
All doctors should understand how the decisions 
they make impact what patients pay. 
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Helping caregivers deflate medical bills 
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Disclosures 

•Funded by American Board  
of Internal Medicine Foundation 

  
 

•Competition developed in conjunction  
with a national non-profit  
Costs of Care  
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The Problem:  

• It’s not just that healthcare costs are too high… 
 

• It’s not just that healthcare costs are rising… 
 

 We’re not getting bang for our buck. 
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We outspend our peers 2:1 and are still less healthy 

Organization for Economic Cooperation and Development  
http://stats.oecd.org 

…this undermines our economy 
and takes away spending from 
roads, schools and other social 
services 
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“We seem to have as much as $700 
billion a year in health care tests and 
services that are unnecessary, that 
don't improve health outcomes, and 
that just add to costs ... ”  
 
 

 

Peter Orszag, Director of the White House 
Office of Management & Budget.  
February 19th, 2009 

It’s not just that prices are high…we’re delivering 
unnecessary care. 
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Illustration by Peter Arkle, Bloomberg.com 7/11/11 
Graham et al. Journal of Hospital Medicine. 2010. 

Medical bills are a leading cause of personal bankruptcy... 

…yet most physicians do not know how our decisions 
impact what patients pay for care. 
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Insurance does not equal affordability. 

Insured non-elderly adults still report 
problems paying medical 
bills. 

…medical debt rates unchanged. 

The Access Project, 2009, Urban Institute, MA Health Reform Survey, 2010 
 

For example, 98% of MA residents have insurance, yet… 
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Changing Landscape 

Patients 

transparency 

Policymakers 

accountability 
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New York Times 

“I felt like I was a hostage,” said 
Ms. Little, who had been told 
beforehand that she would need 
just a couple of stitches.  
 
“I didn’t have any clue how much 
they were going to bill. I had no 
idea it would be so much.” 
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multiple stakeholders with different information 

Patients 

Providers 

Payers 
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Policymakers are working on fixing the system… 

…but clinicians have an important role to play. 
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July 2013 

36% believe physicians have “major responsibility” 

93% believe physicians have at least “some responsibility” 
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April 2010, NEJM 
 
 

Nov 2011, Acad Med 
 
 

Sep 2011, Ann Intern Med 
 
 

Medical educators have issued a call to action. 
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The Congress should authorize the Secretary to 
change Medicare’s funding of graduate medical 
education (GME) to support the workforce skills 
needed in a delivery system that reduces cost growth 
while maintaining or improving quality.  

Medical educators have issued a call to action. 
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doctors are trained to take care of the patient in front of us 

The “system” 

The bedside 

… not to assume responsibility for populations 
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Overuse is commonly attributed to two phenomena: 

 
 
 
 
      These are not the reasons we will focus on. 
 

1. Financial incentives (to make more money) 
2. Defensive medicine (to avoid malpractice lawsuits) 
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Medical litigation is a significant cause of overuse, but… 

 By one estimate, only about 2.4% of total healthcare spending 
is attributable to malpractice claims and defensive medicine. 

Component Estimated Cost ($B) Quality of Evidence 

Defensive medicine 45.59 Low 

Legal expenses 4.13 Moderate 

Litigation payments 5.72 Good 

Other costs 0.20 Moderate 

TOTAL 55.64 

Mello et al. “National Costs Of The Medical Liability System.” Health Affairs, 2010.  
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Focusing on other reasons for overuse is crucial:  

1. These reasons don’t get much airtime. 
 
1. They are more likely to motivate trainees. 

 
2. We can address them right away, without policy. 

 



© Copyright. All Rights Reserved. Cost of Care. 23 

Where to start? 

We improved hand washing in 
hospitals by understanding  

why it was avoided... 

Similarly, we can reduce waste in 
healthcare by first identifying  
reasons for overuse. 

www.salon.com 

http://handfacts.wordpress.com 
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Hidden Curriculum 

• imbalanced focus on 
identifying rare cases 
 

• sins of omission > sins of 
commission 
 

• misperception that 
considering cost is not 
aligned with patient interests 
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Teaching Value Project 

Goal: create interactive modules that make 
practicing value-based care readily accessible 
and easily applicable for trainees.  
 

 

www.choosingwisely.org 
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Where to start? 

 Initially focused on billing process and “prices” 
•Transient, system in flux 
•Danger of revealing costs without teaching “value”  

 

 

Illustration by Peter Arkle, Bloomberg.com 7/11/11 



© Copyright. All Rights Reserved. Cost of Care. 27 

 
 

 
 

“Top ten reasons doctors overorder” 

www.teachingvalue.org 
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Costs of Care Essay Contest 
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Inertia: don’t get swept away 

In one study, physicians were made aware of the cost of daily labs… 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
Stuebing et al. Archives of Surgery. 2011. 
 

…and they saved 
$60K in 11 weeks. 
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Demonstrating Thoughtfulness: or chasing zebras? 

 A survey of doctors found that many order tests to reassure  
patients or to look for a “once in a lifetime” diagnosis. 

 
 
 

 
 

 
 

 Both patients and their physicians seem ok with this… 

 even when their clinical outcomes are no different.  
Photograph by Giedo van der Zwan in National Geographic. 
Jarvik et al. JAMA. 2003 
Kendrick et al. British Medical Journal. 2001. 
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Patient Requests: educate and ameliorate 

 They don’t even have to ask – patients’ perceived need  
for testing alone has been shown to influence physicians. 

 
 
 
 
 
 
 

 
 
 But educating patients, even briefly, has been shown to 

improve patient recognition of unnecessary testing. 

Photograph by Jose Luis Pelaez in Symptom to Diagnosis.  
Espeland et al. BMC Health Services Research. 2003. 
Wilson et al. Archives of Internal Medicine. 2001. 
Deyo et al. Archives of Internal Medicine. 1987. 
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Preemptive Ordering: why wait? 

We often order a bunch of tests at the same time simply  
to avoid delaying care. 

 
 
 
 
 
 
 
 

 
 
 

This behavior almost certainly increases costs over time  
in the form of unnecessary capacity for services. 

Abbo et al. The American Journal of Bioethics. 2006 
Rauh et al. NEJM. 2011 
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Prices are Opaque: isn’t that expensive?  

Few of us know how much the services we offer cost…  

 
 
 
 
 
 

 

…nevermind the financial impact of our decisions  
on our patients and society at large. 

Estimate vs. Reality 

Graham et al. Journal of Hospital Medicine. 2010 
Tek et al. Journal of Graduate Medical Education. 2011. 
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How We’re Taught: do no harm. 

 
 
 
 
 
 
 

 
 But more recently, trainees have expressed a strong desire to  

learn more about the costs of specific medical tests. 

Illustration by Peter Paul Rubens at PBS.com  
Tek et al. Journal of Graduate Medical Education. 2011. 
Hall, M. Making medical spending decisions: The law, ethics, and economics of rationing 
mechanism. New York, NY: Oxford University Press. 1997.  

Traditionally, physicians have viewed 
any consideration of costs as a 
violation of the patient’s trust. 
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Personal Risk Aversion: I got burned once. 

In one study of ER physicians’ attitudes toward risk… 

 
 
 
 
 
 
 
 
 
 
 

 
 

 
Pearson et al. Journal of General Internal Medicine. 1995. 
 

…attitudes 
closely related 
to rates of 
admission 
for chest pain. 
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Lack of Feedback: autonomy vs. oversight 

We fear intrusion…  
 

 
 

 
 
 
 
 
 
 

…but even small prompts can inform behavior & reduce waste.  
 Illustration by Mikhaela Reid (2007) can be found at www.mikhaela.net 

Stuebing. Archives of Surgery. 2011.  

http://www.mikhaela.net
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Pilot: Overuse Workshop 

Item % Agree 

Scenarios portrayed in the video were realistic 100% 

This was a useful and effective exercise  100% 

I will change my behavior as a result of the exercise  85% 
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Feedback from National Test Group 

“Love the format - the videos with 
the matching reasons for overuse” 

“Spot on in terms of content.” 

“The debriefs were excellent.” 

“Scenarios are very 
realistic…all of those are 
comments that I've heard 
routinely” 

“An 'ethical' 
component would be 
nice.” “Would have been nice to 

have a quick summary of 
how the scenario should 
have gone 
 by evidence-based 
standards.” 

“PGYs are just not comfortable discussing $$ with patients.” 
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Newest Module: GOTMeDs? 
Cost Conscious Prescribing 

1. Video Vignette and 
Debrief 
 

2. Lecture: 
–PowerPoint 
–Pocket Card 

 

3. Practice case  
Screenshot from “GOT MeDS” Video Vignette, 

based on actual patient story. 
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Crowdsourcing Competition: 
Bright Ideas & Completed Innovations 

 
 

www.TeachingValue.org/Competition 

Competition Chairs: 
Neel Shah, Harvard 
Vineet Arora, U Chicago  
Chris Moriates UCSF 

http://www.TeachingValue.org/Competition
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Teaching Value & Choosing Wisely ®  Judge Panel   

ACP ACS CMS AAMC ACGME 

Molly Cooke Frank Opelka Patrick Conway Joanne Conroy Paige Amidon 
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Teaching Value & Choosing Wisely ®  

74 total 
submissions 

• 28 innovations 
• 36 bright ideas 

14 semi-
finalists 

• 10 submissions & interview 
notes forwarded to judges 

6 winners 
chosen 

• 3 innovations 
• 3 bright ideas 

Skype interview 
with competition 
team leader 
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Teaching Value & Choosing Wisely ®  

Interventions Description Example 

C Culture 
Valuing cost-consciousness and 

resource stewardship at the 
individual and team level 

Hospital-wide campaign 
led by peer-champions to 
reduce lab tests overuse 

O Oversight 
Requiring accountability for cost-

conscious decision-making at both 
a peer and organizational level 

Requiring attending to 
review labs residents 

order to reduce overuse 

S Systems 
Change 

Creating systems to make cost-
conscious decisions using 

institutional policy, decision-support 
tools, and clinical guidelines 

EHR displays cost of lab 
tests next to order for 

specific tests 

T Training 
Providing knowledge & skills 
clinicians need to make cost-

conscious decisions 

Lecture or workshop on 
ordering of lab tests 
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Major Themes
Theme Example

Friendly competition 
or “gamification”

I-CARE, Choosing Wisely Canada, Teaching Value AZ

Shame as motivator GME Dashboards, “App” with feedback of 48h charges

Role Model, Coaches 
& Champions

“restraint attendings” , “Clinical Coaching”  , “lab medicine 
champions”

Experiential Learning Review of patient actual bill by medical students

Leverage existing
curricula

Incorporate into multmorbidity geriatrics curriculum, “cost-
effective” morning report or journal club 

Use case vignettes Do No Harm, Choosing Wisely Canada

Price transparency EMR shows price

QI projects Liver ultrasounds, GI prophylaxis
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Three Finalists 

• Michelle Lin, New York University 
• Inspired by hurricane Sandy, developed a resident-led 

EM curricula on overuse and efficiency for her 
colleagues  

 
 

• Robert Fogerty, Yale School of Medicine 
• Implemented a case conference ‘competition’ between 

residents, interns attendings to see which group could 
arrive at the diagnosis and be most efficient  

 
 

• Amit Pahwa, Johns Hopkins University 
• Proposed linking clinical data to unique identifiers for 

each resident to create “GME Dashboards” to be used 
for benchmarking and feedback of clinical efficiency  
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Do No Harm Project 
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“Teachable Moments”: Trainee Perspectives –  
(Accepting articles now!) 

• First author must be a trainee 
 

• “Story from the frontlines” illustrating avoidable care 
 

• “Teachable Moment” explaining the evidence 
 

• Suggested total length: 600 words 
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Lessons 

• Enthusiasm for teaching value across professional 
disciplines and specialties from all levels of training  
 
 

• Importance of local champions to solve for operational and 
cultural challenges 
 

• Questions of impact, sustainability, and scalability remain 
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“Culture Eats Strategy For Lunch” 
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Our Future Together 

• THE BEST CARE AT THE LOWEST COSTS for our patients 
 
• Provide resources for clinicians: 

• www.teachingvalue.org 
• Teaching Value Modules 
• Teaching Value Forum 

 
• Create a community of educational leaders 

 
• The “Teaching Value and Choosing Wisely” Challenge 

coming soon in October!  
 

http://www.teachingvalue.org
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Teaching Value Team 

 

 

 

 

 
• Other Team Members 

• Gregory Menveille 
• Laura Ruth Venable  
• Jeanne Farnan, MD MHPE 
• Mark Saathoff  
• Rupali Kumar, MS3  
• Jay Bhatt, DO  

 

ABIM 
Foundation  
• Daniel 

Wolfson 
• Leslie Tucker  
• John Held  

 

Vineet Arora, MD MAPP 
University of Chicago  

Neel Shah, MD 
Harvard Medical School 
 

Chris Moriates, MD 
UCSF  

Andy Levy, MD (PGY-2) 
University of Chicago  
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Contact Us 

www.CostsOfCare.org 
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© Copyright 2013 

• This publication is the property of Cost of Care, Inc. No part of this presentation 
may be reproduced, translated into another language or transmitted in any form or 
by any means, electronic, mechanical, photocopying, recording, or otherwise, 
without the prior written consent of Cost of Care, Inc.   

• Some or all of the information contained herein may be protected by patent 
numbers 

• All other trademarks are owned by their respective owners 
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Now Your Turn… 

• “COST” Worksheet (5 mins) 
• Reflect on your own about the  
   existing barriers/assets at your 
   local institution 
• Describe potential strategies for  
   implementation in your local clinical environment 
 

• Share with your neighbor (5 mins) 
 
• Share with someone you don’t know (5 mins) 
 
• Report Out (5 mins) 
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Observations about Contest 

• FINER Criteria  
–Tradeoff between feasibility & 

novelty  
• Feasible to spread but not novel  

• Novel but hard to know if feasible 
elsewhere  

 
 

FINER Explanation 

Feasible Possible to do, 
can be spread 

Interesting Method, tool, or 
learner 

Novel Employs new 
way of doing 
things 

Ethical Unbiased, fair, 
equipoise  

Relevant Related to broad 
audience of 
educators  
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