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Welcome & Introductions

1. Review Objectives
2. Reflection – most challenging case
3. Introductions: 

1. Name
2. Organization
3. What to you most want to leave with?
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We have a problem
Health Spending as a Share of GDP 
United States, 1963 to 2023-selected years 19.3%

17.4%
15.4%

13.4%

10.1%

7.2%
5.4%

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

1963 1973 1983 1993 2003 2013* 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.

19.3%
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http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/index.html
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Percent change in middle-income households’ 
spending on basic needs (2007-2014)

Source: Brookings Institution, Wall Street Journal
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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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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

Higher Cost Poor Quality
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Cost and Waste – the bottom line 

9

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 ($765B annually) 
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Conversation Starters for Cost and 
Utilization

Kathy Reims, MD
Feb 27, 2018
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3 Step Approach

1. Engage
2. Explore
3. Guide
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Conversations will not 
be constructive without

ENGAGEMENT. 
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Engagement is Dynamic

Disengagement happens….. 
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Engagement

Discord

You have overstepped

They are in a mood

They have other 
priorities

You are moving too fast

Not Interested

Not my job

Don’t have time

I already do that!

Not Engaged
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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
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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? 
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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?

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

• 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”

• Why did you choose x?

• Could you share an example? 

• If you did x, how would things be better?

• Why is doing less of x important to you?
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GUIDE

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

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

• I have some ideas and I’ll bet you do too.  
Can you help me understand how you are 
thinking about this?
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Cost of Care Conversations = Patient 
Centered Care

20

Think about 
cost of care 
conversations 
as part of what 
you are already 
doing

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

20
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Let’s Try It! 

1. Engage
2. Explore
3. Guide
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Case Study Role Play
Actors: 

• Case study character
• Practice Facilitator (PF)
• Observers

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

Observers:
• What did the PF do that facilitated the engagement or 

conversation? 
• What one thing might they consider next time? 
• End with a positive comment
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Case Study Debrief

• What did you hear that worked well?
• What new idea will you take with you?  
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What are Sources of Waste?
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TCMHS Data Slides

25

• Global and Specific Aim Statements

• Fish Bone

• Scheduling

• Supply & Demand

• Referral (internal, external, walk-ins, etc)

• Appointments (cancelled, no show, etc.)

• Walk-ins
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Purpose

26

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.
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TCMHS Cause and Effect Diagram
June 23, 2017

27



NRHI

Clinician Schedule
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Daily Distribution of Clinician Hours
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Mon Tues Weds Thurs Fri
week 1 55.25 97.00 63.50 87.00 57.00
week 2 54.25 97.00 63.75 77.50 59.00
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Daily Distribution of Clinician Hours 
by FTE Status

30

Mon Tues Wed Thurs Fri
wk1 FTE1 Hours 43.25 49 45.5 41.5 23
wk2 FTE1 Hours 41.25 50 44.75 41.5 24
wk1 Non-FTE1 Hours 12 48 18 45.5 34
wk2 Non-FTE1 Hours 13 47 19 36 45
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Supply and Demand Data

31

Total FTE 9.07 Total Case Load = [AVERAGE CASE LOAD X TOTAL FPE] Period Dates Appts

Average Case Load 35.00 Appointments per Day = [APPOINTMENTS PER WEEK X 
TOTAL FTE]

1 1/2 - 1/13 375.00

Average Visits per 90 days 9.00 Workdays in 90 Days = [DAYS AVAILABLE IN 90 DAYS X 87.5% to 
account for PTO/sick time]

2 1/16 - 2/27 335.00

Maximum Appts per 
week/FTE 32.00 3 1/30 - 2/10 315.00

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

Work Days per 90 days (87%) 56.55 7 3/27 - 4/7 364.00
8 4/10 -4/21 399.00
9 4/24 - 5/5 450.00

Total Case Load X Visits per Cx in 90 Days = DEMAND 10 5/8 - 5/19 450.00

317.45 9.00 2857.1 11 5/22 - 6/2 393.00
12 6/5 - 6/16 437.00
13 6/19 - 6/30 415.00

Appts per day X Work Days in 90 Days = SUPPLY 14 7/3 - 7/14 354.00

32 hrs/wk 58.05 56.55 3282.6
28 hrs/wk 50.79 2872.3 two week 

avg 380.57

24 hrs/wk 43.54 2462.0 weekly 
avg 190.29

Actual Avg.
12 week period 
appointments = 2283.4
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Referrals

32

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

0
20
40
60
80

100
120
140
160
180
200

Referrals

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
Int.Base 28 28 28 28 28 28 28 28 28 28 28 28 28 28 28

0
5

10
15
20
25
30
35
40
45
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Referrals

33

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

0
20
40
60
80

100
120
140

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Walk-in 18 20 17 11 25 23 20 13 20 17 26 17 16 16 34
WI Base 18 18 18 18 18 18 18 18 18 18 18 18 18 18 18
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35
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Referrals

34

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
CI Base 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9

0
5

10
15
20
25
30

Call-In Referrals

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

0
5

10
15
20
25
30

Fax Referrals
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Appointments - Scheduled
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1 2 3 4 5 6 7 8 9 10 11 12 13 14
Series1 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%
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%

0.00%

20.00%

40.00%

60.00%

80.00%

100.00%

Scheduled (kept) appointments

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% 5.31% 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%

0.00%

2.00%

4.00%

6.00%

8.00%

10.00%

12.00%

14.00%

No Show
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Appointments - Cancelled

36

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%

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

Cancelled

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Series1 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%

0.00%

5.00%

10.00%

15.00%

20.00%

25.00%

Cancelled by Client
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Appointments – Cancelled

37

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Series1 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%

0.00%

5.00%

10.00%

15.00%

20.00%
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Cancelled by Staff
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Tracker for Client demand

38

Monday

Hour they 
came in

AOP CHOP Other Services
Cx CAN be 
seen today

Cx CANNOT 
be seen today

Cx was SEEN
today

Cx was NOT 
ABLE TO 

SCHEDULE

SCHEDULED
For later

Placed on
WAITLIST

Tuesday

Hour they 
came in

AOP CHOP Other Services
Cx CAN be 
seen today

Cx CANNOT 
be seen today

Cx was SEEN
today

Cx was NOT 
ABLE TO 

SCHEDULE

SCHEDULED
For later

Placed on
WAITLIST

Wednesday

Hour they came in AOP CHOP Other Services Cx CAN be seen today Cx CANNOT be seen today
Cx was SEEN

today
Cx was NOT ABLE TO SCHEDULE

SCHEDULED
For later

Placed on
WAITLIST

Thursday

Hour they came in AOP CHOP Other Services Cx CAN be seen today Cx CANNOT be seen today
Cx was SEEN

today
Cx was NOT ABLE TO SCHEDULE

SCHEDULED
For later

Placed on
WAITLIST

Friday

Hour they came in AOP CHOP Other Services Cx CAN be seen today Cx CANNOT be seen today
Cx was SEEN

today
Cx was NOT ABLE TO SCHEDULE

SCHEDULED
For later

Placed on
WAITLIST
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Graphs of Client 
Demand

39
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Graphs of Client 
Demand

40
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Consider Patient Experience!

41
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Health Confidence

42

• Assess understanding of 
condition

• Confidence in managing it
• 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
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Cost of Care Conversations –Team Based 
Approach

43

All Cost of Care 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


NRHI

Cost of Care Conversations Patient Aids

44

All Cost of Care 
resources can be 
found here.

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/
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Choosing Wisely & Cost of Care Materials

45

Choosing Wisely Tools Cost of Care Tools
• CW 5 Questions Poster
• CW 5 Questions Rack card & Wallet card
• CW Patient Information Sheets
• 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
• Cost of Care  Conversation Guides for Full Team (Provider, MA/RN, 

PSR)
• 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 
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

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“

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/
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The Evidence Behind Why
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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; 
369:1484-1486October 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

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
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Additional Resources

47

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

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

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

• iPhone
• 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/
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Explorations to Support Case Studies

Conversation Starters:
• Engage, Explore, Guide 

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

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

48
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Case Studies
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Peer Consultation

50
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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)

• Consultants (who discuss the dilemma)

Peer Consultation
Roles
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• 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 

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

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

55

Peer Consultation
Process
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Colorado PTN Curriculum 

56
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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.

March 7, 201857
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