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Welcome & Introductions

1. Review Objectives
Reflection — most challenging case
3. Introductions:
1. Name
2. Organization
3. What to you most want to leave with?
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Transforming Clinical Practice Goals

o Support more than 140,000 clinicians in their practice transformation work

Improve health outcomes for millions of Medicare, Medicaid and CHIP
beneficiaries and other patients

e Reduce unnecessary hospitalizations for 5 million patients

Generate $1 to $4 billion in savings to the federal government and
commercial payers

Sustain efficient care delivery by reducing unnecessary testing and
procedures

Transition 75% of practices completing the program to participate in Alternative
Payment Models

Build the evidence base on practice transformation so that effective solutions can
be scaled
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We have a problem

Health Spending as a Share of GDP
United States, 1963 to 2023-selected years

1963 1973 1983 1993 2003 201 3* 2023P

*2013 figure reflects a 3.1% increase in gross domestic product (GDP) and a 3.6% increase in national health spending over the prior year. See page 27 for a comparison
of economic growth and health spending growth.

Notes: Health spending refers to national health expenditures. Projections shown as P.

Source: “National Health Expenditure Data,” Centers for Medicare & Medicaid Services (CMS), 2014 (historical) and 2015 (projections),
WWW.CMS.gov.

© 2015 CALIFORNIA HEALTHCARE FOUNDATION
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http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/index.html

Percent change in middle-income households’
spending on basic needs (2007-2014)

-3.6 Food at home
-6.0 Housing
-6.3 Total
-6.4 Transportation
-7.6 Total food
-13.4 Food away from home
-18.8 Clothing

20 =I5 =0 B 0 2 10 15 20 25

Source: Brookings Institution, Wall Street Journal
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Figure 1

Shares Reporting Problems Paying Medical Bills In Past Year

Percent who say they or someone in their household had problems paying medical bills in the past 12 months:

Total adults ages 18-64

By household income

Less than 550,000

550,000 to 599,999
5100,000 or more
By insurance status
Uninsured
Insured

By plan deductible

Private insurance, high deductible*

Private insurance, low deductible

By disability status
Have a disability

Mo disability %

*High deductibles defined as 51,500 and above for an individual or $2,000 and above for a family.
SOURCE: Kaiser Family Foundation/Mew York Times Medical Bills Survey |conducted August 28-September 28, 2015)

https://www.kff.org/health-costs/report/the-burden-of-medical-debt-results-from-the-kaiser-family-foundationnew-york-times-medical-bills-
survey/
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Figure 4
Doctor Visits, Tests, Lab Fees Are Most Common Source Of Bills,

But Hospital And ER Make Up Largest Dollar Amount

AMONG THOSE WHO HAD PROBLEMS PAYING HOUSEHOLD MEDICAL BILLS IM THE PAST 12 MONTHS:

Percent who say they've had Percent who say each represents
problems paying the following the largest share of the bills they
types of bills: had problems paying:

bocor vt o
11%

Diagnostic tests, such as X-rays/MRIs 65%
Lab fees B4%
emergency room
Prescription drugs 52%
Qutpatient services
Hospitalization
Dental care 41%

Some other type of medical service 15%

Mursing home/long-term care services . 4% I 1%

SOURCE: Kaiser Family Foundation/New York Times Medical Bills Survey |conducted August 28-September 28, 2015)

https://www.kff.org/health-costs/report/the-burden-of-medical-debt-results-from-the-kaiser-family-foundationnew-york-times-medical-
bills-survey/
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“Value” is Lower Today
Than 6 Years Ago
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2009

Average Family Premium, Employer-Sponsored Insurance

==Average Family Premium

===2009 Premiums with CPI Increase

2010 2011 2012 2013 2014 2015
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Blood Pressure and HbAlc Control for Diabetics, Commercial PPOs & HMOs

==BP Control in HMOs
===HBA1C Control in HMOs
===BP Control in PPOs
===HBA1C Control in PPOs
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Cost and Waste — the bottom line

Health care spending in the United States is widely deemed
to be growing at an unsustainable rate, and policy makers
increasingly seek ways to slow that growth or reduce
spending overall. A key target is eliminating waste--spending
that could be eliminated without harming consumers or
reducing the quality of care that people receive and that,
according to some estimates, may constitute one-third to
nearly one-half of all US health spending (S765B annually)




Conversation Starters for Cost and
Utilization

Kathy Reims, MID
Feb 27,2018
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3 Step Approach

1. Engage
2. Explore
3. Guide




Conversations will not
be constructive without

ENGAGEMENT.




Engagement is Dynamic
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Engagement

|

{ Not Engaged }

You have overstepped Not my job

They are in a mood
Don’t have time
They have other

priorities

|
You are moving too fast | already do that!
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Discord: Challenge with Rapport

You Will Observe:
Defensiveness

Squaring off
Interrupting

Inattentiveness

Strategies:

Listen to understand
Apologize if appropriate
Affirm a strength

Shift the focus



Disinterest: Doesn’t want to discuss!

You might hear:

“I provide the best care and
let the bean counters worry
about the money!”

“I have enough on my plate
without worrying about the
cost.”

“I already do all of that
Choosing Wisely stuff!”

Strategies:

Affirm the desire to provide the best
care. Do you think it is possible to
provide great care and eliminate
waste in the system?

Acknowledge the concern about time.
If you could make a change, what
might that look like?

Affirm the work to date. Do they have
any other ideas about how to make
care cost effective without impacting
quality?



EXPLORE

Ask Evocative Questions

 What are your thoughts about health care costs in your
practice?

 Are you worried at all about duplication or waste in
your work?

e Are you concerned that patients think more care is
always better care?

e What ideas do you have about cost and utilization
programs such as Choosing Wisely?

Do patients have concerns about the cost of x?

 What difference will it make for your practice or your
patients if you eliminated certain tests?

NRHI



Explore the “why”
e Why did you choose x?
e Could you share an example?

e |If you did x, how would things be better?

Why is doing less of x important to you?




GUIDE

e How do you think you could change the
way x happens?

e Would you like to know what others have
thought about in similar situations?

| have some ideas and I'll bet you do too.
Can you help me understand how you ar:
thinking about this?

NRHI



Cost of Care Conversations = Patient
Centered Care

Shared Decision Making

Treatment and cost decisions
together

Better Health Decisions

Medical care better aligns with
patients’ preferences, values, as
well as their financial well-being




Let’s Try It!

1. Engage

2. Explore
3. Guide




Case Study Role Play

Actors:
e (Case study character
* Practice Facilitator (PF)
e QObservers

Role play the scenario.
Case study character: try to respond naturally.
PF: ask for life lines as needed!

Observers:

e What did the PF do that facilitated the engagement or
conversation?

 What one thing might they consider next time?
 End with a positive comment

NRHI



Case Study Debrief

 \What did you hear that worked well?

 What new idea will you take with you?




What are Sources of Waste?




TCMHS Data Slides

e Global and Specific Aim Statements

e Fish Bone

e Scheduling

e Supply & Demand

e Referral (internal, external, walk-ins, etc)
e Appointments (cancelled, no show, etc.)

. Walk-ins




Purpose

Global AIM: Provide high quality service to clients when then
need it!

Specific AIM: Reduce our waitlist for outpatient services by 50%
by September 1, 2017.

| Total waitlist at the start of the effort was

approximately 70 individuals mostly in need
of adult or children’s services.




TCMHS Cause and Effect Diagram
June 23, 2017
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Clinician Schedule
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Daily Distribution of Clinician Hours

Hours

120.00

100.00

80.00

60.00

40.00

20.00

0.00

Tues

Weds

Thurs

Fri

mweek 1

55.25

97.00

63.50

87.00

57.00

= week 2

54.25

97.00

63.75

77.50

59.00




Daily Distribution of Clinician Hours
by FTE Status

40

4
3 30
b
20
10
0
Thurs
m wkl FTE1 Hours 41.5 23
m wk2 FTE1 Hours 41.5 24
m wk1 Non-FTE1 Hours 12 48 18 45,5 34
wk2 Non-FTE1 Hours 13 47 19 36 45




Supply and Demand Data

Total FTE 9.07 Total Case Load = [AVERAGE CASE LOAD X TOTAL FPE] Period Dates Appts
Appointments per Day = [APPOINTMENTS PER WEEK X
. 1 1/2-1/13  375.00
Average Case Load 35.00 TOTAL FTE] 2y
A Visi _ 2 1/16-2/27  335.00
verage Visits per 50 days 9.00 Workdays in 90 Days = [DAYS AVAILABLE IN 90 DAYS X 87.5% to

Maximum Appts per
week/FTE

Medium Appts per week/FTE ~ 28.00 4 2/13-2/24  261.00
Minimum Appts per week/FTE 24.00 5 2/27-3/10  399.00
Work Days per 90 days 65.00 6 3/13-3/24  381.00
7
8
9

32.00 account for PTO/sick time] 3 1/30-2/10  315.00

Work Days per 90 days (87%) 56.55 3/27-4/7  364.00
4/10-4/21  399.00
4/24-5/5  450.00

10 5/8-5/19  450.00
11 5/22-6/2 393 0p

12 6/5-6/16  437.00
13 6/19-6/30 415.00

14 7/3-7/14 354.00
two week 380.57

avg
weekly 95 59

avg

Actual Avg.

12 week period 22834

appointments =
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Referrals

Referrals

80
60
40
20
0
1 2 3 4 5 6 7 8 9 | 10 | 11 | 12 | 13 | 14 | 15
~o—Referrals 176 | 147 | 139 | 120 | 147 | 138 | 142 | 119 | 128 | 129 | 129 | 112 | 102 | 103 | 132

= Referrals Baseline| 129 129 129 129 129 129 129 129 129 129 129 129 129 129 129

Internal Referrals

5
0
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

=¢—Internal | 33 36 37 21 26 34 39 28 26 31 29 21 21 11 19
==|nt.Base| 28 28 28 28 28 28 28 28 28 28 28 28 28 28 28




Referrals

External Referrals

20
0
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
=4—External 43 111 102 99 121 104 103 91 102 98 100 91 81 92 113

== Ext. Base| 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100

Walk In Referrals

40

35

30 //

25 /\ 7/

20 ﬁ\ Z e

10 ~v

5

0

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15

—o—Walk-in | 18 20 17 1 25 23 20 13 20 17 26 17 16 16 34
—\WIBase| 18 18 18 18 18 18 18 18 18 18 18 18 18 18 18




Referrals

Call-In Referrals

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
== Call-in 11 24 20 23 20 14 9 12 7 4 7 2 1 1 6
== (| Base 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9

Fax Referrals

gg — A\/A\/ S L

10
5
0
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
=== Fax 13 15 12 13 24 15 22 14 23 24 15 19 12 22 21

== Fax Base 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15




Appointments - Scheduled

Scheduled (kept) appointments

100.00%
80.00%
e —
60.00% \/
40.00%
20.00%
0.00%
1 2 3 4 5 6 7 8 9 10 11 12 13 14
== Seriesl| 66.96% 63.21% 55.95% 50.78% 69.27% 63.29% 60.87% 73.08% 77.72% 75.89% 67.18% 73.45% 69.98% 69.55%
e Series2 | 68.23% 68.23% 68.23% 68.23% 68.23% 68.23% 68.23% 68.23% 68.23% 68.23% 68.23% 68.23% 68.23% 68.23%

No Show

14.00%

12.00%

10.00% /
8.00% N\ /
6.00% M \-/

4.00% ~

2.00%

0.00%

1 2 3 4 5 6 7 8 9 10 11 12 13 14

——Series1| 6.43% | 3.40% | 7.10% | 6.03% | 5.03% | 4.49% | 7.19% | 531% | 4.66% | 6.91% | 9.06% | 6.05% | 7.59% | 11.79%
——Series2| 6.24% | 6.24% | 6.24% | 6.24% | 6.24% | 6.24% | 6.24% | 6.24% | 6.24% | 6.24% | 6.24% | 6.24% | 6.24% | 6.24%
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Appointments - Cancelled

Cancelled

50.00%

40.00% /\

30.00% B e N

- /_\A

20.00% p ——— —~

10.00%

0.00%

1 2 3 4 5 6 7 8 9 10 11 12 13 14

———Cancelled | 25.54% | 33.02% | 36.94% | 43.19% | 25.69% | 32.23% | 31.94% | 21.43% | 17.62% | 17.20% | 23.42% | 19.83% | 22.43% | 18.66%
——Baseline | 24.48% | 24.48% | 24.48% | 24.48% | 24.48% | 24.48% | 24.48% | 24.48% | 24.48% | 24.48% | 24.48% | 24.48% | 24.48% | 24.48%

Cancelled by Client

25.00%

20.00% /’\

15.00% \vz"ﬂ\/' =

10.00%

5.00%

0.00%

1 2 3 4 5 6 7 8 9 10 11 12 13 14

——Seriesl| 19.11% | 16.60% | 12.79% | 17.12% | 16.84% | 13.29% | 20.90% | 16.85% | 13.99% | 15.35% | 13.33% | 12.44% | 16.69% | 13.16%
——Series2| 15.97% | 15.97% | 15.97% | 15.97% | 15.97% | 15.97% | 15.97% | 15.97% | 15.97% | 15.97% | 15.97% | 15.97% | 15.97% | 15.97%
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Appointments — Cancelled

Cancelled by Staff

25.00%

20.00%

= oo /\

10.00% /

v \
5.00% / \ /

0.00%

1 2 3 4 5 6 7 8 9 10 11 12 13 14
=—=Seriesl| 5.71% | 15.09% | 17.76% | 19.07% | 8.68% | 16.61% | 11.04% | 4.21% | 3.63% | 1.85% | 9.91% | 7.39% | 5.73% | 5.50%
——=Series2| 8.04% | 8.04% | 8.04% | 8.04% | 8.04% | 8.04% | 8.04% | 8.04% | 8.04% | 8.04% | 8.04% | 8.04% | 8.04% | 8.04%




Tracker for Client demand

Cx was NOT
Hour they . Cx CAN be Cx CANNOT  Cx was SEEN SCHEDULED Placed on
. AOP CHOP Other Services ABLE TO
came in seen today be seen today today S For later WAITLIST

Tuesday
Cx was NOT
Hour they . Cx CAN be Cx CANNOT  Cx was SEEN SCHEDULED Placed on
. AOP CHOP Other Services ABLE TO
came in seen today be seen today today SEHEBIE For later WAITLIST

Wednesday

© SEEN SCHEDULED Placed
CHOP Other Services. Cx CAN be seen today Cx CANNOT be seen today xwas Cx was NOT ABLE TO SCHEDULE aced on
today For later WAITLIST

b3
o
%

Cx was SEEN SCHEDULED Placed on
Hour they came in AOP CHOP Other Services Cx CAN be seen today Cx CANNOT be seen today Cx was NOT ABLE TO SCHEDULE
today For later WAITLIST

AOP CHOP Other Services. Cx CAN be seen today Cx CANNOT be seen today Cxwas SEEN Cx was NOT ABLE TO SCHEDULE SCHEDULED Placed on
today For later WAITLIST
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Total AOP/CHOP Walkins by Week

12

10

Graphs of Client 8
Demand .

Dec.4 Dec. Dec. Dec. Jan.1 Jan. 8 Jan.15Jan. 22Jan. 29 Feb.5 Feb.
11 18 25 12

% of Total AOP/CHOP Walk-ins
(11 weeks)
50.0%
40.0%
30.0%
20.0%
10.0% .
0.0% T T T
Opt Out Px Seen Cx Seen Sch Cx Sch Later Not seen = No
Cx Sch




Graphs of Client
Demand

Frequency by Time - AOP/CHOP Walk-ins

Daily Frequency - AOP/Chop Walk-ins

L.In

Tues Weds Thurs




Consider Patient Experience!




Health Confidence

e Assess understanding of
condition

e Confidence in managing it
e Work to achieve gains

Engaged patients have better
health outcomes and better
health care experiences, and
likely use fewer health care
services and cost less

MY HEALTH CONFIDENCE

‘What number best describes your:

Health
confidence

How confident are you
that you can centrol and

manage most of your
health problems?

Where
are you?

If your rating is less than
“7." what would it take to

reaseyour score?

Health
information
How understandable
and useful is the

information your
doctors or nurses have

concerns?

“7,” what would it take to
increase your score?




Cost of Care Conversations —Team Based
Approach

e Pt el Cost of Care Conversations Guide
Tawm |+ G peeeted b | iAo PSRs - Front Desk & Check Out
o i #Pd S Lopert and vous LOF | s st
i e et gt cptcms. | | 4 U i Cost of Care Conversations Guide - Medical Assistants Nmcunes
—— b b v g i R Card UsingMad L oncmiss, Loweste & Lk Enemase PR = Frnent D [y
Swwtinyemtivinin g | . bxptase Tudn ¥ Owenmaa oA n g | Frowde patent
- T?m m-u‘uw provect to determne ff coot of care ?-—n-_:
¥ | b 1 T | st rtmt B e Ehat o e e fodey for | Pt passent B4y s Maine § »
ppr ot g : * Thas Quusensiac cuer e 1 t t
Py . ‘Wash W Card
S e Moaes tality Counts
of the R Flngn pemam st et Hom Restor Health Cars. Ratrer Health. Pri c P . RN or MA
LW « Comparshisins rimary Care Practice (after patient/provider visit and to occur in
+ 1t e v e
ooty prepaty b Fover . ‘the exam room)
oy e | - ' P Cost of Care Workflow for Patient/ ) ) )
i et 1 3ty e ————e Team huddle/pre-visit planning to Provider ¢ R Did the patient present with LBP? Y/N
—— o hanthcany identify patients with acute and chronic rovider Conversations . .
. fonriret g v 1£Y follow instructions below
e e Y cous Loz {and Lo Back pain for MA to notify Provider to Using a team based approach in the clinical visit
R | ot beer ek b | b - have a Cost of Care Conversation with
= = = pavent
— S = T On the iPad, click on the icon that says “Tracking Tool” and fill
patent] i
oo out the following:
B T oot
e s i o e e e Provi ! isi #  Did the patient present with LBP?—Yes, if they have a CW
rovider/Patient Visit
A ks et i pom oo | St e / bagand No if they do not have 2 CW bag.
i, 48 e P p . ° ¢ Did the Provider indicate a discussion on cost of care
";‘TM‘: . prreg— Mhoducal Arairant ,\,,,...".u pa— p—— occurred with the patient? If ¥ it indicates a Cost of Care
sre Commnations - e e o o v oo wher | T Gt i i 10 the new wallet card of resources, Conversation took place & No if it did not.
.@ b o MA Rooming Patient ‘CompareMaine flyer & Low Back Pain Treatment P
Tkt e o ga |+ 189 Deceson 8 o
* i | foeunnar [ — B——g po - Jsayaenees | Towt ack Caot Option and Cost Card that MA gave patient and use Let patient know that the practice wants to leam abeut the best
el L] e | e | et M Honing o fo cur ot Vor P FEPE—— o when discussing care & Tx plan ways for patients and health care providers o have conversations
. privsier e wah cur aens — G
OB pusni i = $e2 i PPt * G ol pm’;" MV“" bm"f;::ﬂ"::ﬂ"g"" ut ) X about the costs of treatment options. Ask if they would be
bt | - e —— ot o P e e | "7 casts of your medi ! g‘ﬂg‘“ '1‘;“'“"- ”"Y“‘I'[""";:m‘?f““'"s about willing to complete a brief anomymous survey. Let them know
st g e | @ W7 Crasung shout the cprons Canpoutel | Addtaal Patist. & costs of your medical trea ? P s
e | o qresion: Wy . oL pprssempeasivonl Parng I Yes or No, indicate to patient - costs for E:‘;ds';':;:afnm::aje';::w canbe entered to
e T e i | e various trestments, procedures, medications ¢ Lespatentinow that these o st samples of ning gift card.
ey cbeal | i b shous? cand for i d it resources 1o assist them find out about costs.
ool | ann are 2 concam for many patients and we wam e . .
RS —— . — | Offer the survey using the iPad or paper.
i Py + hoing _ . i
W seaatin s s - Yyou'to feel comfortable asking us any + Remember—It's okay to tell them that you den’t Mote: Paper survey with envelope was given to patient to
st Goiens . Pt questons. know the exact costs, because all insurance plans complete by MA or Nurse Educator
- 4 Give patent new walet card of resources are dfﬁ;e’e":':"‘";‘m are different costs On iPad Tracking Tool fill out the following:
= =T depending where they go. i
— R 1 o it ot e coit o and the patient packet of materials to help # Check one of the boxes below then hit submit. .
fongop e | et ey i e e ik vetemearta e #va w chach them find out more information on costs. +  Cost conversations are important because of: ¢ Patient agreed to the survey using the iPad
" petme) e— . e okt i Sttetering -Increasing deductibles #  Patient declined the survey using the iPad, and
(R orca can .
ot bor wark wich one of car s oo e bm 1 i skt - 4+ Hand patient the low back pain treatment -Increasing costs overall . agtged[:m?neﬂma paper su_rve;‘ o
ey o e, v ‘option and costs card and indicate they can ~Variation across systems/geography auiant declin survey using the iPad or paper
ttpnbensh, b e b, suan et : ; ;
prosssammaiont. potbus ctesforpsin soepties] e frare manages review it prior to seeing the provider +  Notify MA or Nurse Educator that a discussion on f patient agrees to participate in the survey using the iPad, ciick
anae, * ¥y hawe s qunitern fei BCRN warker, L
Llol risisiapdosish ol s 3 cost of care occurred with the patient. on the "Patient Survey” icon on the iPad to open up the survey.
okt ccmsasaracesms | vgmeratos +  MA notifies provider to discuss cost of care ive +the 0 10 complete 1h
st it b o i i the conversation with patient if patient If needed: ) ive the parient the iPad 1o complete the survey.
e requests it Refer to the Conversation Guide for sample cost of
et care conversation starters. When the patient retumns the iPad, thank them for taking part in
i Refer patient to other appropriate team member or this important survey. Be sure that the iPad is ready for the next
m""‘ e hospitai billing. person to take the survey (survey must be submitted by the
patient by clicking on the submit button)
Support for this material was provided by the Robert Wood Johnson Foundation. The views expressed here do not necessarily reflect the views of the Foundation.
QiiElity Counts|
-
T ——

All

are resources can be found here.



http://qclearninglab.org/wp-content/uploads/2017/06/Conversation-Guide-PSR.pdf
https://qclearninglab.org/module-resources-cost-of-care-conversations/
http://qclearninglab.org/wp-content/uploads/2017/06/Conversation-Guide-Provider.pdf
http://qclearninglab.org/wp-content/uploads/2017/06/Conversation-Guide-Provider.pdf
http://qclearninglab.org/wp-content/uploads/2017/06/Conversation-Guide-Medical-Assistant.pdf
http://qclearninglab.org/wp-content/uploads/2017/06/Conversation-Guide-Medical-Assistant.pdf
https://mainequalitycounts.org/wp-content/uploads/2018/02/COC-workflow-visual_generic.pdf

Cost of Care Conversations Patient Aids

Do you have
questions about
your healthcare

treatment and
costs?
We want to help!

We know that the cost of medicines <an infi

decisions. The cOSLS you pay can vary by several factors such as the type of trulmenl
you need, if you have insurance, your type of coverage, and where you receive
Services. We want to help you ta find the treatment aptions that are best for you
that you can afford.

How can your health care provider help?
@ W will work a5 3 team to give you the best care possibla.
@ W promise to help you make cost-informed chosces,
& W will discuss with you lower-cost treatments that may be just as effective

for your health.

) e will help you understand what you will pay for the treatment options we
discuss.

What can you do as a patient?

& Talk to us sbout your cost concerns.

& Find out what your insurance plan snd network covers.

@ Look up costs of pr ar 3t www.C and

i of pi ption medicines at www. goodne com
& H you d, h probl need help finding a way to

get health care, call the Consumers for Affordable Heslthcare Helpline at
1-800-965- 7878 or visit www.mainecahc.org for assistance.

“ooedures Consumer Reports Advice
[ - How should you treat
lower-back pain?

Mot peogie get over back pain in  few
‘weeks, and these simpie steps migh help:

'Wlsely

Au nitiatie of the ABIM Foundlation

Imaging tests for Iower-back pain

You probably do not need an X-ray, CT scan, or MRL

rays, CT scans, and MRl are calledimaging
tests becaisse they take pictures, o images,
ofthe insie of he body. You may think you
need ane of these tesi to find out what i causing
‘yonurbackpain. Bur these tests sy do nat el
Here'suly:
The tests de nat help you feel better faster.
Mast peogie with lower-back pain fesl betierin
abausa monih, whether ar not they have an
imagig test.
People who get an imaging testfo thei back pain
oo getbeter fster. And somesimes they fecl
‘worse than pecple whotook over-dhe-counter pain
medicine and followed simgie s, e walking,
ohelptheis pain.
Imagingtests can alsa kead o surgery and atber
resments thatyou donat need.1n oae study,
eaple whohad an MKl were rmch mare lkely
o have surgery than pecpie wh did not have an
ML Busshe sargery did not belp them gerbeer
oy Ester
Imaging test have risks.
Xerays and CT scans-use radiation, Radiation has:
harmfal effecs that can add up. I s best o svaid
raistion when you ca.

« Sieap comfortably. ying on your side with
a pillow between your knees o on your back
W e Dt theim meght

« Talk with your doctor. f symgioams dor't
improve after a few dars, comsider seeng 3
doctor tomake sure thatthe problem doesrt
stem from 3 serous underhying heath prob-
e i the panis severe ask about preserip-
ton pairvesevers

Consider attamativas. i you don' feel
becter after four wesks or 50, it ight be
weorth Lalking with your doctor sbou ocher

All Cost of Care
resources can be
found here.

Be In The Know About Health Care Costsl

Costs can vary depending on type of Ueatment, location, & your insurance coverage.

Talk with your p about tr & how to find
out about costs.

Visit www.CompareMaine.org to see differences in procedure
costs by insurance & location.

Contact your insurance for the amount you will need to pay.

] Noinsurance? Speak with DFD’s Patient Assistance
Coordinators either Tia or Cami at (207) 524-3501.

Costs can vary depending on typ
of treatment, location, and your
insurance coverage.

Talk walh your provider aboul low back
pam reatment oplions and costs.

Wisit Comparchaine org to see
differances in procedure costs by insurand

and location

< If you don't have insurance, contact the
Iachity lo ask whal sennces will cost

@Qtiality Counts

Low Back Pain
Treatment Options and Cos

Contact your insurance provider for
Ehee samount you will need to pay.

mpareMaine (average procedures costs at different facilities in Maine)

n'ln'lurlityr Health Options hitps://vww.healthoptions.arg/

rvard Pilgrlm Health Care https://voww. harvardprlxrlm org/portal/

ited Healthcare https://fwww.myuhe.
ntLanguagef romPreCheck=en

F To access the above go to P ine.org and click on R

Oplions can range in cost

* Heating pad
= Stretching/yoga

* Staying active

Over the counter paln relievers
(e:g- Achal, Aleve]

* Prescription medications”
{e.g musche relaxants)

- ml'l'h . = Masmage

*  Acupuncture *  Uslecgathic
* Chiropractic care Manipulative
Msficine

* Imaging"* o Surgery
Sample costs from Comparehaing org:
N Maine N

Service A = Maine Range
Physicsl therapy to
One or mare rqlum fadd 5185154
X-ray of kower sping 5156 543 - 5180
MR o lorwer spine s10m | $3n1- 81912
[ 2004~ 2015 clams, Compy ']
Keep in mind:
*Narcotic pain meds {opioids) are not
recommended for low back pain.

**imaging is wsually not recommended for low back
mmn-\ the first b weeks of symptoms onset.

R o et oarsy e S it ot Feamdencn

°Qii‘fx|it'\' Co

P —

I wurlwhad: wm doesn’t get
better after treatment or worsens,
contact your health care provider.



http://qclearninglab.org/wp-content/uploads/2017/06/cost-questions_nudging-poster_5.15.17_FINAL-Generic.docx
http://www.choosingwisely.org/patient-resources/imaging-tests-for-back-pain/
http://www.choosingwisely.org/patient-resources/imaging-tests-for-back-pain/
https://mainequalitycounts.org/wp-content/uploads/2018/02/Wallet-Card-Resources_generic.pdf
http://qclearninglab.org/wp-content/uploads/2017/06/Low-Back-Pain-Patient-Decision-Aid.pdf
http://qclearninglab.org/wp-content/uploads/2017/06/Low-Back-Pain-Patient-Decision-Aid.pdf
https://qclearninglab.org/module-resources-cost-of-care-conversations/

Choosing Wisely & Cost of Care Materials

Choosing Wisely Tools

Cost of Care Tools

e CW 5 Questions Poster

e CW 5 Questions Rack card & Wallet card
e CW Patient Information Sheets

e CW Low Back Pain Rack Card

All materials downloadable at:
http://www.choosingwisely.org/patient-resources/

Download the Choosing Wisely Mobile App

¢ Cost of Care Low Back Pain Treatment Options Patient Decision
Aid

* Diagnosis and Treatment Flash Card

e Cost of Care Conversation Guides for Full Team (Provider, MA/RN,
PSR)

e Cost of Care Nudging Letter/poster

All materials downloadable through the Maine Quality Costs
learning module: Cost of Care Conversations

Choosing Wisely Tools & Resources (MQC learning Modules)

Choosing Wisely’s 500+ Specialty Society Recommendations

Strategies to Embed Choosing Wisely in the Workflow (Using
Choosing Wisely to Empower Patients Toolkit)

Transformation Rx Vlog: Appropriate Use of Care — Engaging Patients

Compare the costs and quality of healthcare procedures in Maine

Practicing Provider discussing how to embed the use of Cost of Care

materials into the practice setting utilizing all members of the team

Webinar: "Engage the Patient in Overuse at the Point of Care”

Webinar: "Eliminating Low Value Care AKA Waste”

and Care Teams Using the Choosing Wisely Approach

AMA Stepsforward® — Advancing Choosing Wisely

ABIM Physician Communication Modules funded by the Drexel
University College of Medicine

Choosing Wisely in Washington- Washington Health Alliance
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Peter Ubel podcast on Health, Bioethics and Behavioral Economics

NRHI Getting to Affordability Initiative



http://www.choosingwisely.org/patient-resources/
http://www.choosingwisely.org/getting-started/
https://qclearninglab.org/module-resources-cost-of-care-conversations/
https://qclearninglab.org/module-resources-cost-of-care-conversations/
http://www.choosingwisely.org/clinician-lists/
http://www.nrhi.org/news/transformation-rx-vlog-appropriate-use-care-engaging-patients-care-teams-using-choosing-wisely-approach/
https://www.stepsforward.org/modules/choosing-wisely
http://www.choosingwisely.org/resources/modules/
http://wahealthalliance.org/alliance-reports-websites/choosing-wisely/
http://www.comparemaine.org/
https://youtu.be/Y_3z-w67aUo
https://www.mainequalitycounts.org/articles/179-1534/may-11-2016-webinar/2
https://vimeo.com/251650925
http://www.peterubel.com/behavioral_economics/podcast-healthcare-gov-3-0/
http://www.nrhi.org/work/multi-region-innovation-pilots/tcoc/

The Evidence Behind Why

Using Social Determinants of Health Patient-Centered Care : “the SDOH are directly
tied to health equity. These are key to determine patient’s health and care beyond the
four walls of the clinic.”

Risk-Stratification Methods for Identifying Patients for Care Coordination: “Care
coordination for the right patients could decrease unnecessary care and present
adverse outcomes. Which methods work the best?”

Health Confidence: A simple, essential measure for patient engagement and better
practice : “asking patients this one question can lead to better outcomes.”

Full Disclosure — Out-of-Pocket Costs as Side Effects: Peter A. Ubel, M.D., Amy P.
Abernethy, M.D., Ph.D., and S. Yousuf Zafar, M.D., M.H.S. N Engl J Med 2013;
369:1484-14860ctober 17, 2013, Full Disclosure — Out-of-Pocket Costs as Side Effects

Low-Cost, High-Volume Health Services Contribute The Most To Unnecessary Health

Spending John N. Mafi, Kyle Russell, Beth A. Bortz, Marcos Dachary, William A. Hazel
Jr., and A. Mark Fendrick, HealthAffairs 36, No.10 (2017) 1701-1704
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https://patientengagementhit.com/news/using-social-determinants-of-health-in-patient-centered-care
https://patientengagementhit.com/news/using-risk-stratification-in-patient-engagement-strategies
https://howsyourhealth.org/static/HealthConfComboHYH.pdf
http://www.nejm.org/doi/full/10.1056/NEJMp1306826
https://gallery.mailchimp.com/8f16280a13d70b3c730da6789/files/eb865c8f-37f9-4276-a040-80492bd4505a/hlthaff.2017.0385.01.pdf

Additional Resources

Cost of Care Conversations online module — participants will gain an understanding of how to
advance cost of care conversations in the practice setting to improve patient outcomes. The learning module will
include practical tools that participants will be able to employ with their practice, as well as identify behaviors to
model in order to best support team members in cost of care conversations.
* Improving Patient Outcomes with Cost of Care Conversations in the Clinical
Practice

Choosing Wisely Crosswalk — indicates how Choosing Wisely can be used to Achieve the six TCPI PFE
Metrics

e TCPI PFE Metrics Crosswalk with the Choosing Wisely Approaches
* Using PFE Metrics to Achieve the TCPI Aims

Choosing Wisely Mobile dPP — for access to 540+ specialty society recommendations and 150 patient
friendly resources at your fingertips

e iPhone
e Android

https://mainequalitycounts.org/choosingwisely



https://qclearninglab.org/course/improving-patient-outcomes-with-cost-of-care-conversations-in-the-clinical-practice/
https://mainequalitycounts.org/wp-content/uploads/2018/02/TCPI-MetricsCrosswalk-with-CW-approaches-022018.pdf
https://mainequalitycounts.org/wp-content/uploads/2018/02/Using-PFE-Metrics-to-Achieve-the-TCPI-Aims_10.13.17.pdf
https://itunes.apple.com/us/app/choosing-wisely/id1261156577
https://play.google.com/store/apps/details?id=com.phillydevshop.choosingwisely
https://mainequalitycounts.org/initiatives-resources/choosing-wisely/

Explorations to Support Case Studies

Conversation Starters:
 Engage, Explore, Guide

Opportunities to Reduce Waste
e Top 5 Priorities
e Tactics
e Measurement ideas

Consider Patient Experience
 Bolstering Patient Confidence
e Supporting Cost & Utilization Conversations

48



Case Studies




Peer Consultation




Peer Consultation
Roles

Please identify the following roles on your group:

* Presenter (whose work is being discussed by the
group)

* Facilitator (who manages the process, and
sometimes participates depending on the size of the

group)

e Consultants (who discuss the dilemma)
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Peer Consultation
Process
 Presenter: give an overview of the dilemma and

frame a question for the consultancy group to
consider. (5-10 minutes)

 Consultancy group: asks clarifying question of the
presenter — that is, questions that have brief, factual
answers. Who, what, where, how, when (5 minutes)

Clarifying questions are for the person asking them
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Peer Consultation
Process

 Consultancy group: asks probing questions of the
presenter — worded so that they help the presenter
clarify and expand her/his thinking about the dilemma.
(10 minutes) These are the ‘why’ questions and are
open-ended.

Probing questions are for the person answering them




Peer Consultation
Process

 Consultancy group: talks with each other about the
dilemma presented. What did we hear? What didn’t we
hear that we think might be relevant? What do we think
about the problem? The presenter is not allowed to
speak during this discussion, and instead listens and
takes notes. (15 minutes)

Consultants offer an analysis of the dilemma or question,
not necessary to solve the problem

Presenter listens for new ideas, perspectives and
approaches



Peer Consultation
Process

* Presenter: responds to the discussion, sharing with
the group anything that particularly resonated for
him or her. (5 minutes)

e Facilitator: leads a brief conversation about the
group’s observation of the consultancy process. (5
minutes)




Colorado PTN Curriculum




The project described was supported by Funding Opportunity Number
CMS-1L1-15-002 from the U.S. Department of Health & Human Services,
Centers for Medicare & Medicaid Services. The contents provided are

solely the responsibility of the authors and do not necessarily represent
the official views of HHS or any of its agencies.
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