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Stand-up if you have witnhessed
unnecessary care harming patients
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US National Health Care Expenditures, % of GDP
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Where Is the Waste?

“Business as usual” national
health care expenditures

Failures of care delivery

Failures of care coordination
¢ —Overtreatment

Administrative complexity

—Pricing failures

Fraud and abuse

<— Growth in national health
care expenditures matches
GDP growth
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What do Physicians Think of Overuse?

* [ 2%:Say docs do it at least once a week
* [ 3%: Say somewhat or very serious problem
* 66%: Feel responsibility for avoiding overuse

c 58%: Say docs in best position to address problem

W ey

Source: Unnecessary Tests and Procedures In the Health Care System. Conducted for
The ABIM Foundation by PerryUndem Research/Communication. (2014). FAUNBAIIEN



The Choosing Wisely® Campaign

Choosing Wisely is an initiative of the ABIM
Foundation to help physicians and patients
engage in conversations about the overuse of
tests and procedures and support physician
efforts to help patients make smart and
effective care choices.
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A Commitment to

* Professional competence

* Honesty with patients

* Patient confidentiality

* Maintaining appropriate
relations with patients

* Improving quality of care

* Improving access to care

* A just distribution of finite
resources

« Scientific knowledge
* Maintaining trust by managing

Fundamental Principles conflicts of interest

* Primacy of patient welfare * Professional responsibilities

* Patient autonomy

* Social justice QI.))IP) £ Clloosing
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“® Things” Lists

Specialty Frequently
Controlled Used or Costly

Transparent Evidence-
Process Based
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Reflective of Cultural Shifts

Moving from managed processes TO ones with minimal
rules/principles and maximum flexibility

Moving from control TO autonomy and respect

Moving from hierarchical/top-down relationships TO non-
hierarchical, bottom-up ones

Moving from product creation TO a platform

Moving from one-way communication TO community- and
relationship-centered communication

Moving from competition TO collaboration and co-creation
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American Academy of Allergy, Asthma &
Immunology

American Academy of Family Physicians
American College of Cardiology

American College of Physicians

American College of Radiology

American Gastroenterological Association
American Society of Clinical Oncology
American Society of Nephrology
American Society of Nuclear Cardiology
American Academy of Hospice and Palliative
Medicine

American Academy of Neurology
American Academy of Ophthalmology
American Academy of Otolaryngology— Head
and Neck Surgery

American Academy of Pediatrics
American College of Obstetricians and
Gynecologists

American College of Rheumatology
American Geriatrics Society

American Society for Clinical Pathology
American Society of Echocardiography
American Urological Association

Society for Vascular Medicine

Society of Cardiovascular Computed
Tomography

Society of Hospital Medicine

Society of Nuclear Medicine and Molecular
Imaging

Society of Thoracic Surgeons

Society Partners

Academy of Nutrition and Dietics .
AMDA - Dedicated to Long Term Care Medicine®
American Academy of Clinical Toxicology .
American Academy of Dermatology .
American Academy of Nursing .
American Academy of Orthopaedic Surgeons
American Association for Pediatric .
Ophthalmology and Strabismus .
The American Academy of Physical Medicine
and Rehabilitation .
American Academy of Sleep Medicine .
American Association for the Study of Liver

Diseases .
American Association of Blood Banks .
American Association of Clinical .

Endocrinologists .
American Association of Neurological Surgeons
American College of Chest Physicians

American College of Emergency Physicians
American College of Medical Genetics and
Genomics

American College of Medical Toxicology
American College of Occupational and
Environmental Medicine

American College of Preventive Medicine
American College of Surgeons

American Dental Association

American Headache Society

American Medical Society for Sports Medicine
American Physical Therapy Association
American Psychiatric Association

American Society for Radiation Oncology
American Society for Reproductive Medicine
American Society of Anesthesiologists
American Society of Hematology

American Thoracic Society

Commission on Cancer

The Endocrine Society

Heart Rhythm Society

Infectious Diseases Society of America
North American Spine Society

Society for Cardiovascular Angiography and
Interventions

Society for Cardiovascular Magnetic Resonance
Society for Maternal-Fetal Medicine

Society of Critical Care Medicine

Society of General Internal Medicine
Society of Gynecologic Oncology
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What Is On The Lists?

American Academy of Family Physicians

O
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=W|se|y : Five Things Physicians
Aniiitce of the ABIM Foundation = and Patients Should Question

Don’t do imaging for low back pain within the first six weeks, unless

Don’t do imaging for low back pain within the first six weeks, unless

red flags are present. pet g kit
Red flags include, but are not limited to, severe or progressive neurological deficits or when serious underlying conditions such as osteomyelitis Red flags include; but are not lrifed o, sevars of progressive nerological Udficls of when KAt conciops such

% _ 5 : : ST 8 ate suspected. Imaging of the lower spine before six weeks does not improve outcomes, but does Increase costs. Low back pain Is the fifth most
are suspected. Imaging of the lower spine before six weeks does not improve outcomes, but does increase costs. Low back pain is the fifth most common reason for all physician visits.

common reason for all physician visits.
Don’t routinely prescribe antibiotics for acute mild-to-moderate

sinusitis unless symptoms last for seven or more days, or symptoms
worsen after initial clinical improvement.

Symptoms must include discolored nasal secretions and facial or dental tenderness when touched. Most sinusitis in the ambulatory setting is due
to a viral Infection that will resolve on its own. Despite consistent recommendations to the contrary, antiblotics are prescribed in more than 80
percent of autpatient visits for acute sinusitis. Sinusitis accounts for 16 million office visits and $5.8 billion in annual health care costs.

Don’t routinely prescribe antibiotics for acute mild-to-moderate ! Don'tuse dusl-energy x-ray abisorptiometiy (DEXA) screening
: ESE 3 for osteoporosis in women younger than 65 or men younger than
sinusitis unless symptoms last for seven or more days, or symptoms 70 with no risk factors.
Wo rsen afte r i n itia I CI i n ica I i m p rove m e nt DEXA Is not cost effective in younger, low-risk patients, but is cost effective in older patients.
Symptoms must include discolored nasal secretions and facial or dental tenderness when touched. Most sinusitis in the ambulatory setting is due Don’t order annual electrocardiograms (EKGs) or any other cardiac
to a viral infection that will resolve on its own. Despite consistent recommendations to the contrary, antibiotics are prescribed in more than 80 | screening for low-risk patients without symptoms.
percent of outpatient visits for acute sinusitis. Sinusitis accounts for 16 million office visits and $5.8 billion in annual health care costs. | 4 |— that detection of coronary artery stenosis in asymptomatic patients at low risk for coronary heart disease improves heaith
outcomes. False-positive tests are likely to lead to harm through pr and Potential

harms of this routine annual screening exceed the potential benefit.

Don’t perform Pap smears on women younger than 21 or who have
had a hysterectomy for non-cancer disease.

5 Most therefore Pap smears for this age group can lead 1o unnecessary anxiety,
additional testing and cost, Pap smears are not necpml inwomen after hysterectomy (for non-cancer disease) and there i ltle evidence for
improved outcomes.

Pat he items.

o0 his kst thei inchvidusl stuaticn shoukd consult thest physician
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An initiative of the ABIM Foundation
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Imaging tests for lower-back pain

When you need them—and when you don't

that getting an X-ray, CT scan, or MRI

to find the cause would be a good idea.
But that's usually not the case, at least at first.
Here's why.

B ack pain can be excruciating. So it seems

They don’t help you get better faster,

Most people with lower-back pain feel better in
about a month whether they get an imaging test
or not. In fact, those tests can lead to additional
procedures that complicate recovery. For exam-
ple, astudy that looked at 1,800 people with back
pain found that those who had imaging tests
soon after reporting the problem fared no better
and sometimes did worse than people who took
simple steps like applying heat, staying active,
and taking an OTC pain reliever. Another study
found that back-pain sufferers who had an MRI
in the first month were eight times more likely
to have surgery, and had a five-fold increase in
medical expenses—but didn’t recover faster.

They can pose risks.

X-rays and CT scans expose you to radiation,
which can increase cancer risk. One study
projected 1,200 new cancers based on the 2.2
million CT scans of the lower back performed in

the U.S. in 2007. While back X-rays deliver less
radiation, they're still 75 times stronger than a
chest X-ray. That's especially worrisome to men
and women of childbearing age, because X-
rays and CT scans of the lower back can expose
testicles and ovaries to radiation. And the tests
often reveal spinal abnormalities that could be
completely unrelated to the pain. For example,
one study found that go percent of older peo-
ple who reported no back pain still had spinal
abnormalities that showed up on MRIs. Those
findings can cause needless worry and lead to

FOUNDATION
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5 QUESTIONS to Ask Your Doctor Before You
Get Any Test, Treatment, or Procedure

n Do | really need this test or procedure? Medical tests help you and
your doctor or other health care provider decide how to treat a problem.
And medical procedures help to actually treat it.

ﬂ What are the risks? Will there be side effects? What are the chances
of getting results that aren’t accurate? Could that lead to more testing or
another procedure?

ﬂ Are there simpler, safer options? Sometimes all you need to do is
make lifestyle changes, such as eating healthier foods or exercising more.

n What happens if | don’t do anything? Ask if your condition might get
worse — or better — if you don't have the test or procedure right away.

B How much does it cost? Ask if there are less-expensive tests,
treatments or procedures, what your insurance may cover, and about
generic drugs instead of brand-name drugs.

Use the 5 questions to talk to your doctor about which tests, treatments,
and procedures you need — and which you don't need.

Some medical tests, treatments, and procedures provide
little benefit. And in some cases, they may even cause harm.

Talk to your doctor to make sure you end up with the right
amount of care — not too much and not too little.

B FOR MORE INFORMATION
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Foundation

Strategic Partners

37 Consumer
Partners

7 current projects to
reduce three areas
of overuse; building
on work of 21
previous projects
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Consumer Partners

Founding Partners

AARP

Alliance Health Networks

Midwest Business Group on Health
National Business Coalition on Health
National Business Group on Health
National Center for Farmworker Health
National Partnership for Women &
Families

Pacific Business Group on Health
SEIU

The Leapfrog Group

Wikipedia

National Partners and
Specialty Societies

National Hospice and Palliative Care
Organization

* Society for Participatory Medicine
Union Plus

Regional Partners

The Alliance

Baby Boomers for Balanced Health Care
California Grower Foundation

Connecticut Choosing Wisely Collaborative
Covered California

Detroit Regional Chamber

Greater Detroit Area Health Council
Healthcare Collaborative of Greater Columbus
Minnesota Health Action Group

Oregon Health Care Quality Corporation
Pittsburgh Regional Health Initiative
Rhode Island Business Group on Health
VNA Community Healthcare

Washington Health Alliance

Washington State Hospital Association
Washington State Medical Association
West Virginians for Affordable Health Care
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Employer Groups

Choosing Wisely® Employer Toolkit

Ready-to-use resources for your next campaign brought to you by the ABIM Foundation,
NBCH, PBGH and Consumer Reports

Welcome to the Choosing Wisely Employer Toolkit! NBCH, with the generous support of Pacific
Business Group on Health, partnered with Consumer Reports to create this toolkit for employers to
use to educate their employess about the dangers and issues associated with the overuse of health
care services.

These materials can help you launch the Choosing Wisely campaign with our employees or
integrate it with your current communication efforts, all with your own brand. These materials
are intended for broad distribution. They’re written to “speak” to diverse workforces across a
variety of industries.
The toolkit itself is organized into four pieces:

1) Materials for emplovers to learn about Choosing Wisely, and how to use the toolkit;

2) Materials for employers to use and distribute to their employees;

3) A series of Consumer Reports tip sheets that organize Choosing Wisely into topics that
will be easy for employess to identify with; and

4) Links to a wide variety of Consumer Reports resources on health and health care.

/e hope this toolkit is a useful resource, and we are interested in hearing your feedback about
how you're using these materials to educate employees. Please let us know if you have any
questions, comments, or concerns.

PACIFIC BUSINESS
the A Framation GROUP ON HEALTH

;ﬁ:ggf;"g UL PBOH  commesms

National
Business Creative Health Benefits Solutions for Today,

Group On  Strong Policy for Tomorrow

ConsumerReportsHealth

Resources from Consumer Reports® to Engage and Empower Employees to Make Better
Health Care Decisions

Introduction

The National Business Group on Health and Consumer Reports have partnered to provide Business Group Member Companies with a
series of compelling reports on critical health issues. The overall goal of this partnership is for large employers to disseminate these
reports to employees and dependents so that they:

= Can become more engaged consumers of health care;
» Empower themselves with unbiased, evidence-based information from a trusted brand; and
» Iviake better decisions that help them get appropriate, safe and affordable health care.

Resources

Promoting Smarter Health Care Decisions with Resources from Consumer Reports®
This Top Solutions provides a variety of ways employers can reach their diverse populations with resources from Consumer Reports.

Consumer Reports resources developed for Choosing Wisely, a project of the ABIM Foundation: (hide details)

Allergies and Asthma
« Allergy tests: When you need them — and when you don't
» lgG replacement therapy: When you need it — and when you don't
» Spirometry for asthma: When you need it and why

Alzheimer's disease
s Treating disruptive behavior in pecple with dementia: Antipsychotic drugs are usually not the best choice
« Testing for Alzheimer's disease: When you need a brain scan—and when you don't

Cancer
« Breast Biopsy: Know your options
» Breast cancer freatment: A better way to check the lymph nodes
« Low-risk prostate cancer: Don't rush to get treatment
« The PSA blood test for prostate cancer: When men need it-and when they don't
» Drugs to boost white blood cells for cancer patients on chemotherapy: When you need them—and when you

IlY = Choosing
= Wisely
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Working With Employers

MBGH has partnered with Consumer Reports, ABIM Foundation
and other national partners on the_Choosing Wisely campaign

These lists were created by over 60 national medical specialty societies to promote
communication between the patient and their physicians when certain treatments are
being considered. Consumer Reports, the nation's leading independent, non-profit
consumer organization is developing easy-to-understand articles and a website on
many of the questionable procedures for distribution to consumers, employers and
providers at no cost.

MBGH and other business groups developed an employer toolkit to encourage
companies disseminate the materials from the Choosing Wisely TM website at health
fairs and other worksite wellness activities. View employer toolkit.

Choosing Wisely Gets Animated

Consumer Reports’ first phase of the project included a new partnership
with IBM. Senior Health and Quality Advisor for IBM, Ashish Parikh, MD,
sought tools offering unbiased information on health care quality and
cost, leveraging internal and external data, to ensure that employees and
their families work with their physicians to get the right health care at
the right time.

=Choosing
= Wisely

FOUNDATION


http://www.choosingwisely.org/
http://www.choosingwisely.org/

Working With Employers

Online Health Benefits System Castlight Delivers Choosing Wisely

i Content at the Right Time
COSt I Iq h t As a result of their relationship with Consumer Reports, Castlight Health is bringing

HEALTH the Choosing Wisely recommendations to thousands of people each month — at the
moment theyre making health care decisions. Early feedback indicates that online
reminders about the campaign have prompted Castlight users to engage in
conversations with their physicians about which tests and treatments may or may not
be necessary for them.

Choosing Wisely Campaign Helps Retirees Make
Informed Health Care Choices

Dow is partnering with the Michigan Health Information Alliance, Inc. (MiHIA), to support
the national Choosing Wisely® Campaign. Choosing Wisely is an initiative of the American
Board of Internal Medicine (ABIM) Foundation to support and encourage physicians,
patients and other health care stakeholders to think and talk about medical tests and
procedures that may be unnecessary, and in some instances have the potential to cause
harm. Choosing Wisely seeks to support physician-patient conversations to enable the
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Spreading the Message
THE WALL STREET JOURNAL.

I
Forb e S Stop Excessive Medical ) MmATO L
» WATCH: Con & Blood Test Pre

- __ ___ —~ o Tests? i w’
wacazne Ehe Newr 1lork Cimes

Dr. Richas 1
v Little Pink Houses: Karlie Kloss Stands. House of Style: Erno Laszlg

Future’

ks at doctors making money . WATCH EULL BROADCASTS

Inside Scan: Are Common Medical
Tests and Procedures Always
Necess:

s UNNECESSARY TESTS OR PROCEDURES
1 ANTIBIOTICS FOR SINUS INFECTION

S: MOST CAUSED BY VIRUSES
FORNIGHT
REPEAT COLORECTAL SCREENING

EVERY 10 YRS. IF HEALTHY

FIFTY SHADES
OF PINK

FASHION'S
NEW.FETISH

STRESS TEST

NOT NEEDED IF HEALTHY

THE $108
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A BACK SCAN
TRY PHYSICAL THERAPY
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Health System Adoption
HUTCHINSON %F
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A LIFE OF SCIENCE

¢
@éﬁ g\\“’é PKAEE&IZNWE@
CEDARS-SINAL
O

1) < Choosing



T

1 WM’N’WN'M‘W‘II"I"M 'II'N‘II'NWN



DREXEL UNIVERSITY
College of

Medicine

DOC
HO \Zom, <&
\——

AmErimn Academy on

Communication in Healthcare

Elicit Patients Concerns

Empathy with legitimation
Reassurance using health infomation
Provide Clear Recommendations
Unecessary Testing Causing Harm
Provide Written Information
Treatment Plan

Confirm Agreement
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The Joumnal of the
American Medical Association

The Value of Low-Value Lists

Adam G. Elshaug, PhDD, MPH

J. Michael McWilliams, MDD PhID

Bruce E. Landon, MD, MBA

N OINTERMATIONAL GROUNDSWELL OF ACTIVITY 1S
seeking o identify and reduce the use of health
care services that provide little or no benefit—
whether through overuse or misuse. There are
strong imperatives for identifying such waste: (1) an ethi-
cal imperative to ensure patient safety and thus avoid tests
and treatments that cause harm directly or indirectly with-

mic heart disease. The main challenge is that interventions
proven to be effective for specific clinical populations are often
inappropriately applied to patients for whom benefit has never
been demonstrated (indication or scope creep). In the United
States in particular, extrapolation of evidence is encouraged
by linancial incentives embedded in physician payment sys-
tems and coverage designs with limited cost sharing [or patients.

Just as the development of low-value lists is beset with
clinical complexity, so too is their implementation. Al-
though evidence-hased assessments of individual health ser-
vices often focus on use in specific populations and indica-
tions, the presumption of detailed clinical data is often at

The most recent initiative garnering attention 1s Choosing
Wisely, a US campaign led by the ABIM Foundation.> Other
countries are implementing similar approaches.” A major
challenge faced by these initiatives has been how to identify and
prioritize candidate services for consideration in a reasoned and

transparent

manner.

e -1 e s et i
sicians and hospitals is to develop and implement strategies
to reduce the use of services that are identified in these lists,
many of which are discretionary, if not potentally harmful.

The intent of the evidence-informed lists is to provide sets
of specific services used in delined clinical scenarios that pay-
ersand health care professionals can target directly in reward-
ing value and limiting inappropriate care. As suggested by the
lists, services that are ineffective, unsafe, or both for all patients
and indications are rare. Typically, aservice demonstrates safery
and eflectiveness proliles that depend on the characteristics
ol the population to whom it is provided. In essence, a service
that is low value in some clinical circumstances might be high
value in others. This clinical heterogeneity makes it difficult
to develop simple approaches for identifying low-value ser-
vices.* For instance, although routine stress testing in asymp-

Today,

lists

e e e ek g
to dm‘nurage use of low-value services is likely to be lim-
ited in scope. Similarly, value-based insurance design and
related supply-side strategies (eg, not paying for never events)
are fraught with measurement and data issues when ap-
plied 1o services of heterogeneous value, For example, de-
veloping benefit-based co-payments lor automatic implant-
able cardiac defibrillators or for coronary revascularization
procedures (higher co-payments for lower-value uses) would
require the incorporation of complex and evolving guide-

several

srman e

Author Affillations: Department of Health Care Policy, Harvard Medical School
(Drs Elshaug, McWilliams, and Landen), Division of General Intemal Medicine and
Primary Care, Department of Medicine, Brigham and Women's Hospital (Dr
tMcWilliams), and Divislon of General Medicine and Primary Care, Beth lsrael Dea-
coness Medical Center {Dr Landon), Boston, Massachusetts; The Commonwealth
Fund, New York, Mew York, and School of Population Health, The University of
Adelaide, Adelaide, South Australia (Dr Elshaug).
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https://www.youtube.com/watch?v=FgQ-JuRDKI8

 Chousin


https://www.youtube.com/watch?v=FqQ-JuRDkl8
https://www.youtube.com/watch?v=FqQ-JuRDkl8
https://www.youtube.com/watch?v=FqQ-JuRDkl8

For More Information

Choosing Wisely website: www.choosingwisely.org

The Medical Professionalism Blog: blog.abimfoundation.org
W Twitter: @ABIMFoundation & @WolfsonD




