 

(15.5% to 15.8%) 
Reference 

40-49 years 
235,898 

(7,789) 

15.7% 

(15.6% to 15.9%) 

+0.02% 

(-0.2% to +0.2%) 
0.84 

50-59 years 
95,647 

(3,214) 

15.7% 

(15.4% to 15.9%) 

-0.02% 

(-0.3% to +0.3%) 
0.90 

≥60 years 
25,141 

(1,037) 

15.6% 

(15.1% to 16.1%) 

-0.1% 

(-0.6% to +0.4%) 
0.78 

Elective 

admissions 

Physician age as continuous variable 

For every 10 

years 

increase  

27,248 

(8,139) 
  

+0.4% 

(-0.2% to +1.0%) 
0.16 

Physician age as categorical variable, years 

<40 years 
10,568 

(3,842) 

15.5% 

(14.8% to 16.2%) 
Reference 

40-49 years 
10,220 

(3,157) 

15.9% 

(15.2% to 16.6%) 

+0.4% 

(-0.7% to +1.5%) 
0.49 

≥50 years 
6,460 

(1,652) 

16.4% 

(15.4% to 17.4%) 

+0.9% 

(-0.5% to +2.3%) 
0.21 

 

Notes: Non-elective admissions are defined by the Centers for Medicare and Medicaid Services as either 

emergency admissions or urgent admissions. The above analysis focused on emergency admissions and 

elective admissions, as noted. Among elective admissions, those with physician age ≥50 years old were 

categorized into a single group due to the smaller sample size of elective admissions. 
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Supplement Table 16. Association between physician age and 30-day patient mortality, among 

patients aged 20-64 years 

Physician 

age 

No. of hospitalizations 

(No. of physicians) 

Adjusted 30-day 

mortality rate 

(95%CI) 

Adjusted risk difference 

(95%CI) 
p-value 

Physician age as continuous variable 

For every 10 

years increase  

154,792 

(17,717) 
  

+0.2% 

(+0.07% to +0.3%) 
0.002 

Physician age as categorical variable, years 

<40 years 
66,911 

(9,405) 

3.7% 

(3.5% to 3.8%) 
Reference 

40-49 years 
57,323 

(7,272) 

3.9% 

(3.7% to 4.0%) 

+0.2% 

(-0.04% to +0.4%) 
0.12 

≥50 years 
30,558 

(3,602) 

4.0% 

(3.7% to 4.2%) 

+0.3% 

(+0.0% to +0.6%) 
0.049 

 

Notes: Patients aged 20-64 years were eligible for Medicare through disability and are therefore not 

reflective of the overall U.S. population aged 20-64 years. This analysis was conducted to explore 

whether the relationship between physician age and patient mortality observed in the Medicare population 

aged ≥65 years might hold in a younger hospitalized population as well. Hospitalizations for which 

physicians were aged ≥50 years old were categorized into a single group due to the smaller sample size of 

these admissions. 

 


