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The Massachusetts Health Policy Commission was established in 2012  

with the ambitious goal of reducing total health care spending growth.

GOAL

Reduce total health care spending growth to meet the Health Care 

Cost Growth Benchmark, which is set by the HPC and tied to the 

state’s overall economic growth.

WHO WE ARE

The HPC is an independent state agency charged with monitoring 

health care spending growth in Massachusetts and providing data-

driven policy recommendations regarding health care delivery and 

payment system reform.

VISION

A transparent and innovative healthcare system that is accountable 

for producing better health and better care at a lower cost for the 

people of the Commonwealth.
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The HPC promotes two priority policy outcomes that contribute to reducing 

health care spending, improving quality, and enhancing access to care.

Strengthen market functioning 

and system transparency

Promoting an efficient, high-

quality delivery system with 

aligned incentives

The two policy priorities 

reinforce each other 

toward the ultimate goal of 

reducing spending growth
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The HPC employs four core strategies to advance its mission 

RESEARCH AND REPORT
INVESTIGATE, ANALYZE, AND REPORT 

TRENDS AND INSIGHTS

WATCHDOG
MONITOR AND INTERVENE WHEN 

NECESSARY TO ASSURE MARKET 

PERFORMANCE 

CONVENE
BRING TOGETHER STAKEHOLDER 

COMMUNITY TO INFLUENCE THEIR 

ACTIONS ON A TOPIC OR PROBLEM

PARTNER
ENGAGE WITH INDIVIDUALS, GROUPS,  

AND ORGANIZATIONS TO ACHIEVE 

MUTUAL GOALS
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Examining non-recommended care as an opportunity for improvement

 This analysis was informed by the Choosing Wisely campaign, in which physician 

specialty groups defined wasteful or unnecessary screenings, procedures, and tests 

within their own specialty. Non-recommended care is alternatively referred to as “low-

value care” or waste

 Previous work has examined practice pattern variation by region and payer, while 

HPC’s analysis also examines measures of utilization by primary care provider group

 Through combination of the Massachusetts All-Payer Claims Database with the 

Registry of Provider Organizations dataset

 Methods to measure non-recommended care are based on previous studies care:

 Rosenthal et. Al, “Choosing Wisely:  prevalence and correlates of low-value 

health care services in the United States”, Journal of General Internal Medicine 

(2015)

 Schwartz et. Al, “Measuring low-value care in Medicare”, Journal of American 

Medical Association (2016)
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Organizations are compared by rates of “non-recommended care” among 

patients assigned or attributed to them 

Note: E.g. see McWilliams, J. Michael, et al. "Early performance of accountable care organizations in Medicare." New England Journal of Medicine 374.24 (2016): 

2357-2366.
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Measures of non-recommended care analyzed by HPC 

Source: HPC analysis of Massachusetts All-Payer Claims Database, 2013 and 2014

Measures and number of instances in MA, 2013-2014
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Some provider groups had consistently low or high rates of non-

recommended care across measures

Rates of non-recommended care, by provider group relative to the statewide average (indexed to 1.0 

for each measure), 2013

Notes: Analysis includes the same provider groups in the Total Medical Expenses (TME) analysis with the exception of NEQCA. Some measures are not reported for 

some organizations due to cell size limitations. Data include only privately insured individuals covered by Tufts Health Plan, Blue Cross Blue Shield of MA, and Harvard 

Pilgrim Health Care. 

Source: HPC analysis of Massachusetts All-Payer Claims Database, 2013 and Registry of Provider Organizations, 2016
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Rates of non-recommended imaging vary by region

Back imaging for non-specific back pain

(n=89,788)

Imaging for diagnosis of plantar fasciitis

(n=19,976)

Notes: Data include only privately insured individuals covered by Tufts Health Plan, Blue Cross Blue Shield of MA, and Harvard Pilgrim Health Care. 

Source: HPC analysis of Massachusetts All-Payer Claims Database, 2013 and 2014
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Upcoming research projects for non-recommended care

Inform public and private action to promote a more efficient, high-

quality health care system in Massachusetts

Calculate total spending by measure

- Including patient out-of-pocket spending

Examine additional measures

Update provider attribution

Examine multiple years of spending and utilizations trends
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Contact Information

For more information about the Health Policy Commission:

Visit us: http://www.mass.gov/hpc

Follow us: @Mass_HPC

E-mail us: HPC-Info@state.ma.us


