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I didnt want to see a doctor
because I couldn’t pay for it.

I had to wait until my benefits
kicked in so that I had
insurance.
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Patients oftenh experience “sticker
ShoCK” at the time they obtainh a bill
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(naffordable healthCare is like a
cahcer without adequate treatment.
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Healthcare Costs become a
National Crisis

Prior to the rise of medical insurance, all

medical care was paid for by out-of-
pocket.

FPatients ’ FProvider{

HEAREHNE  wBERRRASELIRZA - AIENEERREER
HERREEEEE  BEGTGBERREHES -



Healthcare Costs become a

» Costs became less
transparent and
more difficult to
cover.

P Medicare has not

[Patients| [Provider, fulfilled its promise.
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Healthcare Costs become a

* Over the past 45 years, healthcare
spending per capita has increased each
year.

* Why has this happened?
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Why has this happened ﬁiﬁb
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A system that compels each man to increase his herd
without limit-in a world that is limited.
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Each pursuing his own best interest in a society that
believes in the freedom of the commons.
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Protecting the Medical Commons: Who Is Responsible?

Howard H. Hiatt, M.D.

Abstract

The resources for medical care are clearly finite, but demands on those
resources are growing rapidly. Of particular concern are the demands on
those resources for medical practices of three kinds: those that pose
conflicts between the interests of the individual and those of society;
those of no value or of undetermined value; and those for potentially
preventable conditions. Such practices must be evaluated in terms of

social and medical priorities, and this requirement will become more
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Dr. Howard Hiatt called on physicians, experts and the
public to protect the “ medical commons.”

Medical Commons
Physicians
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We failed to rise to his challenge.

Medical Commons

Physicians

\ Public
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Experts
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Gtory from the frontlines-
“"How Much Will My MR1 Cost?” .
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1 developed a phanhtom pain in my left eye.
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Phantom pain Refer to MR]

| was given a referral to get ah MRI.
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Phantom pain TRefer to MR1 Insurance coverage
$2000/procedure

LI

Y insuranhce coverage would be a maximum Of
$2,000 per referred procedure.

BRtERRRE-IBRE&RS REEAT200057T



InhsurancCe coverage
32000/procedure

Phantom pain Refer to MR]

Look oline &
Call hospital

@\ Eo ,
o possible way to determine that a procedure
iS going to end up costing ...
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InhsurancCe coverage
32000/procedure

Phanhtom painh

TRefer to MR1

ook online ¢
Call hospital

(O possible way to determine that a procedure
iS going to end up Costing $10,000.

]
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Phantom pain TRefer to MR1 Insurance coverage
$2000/procedure

ook online ¢
Call hospital

How could I have made ah informed decision?

3
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‘@1’ Healthcare costs become a national crisis
Progress in “fits and starts”

“¥ The current landscape of cost consciousness
and value

< Will it work this time?
<¢ The way forward
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EMNMRRENAAREEERNEE  fTEHHEENESE P -

24



Progress in “fits and starts”

* From the early 1970s to 1990s, rounds of
treatments with cost consciousness and
containment have been administered, with
severe opposition from the medical profession.

» Affordable Care Act was for the first time, major

physician organizations were supportive of policy
changes.
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Clinician-led efforts
& to address healthcare costs

X Educational programs about the costs of
care and lab testing.

I{wa results have been mixed and Local.
Educational programs coupled with targeted
feedback.
Decreased Lab utilization among residents.
Technology for providing costs, giving

specific feedback, or embedding decision-
support. L~
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= Choosing
=Wisely

A notable recent development is the number of
influential professional organizations that have
put efforts to address stewardship,
overutilization, and healthcare costs.
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Key influencers in the clinical
professions arena
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= Choosin
Choosing WiSE|y EW|se|y J

- ABIM launched in 2011

To promote conversations between physicians and
patients by helping patients choose care.

Supported by Q @ Not
Evidence Duplicative

Free from

Harm @
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Truly
Necessary

29



: = Choosin
Conversations 'W|sely :

f the ABIM Fou

between physicians and patients "

1

Identify five ..., commonly usedand . ' - . .

potential
S5 billion

Translate recommendations
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Tahle 5-1 Top five lists in primary care

Family Medicine
1. Do not do imaging for low back 1. Do not do imaging for low

pain within the first 6 weeks
unless “red flags” are present.

Internal Medicine

back pain within the first
6 weeks unless “red flags”
are present.

Pediatrics

1. Do not prescribe
antibiotics for pharyn-
gitis unless the patient
tests positive for
streptococeus.

. Do not routinely prescribe

antibiotics for acute mild to
moderate sinusitis unless
symptoms (which must include
purulent nasal secretions AND
maxillary pain or facial or den-
tal tenderness to percussion)
last for 7 or more days OR
symptoms worsen after initial
clinical improvement.

. Do not obtain blood

chemistry panels

(eg, basic metabolic panel)
or urinalysis for screening
in asymptomatic, healthy
adults.

2. Do not obtain diagnostic
images for minor head
injuries without loss of
consciousness or other
risk factors.

Do not order annual ECGs or
any other cardiac screening
for asymptomatic, low-risk
patients.

. Do not order annual ECGs

or any other cardiac
screening for asymptom-
atic, low-risk patients.

3. Do not refer otitis media
with effusion (OME)
early in the course of
the problem.

. Do not perform Pap tests on

patients younger than 21 years
or in women status post hys-
terectomy for benign disease.

. Use only generic statins

when initiating lipid-
lowering drug therapy.

4, Advise patients not
to use cough and cold
medications.

. Do not use DEXA screening for

osteoporosis in women under

Do not use DEXA screening
for osteoporosis in women

5. Use inhaled corticoste-
roids to control asthma

age 65 years or men under under age 65 years or men appropriately.
70 years with no risk factors. under 70 years with no risk
factors.
Source: Data from The “Top 5" lists in primary care: Meeting the r ibility of pr lism. Arch

Intern Med. 2011;171(15):1385.

= Choosing
= Wisely

An imitiative of the ABIM Foundation
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e . = Choosing
= ealy’
= Wisely

1. Do not do imaging for low back 1. Do not do imaging for low
pain within the first 6 weeks back pain within the first
unless “red flags” are present. 6 weeks unless “red flags”

are present.

atice of the ABIM Foundation
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'w
H sely

1. Do not prescribe
antibiotics for pharyn-
gitis unless the patient
tests positive for
streptococeus.
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any other cardiac screening
for asymptomatic, low-risk
patients.

Family Medicine Internal Medicine .w I
isely -

3. Do not order annual ECGsor

= Choosing

ative of the ABIM Fou

3. Do not order annual ECGs
or any other cardiac
screening for asymptom-
atic, low-risk patients.
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= Choosing
w sely

ABIM Fou

Family Medicine

4. Do not perform Pap tests on
patients younger than 21 years
or in women status post hys-
terectomy for benign disease.
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= Choosing
Causes of success -W'selv_

@5 The initiative was carefully calculated.

%-/b Trusted medical specialty societies
who directly interface with their
constituent physicians. G

(4
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s A‘ PAmerican College of Physicians®
Leading Internal Medicine, Improving Lives
Ethics

\\I : I & 'The ACP added
Yilamula.

“parsimonious care” to 6t
edition of the Ethics Manual.

Sixth Edition
@The ACP’s positions on
efficiency, parsimony, and
cost-effectiveness constitute
American College of Physicians an important Shift,
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ACP led a broad program

Curricula

\

Clinical
Recommendations

Patient
Resources

Reduce un

EACP

Provide the best possible care

Physician
Resources

costs

Policy

Recommendations
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Institute of Medicine

* Created a “Value Incentives Learning
Collaborative” in 2010.

* Released a report entitled “Best Care at Lower
Cost” in 2012.
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“Best Care at Lower Cost”

’@'Provided an argument for the
need to transform healthcare
to provide “continuously
learning” systems

@ Outlined emerging tools &

strategies to accomplish this
goal.
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Costs of Care Inc.

* Held an annual essay contest since 2009,
crowdsourcing anecdotes that illustrate
opportunities to improve the value of care.

* The “Teaching Value” Project teaches
clinicians why, when, and how to “choose

RS
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‘@1’ Healthcare costs become a national crisis
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and value
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This time all stakeholders are aligned

Political Parties
Mg Both agreed on decreasing healthcare
costs and paying clinicians for value.

ACA

* Facilitates cost reductions

* Incentives for healthcare
systems and individual clinicians

Public Opinion
Increased awareness and sea
change.

Clinicians
Increasingly see controlling costs as
part of their jobs.
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B Strongly Agree Moderately Disagree
B Moderately Agree B Strongly Disagree

Decision support tools that show costs
would be helpful in my practice

It is unfair to ask physicians to be
cost-conscious and still keep the welfare
of their patients foremost in their minds

Doctors are too busy to worry
about costs of tests and procedures

The cost of a test or medication
is only important if the patient
has to pay for it out-of-pocket

Cost to society is important in my
decisions to use or not to
use an intervention

| should sometimes deny beneficial
but costly services to certain patients
because resources should go to other
patients that need them more

| try not to think about the costs to
the healthcare system when making
treatment decisions

| am aware of the costs of the
tests/treatments | recommend

Doctors need to take a more prominent
role in limiting use of unnecessary tests

Trying to contain costs is the
responsibility of every physician

T T T T T T T T T T 1 a4
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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B Strongly Agree Moderately Disagree
B Moderately Agree M Strongly Disagree

Trying to contain costs is the
responsibility of every physician

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Addressing healthcare costs like the
environmentalism movement

& 3

S ~
% Shift culture
Marginally * Change social norms
Incremental Efforts * “All-hands-on-deck”

mentality

v r.'WedgeSn
Youth-Driven Model
hY

AHPBAHARFEERESR - EFEEREL - BHEER

-~

1LBEZMENSHEBERNE RSB NTEEE R
2 EMIRTENEIZHFEAFRMRG - BRONEREEBRTEHMZ
HFEENEBERMAER

3RMMWABREBR  #AEX A GRENBELLIZEH—0

DRI RS - MBEREIERRIIE
4. EMETTEEN S SREVE AR BLRROR B R

g
B - FIUEEEREABEEEMAIRRTEFIFEMHLE - LEWER ¢

47



Wedges model for US healthcare

2057 “Business as usual” national
P healthcare expenditures

N}
o
o

’, Failures of care delivery

9~ Failures of care coordination

-

©

o
1

— Overtreatment

19.0 o ) )
Administrative complexity

18.5
— Pricing failures

18.0 1 — Fraud and abuse

= «— Growth in national
17.5 healthcare expenditures
matches GDP growth

US National Healthcare Expenditures, % of GDP

T 1 T 1 T T T 1 1
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
Year a8
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The wills of the medical, policy, and public

spheres have aligned in the same broad direction.
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Key points

Rising Healthcare Costs
* |dentified as a problem for many decades
* Continue to rise unabated

Medical Professional Organizations

} * Lack of engagement helped doom
! o ! — prior efforts

* Endorsed the ACA

Independent Efforts of Medical Societies
* Choosing Wisely

* High-Value Care

* Teaching Value Project
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Suggestions )~
N

Align all stakeholders to address ©
the overuse problems. |

==
Control quantity by price to raise ()
people's cost awareness.

/)

0 % Develop decision-support

module by Al.
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