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Our Mission
To equip partners and communities in Colorado and across the 
nation with the resources, services and unbiased data needed to 
improve health and health care.

Our Vision
Everyone has the opportunity to be healthy and has access to 
equitable, affordable, high-quality health care.

We Are
• Non-profit
• Independent and objective
• Service-oriented
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Who We Serve

Change Agents
Individuals, communities, or 
organizations working to lower 
costs, improve care, and make 
Colorado healthier.
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How We Serve
• Administrator of the Colorado All Payer Claims Database

• Research & Evaluation Services
• Community Engagement
• Program Focus Areas: Advance Care Planning, Palliative Care

Public CO APCD Data
Identify opportunities for improvement in your community 
through interactive reports and publications

Non-Public CO APCD Data
License data from the most comprehensive claims database 
in CO to address your specific project needs 
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What is “Low Value Care”?
• Low value care is care in which the potential harm or cost is greater than the 

benefit to a patient 
• Defined principally by Choosing Wisely guidelines

• Developed by American Board of Internal Medicine Foundation
• Selected by practicing physicians and medical specialty societies

• Barriers to addressing low value care:
• Fear of malpractice
• Perception that patients want or expect tests or medications
• Lack of information about the patient
• Financial incentives of fee-for-service reimbursement



Why is Low Value Care Important?
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Examples of Low Value Care Measures
• Pediatric Head CT Scans

• Low diagnostic yields and high risks

• Imaging Tests for Eye Disease
• Unnecessary for patients without symptoms of significant disease

• Cardiac Stress Testing
• Often times unnecessary and therefore wasteful

• Routine General Health Checks
• Controversial, but unnecessary for people who have no pre-existing conditions
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Methods
• Only patients with ‘Sufficient History’ are included
• Geographic data is based on patient’s address, NOT provider
• Different low value care services cause different levels of potential harm
• Spending for low value care results are reported as the allowed amount (plan and 

patient paid amounts) for the specified services
• Services are classified as ‘wasteful’, ‘likely wasteful’, ‘necessary’, and ‘optimal’

• We defined low value care as ‘likely wasteful’ and ‘wasteful’ 
services



Example – Imaging Tests for Eye Disease
Choosing Wisely Guidelines:
• Don’t routinely order imaging tests for patients without symptoms or signs of significant eye disease

• Potential Harm (Low)

Categorization using CO APCD data:
• Optimal - Patients with a claim with an evaluation and management code that also contains a 

diagnosis of eye disease without a service for advanced eye imaging within one year.
• Necessary - Patients with a service for advanced eye imaging, but also had a specialty code for an 

ophthalmologist or optometrist visit within 30 days prior to the imaging.
• Likely Wasteful – None.
• Wasteful – Patients with eye imaging tests without a specialty code for an ophthalmologist or 

optometrist visit within 30 days prior to the imaging.



Low Value Care Interactive Report Demo



Statewide Findings 



Statewide Top Services 



Statewide Trends in Spending 



Geographic Variation – Division of Insurance Regions



Geographic Variation in Avg. Cost 



Payer Variation
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Low Value Care Use Cases
• Providers: CIVHC can provide provider-specific data 

identifying your top low value care services and the cost impact 
that you can use as a benchmark to target reducing low value services 
for your patients.

• Policy Makers: Consider policy to encourage reducing the volume and 
cost impact of low value services.

• Payers: Evaluate payment models that reward reduction in low value 
care services.

• Consumers: Educate yourself on common low value care services and 
discuss treatment options with your providers.
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Objectives

• Discuss 2 case studies on decreasing low value care
• Axial imaging for abdominal pain
• CXR, Viral Panels, and Bronchodilators in Bronchiolitis

• New strategies to incent “the right care at the right time” 
• Outcomes

• Discussion



Shuster (1998). Milbank Memorial Quarterly.

Failure to Translate Evidence into Practice
• 30-40% of patients do not get treatments of proven 

effectiveness
• 20-25% of patients get care that is not needed or 

potentially harmful

Implementation sometimes requires De-Implementation
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Clinical Effectiveness Mission and Vision
• Empowering extraordinary care through information, 

insight, and action

• Partner to inspire and serve our community in delivering 
the best value care for kids
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CE Strategic Objectives
• Partner with clinical experts to embed 

evidence into practice and improve 
care and outcomes

• Partner in the development of reliable 
data and analytic tools to support 
sustainable improvements in value

• Partner in the design and 
implementation of value-based models 
and measures

• Promote a positive culture of  
engagement, learning, partnership, 
and transparency; generate and share 
knowledge locally and nationally



Current resources (Clinical Effectiveness)

• Director
• Manager
• Admin Assistant
• 4 medical directors

• Pathways
• Diagnostic Safety
• Pop Management
• Regional Care

• Process Improvement Specialists
• Pathways Program Manager
• Diagnostic Safety Program 

Manager
• Emergency Department/Urgent 

Care
• PICU/Hospitalist
• Breathing Institute/Digestive 

Health Institute
• 2 Population Management
• 2 Senior level PIs
• 2 Dedicated data analysts



Abdominal Pain and those pesky CT scans



Multidisciplinary Team



The pathway acts as an anchor to 
improvement…





The Power of Branding Initiatives
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Bronchiolitis
• Bronchiolitis is a viral infection that cause lower airway 

swelling and mucus plugging resulting in various degrees 
of respiratory distress

• It is the most common reason for hospitalization of 
infants
• >100,000 admissions annually in the U.S.
• Estimated cost of $1.73 billion



Chest X-rays

Studies show increase in 
inappropriate use of antibiotic 
therapy owing to similar appearance 
of atelectasis and infiltrate

Bronchodilators

Randomized trials have not 
shown a consistent beneficial 
effect on disease resolution, 
need for hospitalization or length 
of stay



Bronchodilators
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Chest X-rays
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Viral Testing

mean = 40.4% mean = 28.7%
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Pathways need to be accessible to all



Make them external - PCPs and other EDs



I hate toggling between EMR and pathways

• So, we embedded links in 
Epic via the order sets

• Still toggling

• Orders set and pathway are 
not concordant

• Hard to keep up through 
upgrades

• Administrative burden is 
high









Monitoring 
pathway 
goals

Requires close partnership 
with analytics team

Devoted resources are the 
best, but still need to be 
connected to central 
infrastructure









47

Questions and Feedback

Reach out to info@civhc.org

Connect with CIVHC on Facebook, LinkedIN, and Twitter

Recording will be posted here:
www.civhc.org/about-civhc/news-and-events/event-resources/

mailto:info@civhc.org
http://www.civhc.org/about-civhc/news-and-events/event-resources/
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