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Visit the Task Force website

Low-Value Care Task Force: 

http://vbidhealth.com/low-value-care-task-force.php


Outline

1. What is clinical waste and low-value care 
2. Why address low-value care 
3. Identify: the Task Force Top Five services
4. Measure: existing tools to measure LVC
5. Reduce: overview of levers and some examples
6. Resources and activities
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What is “low-value care”?

• Some distinction between different definitions of 
“overuse” and “waste” – often used interchangeably 
• “Waste” captures a number of inefficiencies
• administrative (eg, system complexity)
• operating waste (eg, duplicative services)
• clinical waste (eg, utilizing unindicated services)

• Our focus: clinical waste

Background: What is low-value care?
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What is low-value care?
Clinical waste, aka low-value care
•Medical care that is harmful or the harms outweigh the 

benefits

• Care that offers no benefit over less costly alternatives 

• “Low-value care” recognizes clinical nuance

Background: What is low-value care?
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Why address low-value care?
2012 Analysis: 2017 Physician Survey:

34% of 
Spend Wasted

34% of 
spend 
wasted

21% of
care 
unneeded

Background: Why low-value care?
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Why address low-value care?
• National Academy of Medicine study 

found “unnecessary health 
spending” costs the US system $750 
billion in 2009.

• And most estimates of spending are 
conservative: they do not track the 
cascading downstream harm.

Background: Why low-value care?
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• Bottom line: care that 
provides little to not benefit 
is pervasive and costly. 



•Both a financial imperative
• Spending on low-value clinical care reduces ‘headroom’ for high-

value care
• The savings are immediate + substantial

•And an ethical imperative
• Patient harm 

8

Why low-value care?

Background: Why low-value care?



Why low-value care?

Direct 
physical 

harm and 
worry

Harm to 
patients

Cascading 
downstream 

harm (and cost)

Opportunity cost,  
‘botheredness’, 

health disparities

Out of of 
pocket costs

Background: Identify
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Why a Task Force
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As of September 2018, there are over 550 Choosing Wisely 
Recommendations
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Minimal progress from information-only 
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Q2 2010 Q3 2010 Q4 2010 Q1 2011 Q2 2011 Q3 2011 Q4 2011 Q1 2012 Q2 2012 Q3 2012 Q4 2012 Q1 2013 Q2 2013 Q3 2013

Prevalence and Trends for Six Commonly Overused Services (2010-2013)

Preoperative chest x-rays Antibiotics for sinusitis Imaging for low back pain
Imaging for headache NSAIDS for select conditions Cardiac imaging
HPV testing

Relevant Choosing Wisely 
recommendations released

Figure derived from: Rosenberg A, Agiro A, Gottlieb M, et al. Early Trends Among Seven Recommendations from the Choosing Wisely Campaign. JAMA Intern Med. 
2015;175(12):1913-1920.
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Unit Price Volume Aggregate 
Cost

Harm Political 
Sensitivity

High Waste 
Index

Key Criteria

Building a Top Five List

Background: Identify

Fruit below the ground



5 Commonly Overused Services 
Ready for Purchaser Action

1. Diagnostic Testing and Imaging Prior to Surgery

2. Vitamin D Screening

3. PSA Screening in Men 75+

4. Imaging in First 6 Weeks of Low Back Pain

5. Branded Drugs When Identical Generics Are Available

13Background: Identify



1. Unindicated Diagnostic Testing and Imaging in Low-Risk
Patients Prior to Low-Risk Surgery

WHAT

Low-risk patients undergoing low-risk surgery do not need 
many commonly provided blood tests, imaging services, 
and more.

WHY

Unneeded tests and imaging services:
• Rarely change patient management
• Identify clinically insignificant abnormalities
• Delay needed care (opportunity cost too)

BURDEN

Nationwide in 2014:
• About 19 million unneeded pre-surgery tests/images performed
• About $9.5 billion in spending resulted

14Background: Identify



WHAT

Population-based screening for 25-OH-Vitamin D deficiency 
should be avoided. 

WHY

Vitamin D deficiency is rare.  If deficiency suspected, 
patients should simply be advised to take an over-the-
counter supplement and increase sun exposure.

BURDEN

Nationwide in 2014:
• About 6.3 million unneeded screening tests performed
• About $800 million in spending resulted

2. Population-based Vitamin D Screening

15Background: Identify



WHAT

In men 75 and older, screening for prostate cancer through 
the PSA blood test should almost never be performed.

WHY

• Over-diagnosis associated with serious harm
• Harms of screening in men 75+ unambiguously outweigh 

benefit

BURDEN

Nationwide in 2014:
• At least 1 million unneeded screenings in men 75+ performed
• Tests alone resulted in at least $44 million in spending

3. Prostate-specific antigen (PSA) screening in
men 75 and older

16Background: Identify



WHAT

X-rays, computed tomography (CT), and magnetic resonance 
imaging (MRI) should be avoided during first six weeks of low-
back pain, unless a specific clinical warning sign is present.

WHY

• Rarely changes patient management
• X-rays and CT expose patients to unneeded radiation
• Detects clinically insignificant abnormalities

BURDEN

Nationwide in 2014:
• About 1.6 million avoidable imaging services performed
• About $500 million in spending resulted

4. Imaging for acute low-back pain for first six weeks after
onset, unless clinical warning signs are present

17Background: Identify



WHAT

Branded medications should not be prescribed when less 
expensive, chemically identical generics are available.  (This is 
distinct from therapeutic substitution, when non-equivalent 
medications are substituted for one another.) 

WHY

Prescribing of more expensive, chemically identical medications 
buys no extra health per dollar.

BURDEN

Purchasers would have saved $14.7 billion in 2016 had 100% of 
prescriptions with generics available been dispensed as generics

5. Use of more expensive branded drugs when generics 
with identical active ingredients are available

18Background: Identify



Tools to Measure 
Low-Value Care 

•Milliman MedInsight Health Waste 
Calculator
•Altarum PROMETHEUS Analytics
• In-house claims analysis 

19
Background: Measure

http://www.milliman.com/Solutions/Products/MedInsight-Waste-Calculator/
https://altarum.org/solution/prometheus-analytics%C2%AE


Example: Health Waste Calculator
• Notable examples of implementation:
• Washington Health Alliance 
• Virginia Center for Health Care Innovation
• More about the states later

• What it does (in a nutshell)
• Uses claims data 
• Wasteful, likely wasteful, necessary
• Waste index

• Different than clinical variation analysis

20
Background: Measure



21
Background: Levers to reduce

Low-value care levers



Reduce: Levers for low-value care

22
Blog: “Tackling Low-Value Care: A New “Top Five” for 
Purchaser Action” Buxbaum, Mafi, Fendrick



Provider-facing 
information, eg CDS 

Patient-facing
incentives, eg VBID

Provider-facing 
information alone

For example…

Levers work best in combination
Multiple and “synergistic” interventions work better than in isolation

Editorial: “Levers to Reduce Use of Unnecessary 
Services: Creating Needed Headroom to Enhance 
Spending on Evidence-Based Care” 23

Background: Levers to reduce



The ACA grants HHS the 
authority to eliminate 
coverage for USPSTF ‘D’ 
Rated Services in 
Medicare

ACA Sec 4105:  Modify or Eliminate Coverage of
Certain Preventive Services



Other Low-Value Care 
Activities and Resources
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Resources: Low-Value Care Toolkits



Low-Value 
Care Toolkits 
cover a wide 
scope of 
resources

27

• Organized background information and resources
• LVC white paper, 
• LVC infographic, 
• LVC one pager, 
• References to other resources (eg, IHA and 

WHA/drop the pre-op)
• New business case templates 
• Template with background and headers for any 

service
• Template example with low back pain

• Updated measurement information
• Health Waste Calculator information, and others
• Updated data specifications for in-house analyses

• New Top Five resources
• RFI language and expanded talking points 
• One-pagers for each Top Five



Low-Value Care 101 Webinar
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• Mark Fendrick + Beth 
Bortz

• What is LVC and IMRR
• Opportunity for state 

engagement in LVC 
specifically

• 378 registrants, 203 
unique visitors



Low-Value Care in Benefit Design: V-BID X

Infographic images



Research Consortium on Health Care Value 
Assessment: Untapped opportunity for state leadership

• States are interested in 
containing costs.

• Cost containment should 
address inefficiencies. 

• Low-value care is a major 
driver of inefficiency.

• Low-hanging fruit exist in 
state APCD data.

• State stakeholders measuring 
low-value care will 
substantially advance efforts.

Find the paper on the Value Consortium website.
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https://www.hcvalueassessment.org/application/files/4515/4940/4628/PhRMA_State_Collaboration_Paper.pdf


Low-value Care in the News
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Low-value Care in the News
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Low-value Care in the News
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