
Tackling Low-Value Clinical Care: 
Purchaser-oriented Toolkit

Toolkit Outline 
September 2018



Materials and resources
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s • Materials for distribution
• Specifications for claims-based analyses
• Sample RFI language for purchaser use 

with health plans
• Health Affairs Blog post – outline of 

levers

Google “Task Force on Low-Value Care”



Basics of the Toolkit

• Goal: one-stop for resources to take action on 
Top Five, eg:
– Information on levers and RFI language
– Case studies, where possible
– Template business case

• Purchaser-oriented
• Web-based (VBID Health website)
• Some interactive elements 
• Can be updated frequently
• Intended to be “level-setting” 



Motivation

• Task Force survey comments – engaging purchasers
• Task Force members have asked for a “toolkit” (in 

some form or another)
• Foremost: a “Roadmap for Replication”





Questions for discussion

• Is the focus appropriate -- should it be 
purchaser- or plan-oriented or something 
else?

• Should the toolkit focus exclusively on the Top 
Five services? (this model is)

• What information is missing to take action?



If we build the toolkit, will they come?
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The Low-Value Care Reduction Toolkit 

Toolkit

http://www.vbidhealth.com/toolkit/


“Top Five Toolkit” Main Page





Toolkit contents

①Develop business case
②Communicate with TPA
③Explore potential levers
④Data specifications 
⑤Establish communication plan 
⑥Measure and share progress



①Develop business case

• Summary: “Is the juice worth the squeeze”

• Toolkit would include:
– Link to business case template 
• Top line information and headers for a good case
• Challenge: specificity

– Information on Health Waste Calculator to 
measure the extent of wasted dollars on low 
back pain imaging



Template Business Case
• Includes an outline to address benefits, risks, 

costs associated with low-value care aversion 
relevant to the service, eg:
– Measuring burden
– Benefits

• Averted expenditures
• Reduce direct harm
• Reduce downstream harm
• Reduce delayed care (increase productivity)

– Costs and risks
• Measuring burden requires resources 
• Taking action (some levers come with risk)

http://www.vbidhealth.com/docs/LBP-Business%20case%20template.pdf

http://www.vbidhealth.com/docs/LBP-Business%20case%20template.pdf


• For low back pain specifically, the business case 
template would address, eg: 
– Health Waste Calculator to measure burden
– Averted imaging/x-ray and professional fee 

expenditures, scope of potential downstream harm 
from radiation and incidental findings, reduction in  
delayed care

– What potential solutions are would allow the 
organization to deliver?  (levers)

– Potential costs and risks (depends on levers)

Template Business Case



Template Business Case

• Provide examples where possible

• Eg, measuring burden: results from Health 
Waste Calculator in Virginia and Washington

• Estimating burden of low back pain imaging in 
first 6 weeks, without red flags

– VA: 49,341 total services, 87% waste index, total 
proxy allowed costs: $17.2 million

– WA: 16,673, 83% wasteful or likely wasteful, total 
cost: $4.3 million 

Virginia Health Information. “Virginia APCD MedInsight Health Waste Calculator Resutls version 2.0” January, 2016. Accessed online, August 2018: 

http://www.vahealthinnovation.org/wp-content/uploads/2016/10/Virginia-APCD-MedInsight-Health-Waste-Calculator-Results-v2.0.pdf

Washington Health Alliance. “First, Do No Harm: Calculating Health Care Waste in Washington State” February 2018. Accessed online, August 2018: 

https://www.wacommunitycheckup.org/media/47156/2018-first-do-no-harm.pdf



②Communicate with TPA

• Discuss with TPA what steps they already take 
regarding low-value care*
– What services do you consider low-value care and in 

which circumstances?
– How can existing programs be better administered?
– What about Top Five services specifically?

• Toolkit would include: 
– Low back pain specific talking points
– Link to existing VBIDHealth RFI language

* We DO NOT consider high prices as part of low value care for this portion of the RFP

http://www.vbidhealth.com/toolkit/imaging-for-low-back-pain.php
http://www.vbidhealth.com/docs/LVC-RFP-Language-080918.pdf


②Communicate with TPA
• Example RFP language for low-back pain 

(coverage policies): 
– “Please describe general coverage policies and, 

where applicable, use of relevant edits or prior 
authorization requirements, for radiography, 
computer tomography (CT), magnetic resonance 
imaging (MRI) for acute low-back pain for the first six 
weeks after onset, unless clinical warning signs are 
present (“red flags”)”

• Also other non-financial/financial 
provider/patient facing policy options

http://www.vbidhealth.com/toolkit/imaging-for-low-back-pain.php

http://www.vbidhealth.com/toolkit/imaging-for-low-back-pain.php
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③ Explore potential lever(s)



• Provides information on tools available to 
address a given Top Five

• For imaging low back pain, eg:
– APM performance measures (HEDIS)
– Coverage policies (eg, PA)
– Value-based insurance design (if possible)
– Clinical Decision Supports (not direct control)

• Toolkit would include:
– Description, pros/cons of various value-based tools
– Links to case studies addressing low back pain 

imaging

③ Explore potential lever(s)



③ Explore potential lever(s)
• Illustration: Patient-facing, 

coverage policies
– Do not cover at all
– Prior authorization (PA), e.g.
– Increase cost sharing (V-BID)
– Cover the service with no 

limitations
• Slider would move from one 

side, displays information 
about that lever

No 
Coverage

Lighter 
Touch

http://www.vbidhealth.com/toolkit/imaging-for-low-back-pain.php



• Will also include tips to improve levers
– How can you incorporate multiple levers – single 

levers in isolation will not be as useful as 
multiple, synergistic levers in concert (patient 
and provider facing)

③ Explore potential lever(s)



• Identify data specifications for low back pain 
imaging 
– Information plans will need to build medical 

policies that fit current evidence, analyze claims 
data, and use tools like prior authorization 

④Data specifications 

• Toolkit would include: 
relevant codes (eg ICD-10), 
EHR-relevant information, 
and data specifications 
(waste index) for claims-
based analyses



• Some levers come with risk, or require effective 
communication to be successful 
– For example, prior authorization requires managing 

“member experience” risk
• Toolkit would include tips for:
– Employee or population-focused communication 
– Eg: external communication should emphasize 

health and improving care, rather than dollars
– Do you use a member service that could serve as a 

catalyst for communication? (eg Accolade)

⑤Establish communication plan



• Continue to measure progress on reducing 
low back pain (and low-value care broadly)

• Share these practices with others
– Including business groups and or nationally 

recognized task forces on low-value care

⑥Measure and share progress

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


Back to questions for discussion

• Is the focus appropriate -- should it be 
purchaser- or plan-oriented or something 
else?

• What information or content is missing for an 
organization to take action?

• Should the toolkit focus exclusively on the Top 
Five services? 

• How do we build it, and have people come?
Thank you! 


