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Finding Health Care Waste: Why do we care?
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5.5% $5.7 Trillion

19.7% 47%

Annual increase in national 
health care spending thru 2026

Total spend on health care by 2026

Percentage of GDP spend on 
health care by 2026

Percentage of health care spend borne 
by federal, state and local governments

25% - 30% Estimated Amount of Waste in 
Health Care Overall



And, 

we are harming people.
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Physical Harm
Healthcare acquired infections
Surgical errors
Medication errors
Excessive radiation
False positives resulting in MORE . . .

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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Find this report:
www.wacommunitycheckup.org



• 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

• Our results based on 2.4 million commercially insured lives in WA

• Measurement year:  July 2015 – June 2016

• Utilization is actual, costs are estimated
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“Waste or Low Value Services”

Medical tests and procedures that have 

been shown to 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

• 1.52 million 
services were 

examined

(47 measures)

• 45.7% of 

examined 

services were 

determined to be 

low value 

(likely wasteful

and wasteful)
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Our Results in Washington
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SERVICES

Necessary

Likely Wasteful

Wasteful

602,900
46.4%

676,521

52.1%

19,441

1.5%

1,298,862 individuals received 

services (47 measures)

622,341 (47.9%) individuals 

received low value services



Our Results in Washington
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SERVICES

Necessary

Likely Wasteful

Wasteful

602,900
46.4%

676,521

52.1%

19,441

1.5%

INDIVIDUALS

ESTIMATED SPEND ON LOW VALUE

An estimated $785 million was 

spent on services (47 measures)

~$282 million (36%) was spent 

on low value services



Results Vary Across Our State
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Detail can be found here:
www.wacommunitycheckup.org
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Targeting key drivers of overuse in WA

• These same 11 

measures account 

for 89% of the 

estimated spend 

associated with low 

value.

• A total of 578,503 

individuals received 

at least one of these 

11 services.

12
© 2018 Washington Health Alliance. Proprietary, all rights reserved.  
This material may not be reproduced or modified without the prior permission of the Alliance.



Things to focus on in Washington:
People Receiving 

Low Value 
Services*

Estimated Spend
on Low Value 

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
- Cardiac Stress Testing

102,600 $73.4 M

Unnecessary Screening
- Too frequent cervical cancer screening
- PSA Screening for prostate cancer
- Vitamin D deficiency screening

205,200 $41 M

Imaging
- For eye disease in asymptomatic people
- Low back pain, first 6 weeks
- Uncomplicated headache

96,400 $44.5M

Antibiotics for URI and ear infection 73,700 $2.3 M
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*Numbers rounded; includes wasteful and likely wasteful services
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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. . . 

© 2018 Washington Health Alliance. Proprietary, all rights reserved.  
This material may not be reproduced or modified without the prior permission of the Alliance.



15

What is the utility of this work?

Yes, data is really important, foundational

© 2018 Washington Health Alliance. Proprietary, all rights reserved.  
This material may not be reproduced or modified without the prior permission of the Alliance.



16

What is the utility of this work?

But we have to USE the data . . .
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What is the utility of this work?

But we have to USE the data . . .
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What is the utility of this work?

But we have to USE the data . . .
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What are the levers?
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WASTE

Patient-Facing (Demand)

• Education 
(broad-based and individual)

• Transparent information 
(quality and cost together)

• Value-based insurance design
• Network design
• Prior authorization

Provider-Facing (Supply)

• Education
• Clinical decision support

at the point of care
• Coverage policies 

(medical necessity)
• Payment rates
• Payment models 

(risk sharing)
• Provider profiling 

(private or public)
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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 ACOs)

• 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 I or II) undergoing low-risk surgery
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Reducing Unnecessary Preoperative Testing
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Find our report “First, Do No Harm”:
www.wacommunitycheckup.org

We are just starting 
our search for low 
value care.  We 
know that our 
early results –
while a great start 
– are just the tip of 
the iceberg.


