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Based on...

1#
Diagnostic  TestingDiagnostic  Testing

Before  Low-Risk SurgeryBefore  Low-Risk Surgery

There were                                           unneeded pre-surgery tests and

imaging services performed in the United States in 2014

Leading to                                             in avoidable spending

Most patients undergoing low-risk surgery
DO NOT need 

Complete blood counts

Metabolic Panels

Coagulation Studies

Pulmonary Function Tests

Cardiac Tests

Chest X-rays

19.2 million

$9.5 million

Vitamin  D Vitamin  D
Screening  TestsScreening  Tests

2#

DD

There were an estimated                                           

non-clinically indicated Vitamin D tests performed in 2014 

Totaling                                               in avoidable spending

Up to 90% of Vitamin D tests are 
not needed to guide clinical care

6.3 million
D

$800 million

3#
PSA Screening

For  Men  75  and  olderFor  MEn  75  and  Older
PSA Screening

                         Medicare beneficiaries 
age 75 and older received a PSA test in 2014

Resulting in                                       in avoidable Medicare spending

>1 million

$44 million

4#
Imaging  for  Low-Back  PainImaging   for  Low-Back  Pain 

within  6 weeks  of  onsetwithin  6 weeks  of  onset

There were                                    unnecessary imaging services for
low-back pain in 2014

Resulting in                                            in avoidable spending

1.6 million

$500 million

5#
use  of  branded  drugs  whenUse  of  branded  drugs  when

CHEMICAL EQUIVALENTS  are  availableCHEMICAL EQUIVALENTS  are  available

                                          was wasted on dispensing brand name
drugs over their chemical equivalents in  2016 

$14.7 billion

What can be done to reduce
the use of these "top five?"Strategies to reduce "top five" use
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