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Overriding Issues in 
Health Care

Issue of the decade starting in 
2000:  quality of care and patient 
safety

Issue of the decade starting in 
2010:  decreasing the cost of 
care



Impact of Healthcare Costs on the 
U.S. Economy

“The major driver of our long-
 term liabilities, everybody here 

knows, is Medicare and Medicaid 
and our health care spending.  
Nothing comes close.”

President Obama



Cost of Health Care

CMS, Office of the Actuary, National Health Statistics Group



Excess Cost Domain Estimates

IOM. The Healthcare Imperative, 2010.



Are We Willing (and Able) to 
Address the Problem?



It Is Our Ethical and Professional 
Responsibility to Control Cost!
From Medical Professionalism in the New Millennium: A 

Physician Charter (ABIM-F, ACP-F, EFIM)

“While meeting the needs of individual patients, physicians 
are required to provide health care that is based on the wise 
and cost-effective management of limited clinical 
resources.”

“The physician’s professional responsibility for appropriate 
allocation of resources requires scrupulous avoidance of 
superfluous tests and procedures. The provision of 
unnecessary services not only exposes one’s patients to 
avoidable harm and expense but also diminishes the 
resources available for others.”

Ann Intern Med. 2002; 136:243-246



More Recent Reinforcement of the 
Same Principle

From American College of Physicians Ethics Manual 
(6th

 

edition)

“Physicians have a responsibility to practice 
effective and efficient health care and to use 
health care resources responsibly.  Parsimonious 
care that utilizes the most efficient means to 
effectively diagnose a condition and treat a 
patient respects the need to use resources wisely 
and to help ensure that resources are equitably 
available.”

Ann Intern Med. 2012; 156:73-101.



ACP’s Development of Policy on 
Resource Conservation

ACP position paper, How Can Our Nation 
Conserve and  Distribute Health Care 
Resources Effectively and Efficiently, 
challenges policy-makers to confront 
“unsustainable” costs

Offers principles to engage the public in a 
process that ACP hopes will lead to 
consensus on conserving and allocating 
resources, based on the best evidence of 
value

www.acponline.org/advocacy/where_we_stand/

 
policy/health_care_resources.pdf



Physician-Driven Sources of 
Excessive Health Care Costs

Preventable/avoidable 
hospital admission, 
readmission, and ER 
utilization

Inappropriate care
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Decreasing Hospitalization and ER 
Utilization

Optimize outpatient management
• Develop and follow appropriate guidelines for 

longitudinal care of patients with chronic 
disease

• Improve patient education, empowerment, self-
 management, and adherence

• Plan for outpatient management of 
exacerbations

• Improve access to outpatient care

Assure seamless transitions of care



Hospitalization at the End of Life:  
Where Do Patients Die?

Hospital:  ~53%

Nursing home:  ~24%

Home:  ~24%

Data from other studies:
• Survey data:  60-80% of people want to 

die at home

• ~22% of people die in an ICU 

Med Care Res Rev. 2007; 64:351
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Excessive Health Care Costs
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Conserving resources through rational 
care does not mean rationing!

Rationing:  decisions are made about 
the allocation of scarce medical 
resources and who receives them, 
leading to underuse of potentially 
appropriate care
Rational care:  assuring that care is 
clinically effective, thus avoiding 
overuse or misuse of care that is 
inappropriate



Ann Intern Med. 2011; 154:174-180



A Few Definitions

Value = benefit / (cost + harm)
Efficacy = impact of intervention under 
ideal circumstances
Effectiveness = impact of intervention 
under typical (real-life) circumstances
Comparative effectiveness = comparing 
benefits and harms of two strategies
Cost-effective analysis = compares 
benefits and costs of two strategies

Adapted from Ann Intern Med. 2011; 154:174



Benefit, Cost, and Value

High Benefit Low Benefit

High 
Cost

Anti-retroviral 
therapy for HIV

Routine MRI for low 
back pain

Low 
Cost

HIV screening Screening surgeons for 
HIV to prevent 
transmission to patients

Adapted from Ann Intern Med. 2011; 154:174

Value: high or 
low

Value: low

Value: high

Value: high or low



Potential for Value Judgments

“Cost-effectiveness” research:  
use of QALY
What is the the “value” of an 
extra year of life??  $100,000??
Provenge for prostate cancer:  
treatment course of $93,000 to 
extend life ~4 months



Current Philosophy at ACP

Focus now on the “low-hanging 
fruit”:  interventions with low or no 
benefit, independent of cost
Goal:  reduce inappropriate care that 
does not help (or even harms) 
patients
Ultimate outcomes:  better patient 
care, reduced cost



From Reinhardt blog, NY Times, 12/24/2010





The Cost of Inappropriate 
Diagnostic Testing

Inappropriate diagnostic testing (i.e. 
testing that is overused or misused) 
is estimated to cost approximately 
$210 billion per year (10% of annual 
health care costs)

Source:  PriceWaterhouse (www.pwc.com)



Why are Diagnostic Tests Overused 
and Misused?

Lack of guidance/guidelines
Lack of knowledge
Patient expectations
Inadequate time
Fear of malpractice
Habit
Personal gain



Overview of Goals for HVCCC

Develop guidance for physicians about 
appropriate use of care, focusing 
initially on diagnostic testing
• Assemble and integrate evidence-based 

and consensus-based recommendations
Educate target audiences about areas 
of overuse and misuse of care:
• Practicing clinicians
• Trainees (residents and medical students)
• Patients



Vehicles for Disseminating 
HVCCC

Papers from ACP’s Clinical Guidelines 
Committee in Annals of Internal Medicine
ACP’s educational programs and 
products, e.g., MKSAP, live courses
Development of resources for trainees 
(with AAIM and ABIM Foundation)
Patient education through ACP 
Foundation
Collaboration with consumer and other 
organizations



Annals of Internal Medicine Series 
Launched on February 1, 2011

Owens DK, et al. High-value, cost-
conscious health care: concepts for 
clinicians to evaluate the benefits, harms, 
and costs of medical interventions. Ann 
Intern Med. 2011; 154:174-180.
Chou R, et al. Diagnostic imaging for low 
back pain: advice for high-value health 
care from the American College of 
Physicians. Ann Intern Med. 2011; 
154:181-189.



Ann Intern Med. 2011; 154:181-189



Ann Intern Med. 2012; 156:147-149.

Identifies 37 clinical situations in which a 
screening or diagnostic test does not reflect high 
value care.



Other National Initiatives

National Physicians Alliance:  
“Top 5” Campaign

ABIM Foundation:  “Choosing 
Wisely” Campaign

Archives of Internal Medicine:  
“Less is More” series



National Physicians Alliance “Top 
5”

 
in Internal Medicine

Lower Back Pain: Don’t do imaging for lower back pain within the 
first 6 weeks unless red flags are present.

Screening: Don’t obtain blood chemistry panels (e.g., basic 
metabolic panel) or urinalyses for screening in healthy adults who 
don’t have symptoms.

EKGs: Don’t order annual EKGs or any other cardiac screening for 
low-risk patients without symptoms.

Cholesterol Lowering Drugs: Use only generic statins when 
initiating lipid-lowering drug therapy.

Bone Density: Don’t use DEXA (bone density) screening for 
osteoporosis in women under age 65 years or men under 70 years 
with no risk factors.

Arch Intern Med. 2011; 171:1385-1390



Do Physicians Agree That Health Care 
is Overused?

Survey of primary care physicians
42% believe patients in their own practice 
are receiving too much care (vs. 6% who 
say “too little”)
Perceived factors leading to overuse
• Malpractice concerns:  76%
• Clinical performance measures:  52%
• Inadequate time to spend with patients:  

40%

Arch Intern Med. 2011; 171:1582-1585



HVCCC and Residency 
Training

Habits start early in training →
need to focus on students, 
residents, and fellows
Joint initiative to develop HVCCC 
program for residents:  AAIM, 
ABIM Foundation, and ACP



Academic Medicine: 
Question of the Year

“What improvements in medical 
education will lead to better health for 
individuals and populations?”



Bringing Cost Consciousness into the 
Training Environment

Knowledge:  understanding of what helps 
patients vs. what is superfluous or even 
harms patients
Approach:  focus on appropriate care 
rather than saving money
Culture:  recognition that more ≠ better
Faculty development:  trainees mimic 
faculty behavior
Regulation:  cost consciousness in 
residency competency requirements



Ann Intern Med. 2011; 155:386-388



Challenge for Program 
Directors
Focus on cost reduction and 
minimizing overuse/misuse of 
diagnostic testing
Questions
• Why did you order that test? 
• Was it the most appropriate and cost-

 effective test to order?
• What are you going to do with the results?  
• Will it change your management?”



Examples of Potential Areas of 
Overuse/Misuse of Testing

Overuse of chest CT scanning when chest 
X-ray is sufficient
Overuse of CT angiograms to rule out 
pulmonary embolism, especially in ER 
setting
Overuse of “full” pulmonary function tests 
when spirometry is sufficient
Unnecessary repeating of diagnostic 
studies done at another site



Partnering with Patients

Annals of Internal Medicine Summaries for 
Patients

ACP Foundation’s Health TiPS

Articles in lay press:  “Pointless tests 
drive medical costs skyward” (op-ed in 
Philadelphia Inquirer, 6/9/11)

Collaborations with consumer 
organizations
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