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" Howtosay

Good ‘stewardship campaigns
cut waste at the provider level

14

story | Julie Miller

linical providets are taking a new pledge.
1t’s not the Hippocratic Oath exactly, but
an ethical decision that extends primum
8 non nocere—~arst, do no harm—into new
- territoty.

Joining the industry’s other stakeholders in practi-
cal cost-control solutions, providers are embracing the

concept of waste reduction. Rather than shrugging

their shoulders and passively watching costs escalate,
physicians of all disciplines ate committing to an at-
titude of stewardship, based on ‘choosing ot to deliver
certain medical services in certain sitvations in which
the care might be wasteful or harmful. The services are
outlined in fairly simple top-five lists.

While the rationale comes from clinical best prac-
tices, the end result will be lower costs.

For example, radiologists are recommending against
imaging for patients with uncomplicated headache.
Such imaging is usually unnecessary and can add thou-
sands of dollars in costs per patient.

“We are arriving at this idea of good stewardship
and, in our professional judgment, defining the things
¢hat we shouldn’t be doing because it’s not right for our
patients;” says Steven Smith, MDD, Brown University
professor and treasurer of the National Physicians Al-
liance (INPA).

The campaigns are a bold move because reducing
waste ultimately means fewer services will be delivered,
which translates to fewer claims and less cash in provid-
ers pockets. In fact, the recommendations coming from
various specialty societies arguably mark the first sig-

nificant effort on the part of providers to control cosis..

Waste accounts for an estimated 30% of the nation’s total
healthcare bill, or $750 billion annually. Even a modest
reduction could impact a practitioner’s bottom line.

But health plans, hospitals and pharmaceutical com-
panies offered their cost-control pledges years ago—
generally in support of the Patient Protection and
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Affordable Care Act. In the case of health plans, they
acquiesced to medical-loss ratio policies, knowing the
profit loss would be counterbalanced somewhat by the
promise of increased membership.

Providers, on the other hand, have historically
been reluctant to acknowledge the systemwide over-
use of services. New payment models will likely be-
come the counterbalance they need to ease their fi-
nancial concerns.

Societies identify top five
National initiatives have recently emerged as evidence
of the good-stewardship trend among providers.
® In April, the American Board of Internal Medi-
cine (ABIM) Foundation Jaunched its Choosing Wisely
campaign with a series of top-five Lsts. The lists, com-
piled by specialty, identify 45 common clinical activities
where changes in practice could lead to better care and
better use of resources. Each list outlines activities that
physicians should avoid because they would be contrary
to best practices and, most likely, would be considered
waste. Nine societies have contributed thus far.

B As a precursor to Choosing Wisely, INPA used a
grant from ABIM in 2009 to develop top-five lists for
family practice, internal medicine and pediatrics, under
what it calls the Good Stewardship project (See page
23). Thanks to a second grant, the recommendations
are now being implemented and tracked for effective-
ness in three practice organizations.

The Good Stewardship project was a springboard
that helped inspire ABIM to create the larger Choos-
ing Wisely program and invite the medical commu-
nity’s specialty societies to develop their own top-five
lists of overused or unnecessary services. Dr. Smith,
who is the principle researcher for Good Stewatd-
ship, says the avoidable activities outlined on the lists
arer’t as important as the fact that culture of medicine
is changing. '
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>> Stephen Smith, MD
Ty

Br. Smith curently serves on

the beard of directors and

as treasurer of the National
Physicians Aliance—a
multispecialty organization that
aims to bring a different voice _
to organized medicine. He alsa
holds the position of ptofessor
emeritus of family medicine at
Brown University and formerly
served as associate dean. Dr”
Smith hras been a long-time
actlvist, heling to create the
National Health Service Corps.
while a medical student, serving
as deputy mayor in his hometown .
of New Londen, Conn,, and i
caring for patients at community
clinles, His advocacy an behalf -,
of medicai students throughout
his professional life sarned

him the Lifetime Distinguished
Service Award from the Ametican
Medical Studant Assn. in 2005.
He sarned his medical degyes
fiom Boston University Schoot

of Mediclne and his master of
public health-cegree from the. .
Universtty of Rochester, '
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Thirty percent waste

Prevailing pressure on physicians often compels them

to Jean toward doing more for their patients rather than
doing less. Their clinical orders translate to more of ev-
erything from prescription drugs to imaging scans to
surgical procedures.

1t’s clear that the fee-for-service model tempts phy-
sicians to increase the quantity of services. However,
quality programs also reward providers financially for
increasing the délivery of certain elements, such as cho-
lesterol tests or diabetes screenings. At the same time,
patients often demand more prescriptions, scans and
procedures because they believe quantity equals quality.

Under such circumstances, it's no wonder expert
data analysis shows that at least 30% of healtheare
spending is wasted on interventions that don’t provide
benefits. ’

“Tf we're talking about 30% waste in our current
systern—that’s §750 billion—now you're talking about
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“Our hope ortgmally was that our; .

Good Stewardship project lead -
would result in other specialties
taking up the cause and making
‘their own top-five lists.”

teal money,” says Dr. Smith, “Our hope originally was
that our Good Stewardship project lead would result in
other specialties taking up the cause and making their
own top-five lists. The initial movement in that direc-
tion and now the Choosing Wisely campaign are really
gaining momentum.” :

According to Daniel B. Wolfson, executive vice
president and COO of the ABIM Foundation, in ad-
dition to the nine specialty societies that contributed
Hsts of services they advise against, 11 more societies are
scheduled to participate in Choosing Wisely by the end
of the year. Wolfson says NPA’s Good Stewardship top-
five lists for primary care were a compelling influence
for the larger campaign. ‘ '

He also cites a powerful call to responsibility in an
editorial published in the New Bngland Journal of Medi-
cine on Jan, 28, 2010, (Howard Brody, MD, the author
of the piece, specifically challenged specialey panels-to
create top-five kists of overused services.) '

“The most important thing about the campaign is

~ who is saying this—it’s their specialty society,” Wolfson

says.

Recommendations coming from the heart of the
medical profession make a difference, he says. All the
items on the top-five lists were vetted to ensure they
were actiopable in practice and supported by evidence.

For example, in the Choosing Wisely list from the
American Gastroenterological Assn,, experis recom-
mend physicians do not repeat colorectal cancer screen-
ing (by any method) for 10 years after a high-quality
‘colonoscopy is negative in average-risk individuals.

“The message is about overuse and appropriate
use—not cost per se,” Wolfson says.

ABIM has not quantified the potential cost savings
from any of the lists and bas no plans to do so, he says.
Conversations among physicians and between physi-
clans and patients about appropriate use and optimal
care remain the goal of Choosing Wisely, instead of
specific cost savings. Besides, tracking the effect of phy-
sicians not ordering certain tests or procedures could be
impossible. '




“These Hsts are not ‘never do' lists,” Wolfson says.
“There are exceptions to the rule. They list what's usu-
ally not necessary, but that’s not for all cases. That com-
phicates data collection.”

Saving $7 hillion

NPAs Good Stewardship project is willing to offer
some savings projections, however. According to re-
search, the top-five lists created for family practice, in-
ternal medicine and pediatrics could yield somewhere
in the neighborhood of $7 billion in savings per year.
Even that large figure only represents less than 1% of
national healthcare expenditures, .

“I'hat’s for primary care,” Dr. Smith says, “That’s
smail potatoes compared to a $2.5 trillion healthcare
budget, but it's something.”

Researchers were able to quantify specific costs as-
sociated with list items. The most impressive savings
could come from physicians simply adhering to rec-

-ommendations for prescribing low-cost generic stating
when initiating cholesterol-lowering treatment. Re-
sulting savings could reach $5.8 biflion.

Other savings are difficult to pinpoint but intuitively
could reach into the billions. For example, the societ-
“ies recommend that family physicians avoid prescribing
antibiotics for acute, mild-to-moderate sinusitis (lasting

less than seven days or absent worsening symptorns},
noting that sinusitis accounts for 16 million office visit
and $5.8 billion in annual healthcare. costs,

Despite the evidence and ongoing awareness cam-
paigns alerting physicians to the best practice, antibiot-
ics are still prescribed in more than 80% of outpatient
visits for sinusitis. Although a single antibiotic prescrip-
tion might only cost a few dollars, when multiplied by
the number of annual fills, the costs add up quickly.
And the spending isn't directed toward a helpful treat-
ment for sinusitis.

“They’re mostly viruses, and whenever you treat
anybody with an antibiotic, you are posing potential
harm and risk to the ‘patients,” Dr. Smith says. “In
fact, more than 25% of patients you give an antibiotic
to get sick from the antibiotic.” :

Because it is difficult to quantify, treatment of mild-
to-moderate sinusitis was not included in NPA% total,
and rescarchers note savings could go well beyond the
conservative §7 billion estimate. Adoption in clinical
practice will be the key to achieving the ultimate sav-
ings for all the measures. '

Dr. Smith believes each physician can and will de-
liver optirnal care to each patient while putting the top-

five lists into practice. He says the evidence supports the
‘do not deliver’ recommendations, so by not delivering
certain services, physicians are truly offering the best

- lreatment plans.

“When you start talking about things that will af-
fect people’s income—like not doing imaging—this
is really about the culture of medicine,” he says. “Yes,
I believe that we do need to do something to change

the mechanistis and so on, but I think that’s second-

ary. That follows the aligned values and beliefs in
medicine.” :

Let physicians move forward - ‘

Other cost-saving forces at work across the industry
include accountable-care models, i)ay—for—quality and
bundled payments. Fach model chips away at the finan-
cial incentives in care delivery, and éach one is cham-
pioned by public and private payers hoping to controf
costs. Choosing Wisely and Good Stewardship are dif-
ferent because they leverage evidence to address chinical

practice directly,

“The data are irrefutable,” says Dr. Smith. “We had
a culture, a set of beliefs in medicine, which was fine
for most of the 20th century. But it’s unsustainable, and
it's not providing us with the benefits of more assur-
ance of good health for our Ppatients and our society.
So, when the data no longer fit, you've got to shift the

. model. And, I think all these other things—the ACOs

and bundled payments—are all reflecting the need to
rethink the model of care that we have.”

Clinicians have responded positively to the top-
five lists, he says, and the payer community is only too
willing to support the initiative. NPA does not-accept
funding from payers or pharmaceutical companies, so
payer support, ironically, should be focused on letting
the physicians move forward on their own.

“Let the profession of medicine take the lead on
this because patients will trust their doctors” he a8,
“We're not trying to hold back care that’s going to help,
‘We're trying to not do things that will be hurtfial to
patients. Having heard it from a doctor will convince
patients that this is not just to make INONey or to pro-
vide dividends to stockholders. This really is the best
care. I would urge insurers not to get too far ahead of
what the profession’s trying to do.”

Supporters believe Choosing Wisely is going to
cause a pardigm shift across the healthcare systetn.

“There’s a sense of relief that we can talk about
this,” says ABIM Foundation’s Wolfram, “We can
now have a rational conversation about overuse.”
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“This is a fight for the hearts and minds
~ of physicians. And, it's really about the
oultura change?

22

Now convince the consumers

Even as payers and providers embrace the issue of over-
use and take practical steps to reduce waste, patients
wor't be so easily convinced. In fact, Dr. Smith has
recorded a number of patient-facing You Tube vid-
eos that can be used as education tools in primary care
offices. The videos are meant to change the patients’
mindset that more care equals better care.

Wolfram says Consumers Union and AARP "are
among the partners endorsing the Choosing Wisely
project. Consustier Reports has conunitted to providing
resources for consumers and physicians to engage in
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conversations about the overuse or misuse of medical
tests and procedures that provide little benefit or might
cause harm. The magazine and its Web site reach mil-
Jions of Americans in its role as the “consumer com-
municator” in the campaign.

In addition, the ubiquitous Wikipedia has commit-
ted to offering a “Wikipedian in residence’” who will
connect Choosing Wisely with the dedicated volunteer
community that has produced 23,000 medical articles
on the Wikipedia Web site. .

“You can provide physicians and providers with
communication skills so that they feel empowered
when theyre in fiont of a patient who says, ‘I really.
want the antibiotic,” Dr. Smith says.

He says more study is warranted to find out why
clinicians still persist in performing services that are
unnecessaty, such as overuse of antibiotics or imaging,
Many believe physicians are simply responding to pa-
tient insistence, while others believe it's a case of defen-
stve medicine.

“Daoctors say they do it to avoid getting sued,” Dr.
Smith says. “1 hear it, but I really don't believe it, It may
play a little bit of a role but not a large role. I think a lot
of it has to do with the way we train doctors.”

He hopes professional society meetings, wotkshops:
and medical journals will bring the top-five lists into
everyday practice. In fact, the Arhives of Internal Medi-.
cine will publish separate articles on each of the three
primary-care lists created by the Good Stewardship
project. What's more, as an educator himself, Dr. Smith
hopes to drive the new culture deeper through medical
school education.

“We then should be pushing on the policy side and
thinking about how we can align the structure of health-
care and its financing to be consistent with this new
model” he says. “It will work even without that, but it
would certainty be a lot better if we could work in an
environment where everything is aligned.”

He says the top-five lists all come from ideas health-
care leaders have had all along, but the ideas “always
end up on bookshelves and havent had any real im-
pact” INPA has a $20,000 grant to put the primary-care
top-five lists into practice, which includes development
of measurement tools and chart audits to determine the
impact of the care guidelipes.

“This is not a quality assurance project,” Dr. Smith
says. “This is a fight for the hearts and minds of phy-
sicians. And, it’s really about the culture change, the
paradigm shift. Once we do that, éverything clse will
follow.” MHE '
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" “Top 5 list in pediatrics

1. Dot prescribe antibioties for pharyngitis untess the patienttests 3. Don’t refer otitis media with effusion {earache and pressuve) early

‘. jn the course of the problem
B Many cases of OME resblve spontaneotsty within threg months
with no adverse consequences
@ Reasons for early referral include craniofacial or netrological ab- i

posiiive for streptococcus )

% Most cases of pharyngitis are viral and witl not respond to antzbrot' e
ics, yst antibiotics are prescribed more than half the firme

@ Antibiotic use has potential risks to the patient, increases bacterial

antibiotic resistance and adds to healthcare expenses
@ Confirmation of streptococcus infection is definitely necessary
before antxbmtlc use ¢an be ;ustlfled

:. 2, Don't obtain diagriostic images for minor fead injuries without .
. loss of consclousness or other risk factors
4 lmagmg low- r|sk patrents rarely detects traumatic abnorrnahtres
and of the abnormalities detected, few, if any, reqUire SUrgery
B Eatly exposure to fadiatiort poses a significant risk of radiation-
" Atiributed cancers—as high a5 one case in 1,400 among infants
. exposed to cranial CF

Tep Blistin famrty medicine

Don tdo magmg for low back paln within the frrst siX weeks un-

Iess red flags are present

® [maging of lumbar spine before six weeks does not |rnprove cut-
cornes but does increase costs

®m Low back pain is the fifth most common reason fof al physmlan
visits

Sa. Don't routrnely presciibe antibiotics for actite mild to moderate

sinsitis unless symptoms last for seven or mire days of symptorns

worsen after initial clinical impsfavement.

B ‘Most maxillary sinusitis.in the ambulatory setting is due to \nrat
infection that will resolve on its own

& Despite con5|stent recommendatlons o the contrary, anhinotlcs
are prescribed in more than 80% of olitpatient visits for acute
sintsitis”

& Sinusitis aceounts fcr fore than 16 million office visits and $5.8
billion in annual healthcate costs

~ Jop 5 list in internal medicine

... 1. Don'tde imagmg for low back pam withln the first six weeks un-
" tess ved flags are present

e h‘oaglng of Iumbar spine | hefore su( weeks does not improve cut—

omes bot does Iocrease osts

ong asyrnptomatlc pahents
Screeo for type 2 drabetes melhtus In asymptomatrc adults wlth

_-rrsk oatrents

5. Dow't use bon déns

CH AII statins are effectw in decre

normalities, language delay or leaming problems, and when strug-
tural abnormalities of the eardrum or middle ear are suspected

4. Advise patients not to use cough and cold medicings
B There is little evidence that over- -the-counter cough and coid .

medlcatlons help, yet more than 10% of chlldren use a cough and
* old madicine every week

5 Use !nhaled corticostereids to control asthma properly

e Use of conttolling medication for pers‘lstent asthma reéduees
asthima exacerbations, emergenty visits and hospital admissions
& Inhaled corticosterolds are refatively safe and well-tolerated

3. Don't order annual ECGs or a'n'y .other cardiac screening for

asymptomatrc, low-visk patients

H There s [ittle evidende that detection of coronary artefy stenosis
n asymptomatrc patients at low tlsk for coronary heart disease
|mprcves health olitcomes -

osmve tests are likely fo lead to harm through unnecessary

1nva ] e procedures overtreatrnent and misdiagnosis

4 Don't perform Pap tests on patrents younger than 21 years orin

women post hysterectomy for benign’ drsease

2 Most dysplasia in; adolescents regresses spontaneoosly

] Pap tests have: Tow' y|e1d it wormeri after hysterectomy {for benrgn
dlsease), andth |s-pcor ewdence fcr |mprcved outcomes

age 65 years or men un'der 70 years with'no rlsk factors -
® |t is ot cost effectwe i younger, Iow-nsk patrents ot ccst— L
effective] n oider patrents :

& Thereis httle evrdence that defection of ccronary artery stenosrs '
in asymptomatic patients at low nsk fcr coronary heart dlsease : e

Improves health outcomes
B False- posmve tests are: hkely fo Iead to. harm through onnecessary
"-"-"o\ra ive procedures-- overtreatment and misdlagnosts .

strokes ) "; :

. i Swneh o) brand-name statlns cnly af genenc statins cause clmrcal

: reactlons or do nct achleve LDL cholesterot goals

. 5. Don't use hone densrty sereemng for esteoporosls in women under

age a5 years of men under 70 years with no risk factors. -
B It s niot cost-effective in younger, 1ow rlsk patlents but cost—
effectwe ini older pahects . o .
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'screenlng for osteoporosrs in women under .

asmg'mortallty, heart attacks and X




