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MAGNITUDE OF LVC FREQUENCY OF LVC, PRIVATELY INSURED, 2015

Low-Value Care (LVC) Has Been a Persistent Issue for Decades

Beaudin-Seiler B, Ciarametaro M, Dubois RW, Lee J,  Fendrick M. Health Affairs Blog. Publ ished September 20, 2016. Avai lable at:  
https ://www.healthaffairs.org/do/10.1377/hblog20160920.056666/full
Beaudin-Seiler B. Perspective: Low-Value Care is Everywhere. What i s Driving It and How Can We Intervene? Altarum. Published 
February 4, 2020. Avai lable at: https://altarum.org/news/low-value-care-everywhere-what-driving-it-and-how-can-we-intervene

https://www.healthaffairs.org/do/10.1377/hblog20160920.056666/full
https://altarum.org/news/low-value-care-everywhere-what-driving-it-and-how-can-we-intervene


• Why we have not been 
more successful

• Where low-value care is

TO HAVE GREATER IMPACT, WE NEED 
TO UNDERSTAND:

We Have Only Been Chipping Away at the Iceberg



Impacting LVC Requires Multiple Coordinated Interventions

Barriers Category
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Levels of U.S. Health Care

MACRO
✓ ✓ ✓

✓ ✓ ✓ ✓ ✓ ✓

MESO ✓ ✓ ✓ ✓ ✓

MICRO
✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

✓ ✓ ✓ ✓ ✓

Societal

Health System

Institution

Provider

Patient

BARRIERS TO REDUCING LVC OCCUR AT ALL SYSTEMIC LEVELS

Sorenson C, Schauer L, Westrich K, Dubois R. “Why is Low-Value Care so Persistent? An In-Depth Exploration of Barriers 
to De-Implementation.” Paper under peer-review.  



LOW-VALUE CARE SPENDING OCCURS ACROSS ALL SERVICES

Identified LVC Spending Is Only a Fraction of the Estimated Total

Sorenson C, Westrich K, Dubois R Sources. “Show Me the Money: Exploring the Evidence on Low-Value Care Spending.” 
Paper under peer-review.  



The Problem Is Big, but There Are Tools to Help Address LVC

Low-Value Care 
Toolbox 

“Top 5” low-value care
• A “start here” list from the Task Force on Low-Value Care

Cross-stakeholder collaborative focus
• Multi-stakeholder initiatives analyzing collective data and 

implementing value-based changes and incentives

Recommendations from “Choosing Wisely”
• ABIM Foundation initiative to promote value-focused conversations between 

doctors and patients

Bundled payments 
• Reimbursement based on expected costs for a clinically-

defined episode of care

$
BUNDLE



Our LVC Roadmap Can Help You Map Out Next Steps

Going Below the Surface. Roadmap For Addressing Low-Value Care. Published July 29, 2020. Avai lable at: 
https ://goingbelowthesurface.org/?research_articles=roadmap-for-addressing-low-value-care

https://goingbelowthesurface.org/?research_articles=roadmap-for-addressing-low-value-care
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Beaumont Health
Moving From Low-Value to High-Value
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Why Beaumont is Well-Positioned: RAND 3.0 Cost
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Why Beaumont is Well-Positioned – Employer Services

• BHEHP IP/OP/PRO/ANC costs running better than regional/national norms

• Many BHEHP core utilization measures running better than national norms

• Admission Paid Per Visit (-33.8%)

• Readmissions (-9.1%)

• ER Paid Per Visit (-4.7%)

• Urgent Care Visits per 1,000 (13.3%)

• 96% of care at in network providers
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• Site of Care

• Urgent Care

• ASC

• Freestanding Sites

• Physician Profiling

• High-Value Networks

• ACOs/CIN

• Care on an episodic basis

• Employer/MAO Bundles

Moving From Low-Value to High-Value Care



Moving from Low Value to High Value:

Choosing Wisely

Al Charbonneau

Executive Director



RI Low Value Care/Choosing Wisely 
Roll Out: Early Support

▪ 70+ Companies Adopting

▪Major Physician Groups

▪ 4 Insurers

▪Governor & General Assembly
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RI Low Value Care/Choosing Wisely 
Roll Out: Early Evidence of Waste

▪Medium Size RI Employer
▪ 15% Waste

▪ Enlightened Human Resources

▪ Supportive Employees

▪ Avoidable Back Pain Imaging 
Collaborative
▪ 3 Participating Systems

▪ 30% Reduction in Imaging for Low 
Back Pain
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RI Low Value Care/Choosing Wisely Roll Out: 
Building Evidence for Change

Spinal Injections for Low Back Pain Combined Across All Payer Groups

▪ 2015 – 1,168 per 100,000 
Enrollees

▪ 2018 – 568 per 100,000 Enrollees

▪ All Payer $ Decrease
▪ $5.9 M (2015)

▪ $2.5 M (2018)

24

Source: Brown University & RIAPCD



RI Low Value Care/Choosing Wisely Roll Out: Building 
Pressure for Change

▪ RI Health Care Cost Trends 
Steering Committee
▪ Compact to Reduce Health Care 

Costs

▪ Incorporates Low Value Care

▪ Rhode Island Foundation
▪ RI 10 Year Long Term Health Care 

Plan

▪ Incorporates Low Value Care
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RI Low Value Care/Choosing Wisely Roll Out: 
Building Pressure for Change

▪ Care Transformation 
Collaboration of Rhode Island
▪ Engaging Physicians

▪ Low Value to High Value
▪ Evidence

▪ Data

▪ Payment Reform
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