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TO THE EDITORS:

The article by Peikes et al in this issue of The American Journal of Managed Care 
(“Early Evaluations of the Medical Home: Building on a Promising Start”)1 critiques the 
fi ndings of several recent studies of different models of “the medical home.” As lead in-
vestigators of one of these studies—the matched-pair, cluster-randomized evaluation of 
Guided Care—we were drawn to their discussion about the potential analytic effects of 
“clustering” (ie, the tendency for the outcomes of patients treated by the same physician 
or practice to be more similar than the outcomes of patients treated by different physi-
cians or practices). For cluster-randomized studies, Peikes et al classify analyses that did 
not adjust for clustering as being “inconclusive” or of “uncertain statistical signifi cance” 
when the reported results were statistically signifi cant (ie, P value <.05).

Their categorization of our fi ndings is understandable. However, given that our eval-
uation enrolled only 7 matched pairs, it begs the question of how our analysis should 
account for clustering. More importantly, how should small, matched-pair, cluster-ran-
domized studies of the future account for clustering, so that they can produce useful 
information about the effects of medical homes and other provider-based interventions?

Statisticians usually consider 2 strategies for analyzing matched-pair, cluster-ran-
domized data: (1) site-level adjustment and (2) patient-level adjustment.2 For studies 
with small numbers of sites (in our case, matched pairs), the former approach is rec-
ommended. In this approach, the intervention-specifi c outcomes (or residuals, when 
covariate adjustment is required) within each matched pair are summarized into a scalar 
quantity (eg, mean). Statistical inference is then based solely on these pairs of numbers. 
However, recent work by Imai et al3 argues that this approach can yield confi dence 
intervals and P values that are too conservative. In order to maximize the information 
content from small, matched-pair, cluster-randomized studies, it is essential that the 
inferential procedure be as precise as possible.

We intend to revisit our original analyses as well as the analytic strategy for the fi nal 
results of the Guided Care trial that are to be reported later this year. We continue to 
believe that small, matched-pair, cluster-randomized studies, which are more feasible 
within the context of our resource-constrained environment, can provide useful evi-
dence to guide learning on patient-centered medical homes. 
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