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P.¢ | Pripomienka sa
vzt'ahuje k
(strana, odsek):

Text pripomienky*[3]

Oddévodnenie pripomienky

Vysporiadanie sa s
pripomienkou*[4]

- The volume relationship can
possibly be explained also by
self-selection (i.e. surgeons
more confident or more skilled in
the procedures will take on a
larger volume of the procedures,

Suhlasim s recenzentom,
zohladnené v texte na
strane 2 a 3.




while less skilled physicians will
try to do something else). This is
a bit different effect than
referrals, although it may be
difficult to distinguish empirically
(more specifically, the former is a
supply effect, while the latter is a
demand effect). Furthermore,
large-volume hospitals may seek
more skilled or experienced
surgeons — and more
experienced surgeons may seek
busier hospitals.

Not sure whether minimum
volume standards are motivated
only by volume-efficiency effects.
Increasing returns to scale may
be at play, too (i.e. average
costs fall with volume)

Suhlasim s recenzentom,
zohladnené na strane 1.

Literature review mentions
several IV approaches. It would
be interesting to see what
approaches are taken to select
valid instruments, since good
instruments are notoriously hard
to find.

Ako pri mnoztve inych
Studii  pouzivajucich IV
framework, debate
o validite a splneni tzv.
exclusion restriction nie je
venovana velka
argumentacia

v spominanych




referenciach, validita

indtrumentov je
povacsinou testovana
formalnymi testovacimi

Statistikami ako Sargan-
Hansen test a podobne.
ObSirnejSej  konkretizacii
v opise literatury by som sa
vSak uz vyhol, nakofko uz
teraz je dost' detailna.

| wonder whether the volume-
outcome relationship can be
inversely U-shaped. Increasing
volume initially may lead to
better outcomes (or efficiency).
However, pushing the volumes
even further can lead to staff
shortages, fatigue, or
nosocomial infections, worsening
the outcomes. We have seen
this effect in the spring of 2021,
when hospitals overburdened
with Covid-19 patients reported
significantly higher mortality. A
non-linear relationship would
have to be estimated to capture
such a U-shaper relationship.
Table 2 seems to point in this
direction, too. Ignoring this non-

V principe suhlasim
s recenzentom, avSak ak
by sa vztah medzi
vykonmi,
rehospitalizaciami

a mortalitou stracal kvoli
konkavnosti, resp.
inflexnému bodu pri
vysokom pocte vykonov,

potom by zrejme
nevychadzal ako Statisticky
signifikantne pozitivny
v regresiach bez

a s fixnymi efektami. Vztah
sa strati az po zohladneni
heterogenity  a korelacie
medzi tzv. ,unobserved
factors* medzi volbou
nemocnice  a samotnymi




linearity may lead to
underestimated or non-
significant coefficients.

This could be done by adding a
V2 term to the estimated
equations, or by re-estimating
the models just for the top 20%
or 25% of hospitals by volume.

vysledkami. Pre potvrdenie
bol vSak model odhadnuty
aj s In(\V)"2, €o neprinieslo
zasasdny vplyv na
vysledky (potvrdené aj
likelihood-ratio testom,
ktory testuje ako sa zlepsi
fit modelu pridanim tejto
dalSej premennej).

Page 12

“The patterns shown in table 2
display some evidence of
selective referral, where less sick
patients appear to be sorted into
hospitals performing higher
volume of procedures at the
time, compared to their sample
average.” — it is probably the
other way around. When a
hospital has an extra capacity for
procedures, they take in the less
sick patients.

Zohladnené na strane 12.

Table 3 Column 4: | did not
understand how patients are
sorted into the two groups. |
understand that each individual
patient has a probability to be in
each of the two groups (equation
8), but how do you conclude

Idea diskrétnej distribucie
nezistenej heterogenity
spoCiva vtom, ze na
zaklade distribucie
sledovanych premennych,
ako su osobnostné
charakteristiky, volba




that, e.g. group two has zero
mortality rate?

nemocnice, dizka
hospitalizacie atd. existuju
skupiny, alebo ,typy“ tychto
pacientov, ktori sa liSia
v hazard rates pre riziko
hospitalizacie, umrtia a
vyber nemocnice.
Nahodné efekty (resp.
triedy v pripade modelu pre
vyber nemocnice), ktoré

determinuju patricné
hazard rates apomerné
zastupenie tychto
pacientov (parametre

alpha) su  odhadnuté
priamo z dat cez maximum
likelihood. Nulova mortalita
pre jednu zo skupin je
determinovana

konvergenciou nahodného
efektu k hodnotam -20, ¢o
v pripade  exp(-20) je
prakticky nula.

From policy perspective we
should be careful not to
extrapolate the results to other
procedures. As the literature
review shows, the slope of the
volume-outcome relationship

Suhlasim s recenzentom,
prave preto je aj v zavere
pisané: ,Most of the
findings in the hospital
volume-outcome literature
appear to be specific to the




varies not only when different
estimation techniques are used,
but also when various medical
procedures / diagnoses are
analyzed.

type of procedure or
specialization, where
positive effects of larger
volume on outcomes were
found, for example, for
advanced cancer
surgeries...”. Do
posledného odseku bolo
eSte pridané:

“‘All in all, the above
mentioned results should
serve as a caution for strict
proponents of EBHR limits
and regionalization  of
hospital care. If the
volume-outcome
relationship indeed mostly
reflects selective referral
and differences in quality
between hospitals for
certain  procedures, a
closure and transformation
of low-volume providers...”

Consider moving sections 3.2
(after equation 3; and keeping
equation 6) and section 3.3 to a
technical annex.

Zurnal, kam bude ¢&lanok
bude posielany na dalSie
recenzné konanie (Journal
of Health Economics), je
vyrazne technicky Zzurnal,
kde je zvykom takéto




rovnice nechavat priamo
v texte.

The last sentence of the
conclusion does not seem to be
supported by the data and
results: “If the volume-outcome
relationship indeed mostly
reflects selective referral and
differences in quality between
hospitals, a transformation of
low-volume, low quality providers
into high-volume providers might
ultimately lead to worse
outcomes for patients.”

Even if we agreed that “low
volume” hospitals are not
automatically “low quality”,
transforming hospitals that are
both low volume AND low quality
should tautologically lead to
better outcomes.

Posledny  odsek  bol
upraveny aby mysSlienka
bola lepsie formulovana.

Page 4: “Similar results are
reported by Hamilton and
Hamilton (1997) in their analysis
...” (or Hamilton and Hamilton
report ...)

Page 7: “and other individual
characteristics such as age,
gender and residence are

Upravené, resp. doplnené.




included ...” What do you mean
by residence? Full address, or
just district?

- Footnote 4: “ The name of the
website literally translates as “where
to get treated? ”

- Figure 2: change vertical axis
from “fraction died” to e.g.
“mortality rate”

CELKOVE HODNOTENIE (recenzent/ka vyplni tato éast’ po vysporiadani sa s pripomienkami analytickou jednotkou):

Autori sa dostatoéne vysporiadali s pripomienkami, suhlasim s ukonéenim pripomienkovania.

[1] Vyber medzi: 1. analyza (komplexny analyticky material s navrhmi konkrétnych systémovych opatreni); 2. komentar (rozsahovo mensi
analyticky material venujuci sa konkrétnemu Ciastkovému problému); 3. manual (metodické usmernenie vyplyvajuce z potreby zjednotenia
procesov a postupov v konkrétnej oblasti).



[2] Format 1 pre komentar/manual (2 recenzenti bez povinného odborného workshopu); Format 2 pre analyzu (3 recenzenti a povinny odborny

workshop).
[3] Do tabulky znacit’ pripomienky zasadného metodologického a obsahového charakteru (nie Stylistické ¢i gramatické opravy).
[4] VypIni analyticka jednotka: pripomienka bola akceptovana / pripomienka nebola akceptovana a zdévodnenie / pripomienka bola Ciastocne

akceptovana a zdévodnenie.



