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Objectives
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 At the end of this course, you will be able to: 

• Define actions and practices that constitute wasted and 
harmful care, as well as modalities that can replace these 
wasteful and harmful care routines 

• Describe how to rapidly translate high quality evidence-based 
medicine (EBM) into daily practice

• Recognize how to leverage technology to utilize clinical 
algorithms, shared decision-making, and patient-reported 
outcomes to drive care decisions

• Identify the role of pharmaco-economics in pharmaceutical 
prescribing

• Define how the use of analytics to measure health care 
provider (HCP) utilization of EBM and overall cost efficiency 
drives improved care quality and cost outcomes
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Take one point home…
 There is no relationship between 

 cost of care and quality of care;   

 more care does not equal better care!
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The Cost / Quality Scattergram
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One-third of US health care is wasted 

Figure 4. Association between one-year 
survival and spending at the hospital 
level for patients with heart attacks, hip 
fractures, and colorectal cancer – all 
conditions with limited discretion in 
diagnosis. 
We combined these measures into a 
single quality dimension and a single 
cost dimension for the 3,804 hospitals in 
our sample. 
All spending numbers are reported in 
2005 dollars and include both hospital 
spending and physician spending. 

—Figure taken from Chandra et al. (2010) 

3

4



4/13/2021

3

The Press is Spreading the Word

Brownlee, Shannon  (2007)  Overtreated : Why too much medicine is making us sicker and  poorer. Bloomsbury Publishing.
Welch, H. G., Schwartz, L., & Woloshin, S. (2011). Over diagnosed‐Making people sick in the pursuit of health. Boston, MA, USA: Beacon Press.
Welch, H. G. (2015). Less medicine, more health‐ 7 assumptions that drive too much medical care. Boston, MA, USA: Beacon Press.
Moynihan, R., & Cassels, A. (2005). Selling sickness: How the worlds largest pharmaceutical companies are turning us all into patients. New South Wales, Australia: Allen & Unwin.

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum

Ahn HS, Kim HJ, Welch HG. Korea's Thyroid-Cancer “Epidemic”—Screening and Overdiagnosis. New Engl J Med. 2014;371(19):1765-1767. doi:10.1056/nejmp1409841.
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Medicare “No Value Care Metrics”
 OptimalCare metrics chosen based on cost and harm

$177M

$204M

$338M

$407M

$1.1B

$1.2B

$1.3B

$6B

Preop stress testing

Arthroscopy with DJD

Vertebroplasty

Colon cancer screening >age 75

Stress testing for stable CAD

Spinal injections for LBP

PCI/Stenting for stable CAD

Lumbar spine surgery

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum

PSA >69, carotid artery screening, excess breast imaging – harm from overdiagnosis!

Top 10 “Measurable” Wasted Care Areas

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum

From: Optum Care Healthcare Economics (HCE) division
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Introduction to Optimal Care Model

Point of Care 
Algorithms

Decision Support 
Analytics

Objective Referrals –
Right Care, Specialist, Site

Aligned Incentives Developing a High 
Performance Network

Evidence-based Education - (Optum Care Forum for EBM)

Grounded in Culture and Physician Led Clinical Governance

SHARED DECISION MAKING

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum

The goal is the rigorous elimination of wasted care.

Reporting
& 

Analytics 

Inefficient
& 

Low Value
Care

Lay the Foundation - Education
“Ted” Talk – Culture Building Education Modules

Forum for EBMTargeted Engagement
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Optimal Care 
Algorithms at the Point of Care

Preoperative Ischemia Testing 

12

DNA

180
Million

VA Trial: 
• High risk vascular surgery in patients with known CAD 

randomized to usual care versus revascularization. 

• No change in perioperative MI rate or two-year mortality. 

Mcfalls EO, Ward HB, Moritz TE, et al. Coronary-Artery Revascularization before Elective Major Vascular Surgery. New England Journal of Medicine. 2004;351(27):2795-2804. doi:10.1056/nejmoa041905.
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Preoperative Cardiac Surgical Risk Assessment: Non-Cardiac Surgery

13
Full references provided on closing slides. 
From: Fleisher LA, ACC/AHA Guideline (2014); Hlatky MA1 (1989); Lee TH (1999); Devereaux PJ (2005); Bilimoria KY (2013); 
Wijeysundera DN (2018); Biccard B (2015); Cohn SL (2019). 

Think CCTA First

14Image courtesy of HeartFlow, Inc.
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CONSERVE Study Results

15
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CT reduces nearly 4 of 5 invasive coronary angiograms. 

Chang H-J, Lin FY, Lee S-E, et al. Coronary atherosclerosis precursors of acute coronary syndromes. 
J Amer Coll Cardiol. 2018;71(22):2511-2522. doi: 10.1016/j.jacc.2018.02.079

Stable Chest Pain With No Known Coronary Artery Disease 

16
Fihn S, Gardin J, Abrams J, et al. ACCF/AHA/ACP/AATS/PCNA/SCAI/STS Guideline for the Diagnosis and Management of Patients With Stable Ischemic Heart Disease. JACC. 2012; 60:e44-e164.2. 
Wood D, Ehtisham M, Thourani V, et al. Safe Reintroduction of Cardiovascular Services During the COVID-19 Pandemic: From the North American Society Leadership. JACC. 2020; 75:e3177-3183.
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The Right Data at the Point of Care

17

Advanced, Relevant Data Capability
Objective knowledge around who is performing at the optimal 

intersection of outcomes and efficiency. 

Specialist Selection Criteria

• Patient reported data
• Satisfaction
• Outcomes

• Access
• Average time to schedule
• Real-time availability
• Responsiveness

• Clinical data
• Outcomes data
• Low value care
• Values alignment

Optimal Spine Care 
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Trial of Pregabalin for Acute and Chronic Sciatica

19Mathieson S, Maher CG, McLachlan AJ, et al. Trial of Pregabalin for Acute and Chronic Sciatica.
New Engl J Med. 2017;376(12):1111-1120. doi:10.1056/nejmoa1614292.

Pharmacotherapy for Chronic Low Back Pain
NSAID’s and Duloxetine Have Evidence for Use

20

No evidence of improved outcomes – tramadol should be thought of as a narcotic! 

Oral 
glucocorticoids

No evidence of improved outcomes - 30 million Rx’s in 2016, on the Beer’s high risk 
medication list
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CMS Assessment for Epidural Corticosteroid Injections (ESI)

21

Radiculopathy ESI are associated with < 6 weeks pain improvements: 

• Benefits are small and not sustained

• No effect on the long-term risk of surgery 

• Epidural corticosteroid injections are not effective 
for spinal stenosis or non-radicular back pain

• Facet joint corticosteroid injections are not 
effective for presumed facet joint pain

Randomized Trial of Vertebroplasty for Osteoporotic Vertebral Fractures

22Buchbinder R, Osborne RH, Ebeling PR, et al. A randomized trial of vertebroplasty for painful osteoporotic vertebral fractures.
N Engl J Med. 2009;361(6):557-568. doi:10.1056/nejmoa0900429.
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Disorders - Vertebroplasty

23

Based on the BMJ VERTOS IV Trial, vertebroplasty did not result in statistically greater pain 
relief compared to a sham injection. 

Firanescu CE, Vries JD, Lodder P, et al. Vertebroplasty versus sham procedure for painful acute osteoporotic vertebral compression fractures (VERTOS IV): randomised sham controlled clinical trial. BMJ. 2018. doi:10.1136/bmj.k1551.

Surgery for Spinal Stenosis – Does it Work? 

24

 Surgical versus nonsurgical treatment for spinal stenosis and the bothersome score within four 
years of treatment. 

 

 

 SPORT Trial for Lumbar Spinal Stenosis – Bothersome Score

 

Lurie JD, Tosteson TD, Tosteson A, et al. Long-term Outcomes of Lumbar Spinal Stenosis. Spine. 2015;40(2):63-76. doi:10.1097/brs.0000000000000731.
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Evolution of the Optimal Care Spine Model 

25

Current model of spine care 

Reliance on non-evidence-based drugs and procedures

Reliance on surgery with limited benefit – cost of lumbar fusion ~$95,000

Optimal Care Model 

Initial management via PCP, PT, chiropractic

Physiatry/pain management engaged when needed
• Optimal use of  rehab, pain psychology, and evidence-based 

pharmacotherapies
• Limited use of ESI, RF ablation, facet blocks, etc. 

Referral to surgery is initiated by physiatry/management 
• Shared decision-making using Lumbar Fusion Calculator
• Decision on decompression versus fusion, choice of surgeon, site of 

service

Shared Decision Tool for LBP

26
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Site of Service – Significant Cost Savings

27

Procedure Hospital ASC

Anterior cervical discectomy and fusion $37,327 $13,950

Anterior lumbar interbody fusion $116,375 $37,732

Posterior lumbar interbody fusion $96,439 $39,671

 The ASC setting is approximately 60-70% less than the same procedure performed in a nearby 
hospital—which represents significant savings to patients, employers and health plans. 

Source: South Carolina BCBS Cost Estimator Tool

Use of Pharmaco-Economics
in Clinical Decision-Making

“We are all faced with a series of 
great opportunities brilliantly 

disguised as impossible situations.”
Charles Swindoll
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Where is the Value? 
 Cost to prevent one MI with new drug classes

$480,000 

$930,000 

$1,400,000 

$2,400,000 

$50,000

$550,000

$1,050,000

$1,550,000

$2,050,000

$2,550,000

SGLT2 Inhibitors PCSK9 Inhibitors Rivaroxaban GLP1 Agonists

Cost

 Suggested QALY in the US: $100,000

Cost Effectiveness of Ezetimibe vs. PCSK-9 Inhibitor Therapy

 The Role of PCSK9 Inhibitors in Lowering LDL-C in Patients with Dyslipidemia 
Journal of Managed Care Medicine 2018
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Commercial Net Cost Comparison for RA Biologic Drugs (WAC & ASP)

-$50,000

-$40,000

-$30,000

-$20,000

-$10,000

$0
Humira-SQ Enbrel-SQ Simponi-SQ Cimzia-SQ Cimzia-IV

Inflix-Remicade
(avg)

Inflix-Renflexis
(avg)

Inflix-Inflectra
(avg) Simponi-IV

Patient Administered
Pharmacy Benefit

Clinic Administered
Medical Benefit

Tier2 Tier3 Tier2 Tier2

Does the Expedited Approval Process Work? 

 93 drugs initially approved with FDA requirement for follow up studies –
 FDA claimed success of the process as only one approval was withdrawn

 Closer look: Only 20% documented improved overall survival
• 41% “FDA confirmed” successes based on surrogate outcomes that do not 

predict overall survival or quality of life
• 39% of follow up studies delayed, pending, or ongoing 
• Most expensive drug - $170,000 – did not improve overall survival and 

worsened QOL

 Data through 2018

Gwawali B. JAMA IM. July 2019.
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Cancer Treatment Pathways

33

PATHWAYS

EVIDENCE-BASED 
REGIMENS

ALL AVAILABLE
REGIMENS

Use of Analytics to Drive 
Optimal Care
All data transparently shared 

33
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PCP Optimal Care Performance Report 

35

 All data transparently shared

Cardiology Efficiency Metrics

35

36



4/13/2021

19

Cardiology Efficiency Report

Optimal Care the Solution

Point of Care 
Algorithms

Decision Support 
Analytics

Objective Referrals –
Right Care, Specialist, Site

Aligned Incentives Growing a High-
Performance Network

Evidence-based Education - (OptumCare Forum for EBM)

Grounded in Culture and Physician Led Clinical Governance

SHARED DECISION MAKING

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum

Achieving the goal wasted care elimination.

Reporting
& 

Analytics 

Inefficient
& 

Low Value
Care
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Optimal Care Quality Measures

39

-Muntner P, Hardy S, Fine L et al. Trends in Blood Pressure Control Among US Adults With Hypertension, 1999-2000 to 2017-2018. JAMA. 2020;324(12):1190. doi:10.1001/jama.2020.14545.
-Kazemian P, Shebl FM, McCann N, Walensky RP, Wexler DJ. Evaluation of the Cascade of Diabetes Care in the United States, 2005-2016. JAMA Internal Medicine. 2019;179(10):1376. 
doi:10.1001/jamainternmed.2019.2396. 

Medicare Metrics: Medical Cost Ratio = 64%
Star Rating 4.5

Comparison of Optimal Care Metrics at NWP to CDO Averages: 
Represented as Percent Reduction in Utilization compared to Average

ESI
81%

Nuclear 
Stress Test

63%

Colonoscopy > 
Age 75

91%

Viscosupplementation
86%

PSA >Age 
69

77%

14 days

Optimal Care in Practice
Results at New West Physicians (2019 data)

39
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Thank you
Contact information:  
Ken.Cohen@nwphysicians.com
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