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Finding Health Care Waste: Why do we care?

5.5% S5.7 Trillion

Annual increase in national Total spend on health care by 2026
health care spending thru 2026

19.7% 47%

Percentage of health care spend borne

Percentage of GDP spend on by federal, state and local governments

health care by 2026

2 0 0 Estimated Amount of Waste in
0 - 0 Health Care Overall
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And,
we are harming people.
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Physical Harm

Healthcare acquired infections
Surgical errors

Medication errors

Excessive radiation

Emotional Harm
Worry

Anxiety

Lower productivity
Absenteeism

Financial Harm
Debt
Bankruptcy
Devastating trade-offs: food, medication and other health care,
education, housing, employment
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Medlnsight Health Waste Calculator™

« Software that analyzes claims data to identify wasteful services
as defined by national initiatives such as Choosing Wisely® and
the U.S. Preventive Services Task Force

« Analysis done at the claim line level; includes facility and
professional services

 Situational intelligence creates “degree of wasteful certainty”
(Necessary, Likely Wasteful, Wasteful)

« Version 5: 47 measures, all based on Choosing Wisely
recommendations

« Qur results based on 2.4 million commercially insured lives in WA
 Measurement year: July 2015 - June 2016

« Ufilization is actual, costs are estimated
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“Waste or Low Value Services”

Medical tests and procedures that have
been shown 1o provide little benefit in
particular clinical scenarios

and in many cases

have the potential to cause physical,
emotional and/or financial harm
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Our Results in Washington

Wr.ﬂ ¢ 1.52 million
g? services were

examined
(47 measures)

44.4%
674,227 54.3% ® Necessary
825,677 Likely Wasteful o 45 7% of
m Wasteful examined

services were
determined to be
low value

(likely wasteful
and wasteful)
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Our Results in Washington

SERVICES

1,298,862 individuals received
services (47 measures)

622,341 (47.9%) individuals
received low value services

602,900 676,521
46.4% 52.1%

® Necessary

Likely Wasteful
m Wasteful
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Our Results in Washington

SERVICES

44.4%

674,227 54.3% = Necessa ry
825,677 Likely Wasteful
’ m Wasteful

An estimated $785 million was
spent on services (47 measures)

~$282 miillion (36%) was spent
on low value services

ESTIMATED SPEND ON LOW VALUE

INDIVIDUALS

$257,976,619

32.9%
$502,794,522 ® Necessary
64.1% Likely Wasteful
m Wasteful
602,900 676,521
46.4% 52.1%
$23,944,821
3.1%
u Necessary
Likely Wasteful

u Wasteful
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Results Vary Across Our State

Wasteful Services By County

Select Measure Less Waste More Waste County or HSA
(Rl B o cordn seering ] L e— @ County
O HSA

Highlights

Scores

2018
Washington

Qverview

“First, do no harm~ is one of the principal rules for ethics taught in medical
school. It means that it may be better not to do something than to do
something that carries the risk of harm to the patient but a less certain
chance of benefit. Preventing harms associated with the delivery of health
care whenever possible is essential to improving patient safety and patient
experience.

Unfortunately, low-value health care services can cause harm. Low-value
health care, also called overuse or waste, refers to medical tests and
procedures that have been shown to provide little benefitin particular
clinical scenarios and in many cases have the potential to cause physical,
emotional, or financial harm to patients. While harm is not intentional, it is

Map contnbutors

particularly troublesome when it results from tests, procedures, and
treatments that were unnecessary.

Anew report from the Washington Health Alliance, “ First, Do No Harm:
Calculating Health Care Waste in Washington State” utilizes the new
MedInsight Health Waste Calculator from the actuarial consulting firm
Milliman, to produce an analysis of low-value health care services across
the state. The services measured include 47 common tests, procedures,
and treatments that clinician-led national initiatives such as Choosing
Wisely® and the U.S. Preventive Services Task Force have determined are
overused. The publication of “First, Do No Harm™ was endorsad by the

Detail can be found here:
www.wacommunitycheckup.org

Reports
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Questions? Contact us

© Download the full report (PDF)

Key findings from the report include:

More than 45% of the health care services examined were determined
to be of low value.

Approximately 1.3 million individuals received one of these 47 services;
among these individuals, almost one-half (47.9%) received a low-value
service.

36% of spending on the health care services examined went to low-
value treatments and procedures. This amounts to an estimated $282
million in unnecessary spending.

Action Steps

There are a number of steps health care stakeholders and patients can take
to reduce overuse, which will help to improve patient safety and
experience, while also lowering costs.

* Overuse must become central to honest discussions of health care value
inWashington state.

Clinical leaders must take up the mantle and lead provider efforts to
incorporate reduction of overuse into local practice culture.

2018 Washington Health Alliance. Proprietary, all rights reserved.
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Targeting key drivers of overuse in WA

e These same 11
measures account

for 89% of the
11 (of 47) estimated spend
measures associated with low
account for |
93% of the vaiuve.
LI . A total of 578,503
services in . o .
TleerelEe individuals received

at least one of these
11 services.
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Things to focus on in Washington:

People Receiving | Estimated Spend

Low Value on Low Value
Services* Services*

Pre-op lab studies and EKG, chest X-Ray, and PFT

before low-risk surgery 100,000 $92.4 M

Cardiac Testing
- Annual EKG in low-risk, asymptomatic people 102.600 $73.4 M
- Cardiac Stress Testing '

Unnecessary Screening
- Too frequent cervical cancer screening

205,2 41 M
- PSA Screening for prostate cancer 05,200 2
- Vitamin D deficiency screening
Imaging
- For eye disease in asymptomatic people 96,400 $44.5M

- Low back pain, first 6 weeks
- Uncomplicated headache

Antibiotics for URI and ear infection 73,700 S2.3 M

*Numbers rounded; includes wasteful and likely wasteful services

HEALTH 13
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What is the utility of this work?

It's not enough just to produce data and
put it on a website or in a report. . .
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What is the utility of this work?
Yes, data is really important, foundational

Robust, multi-payer
* Quantify the problem

» Differentiate
performance

» Make it transparent
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What is the utility of this work?
But we have to USE the data .. ..

¢ Robust, multi-payer

* Quantify the problem —

« Differentiate . Arjaly5|s _
performance » Mixed audiences

 Make it transparent » Compelling stories
* Learning

HEALTH © 2018 Washington Health Alliance. Proprietary, all rights reserved. 16
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What is the utility of this work?
But we have to USE the data .. ..

. Robust, multi-payer { - : + Honest dialogue

* Quantify the problem - * Engagement and
» Differentiate * Analysis understanding

performance * Mixed audiences * Blame-free

- Make it transparent * Compelling stories » Building new culture
* Learning
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What is the utility of this work?
But we have to USE the data .. ..

* Robust, multi-payer e '« Honest dialogue

* Quantify the problem — - - Engagement and Ve—

- Differentiate * Analysis understanding * Leadership
performance » Mixed audiences  Blame-free * Multiple Levers

- Make it transparent * Compelling stories » Building new culture * Focused activity
* Learning * Reward behavior
change

* Align incentives

WASHINGTON , . ) ,
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What are the levers?

Provider-Facing (Supply)

e Education

* Clinical decision support
at the point of care

e Coverage policies
(medical necessity)

* Payment rates

 Payment models
(risk sharing)

* Provider profiling
(private or public)

e Education
(broad-based and individual)
* Transparent information
(quality and cost together)
* Value-based insurance design
* Network design
* Prior authorization

WASHINGTON . . . .
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Examples of what we are working on now in
Washington:

« Washington State Choosing Wisely Task Force
— ~25 organizations/large delivery systems represented

« NEW statewide results for Washington due out VERY SOON

« We are producing purchaser-specific results, e.g.:
— WA Health Care Authority (for public employees, Medicaid)
— The Boeing Company (for their ACQOs)

« Specific strategies to reduce preoperative evaluation before
low-risk surgery

— Don't obtain baseline lab studies, EKG, chest X-ray, or
Pulmonary Function Test in patients without significant systemic
disease (ASA | or ll) undergoing low-risk surgery

WASHINGTON
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Reducing Unnecessary Preoperative Testing

= |
DROP THE PRE-OP! & =

Physicians Agree: All patients need pre-op EVALUATION, but'a low=risk
patient having a low-risk procedure does not need pre-op TESTING:

Providing high-quality care to patients includes eliminating
unnecessary tests, treatments and procedures.

A recent study in Washington state’, reveals that at least 100,000 patients received
unnecessary pre-op testing during a one-year period, at an estimated cost of over
$92 million—a very conservative estimate.

Routine preoperative lab studies, pulmonary function tests, X-rays and EKGs on healthy
patients before low-risk p are nat because they are unlikely to

4 First, Do No Harm. i 7156/2018-first-do-no-harm.pdf

fde usefd. act) tfommath Benefits of Reducing )
Unnecessary Pre-op Testing
. - For patients:
Choosing Wisely® Recommendations
* Reduces unnecessary time spent.
&6 Don't obtain baseline laboratory studies in patients without significant systemic at a lab or clinic.
disease (ASA | or Il) undergoing Low-risk surgery - specifically complete blood _
count, basic or ic panel, jon studies when blood * Reduces patient’s financial burden.
loss (or fluid shifts) is/are expected to be minimal.” R waiting for test o
American Society of i i z
anxiety from false-positive results.
&6 Don't order annual electrocardiograms (EKGs) or any other cardiac screening R 4 sary delay before
for low-risk patients without symptoms.” e
American Academy of Family Physici B
For physicians:
* Provides evidence-based care to
There are a variety of reasons why unnecessary pre-op tests are ordered, such as: patients and avoids unnecessary care.
* Broadly ordering the same pre-op tests for all patients/procedures—based on habit « Reduces time spent reviewing,
without thoughtful reflection—regardless of a patient’s health or a procedure’s risk. documenting and explaining test
* Adesire to be “thorough” and/or concem that an incomplete pre-op form may delay results that add no value and won't
the procedure for the patient. impact a decision regarding procedure.
* Discomfort with uncertainty and concern about malpractice. * Reduces risk exposure from not
* A mistaken belief that all i i testi carefully documenting follow-up on
mistaken beli: t all insurers require pre-op ng. all pre-cp

Pre-op Testing Prior to Low-Risk Procedures for Low-Risk Patients

Physical Status of Patient Undergoing Low-Risk® Procedure

history )

‘ ,L | LOWER RISK PATIENTS ; T | HIGHER RISK PATIENTS

ASAL ASAN
A neemial hazitny A patiant with mild
patient stable systemic dissase

& patian: with severs systemic diseass or
@ patlens whe Is net expected to survive withaut
the aperation

DD HOT ROUTINELY DRDER

DO NOT ROUTIMELY ORDER
CONSIDER ORBERING
PER GUIDELINES

DO HOT ROUTINELY DRDER s aralagle precidurs)

* Examples of Low-ftisk Procedures: arthroscopy and ortha pedic procadures that enly require Local anesthesia; cataract, ecormeal replacement and other
ophthalmelogic procedures; eystoscopy and cther minar uralogic procadures; dental restarations and extractians; endascapy; hernia repalr; minor
Laparascapic procedures; suparficial plastic surgary.

Recommended Actions
Physicians, Hospitals and Other Health Care Organizations Payers
= Educate physicians and team members (e.g. RH, M&) involved in pre-op testing = Review medical policies and prior-
decision-making. authorization requirements to ensure
= Delate prompts for pre-op testing in electronic health record [EHR) order sets designed they clearty do oot re.quirE fouting
for low-risk patients undergoing Low-risk procedures. testing prior to low-risk procedures
on low-risk patients.

= Uze evaluation checklists to optimize surgical outcomes {e.g. nutrition, glycemic control,
medication management and smoking cessation). * Utilize health plan data and analytics
to measure and manitor use of pre-op
testing on Low-risk patients prior to

lowwv-risk procedures,

= In hand-off communication to the surgeon or anesthesiologist after your pre-op
evaluation, add this or similar [anguage: “This patient has been evaluated and does not
require any pre-operative |ab studies, chest ¥-ray, EKG or pulmanary function test prior
to the procedure”

= Provide prompt and clear peer-to-peer feedback when unnecessary pre-op testing
occurs; make this & topic of departmental and inter-departmental quality improvement
discussions, including gathering patient data to inform discussions.

= Provide feedback on pre-op testing
on low-risk patients prior to low-risk
procedures to physicians and health
care organizations.

= Mezsure current rate of pre-op testing on lowe-risk patients prior to a Low-risk
procedure and track improvement.

§Choosing | WASHINGTON STATE TASK FORCE
IWISOI, WA B wost| i, Wb bt

For more information and resources, visit:
wsma.org/Choosing-Wisely

For mere informiation and resources, visit:
wsma.org/Choosing-Wisely

§Chooging | WASHINGTON STATE TASK FORCE
aWisely | e wownisnes, s
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t starting
low

start
e tip of

the iceberg.

Find our report “First, Do No Harm”:
www.wacommunitycheckup.org
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