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Daniel Wolfson talks about the “sweet 
spot” of healthcare. It’s that point where safety, 

quality and affordability of healthcare intersect. 

In real-life terms, it’s that point where patient and 

doctor meet, talk, and decide which diagnostic 

and therapeutic procedures make the most sense 

in a particular instance. It’s a spot that distribu-

tor sales reps will probably become much more 

aware of in the coming months and years.

Wolfson is executive vice president and chief 

operating office of the ABIM Foundation, a non-

profit foundation whose mission is to advance pro-

fessionalism in an effort to improve healthcare. It is 

also the driving force behind Choosing Wisely®, an 

initiative to help physicians and patients engage 

in conversations about the overuse of tests and 

procedures, and support physicians’ efforts to help 

patients make smart and effective care choices.

The concept of Choosing Wisely was origi-

nally piloted by the National Physicians Alli-

ance, who through an ABIM Foundation “Put-

ting the Charter into Practice” grant, created 

a set of three lists of specific steps physicians 

in internal medicine, family practice and pedi-

atrics could take in their practices to promote 

the more effective use of healthcare resources. 

Since then, 60 specialty societies have created 

lists of more than 300 “Things Physicians and 

Patients Should Question,” which provide spe-

cific, evidence-based recommendations physi-

cians and patients should discuss to help make 

decisions about the most appropriate care 

based on their individual situation. (To view a 

complete list of those recommendations go to 

http://www.choosingwisely.org/wp-content/up-

loads/2013/02/Choosing-Wisely-Master-List.pdf.)
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choosing wisely

“ The campaign is about that 
physician leadership, but it’s 
also about the partnership 
with patients and consumers.”

Physicians take lead
“The underlying basis of our work is professional-

ism, and we think Choosing Wisely is part of that,” 

says Wolfson. “It is allowing physicians to lead, 

and take ownership of identifying and eliminat-

ing waste, that is, tests and procedures for which 

the risks outweigh the benefits. The campaign 

is about that physician leadership, but it’s also 

about the partnership with patients and consum-

ers. We are not only saying to physicians, but to 

patients as well, that less can be better.”

In fact, Consumer Reports has already devel-

oped more than 100 patient-friendly brochures 

on specific conditions identified by societies 

participating in Choosing Wisely, and is working 

with consumer groups to disseminate them.

Choosing Wisely isn’t intended to ration care or 

to encourage doctors to stop ordering tests or pro-

cedures that might be beneficial, Wolfson says. But 

it is intended to encourage doctors and patients to 

stop ordering tests and procedures without ques-

tioning how they might (or might not) affect the 

treatment plan, or how they might actually cause 

harm to the patient through such things as unnec-

essary biopsies or other procedures.

“The things that are appropriate will continue 

to be utilized,” he says. “The things that aren’t will 

be less utilized.” Example: The American Society 

for Radiation Oncology – as one of its Choosing 

Wisely recommendations – suggested that pro-

viders refrain from routinely recommending pro-

ton beam therapy for prostate cancer outside of 

a prospective clinical trial or registry. Their ratio-

nale: Proton beam therapy might be an excellent 

tool for ocular disease or cancer in children, but as 

a front-line tool for prostate cancer, it’s expensive 

and it doesn’t produce better results than much 

less costly alternatives, says Wolfson.

More isn’t always better
“We want to change the attitude that more is al-

ways better,” says Wolfson. “We want physicians to 

take responsibility for provid-

ing unnecessary care. And we 

want to bring about attitudinal 

changes on the part of patients 

and physicians.” 

Many tests and procedures are 

applied more frequently, and to 

too many people, than originally 

intended, he says. Colonoscopy is 

an example. One of the American Gastroenterologi-

cal Association’s Choosing Wisely recommendations 

calls for average-risk individuals to delay colorectal 

cancer screening for 10 years after a high-quality 

colonoscopy is negative. Colonoscopy shouldn’t be 

ordered more frequently as a matter of course for 

non-symptomatic, average-risk patients.

“But none of these recommendations are abso-

lutes,” says Wolfson. “There needs to be a conversa-

tion between patient and physician about what’s 

necessary for that particular patient and circum-

stance. So the recommendations aren’t saying to 

eliminate [tests and procedures]. They’re saying, 

‘Have a conversation’ before [doing them].”
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“We want 
to change 

the attitude 
that more 
is always 
better.”

After just two years, Choosing Wisely has taken 

off, gaining popularity both in the United States 

and other countries, he says. A recent survey of 

600 U.S. physicians, funded by the Robert Wood 

Johnson Foundation, showed that one in five are 

aware of the campaign. Among them, 62 per-

cent say they are more likely to have reduced the 

number of times they recommended a test or 

procedure because they learned it was unnec-

essary. That compares to 45 

percent among those who are 

unaware of Choosing Wisely. 

And 70 percent of physicians 

say that after they speak with 

a patient about why a test or 

procedure is unnecessary, the 

patient often avoids it.

But there’s more work to be 

done, the survey shows:

•  73 percent of physicians 

say the frequency of unnecessary tests and 

procedures is a very or somewhat serious 

problem.

•  66 percent of physicians feel they have a great 

deal of responsibility to make sure their pa-

tients avoid unnecessary tests and procedures.

•  53 percent of physicians say that even if they 

know a medical test is unnecessary, they 

order it if a patient insists.

•  58 percent of physicians say they are in the 

best position to address the problem, with the 

government a distant second (15 percent).

•  72 percent of physicians say the average 

medical doctor prescribes an unnecessary 

test or procedure at least once a week.

•  47 percent of physicians say their patients 

ask for an unnecessary test or procedure at 

least once a week.

The next step
“We have tried to provide a platform for physi-

cians through which their specialty societies can 

take leadership on this issue,” says Wolfson. “And 

when physicians are engaged and feel they are 

part of the solution, there’s a willingness to ex-

amine the evidence. Making 

changes in practice is much 

more likely to occur. 

“This campaign is unleash-

ing professionalism. It is em-

powering physicians and al-

lowing them to do the right 

thing for their patients,” he 

continues. “And it is allowing 

them to re-focus on the pa-

tient/physician relationship.”

The Choosing Wisely cam-

paign – and all it represents – will only keep grow-

ing, he predicts. Next up? Additional recommenda-

tions from the participating specialty societies, as 

well as involvement by some non-physician sectors, 

including the American Dental Association, Ameri-

can Physical Therapy Association and the American 

Academy of Nursing.

“The world is changing, reimbursement sys-

tems are changing. That makes Choosing Wisely 

an opportune mechanism to do something 

about waste in America – to hit that sweet spot of 

safety, quality and affordability of healthcare. It’s 

a win/win for everybody. Patients get better care; 

doctors don’t give unnecessary care (which they 

don’t want to do anyway), and society is served 

by the byproduct – savings.” JHC
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Choosing Wisely is about practicing quality 
medicine, not merely pointing out tests and pro-

cedures that don’t change outcomes or clinical 

management, says Theodore Freeman, MD, who 

sits on the executive committee of the American 

Academy of Allergy, Asthma and Immunology, 

and who helped compile the Academy’s Choosing 

Wisely recommendations. What constitutes “qual-

ity medicine” varies from patient to patient, and 

may vary in the same patient over time, he adds.

“What we have to avoid is the feeling that just 

because a test or procedure can be beneficial in a 

certain diagnosis in some circumstances, that the 

test or procedure is beneficial in most or all circum-

stances. It is only human when a technique has proven 

successful in one case, to apply it again and again. 

“Quality medicine does not require that ex-

haustive testing or procedures be done for each 

patient. It does require a thoughtful application of 

diagnostic and therapeutic procedures tailored to 

each patient. Choosing Wisely reminds each of us 

to step back and assess the value of each test and 

procedure we undertake for each patient we see.”

The Choosing Wisely campaign helps the 

medical community addresses two significant 

barriers to change – habit and patient resistance. 

“Since Choosing Wisely is available to patients, it 

addresses their resistance and encourages them 

to discuss tests and procedures with their physi-

cians, which helps to address the physician’s hab-

its even if the physicians do not read Choosing 

Wisely criteria themselves,” says Freeman.

And when he talks about “physicians,” Freeman 

is referring to more than AAAAI members. “It has 

wider appeal, and each item should be considered 

a recommendation to all primary care practitioners, 

who deal with diagnosis. Practicing quality medicine 

should be important to every physician. The impor-

tance should be self-evident and innate in every 

physician, not just members of the AAAAI.” JHC

Choosing Wisely: American Academy of Allergy, Asthma and Immunology

Take a Step Back

1.  Don’t perform unproven diagnostic tests, 
such as immunoglobulin G (IgG) testing or an 
indiscriminate battery of immunoglobulin E 
(IgE) tests, in the evaluation of allergy. 

2.  Don’t order sinus computed tomography 
(CT) or indiscriminately prescribe antibiotics 
for uncomplicated acute rhinosinusitis. 

3.  Don’t routinely do diagnostic testing in 
patients with chronic urticaria. 

4.  Don’t recommend replacement 
immunoglobulin therapy for recurrent 
infections unless impaired antibody 
responses to vaccines are demonstrated. 

5.  Don’t diagnose or manage asthma  
without spirometry. 

Source: Choosing Wisely, an initiative of the ABIM Foundation, http://www.choosingwisely.org/
wp-content/uploads/2013/02/Choosing-Wisely-Master-List.pdf

AAAAI: Five Things Physicians and Patients Should Question
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Choosing Wisely: American Association of Family Physicians

Conversation Needed
“The most important goal of Choosing 
Wisely is to provide evidence-based sug-

gestions that can help improve our patients’ 

healthcare quality,” says Reid Blackwelder, MD, 

FAAFP, professor and director of undergradu-

ate medical education, Kingsport Center, East  

Tennessee State University, and president of 

the American Academy of Family Physicians. 

“Our recommendations aim to reduce unnec-

essary, or even harmful, treatments and tests 

by encouraging conversations between physi-

cians and patients.”

Family physicians want these 

kinds of conversations to oc-

cur, he says. “We want to work 

with our patients to address the 

triple aim of improving their 

health outcomes, improving 

their satisfaction, and reduc-

ing unnecessary expenses.” To-

gether, doctor and patient can 

carefully consider and openly 

discuss tests and treatments in 

the critical context of the par-

ticular patient, he adds.

AAFP’s recommendations are 

just that – recommendations. 

“These are not hard and fast 

rules,” says Blackwelder. “We do 

not treat diseases or conditions, 

we treat people.”

AAFP has been particularly 

active in the Choosing Wisely 

campaign, listing 15 things that 

physicians and patients should 

question. “After making 15 rec-

ommendations, we believe it 

is time to do some review and 

“ We are really good at helping our 
patients change behaviors, and  
now we get to be part of  
changing ours.”
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   1.  Don’t do imaging for low back pain 
within the first six weeks, unless red  
flags are present. 

   2.  Don’t routinely prescribe antibiotics for acute 
mild-to-moderate sinusitis unless symptoms 
last for seven or more days, or symptoms 
worsen after initial clinical improvement. 

   3.  Don’t use dual-energy x-ray absorptiometry 
(DEXA) screening for osteoporosis in 
women younger than 65 or men younger 
than 70 with no risk factors.

   4.  Don’t order annual electrocardiograms 
(EKGs) or any other cardiac screening for 
low-risk patients without symptoms. 

   5.  Don’t perform Pap smears on women 
younger than 21 or who have had a 
hysterectomy for non-cancer disease. 

   6.  Don’t schedule elective, non-medically 
indicated inductions of labor or Cesarean 
deliveries before 39 weeks, 0 days 
gestational age. 

   7.  Avoid elective, non-medically indicated 
inductions of labor between 39 weeks, 
0 days and 41 weeks, 0 days, unless the 
cervix is deemed favorable. 

   8.  Don’t screen for carotid artery stenosis 
(CAS) in asymptomatic adult patients. 

   9.  Don’t screen women older than 65 years 
of age for cervical cancer who have had 
adequate prior screening and are not 
otherwise at high risk for cervical cancer. 

10.  Don’t screen women younger than 30 
years of age for cervical cancer with 
HPV testing, alone or in combination 
with cytology. 

11.  Don’t prescribe antibiotics for otitis media 
in children aged 2–12 years with non-
severe symptoms where the observation 
option is reasonable. 

12.  Don’t perform voiding cystourethrogram 
(VCUG) routinely in first febrile urinary 
tract infection (UTI) in children aged 
2–24 months. 

13.  Don’t routinely screen for prostate cancer 
using a prostate-specific antigen (PSA) 
test or digital rectal exam. 

14. Don’t screen adolescents for scoliosis. 
15.  Don’t require a pelvic exam or other 

physical exam to prescribe oral 
contraceptive medications. 

AAFP: Fifteen Things Physicians and 
Patients Should Question 

Source: Choosing Wisely, an initiative of the ABIM Foundation,  
http://www.choosingwisely.org/wp-content/uploads/2013/02/Choosing-Wisely-Master-List.pdf

assessment,” says Blackwelder. “Right now we are 

looking at our members’ acceptance, and that of 

their patients, of the Choosing Wisely recommen-

dations. We want to explore what barriers might 

keep patients and physicians from embracing 

these recommendations, and how we may be able 

to assist with the shared decision-making process.”

“We are really good at helping our patients 

change behaviors, and now we get to be part of 

changing ours.” JHC
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The barriers to change  

are formidable. 

“We have surveyed a subset 

of our membership who spend 

over 50 percent of their time in 

practice on reasons why they 

ordered additional unneces-

sary tests, and were a bit sur-

prised with what we found,” 

says Smith. “The No. 1 reason 

physicians over-ordered tests 

was because of their discom-

fort with diagnostic uncertain-

ty. The second most commonly 

cited reason was fear of mal-

practice. The third was concern 

for inadequate patient follow 

up/access (more prominent for 

hospitalists). The fourth was 

time pressure, and the fifth was 

patient requests. 

“These data showed us that 

the major focus or concern 

driving physician behavior is a 

desire to do the best for their 

patients, and so we used the 

frame of avoiding the harms 

of unnecessary testing (this 

may include financial harm to 

the patient) in our education 

to providers around this issue. 

This resonates much more with 

providers than saving money.”

The ACP has integrated its 

own Choosing Wisely recom-

mendations and those of other 

specialty societies, as well as 

the tools of its High Value Care 

program, into its education pro-

grams, products and services, 

says Smith. 

“This includes High Value 

Care learning objectives and 

programming at our live meet-

ings; High Value Care recom-

mendations in our popular 

medical knowledge self-assess-

ment program (MKSAP); a High 

Choosing Wisely: American College of Physicians

A Quest to Deliver High Value Care

“We have 
surveyed a 

subset of our 
membership who 

spend over  
50 percent of their 
time in practice on 
reasons why they 
order additional 

unnecessary tests, 
and were a bit 
surprised with 

what we found.”

“Choosing Wisely encourages physicians and patients to question the rou-
tine use of tests and treatments that are unlikely to help and may actually harm pa-
tients,” says Daisy Smith, MD, FACP, senior physician educator, American College of Physi-
cians. As such, it fits with ACP’s mission, that is, “to enhance the quality and effectiveness 
of healthcare by fostering excellence and professionalism in the practice of medicine,” 
she says. “ACP members are dedicated to improving patient outcomes, and this is the 
goal of Choosing Wisely and the ACP’s High Value Care Campaign.”
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Value Care sub-score on our internal medicine 

in-training examination; and High Value Care 

callouts in our new evidence-based point-of-

care resource, SmartMedicine,” she says. In addi-

tion, ACP has collaborated with the Alliance for 

Academic Internal Medicine and MedU to create 

free curricula on High Value Care for medical stu-

dents, residents, and practicing clinicians. These 

curricula have been accessed over 30,000 times 

since they were developed and have expanded 

the reach of the initiative and the discussion  

beyond isolated lists.

Payers are excited about Choosing Wisely as 

well as the ACP’s High Value Care initiative and 

have expressed an interest in supporting this 

work, says Smith. That said, “the ACP has been 

very cautious about accepting any support from 

payers for this work, as this may be perceived as 

a conflict of interest and focus unnecessarily on 

saving money, when our real focus is on improv-

ing outcomes,” she says. “In addition, we aim to 

promote and protect the healing relationship be-

tween a patient and their provider.

“A key step in our High Value Care framework 

involves customizing a care plan that incorpo-

rates the patient’s values and addresses their con-

cerns. We do not believe that one-size-fits-all care 

is high value care.”  JHC

1.  Don’t obtain screening exercise 
electrocardiogram testing in individuals 
who are asymptomatic and at low risk for 
coronary heart disease. 

2.  Don’t obtain imaging studies in patients 
with non-specific low back pain. 

3.  In the evaluation of simple syncope and 
a normal neurological examination, don’t 
obtain brain imaging studies (CT or MRI). 

4.  In patients with low pretest probability 
of venous thromboembolism (VTE), 
obtain a high-sensitive D-dimer 
measurement as the initial diagnostic 
test; don’t obtain imaging studies as  
the initial diagnostic test. 

5.  Don’t obtain preoperative chest 
radiography in the absence of a clinical 
suspicion for intrathoracic pathology. 

Source: Choosing Wisely, an initiative of the ABIM Foundation, http://www.choosingwisely.org/
wp-content/uploads/2013/02/Choosing-Wisely-Master-List.pdf

American College of Physicians:  
Five Things Physicians and Patients Should Question

“We do not believe that one-size-fits-
all care is high value care.”
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The Endocrine Society’s leadership want-
ed to participate in the Choosing Wisely program 

in order to help endocrinologists engage patients 

in important discussions about their health and 

the benefits of various treatment options, says 

Robert Lash, M.D., University of 

Michigan Health System, who 

served as chairman of the Joint 

Task Force of the Endocrine 

Society and American Associa-

tion of Clinical Endocrinologists 

members who developed the 

Choosing Wisely list. 

“These are observations of 

experts, not guidelines or stan-

dards of care,” says Lash, referring 

to the list. “Given that each patient and situation 

is unique, there are many exceptions, and the rec-

ommendations are likely to evolve with advances 

in research. Endocrinologists are free to use this re-

source as they see fit.

“Thanks to ongoing research, 

we are always learning more 

about the best approaches for 

treating people with hormone 

and metabolic conditions. Al-

though the Society does not 

have any current plans to cre-

ate a new list, as clinical practice 

evolves, the Society would con-

sider developing a new Choos-

ing Wisely list in the future.” JHC

Endocrine Society and American Association of Clinical Endocrinologists: 
Five Things Physicians and Patients Should Question

“Given that each 
patient and 

situation is unique, 
there are many 

exceptions, and the 
recommendations 
are likely to evolve 

with advances  
in research.”

Choosing Wisely: Endocrine Society and American Association of Clinical Endocrinologists

A Learning Process

1.  Avoid routine multiple daily self-glucose 

monitoring in adults with stable type 2 diabetes 

on agents that do not cause hypoglycemia. 

2.  Don’t routinely measure 1,25-dihydroxyvitamin 

D unless the patient has hypercalcemia or 

decreased kidney function. 

3.  Don’t routinely order a thyroid ultrasound 

in patients with abnormal thyroid function 

tests if there is no palpable abnormality of 

the thyroid gland. 

4.  Don’t order a total or free T3 level when 

assessing levothyroxine (T4) dose in 

hypothyroid patients. 

5.  Don’t prescribe testosterone therapy 

unless there is biochemical evidence of 

testosterone deficiency. 

Source: Choosing Wisely, an initiative of the ABIM Foundation, http://www.choosingwisely.org/
wp-content/uploads/2013/02/Choosing-Wisely-Master-List.pdf
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Choosing Wisely isn’t just an effort to re-
duce tests and procedures that are likely to have 

little or no impact on outcomes, says Eric Bass, 

M.D., MPH, professor of medicine at the Johns 

Hopkins University School of Medicine and 

Bloomberg School of Public Health, and presi-

dent of the Society of General Internal Medicine. 

It is also an effort to consider the impact of tests 

and procedures that have the potential to cause 

more harm than good. SGIM is comprised primar-

ily of academic general internists.

One SGIM recommendation – to weigh the 

benefit of cancer screening in adults with a life 

expectancy of less than 10 years – demonstrates 

the point. Consider screening colonoscopy, says 

Bass. “At some point, you wonder how much 

you’re helping an older person with a short life 

expectancy by putting him or her through the 

prep and procedure of a colonoscopy.” 

Increasingly, physicians are factoring in life expec-

tancy when making recommendations to their pa-

tients, he says. “But it’s still a tricky recommendation, 

because it’s difficult to predict 

what an individual’s life expectan-

cy is. It can be a challenging con-

versation to have with a patient, 

though some are receptive, and 

are reluctant to be put through 

invasive testing when they realize 

they may not live long enough to 

derive the full benefit.”

Another SGIM recommen-

dation – that physicians forego 

routine pre-operative testing be-

fore low-risk surgical procedures 

– is focused on procedures that 

tend to have little impact on out-

comes. Bass’s colleagues at Johns 

Hopkins conducted a large study 

of the benefits of pre-op tests – 

such as a CBC, chemistry panel, 

EKG, chest X-ray, etc. – before 

cataract surgery. “That study 

Choosing Wisely: Society of General Internal Medicine

Change of Habits

“Some evidence suggests that routine 
health checks reduce patient worrying 
and may facilitate the administration 

of preventive measures. but apart from 
that, they don’t add much value in  

terms of hard clinical outcomes.”
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showed there was really no benefit in that setting,” 

he says. “There are some patients for whom preop-

erative testing is a good idea, but it’s not something 

that needs to be done routinely, without consider-

ing the individual’s health status and risk.”

A third SGIM recommendation – to refrain 

from performing routine general health checks 

for asymptomatic adults – demonstrates the 

challenges associated with changing longstand-

ing habits on the part of physicians and patients. 

Society of General  
Internal Medicine:  

Five Things Physicians and 
Patients Should Question 

Source: Choosing Wisely, an initiative of 
the ABIM Foundation, www.choosingwisely.
org/wp - content/uploads/2013/02/
Choosing-Wisely-Master-List.pdf

1.  Don’t recommend daily home finger 
glucose testing in patients with Type 2 
diabetes mellitus not using insulin. 

2.  Don’t perform routine general health 
checks for asymptomatic adults. 

3.  Don’t perform routine pre-operative 
testing before low-risk surgical procedures. 

4.  Don’t recommend cancer screening in 
adults with life expectancy of less than 
10 years. 

5.  Don’t place, or leave in place, 
peripherally inserted central catheters 
for patient or provider convenience. 

“It addresses something we’ve done as part of 

our traditional approach to care,” says Bass. “Some 

evidence suggests that routine health checks re-

duce patient worrying and may facilitate the ad-

ministration of preventive measures. But apart 

from that, they don’t add much value in terms of 

hard clinical outcomes.”

But the recommendation about routine check-

ups comes with some big caveats – caveats that 

apply to many Choosing Wisely recommenda-

tions. “It assumes the patient has an established 

relationship with a primary care provider he or 

she trusts,” and that the two can discuss the over-

all value of a routine checkup, says Bass. That dis-

cussion would consider the potential benefits of 

such a checkup, such as discovering or keeping 

tabs on potentially significant lifestyle issues or 

mental health concerns that otherwise might go 

unnoticed or uncared for.

“The best way to think about this recommenda-

tion is this: You should have an honest conversa-

tion about the best time to come back for a visit,” 

he says. “If you’re healthy and asymptomatic, and 

you have a doctor you can easily reach [if needed], 

you may not need to come back for a checkup ev-

ery year. But for other people, based on risk factors 

and lifestyle, it may be important to come back, 

even more frequently than every 12 months.”

Change can be difficult. “A lot of it comes back 

to our habitual approach to care, and not paying 

enough attention to thinking about the value of 

the care we’re providing,” says Bass. SGIM’s new 

tagline – “Creating value for patients” – as well 

as Choosing Wisely, are vehicles to advise phy-

sicians and train the next generation to think 

carefully about the value of the care they pro-

vide, he adds. JHC
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Choosing Wisely is an effort to educate 
physicians and patients about commonly used 

tests and procedures that are often overused or 

misused, that make little or no difference in treat-

ment or outcomes, and that can – in some cases – 

cause harm to patients, says Douglas Wood, MD, 

chief of the Division of Cardiothoracic Surgery, 

UW Medicine, Seattle, Wash., and immediate past 

president of the Society of Thoracic Surgeons.

“For example, in many practices, it became 

commonplace for patients undergoing major 

surgery to routinely get cardiac stress testing,” he 

says. Some surgeons also saw it as a way to protect 

themselves against potential medical liability.

Now, surgeons have a legitimate desire to 

identify patients who might have cardiac dis-

ease, and for whom pre-op stress testing is ben-

eficial, says Wood. “But in the absence of signs, 

symptoms or findings of cardiac disease, it isn’t 

useful. It doesn’t change outcomes; it does not 

reliably help the surgeon identify disease that 

calls for intervention. In fact, it may have the 

counter effect of identifying things that result in 

further testing or invasive procedures that may 

result in harm.”

Choosing Wisely can help shape physicians’ 

behavior, he says. One way is through peer pres-

sure. “Instead of feeling like everyone around 

you is doing this test in this clinical scenario, it 

empowers the physician to question it. They can 

think about being better stewards of resource 

management, and being more thoughtful about 

what they’re putting patients through.”

But education is a two-way street, he says. Physi-

cians’ activities are often driven by the expectations 

of their patients, who might expect or demand 

certain tests or procedures as a matter of course. 

“Part of Choosing Wisely is to elevate the di-

alogue between patients and doctors,” he says. 

“It’s a means of empowering and educating 

patients, and creating opportunities for discus-

sion, so patients can make more informed deci-

sions. It allows patients and physicians to say, 

‘We have some evidence that, in this situation, 

Choosing Wisely: Society of Thoracic Surgeons
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Society of Thoracic Surgeons:  
Five Things Physicians and 
Patients Should Question

1.  Patients who have no cardiac history 

and good functional status do not re-

quire preoperative stress testing prior 

to non-cardiac thoracic surgery. 

2.  Don’t initiate routine evaluation of 

carotid artery disease prior to cardiac 

surgery in the absence of symptoms or 

other high-risk criteria. 

3.  Don’t perform a routine pre-discharge 

echocardiogram after cardiac valve 

replacement surgery. 

4.  Patients with suspected or biopsy 

proven Stage I non-small cell lung 

cancer (NSCLC) do not require brain 

imaging prior to definitive care in the 

absence of neurologic symptoms. 

5.  Prior to cardiac surgery, there is no 

need for pulmonary function testing in 

the absence of respiratory symptoms.

Source: Choosing Wisely, an initiative of 
the ABIM Foundation, http://www.choosing-
wisely.org/wp-content/uploads/2013/02/
Choosing-Wisely-Master-List.pdf

this extra procedure or test may not help, and 

may cause harm.’

“We shouldn’t be doing tests simply because 

we can’t think of a reason why not to,” says Wood. 

“Our country can’t afford to do that – which may 

be part of the reason our healthcare system is 

more expensive that that of any other country. 

“But it also hurts patients. Doing tests is not be-

nign. That’s one thing patients and physicians don’t 

understand. They may think, ‘There’s no consequence 

of doing this CT scan or pulmonary function test.’ The 

problem is, tests that aren’t indicated can often un-

cover unimportant things that lead to further testing, 

some of which may be invasive and result in harm. 

“We always ought to ask, ‘Is there a good reason 

to do this test?’ I always ask our residents and fellows 

that question. I ask them what they intend to do with 

the result. If we think things through, we will be more 

thoughtful about the tests we order. We will help ex-

pose patients to fewer unnecessary procedures, and 

we will use our healthcare resources better.”

Changing long-standing practices doesn’t 

happen overnight, says Wood. “I don’t think our 

work is ever done trying to figure out how we can 

use evidence-based medicine to correctly inform 

patients and to make thoughtful choices about 

what is useful in a medical evaluation and what 

is not. I think this is just the beginning. It’s a great 

start to a conversation among physicians, and be-

tween physicians and their patients.” JHC

“We shouldn’t be doing tests simply because 
we can’t think of a reason why not to.”
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Colon cancer incidence rates have dropped 
30 percent in the United States in the last 10 years 
among adults 50 and older, primarily due to the 
widespread uptake of colonoscopy, with the larg-
est decrease in people over age 65, the American 
Cancer Society recently reported. Colonoscopy 
use has almost tripled among adults ages 50 to 
75, from 19 percent in 2000 to 55 percent in 2010. 

The findings come from Colorectal Cancer 
Statistics, 2014, published in the March/April is-
sue of CA: A Cancer Journal for Clinicians. The ar-
ticle and a companion report, Colorectal Cancer 
Facts & Figures, were released by American Can-
cer Society researchers as part of an initiative by 
the National Colorectal Cancer Roundtable to 
increase screening rates to 80 percent by 2018.

Colorectal cancer, commonly called colon 
cancer, is the third most common cancer and 
the third leading cause of cancer death in men 
and women in the United States, according to 
the Society. Its slow growth from precancer-
ous polyp to invasive cancer provides a rare 
opportunity to prevent cancer through the de-
tection and removal of precancerous growths. 
Screening also allows early detection of cancer, 
when treatment is more successful. As a result, 
screening reduces colorectal cancer mortality 
both by decreasing the incidence of disease 
and by increasing the likelihood of survival.

Using incidence data from the National Can-
cer Institute’s Surveillance, Epidemiology, and 
End Results (SEER) program and the Centers for 

Disease Control and Prevention’s National Pro-
gram of Cancer Registries, as provided by the 
North American Association of Central Cancer 
Registries (NAACCR), researchers found that 
during the most recent decade of data (2001 to 
2010), overall incidence rates decreased by an 
average of 3.4 percent per year. However, trends 
vary substantially by age. Rates declined by 3.9 
percent per year among adults aged 50 years 
and older, but increased by 1.1 percent per year 
among men and women younger than 50. That 
increase was confined to tumors in the distal 
colon and rectum, patterns for which a rise in 
obesity and emergence of unfavorable dietary 
patterns has been implicated.

Most strikingly, the rate of decline has surged 
among those 65 and older, with the decline ac-
celerating from 3.6 percent per year during 2001-
2008 to 7.2 percent per year during 2008-2010. 
The larger declines among Medicare-eligible 
seniors likely reflect higher rates of screening 
because of universal insurance coverage, the au-
thors write. In 2010, 55 percent of adults aged 50 
to 64 years reported having undergone a recent 
colorectal cancer screening test, compared with 
64 percent of those aged 65 years and older.

Like incidence, mortality rates have also 
declined most rapidly within the past decade. 
From 2001 to 2010, rates decreased by approx-
imately 3 percent per year in both men and 
women, compared with declines of approxi-
mately 2 percent per year during the 1990s. 

Colon cancer incidence rates dropping among older Americans
Growing use of colonoscopy credited

To view the report Colorectal Cancer Facts & Figures, go to http://www.cancer.org/acs/groups/
content/documents/document/acspc-042280.pdf
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choosing wisely

How much should a consumer expect 
to pay for a facelift? Somewhere between 

$6,000 and $15,000, including an anesthe-

sia fee of $1,000 to $1,300, and a hospital 

fee of $500 to $2,000, plus surgeon. That’s 

according to CostHelper.com, one of a 

number of comparative-pricing guide-

lines that consumers can consult prior to 

receiving treatment. 

Transparency in medical pricing is here. 

Leading the charge is the Centers for Medi-

care & Medicaid Services. The agency releases 

data that summarize the utilization and pay-

ments for procedures and services provided 

to Medicare fee-for service beneficiaries by 

specific inpatient and outpatient hospitals, 

physicians, and other suppliers. The Medicare 

Provider Utilization and Payment Data set in-

cludes information for the 100 most common 

inpatient services, 30 common outpatient 

services, and all physician and other supplier 

procedures and services performed on 11 or 

more Medicare beneficiaries. 

To access the data set, go to https://www.cms.

gov/Research-Statistics-Data-and-Systems/

Statistics-Trends-and-Reports/

Medicare-Provider-Charge-

Data/Physician-and-Other-

Supplier.html

But CMS isn’t the only one 

trying to shed some light on 

healthcare prices. A number of 

private, Internet-based com-

panies are doing the same.

Price transparency prod-

ucts on the market today 

show significant evolution, 

according to a 2013 report by 

Catalyst for Payment Reform. 

Still, health plans and vendors have much 

work to do to help consumers understand 

cost and quality differences, and which choic-

es bring the best overall value according to 

their preferences. 

Here’s a look at three price transparency 

products on the market today.

Price-shopping?
Price transparency tools help patients understand the cost of medical treatment
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customer models

CostHelper.com
Launched in 2006, CostHelper.com strives to 

give consumers prices on everything from 

robotic vacuum cleaners, to car battery char-

gers, to cat-teeth-cleaning, to wedding DJs. 

Its data comes from research conducted 

by CostHelper staff, as well as input from 

CostHelper users. Healthcare consumers can 

investigate prices on cancer treatment, skin 

care, general surgery, reproductive health 

and more. 

Contemplating an STD test 

at the doctor’s office? Expect 

to pay somewhere between 

$50 and $200, says CostHelper, 

depending on the test.

Healthcare 
BlueBook
“What we do is simple – we 

help consumers save on health-

care expenses while helping 

Fair Price providers attract 

cost-conscious consumers,” says 

Healthcare BlueBook (www.healthcarebluebook.

com). The website allows the user to search 

for prices for a variety of medical tests and 

procedures by zip code. And Healthcare Blue-

Book says it goes further, by promoting pro-

viders’ value propositions to local employers  

and consumers.

Live in Downtown Chicago? The fair price 

for a cardiac exercise stress test is $160, for 

both physician (interpretation) and technical 

(the test) fee, according to Healthcare Blue-

Book. Denver? $151.

Pricing Healthcare Inc.
Founded in 2012, Pricing Healthcare (www.

pricinghealthcare.com) says that it gathers 

pricing information for healthcare providers 

and services, then allows consumers – for a 

subscription fee – to compare procedure-

level prices across the healthcare facilities 

in their area. Unlimited price searches are 

said to be available to anyone willing to 

submit at least one medical bill item from 

the last two years. JHC

Editor’s Note: To view the 2013 report, “The State of the Art of Price Transparency Tools and 

Solutions” from Catalyst for Payment Reform,” go to http://www.catalyzepaymentreform.org/

images/documents/stateoftheart.pdf. 
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by robert T. Yokl

VALUE ANALYSIS

Total Lifecycle management 

has a beginning, middle and 

end. At the beginning of the life-

cycle is your value analysis pro-

cess (i.e. deciding on best value), 

the middle is your utilization 

management system (i.e. con-

trolling your in-use cost) and at 

the end of the lifecycle you need 

to economically and ecologically 

dispose of the commodity to 

complete its lifespan. 

While most hospitals, systems 

and IDNs have greatly improved 

the beginning and end of their 

products, services and technol-

ogies Total Lifecycle Manage-

ment process, only a few health-

care organizations have a 

system in place to rein in 

the middle or utilization, where 

most of their lifecycle costs are 

incurred. This fact could be cost-

ing your healthcare organization 

millions each year!

Why You Need  
A Supply Utilization 
Management System now
If you don’t have one, you are missing a key supply chain expense reduction ingredient

You might not be aware of it, but in the new healthcare 
economy we live and work in there will be a new emphasis on Total 
Lifecycle Management of the products, services and technologies 
you are buying. Why? Because every penny saved and every pro-
cess improved will contribute to enhancing your healthcare orga-
nization’s cost and quality which are two of the hallmarks of the 
Affordable Care Act. 
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VALUE ANALYSIS

Let’s say, for example, 

that your I.V. pump set 

cost is $4.65 each and you 

use 100,000 sets per year. 

Then this $465,000 repre-

sents your annual utiliza-

tion cost for this I.V. set. 

If your clinical staff is mis-

using, misapplying or the 

I.V. set is a value mismatch 

(i.e. lower cost alternative 

available, but not being 

employed or purchased) of 

10% you are losing $46,500 

annually in what we call a 

utilization misalignment. 

Now, multiply this factor 

by the 7,000 to 15,000 prod-

ucts, services and technolo-

gies that you buy annually to help you to understand the 

impact of how not having a system in place to effectively, 

efficiently and easily manage and control your supply utili-

zation is compromising your overall cost efficacy. 

That’s why we preach that price is the smallest factor to 

be considered in your hospital, system or IDN’s spend. This 

is because you could actually pay more for a product but 

have a lower utilization cost (e.g. electrode, bath system or 

lab test, etc.) and still be way ahead of the game. This fact is  

important to remember as 

we, as an industry, move 

closer to value-based pur-

chasing, where the cost of 

a patient’s entire episode 

of care will be measured in 

Toto, not the sum total of the 

price of the products, servic-

es or technologies employed 

to get the patient well again. 

Hopefully, these exam-

ples will demonstrate con-

clusively to you the signifi-

cance of having a system 

in place to automatically 

manage and control all of 

your products, services and 

technologies’ in-use costs 

that your hospital, system 

or IDN incur each year.  To ignore the 

importance of this revelation is to 

risk having a higher cost per patient 

day, per discharge or per procedure 

than your peers who are vying to win 

the same commercial contracts as 

your healthcare organizations and/

or to maintain a profitable expense to  

reimbursement ratio. JHC

That’s why we preach that price is the smallest factor 
to be considered in your hospital, system or IDN’s 

spend. This is because you could actually pay more  
for a product but have a lower utilization cost  

(e.g. electrode, bath system or lab test, etc.) 
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