AGENDA
State and Public School Life and Health Insurance Board
Quality of Care Sub-Committee Meeting
September 12, 2017
1:00 p.m.
EBD Board Room – 501 Building, Suite 500
I. Call to Order................................................................................... Margo Bushmaier, Chair
II. Approval of August 15, 2017 Minutes .......................................... Margo Bushmaier, Chair
III. ACHI Updates ............................................................. Mike Motley, Izzy Whittington, ACHI
IV. Emerging Therapies .................................................. Dr. Richard Harshfield, Morgan Pile,
............................................................................................... Regenerative Therapies
V. Emerging Therapies ..................................................... Laura Trivette, MiMedx Group, Inc.
VI. Director’s Report ................................................... Chris Howlett, EBD Executive Director

Upcoming Meetings
October 10, 2017, November 14, 2017, December 12, 2017

NOTE: All material for this meeting will be available by electronic means only ASE-PSE
BOARD@dfa.arkansas.gov. Please silence your cell phones. Keep your personal
conversations to a minimum.

State and Public School Life and Health Insurance Board
Quality of Care Sub-Committee Minutes
September 12, 2017
Date | time 9/12/2017 1:00 PM | Meeting called to order by Margo Bushmiaer, Chair

Attendance
Members Present

Members Absent

Michelle Murtha – Vice-Chair

Frazier Edwards

Pam Brown

Dr. Andrew Kumpuris

Dr. Joseph Thompson (Proxy-Dr. Arlo Kahn)

Zinnia Clanton

Robert Boyd

Dr. Namvar Zohoori

Margo Bushmiaer - Chair

Don Hollingsworth

Dr. John Vinson
Chris Howlett, EBD Executive Director, Employee Benefits Division
Others Present:
Shalada Toles, Renita Garrett, Tracy Tidwell, Terri Freeman, Jamie Levinsky, Rhoda Classen, Marla
Wallace, Doris Brown, EBD; Kristi Jackson, ComPsych; Mike Motley, Elizabeth Whittington, Dr. Arlo
Kahn, ACHI; Sandra Wilson, AHM; Sean Seago, Merck; Seth Pinkerton; Jill Johnson, UAMS; Dr.
David Harshfield, M.D.; Representative Karilyn Brown; Representative Scott Baltz
Approval of Minutes by: Margo Bushmiaer, Chair
Bushmiaer asked for a motion to approve the August 15, 2017 minutes. Pam Brown motioned for
approval of the minutes. Murtha seconded. All were in favor.
Motion Approved.
ACHI Updates by: Mike Motley, Elizabeth Whittington, ACHI
Motley reported on questions around the Choosing Wisely low back pain patients who receive
potentially wasteful imaging, and he addressed updates on the 2016 Health Risk Assessment data.
Motley responded to the questions asked in the previous meeting:


How do the 27% of ASE/PSE members with uncomplicated low back pain who received
potentially wasteful imaging compare to the HEDIS national average?



Of the ASE/PSE members assessed in the study population, how many of those received a
computerized tomography (CT) scan, and how many were performed with contrast?
 37 CT scans were performed within the study population
 2 of those scans were performed with contrast
 35 were performed without contrast

Murtha stated that her question was how many had double studies. They should not be scanning
them twice.
Motley said he can get that information for you for the next meeting.
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Of the providers reviewed for this analysis, what proportion participate in the Patient Centered
Medical Home (PCMH) program?
 Reviewed the top 25 providers with the highest patient volume
 Approximately 32% are Patient Centered Medical Home (PCMH) participants

Opportunities for Improvement
• Contact providers with high rate of potentially wasteful imaging to discuss practice patterns and
clinical guidelines.
• Disseminate further patient education materials about potential harms/risks of over-testing.
• Tier co-payments based on value to increase patient accountability on those demanding
unnecessary imaging services.
• Utilize prior authorization controls for outpatient MRI/CT scans that limit coverage of lower back
imaging within 6 weeks of diagnosis.
• Apply global payment arrangements that reduce incentives for physicians to over-test.
Murtha stated that this wasteful scanning is the new cancer of tomorrow. There is an accumulation of
radiation that comes from this imaging.
Whittington responded that there is quite a bit of information in the Choosing Wisely handouts that
addressed the accumulation of radiation from wasteful imaging.
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2016 Health Risk Assessment Analysis Updates

Howlett asked on the self-reported stats if smokeless tobacco was included?
Whittington stated that the smokeless tobacco was excluded, but we do know that there are issues
with the information provided on smoking as far as unreported smoking.
Whittington discussed, the next steps are to continue further exploration of the 2016 HRA analysis
and look at some of these risk factors that overlap and tie in the claims costs. This shows we are
revamping the requirements of wellness and working on collecting data. Also, maybe looking into
new recommendations to look at for this group as far as Choosing Wisely.
Regenerative Cellular Therapies by Dr. David Harshfield, M.D. and Morgan Pile
Howlett stated that there is a change to the agenda, and the MiMedx group will come back when the
weather permits next month. Act 543 was signed into law by Governor Hutchinson this past
legislative session, and that Act allows the committees and Board to review the emerging therapies
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between now and the end of the year. Anything that the committees and/or Board signs off on, I am
to execute those actions and create a pilot program between January and June 2018. This the first of
many meetings to come on this topic.
Dr. David Harshfield discussed new centers of excellence that will be located in Little Rock, El Dorado
and Fayetteville. The whole idea is to have all the doctors under one roof, develop a fellowship for
orthopedic medicine.

Guidelines
Regenerative Injection Therapy (RIT)
Buffered 5% Dextrose (D5W)
plus
1.Platelet Rich Plasma (PRP),
2.Hematopoietic,
3.Mesenchymal and/or
4.Amniotic Cellular Solutions
Interventional Regenerative Orthopedic Medicine Practice

6 Co’s of MAXIMIZING EFFECTIVENESS OF RIT-Avoid Competition!
1. Collaborate with patient’s Primary Care Provider (PCP)
2. Coordinate with patient’s Chiropractor and/or Manual Therapist to ensure the patient the dignity of
a proper diagnosis.
3. Collate existing health care records with all prior medical and surgical history with an updated
pharmaceutical history, Microbiome (gut) assessment/therapy, blood laboratory and hormone
status and QANS testing to determine appropriate oral and I.V. nutrition.
4. Correlate prior imaging studies with appropriate up-to-date imaging to arrive at the correct
diagnosis.
5. Communicate overview of Regenerative Injection Therapy (RIT) in sync with patient’s
understanding of their existing health care regimen (making clear that RIT is ‘in addition to’, not
‘instead of’ the patient’s existing and evolving ‘patient specific’ integrative health care regimen).
6. Complete patient registry following RIT.

3 Proposed study groups
1. Osteoarthritis (OA) of the Knee
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Degenerative Arthritis (DA) of the Knee
• Knee pain can be caused by a wide range of diseases or injury.
• Second most common cause of the chronic pain that affects over 100 million Americans.
• Second most common musculoskeletal complaint that brings people to their physician.
• Degenerative arthritis is caused by incompetency of ligaments, the dense fibrous bands that
connect bones to each other.
2. Low back pain
80% of us will get back pain at some time in our lives.
• In 2007 alone, about 27 million US adults aged 18 or older (11% of the total adult population)
reported having back pain.
• Health economists have reported the annual cost of chronic pain in the United States is as high as
$635 billion a year, which is more than the yearly costs for cancer, heart disease and diabetes
combined.
• Individuals 18 and older to represent 210.7 million U.S. adults, with a mean health care
expendituresa mean health care expenditure per adult of $4,475.
3. Diabetic extremity disease
• Total direct medical expenses for diagnosed and undiagnosed diabetes, prediabetes and
gestational diabetes in Arkansas was over $2.3 billion.
• In addition, another 1 billion spent on indirect costs from lost productivity due to diabetes.

Key Points
Clinical Outcomes: IROM, with credentialed providers and certified protocols, provides safe,
affordable and effective therapy resulting in improved healing and overall patient outcomes.
Financial outcomes: Lower costs to The State and Public School Life and Health Insurance Board,
not only with avoidance of unnecessary pharmaceuticals and surgery, but of complications as well.
Quality of Life: IROM is not only financially beneficial, but allows patents a more rapid return to work
and activities of daily living.
Treatment Acceptance: Increasing payer adoption of the use of regenerative and cellular medicine
therapies.
Dr. Vinson asked if the injection itself is subcutaneous. He asked Dr. Harshfield to elaborate on the
actual injection.
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Dr. Harshfield responded that the injections are different. The superficial part of it is a half inch Botox
needle, a 30-gauge needle of 5% glucose. This is a quarter of an inch below the skin, and it will help
with the neuropathic pain controller for chronic pain only. If a ligament tear, we will go with a little
deeper and longer needle with a little more concentrated glucose. On these, we may need to do
imaging. Amniotic cells will be used for the older folks. We use superficial first, and then send them
back to the Physical Therapist.
Bushmiaer asked, how long do those results last?
Dr. Harshfield said at first it may need to be repeated for 4-6 injections to see results. The results will
start to last longer, and it will eventually be an injection once a year.
Dr. Vinson asked if acupuncturists do a similar procedure?
Dr. Harshfield responded that acupuncturists use a small 27-gauge needle, and then they use
pressure to push out toxins. In contrast, Dr. Harshfield administers a glucose injection that gives
immediate relief.
Bushmiaer asked if a patient is a smoker, does it effect this intervention?
Dr. Harshfield said yes, it does.
Dr. Vinson asked about the financial discussion. Is the 70% success rate mean that 70% of the
patients treated will have success, or do 70% of the patients use this therapy?
Pile replied that 70% of the outcomes got better.
Dr. Vinson asked if the success rate and the dollar saved is from avoiding procedures or drug
therapy?
Pile replied that it was 60-40, so the treatments and then you add the physical therapy, the drugs and
everything else that will be the combined.
Boyd asked if these costs are running through the insurance company right now?
Howlett replied that presently, the mechanism has not been discussed as far as a reimbursement
rate. To date, we do not have a true cost, and it would have to be negotiated. As the Plan
Administrator from the State side, we would have to set that up. We would have to discuss with Blue
Cross and QualChoice and discuss how the payment methodology would work. It would come back
to the Board and committees for what we will pay. There is not a fee schedule attached to this now.
You will follow the patient for a period of time for the progression of care and success of that, but that
all needs to be defined.
Dr. Kahn stated that during Dr. Harshfield’s talk, the term regenerative was used. It seemed to refer
to holistic or integrative medicine, and on the other hand the term was used to refer to the injections.
Do you plan on someone at a regenerative center to offer these services and charge a fee for the
injection, or charge a global fee for care?
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Dr. Harshfield stated that he would have a global fee for care.
Murtha asked how many cellular medicine doctors does Dr. Harshfield have?
Dr. Harshfield stated that in the state of Arkansas, it is just him with a fellowship. He has 10-15 in
training.
Howlett asked if there are other doctors that can perform injections, or is Dr. Harshfield the only one
with a fellowship?
Dr. Harshfield said yes, that is correct. Any physician can perform the injections, but Dr. Harshfield is
the only on with a fellowship.
Murtha asked for clarification, is Harshfield the only one doing these injections?
Dr. Harshfield said any M.D. can perform the injections
Bushmiaer asked if these injections are self-pay right now?
Dr. Harshfield responded that is correct.
Dr. Vinson asked how a patient becomes a candidate for this?
Dr. Harshfield stated that most people are in the ER, or have had pain for years.
Howlett asked Dr. Harshfield to explain some of the individuals that are offering service, such as ER
doctors, Interventional Radiologists, and Nutritionists.
Dr. Harshfield responded that anyone that can perform injections can do this right now. They do
need to be certified.
Murtha asked if we currently pay for pain injections, steroid injections or radio frequency injections?
Howlett responded yes.
Representative Baltz testified about his personal experiences with these injections and their success.
Director’s Report by: Chris Howlett, EBD Executive Director
Howlett said committee members will have more information coming to them. Please let him know
what questions you have, and the answers will be presented to all groups. You will see MiMedx and
Dr. Harshfield again next month. There will also be a discussion on wellnesson wellness in October.
Murtha motioned to adjourn. Brown seconded. All were in favor.
Meeting adjourned.
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EBD Quality of Care
Subcommittee Updates
Mike Motley, MPH
Assistant Health Policy Director
Elizabeth Whittington, MPA
Policy Analyst

September 2017

Objectives for Presentation:
• Review additional information requested
during last month’s presentation related to
Choosing Wisely/lower back imaging
analyses
• Present additional 2016 health risk
assessment analyses
• Review next steps

1

HEDIS Comparison

• Question: How do the 27% of ASE/PSE
members with uncomplicated low back
pain who received potentially wasteful
imaging compare to the HEDIS national
average?

2

HEDIS Comparison

3

• Imaging Studies for Low Back Pain (HEDIS
Averages):
Commercial Plans

Year

HMO

PPO

2015

75.4%

74.9%

2005

75.4%

72.6%

• For study population, approximately 73% of
population did not receive a potentially wasteful
imaging service

CT Scans within Study Population

• Question: Of the ASE/PSE members
assessed in the study population, how
many of those received a computerized
tomography (CT) scan, and how many
were performed with contrast?

4

CT Scans within Study Population
• 37 CT scans were performed within the
study population

• 2 of those scans were performed with
contrast
• 35 were performed without contrast

5

PCMH Participating Providers

• Question: Of the providers reviewed for
this analysis, what proportion participate
in the Patient Centered Medical Home
(PCMH) program?

6

Potentially Wasteful Images by Providers
(2014-2015)
% of Patients with Potentially Wasteful Images

100%

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

7

2%

Providers

PCMH Providers
• Reviewed the top 25 providers with the
highest patient volume
• Approximately 32% are Patient Centered
Medical Home (PCMH) participants

8

Opportunities for Improvement

9

• Contact providers with high rate of
potentially wasteful imaging to discuss
practice patterns and clinical guidelines

• Disseminate further patient education
materials about potential harms/risks of overtesting
• Tier co-payments based on value to increase
patient accountability on those demanding
unnecessary imaging services
Source: Redd, S. ICER Baseline Report-Choosing Wisely Recommendation Analysis: Prioritizing Opportunities for
Reducing Inappropriate Care-Imaging for Nonspecific Low Back Pain.

Opportunities for Improvement
• Utilize prior authorization controls for
outpatient MRI/CT scans that limit
coverage of lower back imaging within 6
weeks of diagnosis
• Apply global payment arrangements that
reduce incentives for physicians to overtest

Source: Redd, S. ICER Baseline Report-Choosing Wisely Recommendation Analysis: Prioritizing Opportunities for
Reducing Inappropriate Care-Imaging for Nonspecific Low Back Pain.
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2016 Health Risk Assessment
(HRA) Analysis Updates

State Health Plan Self-Reported Risks 2016

12

HRA Respondents Eligible to Incur Claims (N = 67,540)
No Risk =
- Non-obese
- Have never
smoked
- Physically
active 5 or
more days
(moderate) or 3
or more days
(vigorous)

No Risks
13.2%

O
34.5%

O+P
4.9%

Total Obese
43.0%

P
2.8%

S+O+P
0.6%
S+O
3.0%

Total Current
Cigarette, Cigar
or Pipe Users
8.9%

S+P
0.6%

S
4.7%

Total
Physically
Inactive
9.0%
O = Obese
P = Physically
Inactive
S = Current
Cigarette, Cigar
or Pipe Use

State Health Plan Self-Reported Risks 2016

13

HRA Respondents Eligible to Incur Claims (N = 67,540)
No Risk =
-Non-obese
-Have never
smoked
-Physically
active 5 or
more days
(moderate) or 3
or more days
(vigorous)

No Risks
$2,425

O
$3,477

Total Obese
$3,759

O+P
$5,813

P
$6,403

S+O+P
$4,678
S+P
$6,667

S+O
$3,450

Total Current
Cigarette, Cigar
or Pipe Users
$3,402

S
$2,779

Total
Physically
Inactive
$5,993
O = Obese
P = Physically
Inactive
S = Current
Cigarette, Cigar
or Pipe Use

Next Steps
• Determine next area of focus for Choosing
Wisely analyses

• Analyses of prior year coverage changes
• Additional items?
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Less Harm. Less Waste.
Choosing Wisely® in
Washington State
August 2016
www.wacommunitycheckup.org

Less Harm. Less Waste. Choosing Wisely® in Washington State

Dear Community Member:
We are pleased to release the Washington Health Alliance’s second
report about Choosing Wisely®, a national program sponsored by the
American Board of Internal Medicine (ABIM) Foundation with the
goal of promoting conversations between providers and patients
about choosing appropriate care in order to reduce both harm and
waste.
Since 2013 the Alliance, the Washington State Medical Association
and the Washington State Hospital Association have co-sponsored
the Washington State Choosing Wisely Task Force. The Task Force
represents a unique alliance of medical leaders from 24 of our state’s
health care organizations, who are dedicated to using data to inform
care and guide strategies.
This report is the second time that we have looked at Choosing
Wisely recommendations in Washington state, with the hope of
informing local discussions about appropriate health care. I am
pleased to share this data with you and to highlight an improvement
in the statewide rate for both the commercially insured and
Medicaid populations across six of the 10 measures. There was a
notable decrease in the percentage of women receiving too-frequent
pap tests, down 13 percentage points from the previous report. The
hope of the Alliance is that this report will serve as a resource for
Washington residents to engage in conversations about smarter and
better care.
Finally, we would like to acknowledge the ABIM Foundation and the
Robert Wood Johnson Foundation for providing funding and ongoing
support for this effort, and Consumer Reports for making its
consumer materials available to us. We also want to thank Qualis
Health, which provided Medicare results for three measures in the
report. This project continues to prove the power of partnerships to
make an impact on health care, both at the local and national levels.

Nancy A. Giunto
Washington Health Alliance Executive Director

For more about the Alliance:
www.WashingtonHealthAlliance.org

For the Community Checkup report:
www.WACommunityCheckup.org
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Choosing Wisely® in Washington state
What is Choosing Wisely?
Choosing Wisely is a national initiative sponsored by the American Board of
Internal Medicine (ABIM) Foundation. It promotes informed conversations
between providers and patients about the overuse of tests, treatments and
procedures and supports effective care choices.
Since its launch in 2012, Choosing Wisely has been widely recognized
across the United States health care system as a leading effort to spark
discussions about what care is truly necessary. More than 70 medical
specialty society partners have collectively identified more than 400 tests,
treatments and procedures they have identified as overused in their
specialty. Consumer Reports is a valuable partner in the campaign, having
developed 120 patient-friendly reports from the specialty society
recommendations to educate patients about what care is best for them.

Choosing Wisely initiative in Washington state
Since 2013 the Washington Health Alliance (the Alliance) and the
Washington State Medical Association (WSMA) have received grants from
the ABIM Foundation to support the Choosing Wisely campaign. The
Alliance and WSMA partner together to implement a coordinated strategy
to promote appropriate care with providers, consumers and health care
purchasers. Both the Alliance’s Quality Improvement Committee of
physician leaders and the WSMA and Washington State Hospital
Association (WSHA) Medical Officer Collaborative provide ongoing senior
leadership support for this important joint effort.

4

Washington State Choosing Wisely Task Force
Washington state’s flagship project for the Choosing Wisely initiative is the
Choosing Wisely Task Force. This is a unique effort co-sponsored by the
Alliance, WSMA and WSHA that unites 24 medical leaders representing the
state’s diverse range of health care organizations. It is an energized and
dedicated working group focused on implementing appropriate and highvalue care. The Task Force continues to strategize, focusing on data and
actions that are relevant and likely to make a difference in local practices
and communities.
Since there are no existing national measures to leverage for the Choosing
Wisely recommendations, in 2013 the Choosing Wisely Task Force
collaborated to develop the measures included in this document. The
Choosing Wisely recommendations were selected from initial code sets
generously provided by Premera Blue Cross and Group Health and then
refined through the efforts of the Choosing Wisely Task Force.

For more about the Alliance:
www.WashingtonHealthAlliance.org

For the Community Checkup report:
www.WACommunityCheckup.org
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Choosing Wisely Task Force members:
 Jill Bross, MD, Samaritan Healthcare

WASHINGTON STATE
CHOOSING WISELY
TASK FORCE
SPONSORING
ORGANIZATIONS

 David Buchholz, MD, Premera Blue Cross
 Pam Corliss, Signal Health
 Milton Curtis, MD, EvergreenHealth
 Marisa D’Angeli, MD, Washington State Department of Health
 Christopher Dale, MD, MPH, Swedish Medical Group
 Connie Davis, MD, Skagit Regional Health
 David C. Dugdale, MD, University of Washington Medicine
 Sharon Eloranta, MD, Qualis Health
 Scott Foster, MD, MPH, PeaceHealth Medical Group
 Matt Handley, MD, Group Health Cooperative
 Dale Hoekema, MD, Kadlec Health System
 Kent Hu, MD, MPH, The Everett Clinic
 Norris Kamo, MD, MPP, Virginia Mason Medical Center
 C. Ryan Keay, MD, Providence Regional Medical Center Everett
 Dan Kent, MD, United Healthcare Community Plan
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 Gary Knox, MD, Rockwood Clinic
 Scott Kronlund, MD, Northwest Physicians Network
 Pat Kulpa, MD, MBA, Regence BlueShield
 Francis Mercado, MD, CHI Franciscan Health System
 Randy Moseley, MD, Confluence Health
 Scott Ramsey, MD, PhD, Fred Hutchinson Cancer Research Center
 John Robinson, MD, SM, First Choice Health
 Jae Sim, MD, Edmonds Family Medicine

Project leads:
 Laurie Kavanagh, Washington Health Alliance
 Jessica Martinson, Washington State Medical Association
 Ryan Hosken, Washington State Hospital Association

For more about the Alliance:
www.WashingtonHealthAlliance.org

For the Community Checkup report:
www.WACommunityCheckup.org
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Results summary
KEY FINDINGS
 Variation between counties remains high.
 26 percent of Washington patients with upper respiratory
infections were prescribed potentially unnecessary antibiotics.
 Fewer women are receiving Pap tests too frequently compared
to 2011–2012 results.
 There is an increase in people receiving imaging scans for lowback pain compared to 2011–2012 results.
 Washington’s children are receiving fewer CT for appendicitis
compared to 2011–2012 results.
 42 percent of Washington women with simple adnexal cysts
had a potentially unnecessary follow-up imaging test.

The Alliance released its first Choosing Wisely report in September 2014.
This report provides an updated look at results in Washington state,
county-by-county, for 10 select Choosing Wisely recommendations. The
results are based on claims data for the period of July 1, 2013 to June 30,
2014. The previous report covered the period from July 1, 2011 to June 30,
2012. Some changes can affect results, such as different populations being
included in measurement from one year to the next or minor changes in
measurement definitions.
This report shows variance in rates of care across Washington state for
commercially and Medicaid-insured enrollees. This year, thanks to Special
Innovation Project funding from the Centers for Medicare & Medicaid
Services (CMS) provided to Qualis Health,1 the Alliance has partnered with
Qualis Health to supplement our available data with Medicare results for
the following three Choosing Wisely measures included in this report:
 Antibiotics for upper respiratory infections
 Imaging for uncomplicated headaches
 Imaging for simple syncope
The maps provided throughout this report present an overview of the
percentage of patients by county, compared to the statewide average, who
have either received a potentially unnecessary test, procedure or
treatment or who did not receive a potentially beneficial test. The focus is
on those rates―commercial, Medicaid or Medicare―that show a
statistically significant difference from the statewide rate.

1

Qualis Health, one of the nation’s leading population health management organizations, is the
Medicare Quality Improvement Network – Quality Improvement Organization for Idaho and
Washington under contract with the Centers for Medicare & Medicaid Services, working with health
care providers, consumers and community partners to redesign processes, build sustainable change and
deliver care with improved value, quality and safety for patients.
For more about the Alliance:
www.WashingtonHealthAlliance.org

For the Community Checkup report:
www.WACommunityCheckup.org
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The results in the current analysis reveal both bright spots and areas for
improvement. On the one hand, some of the results reflect how
recommendations have already become common practice. On the other
hand, other results show potentially troubling practice patterns. Counties
that perform well on measures are setting the pace for other areas of the
state as Choosing Wisely recommendations are more widely adopted.

What is the target?
Although Choosing Wisely focuses on tests, treatments and procedures
that are overused according to clinical leaders across the country, the goal
of Choosing Wisely recommendations is not necessarily to eliminate the
use of a particular test, treatment or procedure in all situations. As each
patient situation is unique, clinicians and patients are strongly encouraged
to use the recommendations as guidelines to discuss the benefits and risks
and determine an appropriate treatment plan together.

Measure shift
Since the previous report, the Washington State Choosing Wisely Task
Force shifted its focus from 11 to 10 of the measures it developed in 2013,
with one measure replaced and one retired.
 In 2015 the Task Force developed a new measure, antibiotics for
upper respiratory infections, which includes sinusitis and other for
upper respiratory infections. For this reason, the Task Force retired
the antibiotics for sinusitis measure as results are captured in the new
upper respiratory infections measure. More background information
can be found on page 8.
 Learning from the results from the previous report, the Task Force
retired the measure, “Imaging for sinusitis” because the results
reflected that avoiding imaging for sinusitis was already a standard,
consistent practice across Washington state. Additionally, refreshed
results confirmed this finding with results similar to that of previous
years: 0.3 percent Medicaid, 0.9 percent commercial and very little to
no variation across counties.

For more about the Alliance:
www.WashingtonHealthAlliance.org

For the Community Checkup report:
www.WACommunityCheckup.org
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Antibiotics for upper respiratory
infections
Choosing Wisely recommendation: Avoid prescribing antibiotics for
upper respiratory infections.2

26% of Washington

Why it matters
Most respiratory infections are caused by viruses and antibiotics fight
infections caused by bacteria. Therefore, antibiotics don’t treat most upper
respiratory infections. Wide use of antibiotics breeds bacteria that become
resistant to antibiotics, called “superbugs.” These superbugs can cause
drug-resistant infections that can even lead to disability or death, and can
also spread to family members and the wider community.3

patients with upper
respiratory infections
were prescribed
potentially unnecessary
antibiotics.

Drug-resistant infections usually need more costly drugs and extra medical
care. They sometimes require a hospital stay. In the United States, this
costs us over $20 billion a year.4

Clinical note: In certain situations, like acute exacerbation of chronic
obstructive pulmonary disease (COPD) or in treatment of pertussis,
antibiotic treatment is warranted.†
About the new measure
The following reflects the first results for the new measure on antibiotics
for upper respiratory infections. The Task Force was fortunate to learn
from Virginia Mason Medical Center, which has been implementing various
antibiotic stewardship measures for five years. The URI measure is a
replacement for the antibiotics for sinusitis measure covered in the
previous report. The change to the antibiotic stewardship measure was a
result of learning from Virginia Mason and other health systems that some
providers were using a different diagnosis to avoid being “dinged” for
failure to adhere to the measure. The new measure provides a more
holistic approach to the mission of Choosing Wisely and antibiotic
stewardship. Choosing Wisely is not just about following a specific
recommendation or measure—it also represents a larger framing to view
all health care decisions through a lens of selecting evidence-based tests,
treatments and procedures and avoiding doing things that do not add value
and may cause harm to the patient. It is the hope of the Choosing Wisely
Task Force that this measure captures that intention.

Findings
As seen in table 1 on the following page, the all-payer (commercially
insured and Medicaid) statewide average is 26 percent, with a wide range
between rates for commercial and Medicaid enrollees (30 percent and 16
2

Choosing Wisely. Infectious Diseases Society of America. Avoid prescribing antibiotics for upper
respiratory infections. Accessed July 19, 2016 at: http://www.choosingwisely.org/clinicianlists/infectious-diseases-society-antbiotics-for-upper-respiratory-infections/.
3
Consumer Health Choices. Antibiotics for Respiratory Illness in Adults. Accessed July 19, 2016 at
http://consumerhealthchoices.org/report/antibiotics-respiratory-illness-adults/.
4
Consumer Health Choices. Antibiotics for Respiratory Illness in Adults. Accessed July 19, 2016 at
http://consumerhealthchoices.org/report/antibiotics-respiratory-illness-adults/.
†
Clinical note provided by Christopher Dale, MD, MPH, Medical Director Quality and Value, Swedish
Medical Group and Matt Handley, MD, Medical Director, Quality, Group Health Cooperative.
For more about the Alliance:
www.WashingtonHealthAlliance.org

For the Community Checkup report:
www.WACommunityCheckup.org
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percent respectively). There is approximately a 10 percentage point drop
across all categories for the new upper respiratory infections measure,
when compared to the sinusitis only measures. This drop is expected since
more diagnosis codes were added to the measure, which means more
cases are added in the denominator.
Variation remains high across Washington counties among patients with
upper respiratory infections who were prescribed potentially unnecessary
antibiotics. The variation is the highest among Medicaid enrollees, with a
41 percentage point difference between the best and worst performing
counties, despite Medicaid having a lower statewide rate than the
commercial rate. Among commercial enrollees, there is a 33 percentage
point difference from the best performing county and worst performing
county.
Table 1. Antibiotics for upper respiratory infections
The percentage of patients with upper respiratory infections who were prescribed
potentially unnecessary antibiotics in Washington state, comparing best and worst
performing counties 2013-2014 measurement years.

PAYER
TYPE

WASHINGTON
STATE
AVERAGE

BEST
PERFORMING
COUNTY

WORST
PERFORMING
COUNTY

Commercial

30%

23% in Jefferson
and San Juan

56% in Garfield

Medicaid

16%

10% in Clark

51% in Garfield

All-Payer

26%

9

Some of the counties on the map below have similar rates yet appear to be
different relative to the state average. For example, Snohomish is green
with a rate at 28% and Okanagan is yellow with a rate of 27%. This means
that the confidence interval range for Snohomish county was completely
below the state rate of 30%, making the results statistically different;
whereas the confidence interval range for Okanagan county includes the
state’s average rate and therefore is not statistically different.

For more about the Alliance:
www.WashingtonHealthAlliance.org

For the Community Checkup report:
www.WACommunityCheckup.org
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Figure 1. Antibiotics for upper respiratory infections, commercial
The percentage of commercially insured patients with upper respiratory infections
who were prescribed potentially unnecessary antibiotics, compared to the state
commercial average of 30%.*

*More information on the statistical analysis used to distinguish counties better or worse
than average can be found in the Interpreting Results section on pages 44-46.
10

Figure 2. Antibiotics for upper respiratory infections, Medicaid
The percentage of Medicaid-insured patients with upper respiratory infections who
were prescribed potentially unnecessary antibiotics, compared to the state
Medicaid average of 16%.*

*More information on the statistical analysis used to distinguish counties better or worse
than average can be found in the Interpreting Results section on pages 44-46.

For more about the Alliance:
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Medicare results for upper respiratory infections measure
The antibiotics for upper respiratory infections measure is the first of three
measures for which the Alliance is reporting Medicare results supplied by
Qualis Health. The statewide rate for Medicare enrollees of 28 percent is
only slightly higher than the all-payer statewide average of 26 percent.
There is a wide range between the best performing county, King at 24
percent, and the worst performing county, Whitman at 42 percent.

28% of Medicare
enrollees with upper
respiratory infections
were prescribed
potentially unnecessary
antibiotics.

Figure 3. Antibiotics for upper respiratory infections, Medicare
The percentage of Medicare-insured patients with upper respiratory infections who
were prescribed potentially unnecessary antibiotics, compared to the state
Medicare average of 28%.*

11

*More information on the statistical analysis used to distinguish counties better or worse
than average can be found in the Interpreting Results section on pages 44-46.
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Imaging for uncomplicated headache
Choosing Wisely recommendation: Don’t do imaging for
uncomplicated headache.5

21% of Washington

Why it matters
Headaches are among the most common ailments in the United States.
Physicians perform tests such as computed tomography (CT) and magnetic
resonance imaging (MRI) for headaches to identify serious life-threatening
events, such as brain tumors. However, CT of the head is associated with
substantial radiation exposure, which may elevate the risk of cancer later
given that patients may receive multiple CTs over their lifetime.6 This risk,
coupled with the increasingly high exposure per examination, could
translate into many cases of cancer resulting directly from the radiation
exposure from CT.7

patients with an
uncomplicated
headache, such as
migraine, sinus or
tension headache, had
potentially unnecessary
CT or MRI.

Clinical note: There are specific situations in which imaging for an
acute headache is necessary and can be lifesaving. For example,
a person with a headache with a sudden onset that reaches
maximal intensity in a few minutes should be seen by a doctor
and may need a brain imaging test.†
Findings
As seen in table 2 below, the all-payer average is 21 percent of patients
who had an uncomplicated headache and who received a potentially
unnecessary imaging test. The variation is small between commercial and
Medicaid enrollees (20 and 23 percent, respectively). The results
demonstrate a small improvement from the 2011-2012 findings, which
found a statewide rate of 25 percent, commercial rate of 22 percent and
Medicaid rate of 30 percent.

12

The variation among counties remains high. Medicaid has the highest
variation with a 33 percentage point difference between the best and
worst performing counties. This is similar to what was found in the 20112012 data, with Medicaid’s statewide rate at 30 percent and best
performing county at 13 percent and worst performing county at 41
percent. The variation for commercial enrollees includes a 14 percentage
point difference between the best and worst performing counties. This
shows a slight improvement from the 2011-2012 data, with the commercial

5

Choosing Wisely. American College of Radiology. Don’t do imaging for uncomplicated headache.
Accessed July 19, 2016 at: http://www.choosingwisely.org/clinician-lists/american-college-radiologyimaging-for-uncomplicated-headache/.
6
Smith-Bindman R, Lipson J, Marcus R, et al. Radiation Dose Associated With Common Computed
Tomography Examinations and the Associated Lifetime Attributable Risk of Cancer. Arch Intern Med.
2009;169(22):2078-2086. doi:10.1001/archinternmed.2009.427.
Accessed July 19, 2016 at: http://archinte.jamanetwork.com/article.aspx?articleid=415384.
7
Edlow J, Panagos P, Godwin S, Thomas T, and Decker W. Clinical policy: critical issue in the evaluation
and management of adult patients presenting in the emergency department with acute headache.
Annals of Emergency Medicine. 2008;51(4):407-436. Accessed July 19, 2016 at:
http://www.ncbi.nlm.nih.gov/pubmed/18809105.
†
Clinical note provided by Christopher Dale, MD, MPH, Medical Director Quality and Value, Swedish
Medical Group and Matt Handley, MD, Medical Director, Quality, Group Health Cooperative.
For more about the Alliance:
www.WashingtonHealthAlliance.org
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data showing a 20 percentage point difference between best and worst
performing counties.
Table 2. Imaging for uncomplicated headache
The percentage of patients with uncomplicated headache who had potentially
unnecessary imaging tests in Washington, comparing best and worst performing
counties in the 2013-2014 measurement years.

PAYER
TYPE

WASHINGTON
STATE
AVERAGE

BEST
PERFORMING
COUNTY

WORST
PERFORMING
COUNTY

Commercial

20%

13% Grant

27% Franklin

Medicaid

23%

9% Douglas

42% Island

All-Payer

21%

Figure 4. Imaging for uncomplicated headache, commercial
The percentage of commercially insured patients who had uncomplicated headache
and had potentially unnecessary imaging tests, compared to the state commercial
average of 20%.*
13

*More information on the statistical analysis used to distinguish counties better or worse
than average can be found in the Interpreting Results section on pages 44-46.
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Figure 5. Imaging for uncomplicated headache, Medicaid
The percentage of Medicaid-insured patients who had uncomplicated headache
and had potentially unnecessary imaging tests, compared to the state Medicaid
average of 23%, 2013-2014.*

*More information on the statistical analysis used to distinguish counties better or worse than
average can be found in the Interpreting Results section on pages 44-46.

Medicare results for imaging for uncomplicated headache
The measure imaging for uncomplicated headache is the second measure
for which the Alliance is reporting Medicare results supplied by Qualis
Health. The statewide average for Medicare enrollees with uncomplicated
headache receiving potentially unnecessary imaging tests is 21 percent,
comparable to the rates of commercial and Medicaid enrollees (20 and 23
percent, respectively). There is slight variation across the counties with a 14
percentage point difference between the best performing county, Jefferson
at 9 percent, and the worst performing county, Snohomish at 23 percent.
The best performing counties for Medicaid and Medicare both have a rate
of 9%, Douglas and Jefferson, respectively.

For more about the Alliance:
www.WashingtonHealthAlliance.org

For the Community Checkup report:
www.WACommunityCheckup.org
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21% of Medicare
enrollees with an
uncomplicated
headache received a
potentially unnecessary
imaging test.

Less Harm. Less Waste. Choosing Wisely® in Washington State

Figure 6. Imaging for uncomplicated headaches, Medicare
The percentage of Medicare-insured patients who had an uncomplicated headache
and had a potentially unnecessary imaging test, compared to the state Medicare
average of 21.*

*More information on the statistical analysis used to distinguish counties better or worse
than average can be found in the Interpreting Results section on pages 44-46.
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Too-frequent Pap tests
Choosing Wisely recommendation: Don’t perform routine annual
cervical cytology screening (Pap tests) in women 30–65 years of age.8
Why it matters
A Pap test, also called a Pap smear, is a routine screening test for early
diagnosis of cervical cancer (cancer of the cervix). Since 1998 most United
States professional medical societies have agreed that women do not need
annual Pap tests.9 In 2012 the U.S. Preventive Services Task Force released
screening guidelines recommending Pap tests for cervical cancer every
three years depending on women’s risk factors.10 A woman and her
clinician should discuss the frequency of pap tests depending on the
patient’s age, medical history, and individual risks.11

44% of Washington
female patients are
receiving Pap tests too
frequently.

Clinical note: For patients with a previous abnormal Pap test result
or a history of cancer, annual Pap tests are often recommended.†
Findings
As seen in table 3 on the following page, the all-payer average for patients
received potentially too frequent Pap testing in Washington state is 44
percent. This is a marked improvement from the 2011-2012 data, which
showed an all-payer rate of 57 percent. Improvement is seen for both
commercial and Medicaid enrollees, with commercial now at 45 percent
(compared to 59 percent in the last report) and Medicaid now at 33
percent (compared to 44 percent).
Part of this improvement may be explained by a measure change that
added exclusions. This means that women who should be having annual
Pap tests, women who have had cancer, were removed from the eligible
population to which this recommendation to reduce routine, annual tests is
being applied. Excluding women with cancer from this recommendation
would reduce the number of women who may be getting more frequent
Pap tests for valid reasons, which may reduce the overall population of
women receiving too frequent tests.
Despite the improvement, the variation across counties increased for
commercial enrollees. For commercial enrollees, the variation found in the
2013-2014 measurement year is a 38 percentage point difference, which
represents a significant jump from the 2011-2012 data, which showed a 21
8

Choosing Wisely. American College of Obstetricians and Gynecologists. Don’t perform routine annual
cervical cytology screening (Pap tests) in women 30 – 65 years of age. Accessed July 19, 2016 at:
http://www.choosingwisely.org/clinician-lists/american-college-obstetricians-gynecologists-annualcervical-cytology-in-women-30-to-65/.
9
Smith RA, Cokkinides V, von Eschenbach AC et al. American Cancer Society Guidelines for the Early
Detection of Cancer. Accessed July 19, 2016 at:
http://onlinelibrary.wiley.com/doi/10.3322/canjclin.52.1.8/pdf.
10
US Preventive Service Task Force Cervical Cancer Screening. Accessed July 19, 2016 at:
http://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/cervical-cancerscreening.
11
American College of Obstetricians and Gynecology. Well-Woman Visit. Accessed July 19, 2016 at:
http://www.acog.org/Resources-And-Publications/Committee-Opinions/Committee-on-GynecologicPractice/Well-Woman-Visit.
†
Clinical note provided by Christopher Dale, MD, MPH, Medical Director Quality and Value, Swedish
Medical Group and Matt Handley, MD, Medical Director, Quality, Group Health Cooperative.
For more about the Alliance:
www.WashingtonHealthAlliance.org
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percentage point difference between the best and worst performing
counties. The reason for the widening of this variation is that the best
performing county dropped down to 29 percent (previously the best
performing county was 47 percent); however, the upper rate stayed about
the same, with the worst performing county at 67 percent (previously at 68
percent).
By comparison, the variation among Medicaid enrollees was consistent
with previous data but remains high with a 39 percentage point difference
between the best and worst performing counties (previously a 40
percentage point difference).
Table 3. Female patients with too-frequent Pap tests
The percentage of female patients who received too-frequent Pap tests in
Washington state, comparing best and worst performing counties in the 2013-2014
measurement year.

PAYER
TYPE

WASHINGTON
STATE
AVERAGE

BEST
PERFORMING
COUNTY

WORST
PERFORMING
COUNTY

Commercial

45%

29% in Klickitat

67% in Garfield

Medicaid

33%

10% in Clark

49% in Spokane

All-Payer

44%
17

Figure 7. Female patients with too-frequent Pap tests, commercial
The percentage of commercially insured female patients who had too- frequent Pap
tests, compared by the commercial average of 45%.*

*More information on the statistical analysis used to distinguish counties better or worse
than average can be found in the Interpreting Results section on pages 44-46.
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Figure 8. Female patients with too-frequent Pap tests, Medicaid
The percentage of Medicaid-insured female patients who had too-frequent Pap
tests, compared to the Medicaid average of 33%.*

*More information on the statistical analysis used to distinguish counties better or worse
than average can be found in the Interpreting Results section on pages 44-46.
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Pap tests for patients with
previous hysterectomy
Choosing Wisely recommendation: Don't perform Pap test on
women who had a hysterectomy for non-cancer disease.12

13% of Washington
female patients with
previous hysterectomy
received potentially
unnecessary Pap tests.

Why it matters
A hysterectomy is a very common type of surgery to remove the uterus.
Often a woman’s fallopian tubes, ovaries and cervix are also removed (a
total hysterectomy).13 Pap tests screen for cervical cancer and have not
been found beneficial in women who have had a non-cancer related
hysterectomy.14

Clinical note: Pap tests are recommended for patients with
a hysterectomy who have a history of cervical cancer.†
Findings
As seen in table 4 on the following page, the all-payer rate for patients who
previously had a hysterectomy and who received a potentially unnecessary
Pap test is 13 percent. This represents an improvement from the 2011–
2012 data, which found an all-payer rate of 17 percent. The rates for
different insurance types are fairly close to each other, with commercial at
13 percent and Medicaid at 15 percent.
The variation found across the counties has improved. The variation among
commercially insured women is a 17 percentage point difference between
the best and worst performing county (previously 25 percentage point
difference). For Medicaid enrollees, the current variation is largely
unknown because there are not enough cases in most counties to identify
results that are statistically higher or lower than the state average. In the
2011–2012 results for Medicaid enrollees, there was a 25 percentage point
difference between the best and worst performing counties. As seen in
figure 10, most counties are in grey, indicating that there are not enough
reportable cases. This is not uncommon when looking at a specific subset
of the population. In this case, the female patients who previously had a
hysterectomy for a non-cancer related disease during the measurement
year.

12

Choosing Wisely. American Academy of Family Physicians. Don’t perform Pap smears on women
younger than 21 or who have had a hysterectomy for non-cancer disease. Accessed July 19, 2016 at:
http://www.choosingwisely.org/societies/american-academy-of-family-physicians/.
NOTE: recommendation is split into two measures = under 21 and hysterectomy
13
American College of Obstetrics and Gynecology. Hysterectomy. Accessed July 19, 2016 at:
http://www.acog.org/Patients/FAQs/Hysterectomy#what.
14
US Preventive Service Task Force. Cervical Cancer: Screening. Accessed July 19, 2016 at:
http://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/cervical-cancerscreening.
† Clinical note provided by Christopher Dale, MD, MPH, Medical Director Quality and Value, Swedish
Medical Group and Matt Handley, MD, Medical Director, Quality, Group Health Cooperative.
For more about the Alliance:
www.WashingtonHealthAlliance.org
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Table 4. Pap tests for women with previous hysterectomy
The percentage of female patients who have previously had hysterectomy and
received potentially unnecessary Pap tests in Washington, compared comparing best
and worst performing counties in the 2013-2014 measurement year.*

PAYER
TYPE

WASHINGTON
STATE
AVERAGE

BEST
PERFORMING
COUNTY

Commercial

13%

2% in Douglas

Medicaid

15%

2% in Snohomish

All-Payer

13%

WORST
PERFORMING
COUNTY
19% in Benton,
Clark, Spokane
*

*No county had a rate that was statistically lower than the state average for the
Medicaid population.

Figure 9. Pap tests for women with previous hysterectomy, commercial
The percentage of commercially insured female patients with previous
hysterectomy who had potentially unnecessary Pap tests, compared to the
commercial average of 13%.*
20

*More information on the statistical analysis used to distinguish counties better or worse
than average can be found in the Interpreting Results section on pages 44-46.
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Figure 10. Pap tests for women with previous hysterectomy, Medicaid
The percentage of Medicaid-insured female patients with previous hysterectomy
who had potentially unnecessary Pap tests, compared to the Medicaid average
of 15%.*

*More information on the statistical analysis used to distinguish counties better or worse
than average can be found in the Interpreting Results section on pages 44-46.
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Pap tests for women under 21
years old
Choosing Wisely recommendation: Don't perform Pap smears on
women younger than 21.15

1% of Washington

Why it matters
The chances of healthy young women getting cervical cancer is low and
most observed abnormalities found in Pap tests in women under 21 years
old resolve spontaneously.16 Evidence shows that the expected harms (such
as false positives leading to unnecessary procedures and possible problems
with future pregnancies) of screening this population outweigh the
potential benefits.17

female patients under
the age of 21 received
potentially unnecessary
Pap tests.

Clinical note: For patients under 21 years of age who have a history
of cancer or certain symptoms, a Pap test may be needed.†
Findings
As seen in table 5 below, the all-payer average is one percent of young
female patients who received a potentially unnecessary Pap test. This
represents an improvement from the previous 2011-2012 data that found a
four percent all-payer rate. The rates for commercial and Medicaid are also
low, 1.3 percent and 0.9 percent, respectively. The variation across
counties is also relatively low, with commercial enrollees finding a seven
percentage point difference between best and worst performing counties
and only a five percentage difference for Medicaid enrollees.

15
Choosing Wisely. American Academy of Family Physicians. Don’t perform Pap smears on women
younger than 21 or who have had a hysterectomy for non-cancer disease. Accessed July 19, 2016 at:
http://www.choosingwisely.org/societies/american-academy-of-family-physicians/.
NOTE: recommendation is split into two measures= under 21 and hysterectomy.
16
American Academy of Family Physicians. Choosing Wisely. Pap Smears. Accessed July 19, 2016 at:
http://www.aafp.org/patient-care/clinical-recommendations/all/cw-pap-smears.html.
17
US Preventive Services Task Force U.S. Preventive Services Task Force Issues New Cervical Cancer
Screening Recommendations. Accessed July 19, 2016 at:
http://www.uspreventiveservicestaskforce.org/Page/Name/us-preventive-services-task-force-issuesnew-cervical-cancer-screening-recommendations.
†
Clinical note provided by Christopher Dale, MD, MPH, Medical Director Quality and Value, Swedish
Medical Group and Matt Handley, MD, Medical Director, Quality, Group Health Cooperative.
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Table 5. Pap tests for women under 21 years old
The percentage of female patients under the age of 21 who received potentially
unnecessary Pap tests in Washington state, comparing best and worst performing
counties in the 2013-2014 measurement year.

PAYER
TYPE

WASHINGTON
STATE
AVERAGE

BEST
PERFORMING
COUNTY

WORST
PERFORMING
COUNTY

1.3%

0% in Ferry,
Klickitat and
Pend Oreille

7% in Asotin

Medicaid

0.9%

0% in Adams,
Chelan, Clark,
Jefferson,
Garfield, Grant,
Snohomish,
Wahkiakum

5% in Asotin and
Lincoln

All-Payer

1%

Commercial

Figure 11. Pap tests for women under 21 years old, commercial
The percentage of commercially insured female patients under the age of 21 who
had potentially unnecessary Pap tests, compared to the commercial average
of 1.3%.*

23

*More information on the statistical analysis used to distinguish counties better or worse
than average can be found in the Interpreting Results section on pages 44-46.
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Figure 12. Pap tests for women under 21 years old, Medicaid
The percentage of Medicaid-insured female patients under the age of 21 who had
potentially unnecessary Pap tests, compared to the Medicaid average of 0.9%.*

*More information on the statistical analysis used to distinguish counties better or worse
than average can be found in the Interpreting Results section on pages 44-46.
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Follow-up imaging for adnexal
(ovarian) cysts
Choosing Wisely recommendation: Don't recommend follow-up
imaging (CT, MRI, or positron emission tomography [PET]) for
clinically inconsequential adnexal cysts.18

42% of Washington

Why it matters
Adnexal cysts, or cysts found in the fallopian tubes and ovaries, can be
benign or malignant (cancerous) and often are formed during a woman’s
menstrual cycle. They do not generally cause symptoms and are sometimes
found during routine pelvic exams.

patients with simple
adnexal cysts had
potentially unnecessary
follow-up imaging tests.

Doctors commonly evaluate adnexal cysts with a vaginal ultrasound to see
if they are cancerous. The American College of Obstetricians and
Gynecologists states that no other imaging technique has been found to be
superior to ultrasonography for overall accuracy; therefore,
ultrasonography is the only one recommended for routine use.19 Follow-up
imaging tests such as CT, MRI, and PET do not provide any additional
information to the doctor for inconsequential cysts, or non-cancerous cysts
smaller than five centimeters.20

Clinical note: In cases where the initial test revealed worrisome
results about the size or features of the cyst, a follow-up imaging test
such as CT, MRI or PET may be needed.†
Findings
As seen in table 6 below, the all-payer average of patients with a simple
adnexal cyst who received a potentially unnecessary follow-up imaging test
such as CT, MRI or PET is 42 percent. Results slightly worsened from the
2011–2012 findings, where the statewide, all-payer average was 39
percent, the commercial rate was 37 percent, and the Medicaid rate stayed
the same at 41 percent. Interestingly, the new results show that the
commercial and Medicaid rates are close to each other. The variation in
county rates is also similar across commercial and Medicaid, with the
commercial rates ranging between 19 to 65 percent and Medicaid ranging
between 17 and 65 percent. Though it is good to see that the payer type is
not influencing practice behavior, the high rates and wide variation leave
plenty of room for improvement.

18

Choosing Wisely. American College of Radiology. Don’t recommend follow-up imaging for clinically
inconsequential adnexal cysts. Accessed July 19, 2016 at: http://www.choosingwisely.org/clinicianlists/american-college-radiology-follow-up-imaging-for-adnexal-cysts/.
19
American Family Physician. ACOG Releases Guidelines on Management of Adnexal Masses. Accessed
July 19, 2016 at: http://www.aafp.org/afp/2008/0501/p1320.html.
20
Choosing Wisely. Imaging Tests for Ovarian Cysts. Accessed July 19, 2016 at:
http://www.choosingwisely.org/patient-resources/imaging-tests-for-ovarian-cysts/.
†
Clinical note provided by Christopher Dale, MD, MPH, Medical Director Quality and Value, Swedish
Medical Group and Matt Handley, MD, Medical Director, Quality, Group Health Cooperative.
For more about the Alliance:
www.WashingtonHealthAlliance.org
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Table 6. Patients with adnexal cysts who had unnecessary imaging
The percentage of patients with simple adnexal cysts who had potentially
unnecessary follow-up imaging tests in Washington state, comparing best and
worst performing counties the 2013-2014 measurement year.

PAYER
TYPE

WASHINGTON
STATE
AVERAGE

BEST
PERFORMING
COUNTY

WORST
PERFORMING
COUNTY

Commercial

42%

19% in Whatcom

65% in Clallam
and Whitman

Medicaid

41%

17% in Yakima

65% in Lewis

All-Payer

42%

Figure 13. Patients with adnexal cysts who had unnecessary imaging,
commercial
The percentage of commercially insured patients with simple adnexal cysts who
had potentially unnecessary follow-up imaging tests, compared to the commercial
average of 42%.*
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*More information on the statistical analysis used to distinguish counties better or worse
than average can be found in the Interpreting Results section on pages 44-46.
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Figure 14. Patients with adnexal cysts who had unnecessary imaging,
Medicaid
The percentage of Medicaid-insured patients with simple adnexal cysts who had
potentially unnecessary follow-up imaging tests, compared to the Medicaid
average of 41%.*
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*More information on the statistical analysis used to distinguish counties better or worse
than average can be found in the Interpreting Results section on pages 44-46.
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Imaging for uncomplicated low-back pain
Choosing Wisely recommendation: Don't do imaging for low-back
pain within six weeks* of diagnosis unless red flags are present.21

20% of Washington

Why it matters
Low-back pain is the most common cause of job-related disability and a
leading contributor to missed work, with about 80 percent of American
adults experiencing low-back pain at some point in their lives.22
The good news is that low-back pain often goes away on its own within a
month. Imaging tests, such as X-rays and CTs, do not help in the diagnosis
or treatment of uncomplicated low-back pain. In fact, such tests increase
risk to the patient from radiation exposure which can cause cell damage
that leads to cancer.23 In addition, studies have shown that many
abnormalities shown on imaging tests are common and not clinically
significant. When imaging is done prematurely, incidental findings may lead
to inaccurate diagnosis, increased patient anxiety and unnecessary tests or
treatments.

patients with low-back
pain had potentially
unnecessary imaging
within six weeks of
diagnosis.

Moreover, current prices for imaging tests in Washington state range from
$80 to $1,120.24

Clinical note: Imaging for low back pain may be needed when there
are signs of nerve damage or a serious underlying problem exists,
such as cancer or other “red flags” identified by a doctor.†

28

Findings
As seen in table 7 below, the all-payer average for patients with
uncomplicated low-back pain who received an unnecessary imaging test in
Washington state is 20 percent. This rate, unfortunately, marks a higher
(worse) rate than what was found in the 2011-2012 results, where the
state average was 14 percent. The higher rates are found for both
commercial at 19 percent (previously 13 percent) and Medicaid at 21
percent (previously 15 percent).
The reasons for the increased rate are unknown. One potential explanation
may be that attention is being paid to a larger array of appropriateness
issues which has led to a decreased amount of focus to improve
appropriate imaging for uncomplicated low-back pain.

21

Choosing Wisely. American Academy of Family Physicians. Imaging Tests for Back Pain.
Accessed July 19, 2016 at: http://www.choosingwisely.org/patient-resources/imaging-tests-for-back-pain/.
*NOTE: The Choosing Wisely Task Force selected the nationally recognized HEDIS measure which measures
at four weeks, instead of six weeks.
22
National Institute of Neurological Disorders and Stroke. Low Back Pain Fact Sheet. Accessed July 19,
2016 at: http://www.ninds.nih.gov/disorders/backpain/detail_backpain.htm.
23
NIH National Cancer Institute. Cancer-Cases and Prevention-Risk Factors. Accessed July 19, 2016 at:
http://www.cancer.gov/about-cancer/causes-prevention/risk/radiation.
24
Healthcare Bluebook. Accessed July 19, 2016 at: healthcarebluebook.com.
†
Clinical note provided by Christopher Dale, MD, MPH, Medical Director Quality and Value, Swedish
Medical Group and Matt Handley, MD, Medical Director, Quality, Group Health Cooperative.
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Table 7. Imaging for uncomplicated low-back pain
The percentage of patients with uncomplicated low-back pain who received a
potentially unnecessary imaging test in Washington state, comparing the best and
worst performing counties in the 2013-2014 measurement year.

PAYER
TYPE

WASHINGTON
STATE
AVERAGE

Commercial

19%

8% in Jefferson

21%

10% in Walla
Walla

Medicaid
All-Payer

BEST
PERFORMING
COUNTY

WORST
PERFORMING
COUNTY
25% in Yakima
*

20%

*No county had a rate that was statistically lower than the state average for the
Medicaid population.

Figure 15. Imaging for uncomplicated low-back pain, commercial
The percentage of commercially insured patients with uncomplicated low-back pain
who had potentially unnecessary imaging tests, compared to the commercial
average of 19%.*
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*More information on the statistical analysis used to distinguish counties better or worse
than average can be found in the Interpreting Results section on pages 44-46.
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Figure 16. Imaging for uncomplicated low-back pain, Medicaid
The percentage of Medicaid-insured patients with uncomplicated low-back pain
who had potentially unnecessary imaging tests, compared to the Medicaid
average of 21%.*

*More information on the statistical analysis used to distinguish counties better or worse
than average can be found in the Interpreting Results section on pages 44-46.
30
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Imaging for simple syncope (fainting)
Choosing Wisely recommendation: In the evaluation of simple
syncope and normal neurological examination, don't obtain brain
imaging studies (CT or MRI).25

23% of Washington

Why it matters
Syncope is the medical term for a temporary loss of consciousness.
Commonly called fainting or passing out, syncope is caused from decreased
blood flow to the brain such as from low blood pressure.

patients with simple
syncope had a
potentially unnecessary
CT or MRI.

Simple syncope refers to a fainting episode that does not have other
neurological or problematic symptoms. While fainting can be alarming,
people generally recover completely within minutes.26
According to the American College of Physicians, the outcomes for patients
with simple syncope without other symptoms such as symptoms of stroke,
changes in mental state or ongoing vomiting, are not improved through the
use of imaging. Imaging tests pose physical and financial risks. The decision
to perform imaging should be carefully considered to ensure the potential
benefits outweigh the harm.

Clinical note: Imaging may be needed if syncope is accompanied by a
history suggesting a neurologic event.†
31

Findings
As seen in table 8 below, 23 percent of both commercial and Medicaid (allpayer) patients with syncope received a potentially unnecessary CT or MRI.
Results improved slightly from the 2011–2012 findings, where the
statewide, all-payer average was 26 percent, the commercial rate was 23
percent, and the Medicaid rate was 31 percent. In the 2013–2014 results,
the variation among counties continues to be high. The largest gap is found
among Medicaid patients, with a 32 percentage point difference between
the best and worst performing counties (6 percent in Okanogan and 38
percent in Yakima, respectively).

25

Choosing Wisely. American College of Physicians. Accessed July 19, 2016 at:
http://www.choosingwisely.org/clinician-lists/american-college-physicians-brain-imaging-toevaluate-simple-syncope/.
26
American Family Physician. Evaluation of Syncope. Accessed July 19, 2016 at:
http://www.aafp.org/afp/2005/1015/p1492.html.
†
Clinical note provided by Christopher Dale, MD, MPH, Medical Director Quality and Value, Swedish
Medical Group and Matt Handley, MD, Medical Director, Quality, Group Health Cooperative.
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Table 8. Imaging for simple syncope
The percentage of patients with syncope who received potentially unnecessary
imaging tests in Washington state, comparing best and worst performing counties
in the 2013-2014 measurement year.

PAYER
TYPE

WASHINGTON
STATE
AVERAGE

BEST
PERFORMING
COUNTY

WORST
PERFORMING
COUNTY

Commercial

22%

14% in Mason

25% in Pierce

Medicaid

26%

6% in Okanogan

38% in Yakima

All-Payer

23%

Figure 17. Imaging for simple syncope, commercial
The percentage of commercially insured patients with simple syncope who had
potentially unnecessary imaging tests, compared to the commercial average
of 22%.*
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*More information on the statistical analysis used to distinguish counties better or worse
than average can be found in the Interpreting Results section on pages 44-46.
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Figure 18. Imaging for simple syncope, Medicaid
The percentage of Medicaid-insured patients with simple syncope who had
potentially unnecessary imaging tests, compared to the Medicaid average of 26%.*

*More information on the statistical analysis used to distinguish counties better or worse than
average can be found in the Interpreting Results section on pages 44-46.

Medicare results for imaging for syncope
The imaging for syncope measure is the third of three measures for
which this report will show Medicare results provided by Qualis
Health. At 23 percent, the statewide rate for Medicare enrollees is
very similar to that seen in the commercial and Medicaid populations
(22 percent and 26 percent, respectively). Overall, county-level rates
for the Medicare population are generally lower than that for
Medicaid enrollees, with the worst performing county at 29 percent
(Lewis) for Medicare enrollees as compared with 38 percent (Yakima)
for Medicaid enrollees.
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23% of Medicare
enrollees with simple
syncope had potentially
unnecessary CT or MRI.
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Figure 19. Imaging for simple syncope, Medicare
The percentage of Medicare-insured patients with simple syncope who had
potentially unnecessary imaging tests, compared to the Medicare average
of 23%.*

*More information on the statistical analysis used to distinguish counties better or worse
than average can be found in the Interpreting Results section on pages 44-46.
34
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CT for appendicitis
Choosing Wisely recommendation: Don't do CT for evaluation of
suspected appendicitis in children until after ultrasound has been
considered.27

24% of Washington

Why it matters
Appendicitis is an inflammation of the appendix. The appendix can become
infected and rupture, releasing the infection into the abdominal cavity. In
the United States, appendicitis affects approximately 70,000 children every
year and is the leading cause for emergency abdominal surgery for
children.28

children with
appendicitis had
potentially
unnecessary CT.

Reducing radiation exposure in children is especially important because
children have a greater risk of radiation-related cancer than adults.
Children are particularly vulnerable to radiation as their bodies are still
developing and they have a longer life expectancy than adults, resulting in
a larger window of opportunity for radiation damage.29
According to the American College of Radiology, ultrasound is the
recommended initial test to diagnose appendicitis, with an accuracy of 94
percent. A CT should only be considered after an ultrasound has been
performed and more information is needed. This reduces unnecessary
radiation exposure for children and is also more cost effective, as
ultrasounds do not use radiation and are about half the price of CT.30

Clinical note: A follow-up CT may be necessary if the results from an
ultrasound are unclear and additional information is needed.†
Findings
As seen in table 9 below, the all-payer average for children with
appendicitis who received a potentially unnecessary CT is 24 percent. This
marks an improvement from the 2011-2012 findings, where the all-payer,
statewide average was 30 percent, the commercial rate was 30 percent,
and the Medicaid rate was 31 percent. Yakima county improved its rate by
12 percentage points, from to 55 percent in 2011-2012 to 43 percent.
Because the volume of cases for the measure continues to be low, many
counties have too few cases to publicly report on at a county.

27

Choosing Wisely. American College of Radiology. Accessed July 19, 2016 at: http://www.choosingwisely
.org/clinician-lists/american-college-radiology-ct-to-evaluate-appendicitis-in-children/.
28
Walsh, D. Society of American Gastrointestinal and Endoscopic Surgeons. Pediatric Appendicitis
Accessed July 19, 2016 at: http://www.sages.org/wiki/pediatric-appendicitis/.
29
NIH National Cancer Institute. Radiation Risks and Pediatric Computed Tomography (CT): A Guide for
Health Care Providers. Accessed July 19, 2016 at: http://www.cancer.gov/about-cancer/causesprevention/risk/radiation/pediatric-ct-scans.
30
Callaghan BC, Kerber KA, Pace RJ, Skolarus LE, Burke JF. Headaches and Neuroimaging: High
Utilization and Costs Despite Guidelines. JAMA Intern Med. 2014;174(5):819-821.
doi:10.1001/jamainternmed.2014.173. Accessed July 19, 2016 at:
https://archinte.jamanetwork.com/article.aspx?articleid=1835347.
†
Clinical note provided by Christopher Dale, MD, MPH, Medical Director Quality and Value, Swedish
Medical Group and Matt Handley, MD, Medical Director, Quality, Group Health Cooperative.
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Table 9. CT for appendicitis
The percentage of children with appendicitis who received potentially unnecessary
CT in Washington state, comparing best and worst performing counties in the
2013-2014 measurement year.

PAYER
TYPE

WASHINGTON
STATE
AVERAGE

BEST
PERFORMING
COUNTY

WORST
PERFORMING
COUNTY

Commercial

22%

13% in King

*

Medicaid

25%

**

43% in Yakima

All-Payer

24%

*No county had a rate that was statistically lower than the state average for the
commercial population.
** No county had a rate that was statistically higher than the state average for the
Medicaid population.

Figure 20. CT for appendicitis, commercial
The percentage of commercially insured children with appendicitis who
received potentially unnecessary CT, compared to the commercial
average of 22%.*
36

*More information on the statistical analysis used to distinguish counties better or worse
than average can be found in the Interpreting Results section on pages 44-46.
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Figure 21. CT for appendicitis, Medicaid
The percentage of Medicaid-insured children with appendicitis who
received potentially unnecessary CT, compared to the Medicaid average of 25%.*

*More information on the statistical analysis used to distinguish counties better or worse than
average can be found in the Interpreting Results section on pages 44-46.
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Spirometry testing for asthma
Choosing Wisely recommendation: Don’t diagnose or manage
asthma without spirometry.31
Why it matters
Asthma is a long-term lung disease that irritates the lining of the air
passages causing them to swell, narrowing and reducing the flow of air in
and out of the lungs. Asthma causes recurring periods of wheezing, chest
tightness, shortness of breath and coughing.32 With more than half a million
Washington patients suffering from asthma, the Centers for Disease
Control (CDC) identifies adult prevalence of asthma in Washington as
higher than the United States average and as one of the highest in the
nation.33 Asthma causes adults to miss nearly 200,000 days of work each
year and as many as 14 percent of adult asthmatics cannot afford their
asthma medication.34 Each year, more than 5,000 Washingtonians with
asthma are hospitalized and more than 80 die of asthma every year (one
every five days).35
Unlike the previous Choosing Wisely recommendations, this measure looks
at the underuse of effective care: using spirometry to diagnose and
manage asthma. Spirometry is a lung function test that helps clinicians to
better pinpoint the type and complexity of each patient’s asthma
condition, therefore informing the provider of the best treatment options
and, ultimately, providing optimal care for the patient.36

Findings
The spirometry measure looks at those patients who did not receive a
recommended health care service, in this case a spirometry test. Though
this measure is not an “avoidance” measure, it does help bring into focus
the broader scope of the Choosing Wisely campaign and goal of the
Washington State Choosing Wisely Task Force—which is to encourage
conversations between physicians and patients and examine all health care
services and processes to ensure appropriate and proper care.
As seen in table 10 below, the all-payer average is 75 percent of patients 11
years and older who did not have a spirometry test within three years of
being diagnosed with asthma in Washington state. Considering that a
recommended spirometry test is only occurring a quarter of the time, there
31

Choosing Wisely. American Academy of Allergy, Asthma & Immunology. Don’t diagnose or manage
asthma without spirometry. Accessed July 19, 2016 at: http://www.choosingwisely.org/clinicianlists/american-academy-allergy-asthma-immunology-spirometry-for-asthma-diagnosis-andmanagement/.
32
NIH. What Is Asthma? Accessed July 19, 2016 at: http://www.nhlbi.nih.gov/health/healthtopics/topics/asthma.
33
CDC. Asthma in Washington. Accessed July 19, 2016
at: http://www.cdc.gov/asthma/stateprofiles/Asthma_in_WA.pdf.
34
Washington State Department of Health. Asthma Data. Asthma Rates in Washington. Accessed July
19, 2016 at: http://www.doh.wa.gov/DataandStatisticalReports/Diseasesand
ChronicConditions/AsthmaData.
35
Washington State Department of Health. The Burden of Asthma in Washington State. 2013.Accessed
July 19, 2016 at: http://www.doh.wa.gov/portals/1/documents/pubs/345-240asthmaburdenrept13.pdf.
36
Choosing Wisely. American Academy of Allergy, Asthma & Immunology. Accessed July 19, 2016 at:
http://www.choosingwisely.org/societies/american-academy-of-allergy-asthma-immunology/.
38
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75% of Washington

patients were diagnosed
with asthma without the
recommended
spirometry test.
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is room for significant improvement. Results are similar to the 2011–2012
findings, where the statewide, all-payer average was 74 percent, the
commercial rate was 72 percent and the Medicaid rate was 78 percent. The
latest findings show that the variation among counties is high across payer
types, with a 25 percentage point difference between the best performing
county (Whatcom at 66 percent among commercially insured enrollees)
and worst performing county (Okanogan at 91 percent among Medicaidinsured enrollees).
Table 10. Spirometry to diagnose asthma
The percentage of patients 11 years and older who did not have spirometry tests within
three years of being diagnosed with asthma, comparing best and worst performing
counties in the 2013-2014 measurement year.

PAYER
TYPE

WASHINGTON
STATE
AVERAGE

BEST
PERFORMING
COUNTY

WORST
PERFORMING
COUNTY

Commercial

73%

66% in Whatcom

88% in Klickitat

Medicaid

79%

69% in Lewis

91% in Okanogan

All-Payer

75%

Figure 22. Spirometry to diagnose asthma, commercial
39

The percentage of commercially insured patients 11 years and older who did not
have spirometry tests within three years of being diagnosed with asthma,
compared to the commercial average of 73%.

*More information on the statistical analysis used to distinguish counties better or worse
than average can be found in the Interpreting Results section on pages 44-46.
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Figure 23. Spirometry to diagnose asthma, Medicaid
The percentage of Medicaid-insured patients 11 years and older who did not have
spirometry tests within three years of being diagnosed with asthma,
compared to the Medicaid average of 79%.

*More information on the statistical analysis used to distinguish counties better or worse than
average can be found in the Interpreting Results section on pages 44-46.

For more about the Alliance:
www.WashingtonHealthAlliance.org

For the Community Checkup report:
www.WACommunityCheckup.org

40

40

Less Harm. Less Waste. Choosing Wisely® in Washington State

Table 11. County-level results for the commercially insured population
Washington state results for the 10 Choosing Wisely measures by county, 2013–2014.**

Antibiotics
for URI

Imaging
for
uncomplicated
headache

Too
frequent
Pap
tests

Pap tests,
patients
with
hysterectomies

Pap
tests,
women
younger
than 21

Imaging
for
adnexal
cysts

Imaging
for lowback
pain

Imaging
for
simple
syncope
(fainting)

Imaging
for
appendicitis

Diagnosing
asthma
without
spirometry

State
30%
20%
45%
13%
1.3%
42%
19%
22%
22%
73%
Average
Adams
34%
27%
56%
*
0%
*
10%
*
*
78%
Asotin
46%
15%
61%
*
7%
*
*
*
*
83%
Benton
35%
25%
52%
19%
2%
56%
19%
25%
*
67%
Chelan
30%
15%
47%
8%
1%
29%
14%
18%
*
86%
Clallam
30%
20%
40%
10%
1%
65%
17%
23%
*
80%
Clark
27%
19%
47%
19%
1%
41%
12%
21%
*
74%
Columbia
45%
*
64%
*
2%
*
*
*
*
79%
Cowlitz
32%
19%
51%
8%
1%
50%
16%
24%
*
77%
Douglas
32%
18%
45%
2%
1%
*
11%
20%
*
84%
Ferry
41%
*
39%
*
0%
*
*
*
*
82%
Franklin
34%
27%
51%
18%
2%
55%
19%
24%
*
71%
Garfield
56%
*
67%
*
*
*
*
*
*
*
Grant
36%
13%
44%
12%
1%
22%
18%
25%
*
79%
Grays Harbor 43%
19%
57%
18%
2%
31%
20%
21%
*
82%
Island
26%
21%
41%
9%
2%
53%
18%
16%
*
75%
Jefferson
23%
16%
36%
24%
1%
39%
8%
23%
*
74%
King
25%
19%
42%
14%
1%
48%
18%
21%
13%
73%
Kitsap
32%
24%
43%
13%
1%
37%
18%
20%
*
71%
Kittitas
32%
26%
52%
13%
1%
20%
19%
24%
*
67%
Klickitat
29%
14%
29%
*
0%
*
*
*
*
88%
Lewis
42%
19%
47%
13%
1%
63%
11%
27%
*
74%
Lincoln
52%
19%
61%
*
4%
*
*
*
*
73%
Mason
30%
19%
40%
13%
2%
55%
17%
14%
*
77%
Okanogan
27%
17%
37%
11%
2%
*
22%
22%
*
79%
Pacific
42%
15%
54%
*
6%
*
*
*
*
66%
Pend Oreille
46%
17%
48%
*
0%
*
*
*
*
68%
Pierce
32%
23%
46%
13%
2%
33%
23%
25%
18%
73%
San Juan
23%
16%
45%
*
2%
*
11%
*
*
80%
Skagit
35%
20%
50%
8%
1%
39%
21%
25%
*
72%
Skamania
25%
*
36%
*
*
*
*
*
*
*
Snohomish
28%
20%
43%
10%
1%
44%
22%
22%
24%
72%
Spokane
35%
22%
54%
19%
2%
31%
20%
22%
*
79%
Stevens
41%
23%
51%
14%
1%
*
23%
17%
*
73%
Thurston
30%
20%
38%
10%
1%
46%
18%
22%
*
73%
Wahkiakum
48%
*
*
*
*
*
*
*
*
*
Walla Walla
32%
21%
59%
9%
1%
42%
21%
15%
*
79%
Whatcom
33%
21%
50%
8%
1%
19%
17%
19%
*
66%
Whitman
34%
17%
48%
15%
2%
65%
17%
17%
*
80%
Yakima
43%
22%
49%
12%
1%
21%
25%
23%
*
74%
Results from the statistical testing are indicated by the following colors: Green: better than state average; Red: worse than state
average; Yellow: meets state average.
*Indicates counties with too few cases (<30).
**More information on the measures, data and statistical analysis used to distinguish counties better or worse than average can be
found in the Interpreting Results section on pages 44-46.
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Table 12. County-level results for the Medicaid-insured population
Washington state results for the 10 Choosing Wisely measures by county, 2013-2014.**

Antibiotics
for URI

Imaging
for
uncomplicated
headache

Too
frequent
Pap
tests

Pap tests,
patients
with
hysterectomies

Pap
tests,
women
younger
than 21

Imaging
for
adnexal
cysts

Imaging
for low back
pain

Imaging
for
simple
syncope
(fainting)

Imaging
for
appendicitis

Diagnosing
asthma
without
spirometry

State
16%
23%
33%
15%
0.9%
41%
21%
26%
25%
79%
Average
Adams
15%
17%
22%
*
0%
*
*
*
*
87%
Asotin
26%
32%
36%
*
5%
*
*
*
*
83%
Benton
24%
26%
37%
19%
2%
47%
26%
34%
*
78%
Chelan
14%
14%
19%
*
0%
*
*
7%
*
86%
Clallam
15%
19%
38%
*
1%
54%
28%
11%
*
85%
Clark
10%
35%
10%
*
0%
29%
*
29%
*
79%
Columbia
36%
*
*
*
2%
*
*
*
*
*
Cowlitz
11%
30%
29%
*
1%
*
13%
18%
*
75%
Douglas
11%
9%
18%
*
1%
*
*
*
*
89%
Ferry
26%
*
*
*
1%
*
*
*
*
89%
Franklin
19%
20%
24%
*
1%
45%
*
23%
*
79%
Garfield
51%
*
*
*
0%
*
*
*
*
*
Grant
17%
18%
29%
*
0%
32%
*
20%
*
88%
Grays Harbor 27%
21%
40%
*
2%
*
*
28%
*
77%
Island
18%
42%
*
*
1%
*
*
*
*
81%
Jefferson
*
*
*
*
0%
*
*
*
*
*
King
12%
23%
29%
14%
1%
52%
15%
30%
20%
78%
Kitsap
13%
31%
37%
20%
1%
34%
21%
34%
*
73%
Kittitas
14%
34%
41%
*
2%
*
*
*
*
82%
Klickitat
13%
27%
30%
*
1%
*
*
*
*
77%
Lewis
30%
14%
42%
*
1%
65%
26%
32%
*
69%
Lincoln
42%
24%
*
*
5%
*
*
*
*
82%
Mason
16%
24%
32%
*
2%
*
*
*
*
80%
Okanogan
18%
14%
26%
*
1%
*
*
6%
*
91%
Pacific
27%
18%
33%
*
0%
*
*
*
*
77%
Pend Oreille
19%
*
41%
*
2%
*
*
*
*
79%
Pierce
16%
23%
39%
14%
1%
37%
25%
27%
23%
75%
San Juan
10%
*
*
*
2%
*
*
*
*
*
Skagit
12%
16%
26%
*
1%
*
*
17%
*
82%
Skamania
14%
17%
*
*
2%
*
*
*
*
83%
Snohomish
15%
27%
25%
2%
0%
48%
13%
24%
21%
80%
Spokane
20%
24%
49%
17%
2%
41%
21%
23%
23%
81%
Stevens
21%
27%
40%
*
1%
*
*
*
*
83%
Thurston
14%
22%
34%
23%
1%
44%
23%
25%
*
82%
Wahkiakum
*
*
*
*
0%
*
*
*
*
*
Walla Walla
18%
18%
43%
*
1%
*
10%
12%
*
83%
Whatcom
14%
27%
38%
*
1%
30%
13%
25%
*
72%
Whitman
21%
25%
27%
*
3%
*
*
*
*
81%
Yakima
17%
23%
24%
*
1%
17%
14%
38%
43%
86%
Results from the statistical testing are indicated by the following colors: Green: better than state average; Red: worse than state
average; Yellow: meets state average.
*Indicates counties with too few cases (<30).
**More information on the measures, data and statistical analysis used to distinguish counties better or worse than average can be
found in the Interpreting Results section on pages 44-46.
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Table 13. County-level results for the Medicare-insured population
Washington state results for 3 Choosing Wisely measures by county, 2014-2015.**

Antibiotics
for URI

Imaging for
uncomplicated
headache

Imaging for
simple
syncope
(fainting)

State
28%
21%
23%
Average
Adams
31%
14%
20%
Asotin
35%
12%
13%
Benton
30%
19%
28%
Chelan
34%
20%
27%
Clallam
27%
20%
19%
Clark
25%
19%
23%
Columbia
*
*
*
Cowlitz
34%
22%
24%
Douglas
23%
17%
16%
Ferry
*
*
*
Franklin
26%
21%
22%
Garfield
*
*
*
Grant
33%
19%
19%
Grays Harbor 32%
21%
23%
Island
24%
22%
20%
Jefferson
33%
9%
22%
King
24%
21%
25%
Kitsap
30%
18%
20%
Kittitas
33%
27%
27%
Klickitat
*
4%
6%
Lewis
28%
23%
29%
Lincoln
*
20%
13%
Mason
31%
18%
14%
Okanogan
33%
10%
8%
Pacific
29%
17%
26%
Pend Oreille
*
*
*
Pierce
30%
23%
28%
San Juan
18%
26%
25%
Skagit
29%
20%
26%
Skamania
*
*
*
Snohomish
28%
23%
22%
Spokane
31%
22%
19%
Stevens
28%
25%
25%
Thurston
32%
22%
22%
Wahkiakum
*
*
*
Walla Walla
27%
21%
20%
Whatcom
28%
26%
22%
Whitman
42%
12%
13%
Yakima
33%
23%
20%
Results from the statistical testing are indicated by the following colors: Green:
better than state average; Red: worse than state average; Yellow: meets state average.
*Indicates counties with too few cases (<30).
More information on the measures, data and statistical analysis and a full description of
Medicare data is available at Qualis Health.
For more about the Alliance:
www.WashingtonHealthAlliance.org
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Interpreting the results
About the measures
At present, there are no nationally standardized measures for the Choosing
Wisely recommendations, leaving each individual organization without the
ability to easily collect and measure their own data or to benchmark their
performance against other provider organizations. For this reason, the
WSMA and WSHA Medical Officer Collaborative identified an opportunity
to partner with Premera Blue Cross, which was in the early stage of
developing measure specifications, and the Washington Health Alliance,
which could run the measures through their database to provide statewide
results.
The Washington State Choosing Wisely Task Force, with the help of Alliance
staff, refined the measures into technical specifications and split one of the
recommendations into two measures: Pap tests for women with a
hysterectomy and for women under 21 years of age. Furthermore, after
detailed discussions, the Choosing Wisely Task Force decided to align the
timeframe in the low-back pain measure (six weeks versus four weeks) to
the National Committee for Quality Assurance’s Healthcare Effectiveness
Data and Information Set (HEDIS) metric.
The Alliance then took the technical specifications finalized by the Choosing
Wisely Task Force and applied them to its database of 4 million lives in
Washington state to produce the county-level, statewide results included
in this report.37 Qualis Health also applied the technical specifications to its
database of over 830,000 lives. A full description of Medicare data
provided by Qualis Health may be found at
www.Medicare.QualisHealth.org/ChoosingWisely.
The measure logic included in this document has not been vetted by
certified measurement organizations (other than low-back pain). Results
are reported at the county-level, versus medical group or clinic level, due to
the use of new, un-vetted measures. In its current state, it is intended for
the sole purpose of sparking community discussion and measure
refinement. Future measurement at the medical group or clinic level is a
possibility. The detailed measure specifications used to produce results for
this report are available upon request.

37

All of the Community Checkup data suppliers, with the exception of the Community Health Plan of
Washington, participated in the Choosing Wisely report.
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MEASURE DESCRIPTIONS
The following is a brief description of each of the ten Choosing Wisely measures found in this report.
More detailed information on the technical specifications is available upon request.
 Antibiotics for upper respiratory infections: The ratio of patients 18 years and older with an upper
respiratory infection who were prescribed antibiotics within three days of the index (initial) visit,
divided by the population of patients with an upper respiratory infection diagnosis.
o

2014 measure description: Antibiotics for sinus infections: The ratio of patients who
were prescribed antibiotics within 21 days of a primary diagnosis for acute sinusitis,
divided by the population of patients with a primary diagnosis for acute sinusitis.

 Imaging for uncomplicated headache: The ratio of patients who received CT or MRI imaging within
30 days of the index (initial) visit, divided by the population of patients with a visit for a primary
diagnosis of an acute headache.
 Too frequent Pap tests: The ratio of female patients who had a Pap test performed within the
measurement year that was within 30 months from a prior Pap test, divided by the population of
female patients who had a Pap test performed within the same measurement year.
 Pap tests for patients with a previous hysterectomy: The ratio of female patients who previously
had a hysterectomy for a non-cancer related disease that had a Pap test performed within the
measurement year, divided by the population of female patients who previously had a
hysterectomy for a non-cancer related disease during the same measurement year.
 Pap tests for young women under 21 years old: The ratio of female patients between the ages of
13 to 20 years old who received a Pap test within the measurement year, divided by the population
of female patients between the ages of 13 to 20 years old during the same measurement year.
 Imaging for uncomplicated low-back pain: The ratio of patients with a primary diagnosis of low
back pain who received an imaging study (plain X-ray, MRI, CT) within 28 days (4 weeks) of
diagnosis, divided by the population of patients with a primary diagnosis of low-back pain.
 Imaging for simple syncope: The ratio of patients with a primary diagnosis of syncope (code: 7802)
who received a CT or MRI performed within 30 days of the initial diagnosis, divided by the
population of patients with a primary diagnosis of syncope.
 CT for appendicitis: The ratio of patients under 18 years with a primary or secondary diagnosis of
appendicitis who received a CT performed and who did not receive an ultrasound within 30 days
prior to the index (initial) visit, divided by the population of patients under 18 years with a primary
or secondary diagnosis of appendicitis.
 Adnexal Cysts: The ratio of patients with simple adnexal cysts (codes: 6200-2) who received a
follow-up (two or more) echography imaging test within 60 days of the index (initial) visit, divided
by the population of patients with simple adnexal cysts.
 Spirometry testing for asthma: The ratio of patients 11 years and older with a primary or secondary
asthma diagnosis code who did not received a spirometry test performed within 3 years of the
asthma diagnosis, divided by the population of patients 11 years and older with a primary or
secondary asthma diagnosis code.

For more about the Alliance:
www.WashingtonHealthAlliance.org
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About the data
Since 2008, the Washington Health Alliance has produced the Community
Checkup, an annual report on the quality of health care in Washington. The
report relies upon a database containing claims data from approximately 4
million commercial and Medicaid enrollees from more than 20 different
data suppliers (health plans, self-funded employers and labor union trusts).
The commercial and Medicaid population in this report represents those
people who had full insurance benefits in the measurement year from July
1, 2013 to June 30, 2014. Measures that look beyond the measurement
year include a look-back time period of January 1, 2004 to June 30, 2014.
Health plan enrollees were attributed to counties based on their residence
zip code, not on where the care was provided. Health plan product type
(Medicaid and commercial) is based upon the member’s last enrollment
during the measurement year. Member’s age is based upon the member’s
last enrollment segment during the measurement year.
Findings were not adjusted for differences in age and gender distribution,
except for those measures reported by age group and gender. A Wilson
Score interval test, using a 90 percent confidence interval, was used to
show statistically significant differences between variables.
The data in this report provides a unique “apples-to-apples” comparison
across counties for both Medicaid and commercially insured residents,
providing a useful overview of potential health care waste in Washington.
46

Understanding the maps
The statistically significant results can be found in the state maps in this
report, with each county colored either red (worse than the state average),
green (better than the state average) or yellow (the same as the state
average). Counties that have denominators lower than 30 are suppressed
and colored gray in the state maps.
Note: In order for a county to achieve a statistical better or worse rating,
the county’s rate and confidence interval must be completely outside
(above and below) the state’s confidence interval. This statistical
methodology can result in confusion, for example when a county shows a
higher rate than the state average but is not colored differently; this is
because the difference is not statistically significant.

Limitations
The data used to create this report uses claims data and does not contain
all the information that providers have in their medical record. For
example, claims data sometimes lack information on past medical history
or all laboratory results. Because the results are not accompanied by
medical record chart review on the over 4 million covered lives included in
this report, it is likely that some patients marked as receiving potentially
unnecessary care may in fact have received care appropriately. Even with
the measure specifications excluding the majority of these potential
scenarios, a small margin of error is expected.

For more about the Alliance:
www.WashingtonHealthAlliance.org
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Online resources
Providers, plans and patients have embraced the Choosing Wisely
campaign, both in Washington and nationally. Many health care
organizations in Washington are working to integrate Choosing Wisely
recommendations into practice. More resources can be found in the links
below. Please contact us to learn more about activities in Washington state.

National resources
 Choosing Wisely

o Specialty societies’ recommendations: complete list of
Choosing Wisely recommendations
o

Consumer Health Choices: brochures and materials for
providers and consumers

Washington resources
 Washington State Choosing Wisely Task Force
o

Action Manual: Integrating Choosing Wisely
Recommendations into Practice: Guide for health care
organizations interested in implementing Choosing
Wisely recommendations

o

Videos from Choosing Wisely luncheon: local videos from
the Fall 2013 kick-off event

 Washington Health Alliance
o

Own Your Health: a consumer website with Choosing
Wisely information and resources

o

Spotlight on Improvement: Choosing Wisely articles as
part of the Alliance’s monthly Spotlight on Improvement
series

 Washington State Medical Association
o

Know your Choices, Ask your Doctor: Choosing Wisely: a
website for providers about Choosing Wisely resources

 Qualis Health
o

Choosing Wisely in Washington: Medicare data for the
Choosing Wisely measures reflected herein

For more about the Alliance:
www.WashingtonHealthAlliance.org
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ABOUT THE ALLIANCE
The Washington Health Alliance is a place where stakeholders work collaboratively to
transform Washington state’s health care system for the better. The Alliance brings
together organizations that share a commitment to drive change in our health care
system by offering a forum for critical conversation and aligned efforts by stakeholders:
purchasers, providers, health plans, consumers and other health care partners. The
Alliance believes strongly in transparency and offers trusted and credible reporting of
progress on measures of health care quality and value. The Alliance is a nonpartisan
501(c)(3) nonprofit with more than 185 member organizations. A cornerstone of the
Alliance's work is the Community Checkup, a report to the public comparing the
performance of medical groups, hospitals and health plans and offering a communitylevel view on important measures of health care quality
(www.wacommunitycheckup.org).
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REGENERATIVE
CELLULAR THERAPY
Regenerative Medicine is now a first line
treatment to avoid or delay
Pharmacological or Surgical treatments
SEPTEMBER 12, 2017

Using the Body’s Natural Healing Process

PRESENTATION
QUALITY OF CARE
SUB COMMITTEE OF THE
STATE AND PUBLIC SCHOOL
LIFE AND
HEALTH INSURANCE BOARD

Dr. David Harshfield, Jr. M.D., M.S.

Born in Little Rock, Arkansas

University of Arkansas for Medical Sciences
•

Medical Doctorate in 1981, graduating with honors.

•

Work in the Honor’s Program during medical school pertained
to stem cell therapy for the treatment of Diabetes resulted in a
Masters Degree in Physiology and Biophysics.

•

Board certified in Radiology in 1981

Dr. David Harshfield, Jr. M.D., M.S.

•

Fellowships in:
1.

Angiographic and Interventional Radiology

2.

Musculoskeletal Radiology

•

Director of Special Procedures at UAMS upon completing fellowship in1982.

•

Chairman of the Institutional Review Board (IRB) for the International Cellular
Medicine Society (ICMS), as well as serving on the advisory board for the ICMS.

•

Board of Directors for the American Association of OrthopedicMedicine
(AAOM)

Interventional Cellular Medicine Clinics
of Arkansas
ICMC
ICMC Physicians are Certified in IROM
(Interventional Regenerative Orthopedic Medicine)
through the AAOM

(American Association of Orthopedic Medicine)
Clinics are certified by the ICMS

(International Cellular Medicine Society).

Patient and
Family Centered Functional Medicine

Guidelines
Regenerative Injection Therapy
(RIT)

1.
2.
3.
4.

Buffered 5% Dextrose (D5W)
plus
Platelet Rich Plasma (PRP),
Hematopoietic,
Mesenchymal and/or
Amniotic Cellular Solutions

Before and 3 minutes after Perineural Injection Therapy with buffered 5% Dextrose

Injected Stem Cells (pink) work Indirectly via Paracrine Effects
Stem Cells use nanotubes to communicate with Patient’s cells (blue)

Confocal microscope image showing patient stem cells (blue) clustering
around a hub (pink) in the stem cell niche (pink) as one stem cell extends
a nanotube into the hub (credit: Mayu Inaba, University ofMichigan)

Patient and Family Centered Functional Medicine

Interventional Regenerative Orthopedic Medicine Practice

• The patient-centered medical home (PCMH) is the offspring of the
Affordable Care Act that, among other things, mandates that going
forward Primary Care physicians must acquire and store all patient
electronic health records (EHR).
• There is a growing confirmation that we are moving intoanother
cultural shift.
• An emerging 21st century intersection of industry, social healingand
diverse contemplative practices is bringing about more
compassionate, meditative and mindful medicine.

Patient and Family Centered Functional Medicine

Interventional Regenerative Orthopedic Medicine Practice

• Health care is not just about what is being injected orjust
about who is administering therapy to our patients.
• The skill set of the administering physicians is extremely
important.
• But overall success of regenerative medicine is highly
dependent on the overall health and psychological well
being of our patients including; comorbidities,
pharmaceuticals and nutritional status.

Patient and Family Centered Functional Medicine

1.
2.
3.

4.
5.

6.

Interventional Regenerative Orthopedic Medicine Practice
6 Co’s of MAXIMIZING EFFECTIVENESS OF RIT- AvoidCo-mpetition!
Collaborate with patient’s Primary Care Provider (PCP)
Coordinate with patient’s Chiropractor and/or Manual Therapist to
ensure the patient the dignity of a proper diagnosis.
Collate existing health care records with all prior medical and
surgical history with an updated pharmaceutical history, Microbiome
(gut) assessment/therapy, blood laboratory and hormone status and
QANS testing to determine appropriate oral and I.V.nutrition.
Correlate prior imaging studies with appropriate up-to-date imaging
to arrive at the correctdiagnosis.
Communicate overview of Regenerative Injection Therapy (RIT) in
sync with patient’s understanding of their existing health care
regimen (making clear that RIT is ‘in addition to’, not ‘instead of’ the
patient’s existing and evolving ‘patient specific’ integrative health
care regimen).
Complete patient registry following RIT.

Patient and Family Centered Functional Medicine

Interventional Regenerative Orthopedic Medicine Practice

Functional medicine has long been guided by six coreprinciples:
1. An understanding of the biochemical individuality of each human being, basedon
the concepts of genetic and environmental uniqueness;
2. Awareness of the evidence that supports a patient-centered rather than a disease
centered approach to treatment;
3. Search for a dynamic balance among the internal and external body, mind,and
spirit.
4. Familiarity with the web-like interconnections of internal physiological factors.
5. Identification of health as a positive vitality not merely the absence ofdisease
emphasizing those factors that encourage the enhancement of a vigorous
physiology.
6. Promotion of organ reserve as the means to enhance the health span, not just the
life span, of each patient.

Patient and Family Centered Functional Medicine

Interventional Regenerative Orthopedic Medicine Practice

Does Age Affect Cellular Treatment Success?
• Not surprisingly, older patients do not do as
well as younger patients with injection of
their own cells.
• For example, hip arthritis patients younger
than 55 years old are more likely to report
improvement than older patients.
• Poorer hip-arthritis outcomes can be
improved by bolstering the patient’s immune
system/gut health with I.V. and oral nutrition.

Regenerative therapies for Osteoarthritis
and Diabetic neurovascular therapy

• Degenerative arthritis is a challenging disease
with limited treatment options, and has
become the leading cause of disability in
elderly people.
• Diabetes is growing at an epidemic rate in the
United States. According to the Centers for
Disease Control and Prevention (CDC), nearly
30 million Americans have diabetes and face
its devastating consequences.

Regenerative therapies for Degenerative
Arthritis and Diabetic neurovascular
therapy

What is true nationwide
is also true in Arkansas
• The bottom five states in Health care
in the U.S. are in order Nevada,
Arkansas, Texas, Mississippi and
Oklahoma.

Regenerative therapies for
Degenerative Arthritis and
Diabetic neurovascular therapy

Emerging Therapies Act
3 Proposed study groups
1. Osteoarthritis (OA) of the Knee
2. Low back pain
3. Diabetic extremity disease

Regenerative therapies for Degenerative arthritis and
Diabetic Neurovasculartherapy

Emerging Therapies Act
1. Degenerative Arthritis (DA) of the Knee

• Knee pain can be caused by a wide range of diseases
or injury.
• Knee pain
• Second most common cause of the chronic pain
that affects over 100 million Americans.
• Second most common musculoskeletal complaint
that brings people to their physician.
• Degenerative arthritis is caused by incompetency of
ligaments, the dense fibrous bands that connect
bones to each other.

A Method to Measure, Confirm and Localize Joint Dysfunction and its Impact on Cartilage.
Authors: Ola Grimsby, PT, DMT, FFAAOMPT and David Harshfield M.D., M.S.

The lateral view of the
knee shows the
optimum axis of
rotation, that depends
on integrity of the
cruciate and other key
ligaments (static
stabilizers of the knee).

A Method to Measure, Confirm and Localize Joint Dysfunction and its Impact on Cartilage.
Authors: Ola Grimsby, PT, DMT, FFAAOMPT and David Harshfield M.D., M.S.

•Cartilage health is a
“Goldilox” effect, in
which load on the knee
must be “just right”
(not to much, but not
too little either)
•The needed load
depends on the
integrity of the
cruciate and other key
ligaments (static
stabilizers of the
knee).
1.

2.
3.

Articular “under load” is consequently reducing the cellular activity, causing
shrinking of the matrix, reduced joint stability and secondary absorption of the
tissue.
During static compression (“over load”) we see an even more severe reduction in
the cellular synthesis.
As cells die the reduction in matrix and joint dysfunction cause permanent

Regenerative therapies for Osteoarthritis and Diabetic neurovascular therapy

Emerging Therapies Act
2. Low back pain

• 80% of us will get back pain at some time in our lives.
• In 2007 alone, about 27 million US adults aged 18 or older (11% of
the total adult population) reported having back pain.
• Health economists have reported the annual cost of chronic pain in
the United States is as high as $635 billion a year, which is
more than the yearly costs for cancer, heart disease and diabetes
combined.
• Individuals 18 and older to represent 210.7 million U.S. adults,
with a mean health care expenditures per adult of $4,475.
Darrell J. Gaskin, Patrick Richard. The Economic Costs of Pain in the UnitedStates.
The Journal of Pain, 2012; 13 (8): 715 DOI: 10.1016/j.jpain.2012.03.009

Regenerative therapies for Osteoarthritis
and Diabetic neurovascular therapy

Emerging Therapies Act
3. Diabetes-

• Total direct medical expenses for diagnosed
and undiagnosed diabetes, prediabetes and
gestational diabetes in Arkansas was over $2.3
billion.
• In addition, another 1 billion spent on indirect
costs from lost productivity due to diabetes.

FDA Critical Limb Ischemia (CLI) Trial

TREATMENT OF NO-OPTION CLI WITH A
CONCENTRATE OF AUTOLOGOUS BONE
MARROW CELLS

David L. Harshfield, Jr., M.D., M.S.
Co-Principle Investigator
Director of Interventional Radiology
MCSA Medical Center of South Arkansas
Director of Integrative Imaging
College of Integrative Medicine- coimed.org
Little Rock, Arkansas
Chairman of the Institutional Review Board (IRB)
International Cellular Medicine Society (ICMS)

Ceradini, D, and Gurtner, G; Trendsn Cardiovasc Med: 2005
Ischemic Limb

SDF-1

SDF-1 released from ischemic tissue
recruits bone marrow cells
9/5/2017

CONFIDENTIAL
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Bone Marrow Aspirate Concentrate (BMAC) System:
Facilitates Autologous Bone Marrow Therapy

CONFIDENTIAL

STUDY DESIGN: Randomized (2:1), Double Blind
SALINE

CONTROL
GROUP

BLOOD

PLACEBO

+
Puncture

BMAC
GROUP

ASPIRATE
9/5/2017

INVESTIGATOR BLINDED
TO INJECTATE

• 40 injections

• 1 mL per injection

PROCESS

CONFIDENTIAL

BMAC
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9/5/2017
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Key Points
Clinical Outcomes: IROM, with credentialed providers and certified
protocols, provides safe, affordable and effective therapy resulting in
improved healing and overall patient outcomes.
Financial outcomes: Lower costs to The State and Public School Life
and Health Insurance Board, not only with avoidance of unnecessary
pharmaceuticals and surgery but of complications, as well.
Quality of Life: IROM is not only financially beneficial, but allows
patents a more rapid return to work and activities of daily living.
Treatment Acceptance: Increasing payer adoption of the use of
regenerative and cellular medicine therapies, with Arkansas now
playing a leadership role in the U.S.

Dr. David Harshfield, Jr. M.D., M.S.

End of Presentation
D.L. Harshfield M.D., M.S.

• Board certified Radiologist with specialty training in NMSK, Ultrasound, Interventional
Radiology and Cellular Medicine
• Director of the College of Integrative Medicine-coimed.org
• Member Board of Directors International Society for Cellular Medicine (ICMS)
• Chairman of the Institutional Review Board (IRB) of the ICMS
• Member Board of Directors American Association of Orthopedic Medicine (AAOM)
• Editor AAOM e-Journal

