BREAK THIS PRACTICE HABIT

Health care costs matter to patients,
and we can do something about it

Incorporate thoughtful use of cost-effective products and tests, and
innovative care redesign, into your practice to align with the principles
of high-value care delivery
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CASE 1 Huge out-of-pocket cost

makes patient forego treatment

Ms. M. is a 28-year-old patient who recently
posted this on her Facebook page: “I went to
the drugstore this morning to pick up a pre-
scription, and as the pharmacist handed it to
me she said, ‘That will be $180.00.” And that’s
after insurance coverage! Wow! | think I’ll pass!”

Our patients probably experience this
type of situation more commonly than we
know.

CASE 2 Catastrophic medical costs
bankrupt family

A middle-class couple who had college degrees
and full-time jobs with health insurance had
twins at 24 weeks’ gestation. They accrued
$450,000 in medical debt after exceeding the
$2 million cap of their insurance policy. Having
premature twins cost them everything. They lig-
uidated their retirement and savings accounts,
sold everything they had, and still ended up fil-
ing for bankruptcy.’

| Dr. Demosthenes is Medical Director, High
yd Value Care and Innovation, Department

of Obstetrics and Gynecology, Greenville
Health System, and faculty member and
Director of Track of Distinction in High
Value Care, Performance Improvement
and Population Health, University of South
Carolina School of Medicine, Greenville.

The author reports no financial relationships relevant to this
article.

22 0BG Management | January 2019 | Vol. 31 No. 1

Costs indeed matter to patients, and we
have a professional responsibility to help our
patients navigate the murky waters of health
care so that they can maintain financial as
well as physical health.

Rising costs, lower yield,

and opportunities for change
Rising health care costs are unsustainable for
both our patients and our society. Although
the United States spends more on health care
than any other developed country, our health
outcomes are actually worse—ranking at or
near the bottom in both prevalence and mor-
tality for multiple diseases, risk factors, and
injuries.?

Of the 171 countries included in a study
by the United Nations Maternal Mortality
Estimation Inter-Agency Group, the United
States was 1 of 13 countries that had an in-
creasing maternal mortality and the only
developed nation with an increasing mater-
nal mortality rate.® This tells us that, as our
country spends more on health care, our pa-
tients’ health is not improving. For individu-
als, medical bills are now the leading cause
of personal bankruptcy in the United States,
even for those who are insured.*

ObGyns play an important leadership
role in the practice of cost-conscious health
care, as 25% of hospitalizations in the United
States are pregnancy related.>® In addition,
the wide scope of ObGyn practice reaches
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Two expensive products eliminated, big cost savings achieved

The Epifoam example
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beyond pregnancy-related conditions and
provides multiple opportunities to decrease
the use of unnecessary tests and treatments.

The good news is that approximately 30%
of health care costs are wasted on unneces-
sary care that could be eliminated without
decreasing the quality of care.”

High-value change #1:
Eliminate use of expensive products
Embarking on a high-value care improve-
ment project, experts at Greenville Health
System examined the cost of different topi-
cal pain medications for perineal pain after
a vaginal delivery. They found that Epifoam
(hydrocortisone acetate/pramoxine hydro-
chloride) was ordered 2,287 times over the
course of a year.

The study intervention consisted of an
educational grand rounds and discussion of a
Cochrane review, which concluded there was
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no difference in pain relief with topical anes-
thetics compared with placebo.? Less expen-
sive options for pain relief were discussed,
and the department agreed to remove Epi-
foam as a standing order.

After the intervention, Epifoam was or-
dered 228 times, a 90% reduction. Over the
period of a year, this translated to a cost sav-
ings of $92,655 for the hospital, with reduced
charges passed on to patients.’ Thus, a seem-
ingly small individual cost ($45.00 per can of
Epifoam) can add up to a substantial sum in
a large health care system.

Similarly, practitioners were educated
about options for cervical ripening and were
given information on the cost and efficacy
of various cervical ripening agents. A Co-
chrane review found that oral misoprostol
is as effective as vaginal misoprostol and re-
sults in fewer cesarean deliveries than vagi-
nal dinoprostone (Cervidil).!® Practitioners
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Health care costs matter to patients
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Care redesign is
an innovative way
to provide high-
quality care and
increased patient
satisfaction at a
lower cost for both
the health care
system and the
patient

were asked to consider making the transi-
tion to oral misoprostol. This action resulted
in a 50.5% decrease in Cervidil use, from
384 to 194 cases, producing a cost savings of
$66,500. The following year, the department
removed Cervidil from the formulary as a
high-value decision.’

Both of these examples illustrate what a
value-minded department can accomplish
by implementing performance improvement
projects that focus on high-value care.

High-value change #2:

Stop ordering unnecessary lab work
Another high-value change to consider: Ex-
amine each laboratory test order to under-
stand if the test results will really alter the
care of a patient. Providers vary, and ordering
lab tests to “make sure” can add up as finan-
cial expense.

Best practices from the American Col-
lege of Obstetricians and Gynecologists
(ACOG) and other professional societies can
help guide decision-making as we order lab
tests. Think twice, for example, about whether
every evaluation for preeclampsia requires a
uric acid test, since ACOG does not endorse
that as part of the diagnostic criteria. While a
single uric acid test costs only $8.00 to $38.00
(according to Healthcare Bluebook), testing
uric acid in many patients over the course of
ayear can add up to significant dollars."

High-value change #3:
Consider care redesign
In addition to seeking opportunities to use
more cost-effective products and reduce the
use of unnecessary tests, “care redesign” is an
innovative way to provide high-quality care
(and increased patient satisfaction) at a lower
cost for both the health care system and the
patient. A prime example of care redesign is
using telehealth to enhance prenatal care.
Several health systems around the coun-
try are piloting and implementing remote
blood pressure monitoring, app-based pre-
natal education, and telehealth visits to en-
hance prenatal care.'>"* Use of a home blood
pressure monitor can reduce in-person visits
for low-risk prenatal care and open up access
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for other patients. Additionally, allowing the
patient to participate in her own care at home
or work can eliminate drives to and waits in
the office and reduce absence from work be-
cause of a doctor visit.

A systematic review of more than 60,000
women showed that low-risk women who at-
tend 5 to 9 prenatal visits have the same out-
comes as women who attend the standard
schedule of 13 to 15 visits.** Although patient
satisfaction was higher with more visits, when
a bidirectional app or a telehealth visit is of-
fered as an option, then patient satisfaction
is equivalent to that in the standard schedule
group.’” So why not expand the choice for
patients?

The challenge of teaching
high-value care:

Medical education responds

In a 2010 article in the New England Journal
of Medicine, Dr. Molly Cooke commented on
medical education’s responsibility regard-
ing cost consciousness in patient care, and
she highlighted the importance of teaching
medical students and residents about con-
sidering cost in treating patients.'> Similarly,
the Accreditation Council for Graduate Med-
ical Education asks residents to consider cost
and stewardship of medical resources as one
of its system-based practice competencies.'®
In 2012, the Choosing Wisely campaign, ini-
tiated by the American Board of Internal
Medicine Foundation, asked specialty soci-
ety members to identify tests or procedures
commonly used in their field whose necessity
should be questioned and discussed.'” ACOG
and other women'’s health specialty societies
participate in this campaign.

From an educational standpoint, ACOG’s
Council on Resident Education in Obstetrics
and Gynecology has developed a curriculum
resource, “Cases in High Value Care,” that
can be used by any women'’s health depart-
ment to start the conversation on high-value
care.'® The web program encourages medi-
cal students and residents to submit clinical
vignettes that demonstrate examples of low-
and high-value care. These cases can be used

CONTINUED ON PAGE 26
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for discussion and debate and can serve as
high-value care performance improvement
projects in your own department.

Other useful publications are available
outside the ObGyn specialty. Consider the
Society of Hospital Medicine’s article series
in the Journal of Hospital Medicine, “Choos-
ing Wisely: Things We Do for No Reason”and
“Choosing Wisely: Next Steps in Improv-
ing Healthcare Value.”"? The former focuses
on discussing practices (tests, procedures,
supplies, and prescriptions) that may be
poorly supported by evidence or are part
of standard practice even though other less
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With this article we debut a new series, “Break This Practice Habit,” spearheaded by Dr. Lauren Demos-
thenes, who makes overarching high value cost decisions in her role as Medical Director of High Value Care
and Innovation, Department of ObGyn at Greenville Health System in Greenville, South Carolina. Watch for
quarterly case presentations of low value, low evidence practices that should be questioned in current day,
followed by reasons why that practice should be abandoned. If you would like to contribute to this series,
please submit your query to Dr. Demosthenes at Idemosthenes@mdedge.com. Watch next time for an exam-
ination of the practice of uterine aspiration in the operating room, and read the authors’ argument as to why
it should be moved to the office setting.
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