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Supplementary file 1. List of Excluded Low-Value Care Treatments 

 

Table Sq. Description of LVC treatments classified by the health-insurer, which were 

excluded from analyses 

 LVC treatment For indication (diagnosis): 

1 Spinal fusion Chronic a-specific low back pain, unless: 
- prior maximal conservative therapy 
- spondylolisthesis symptomatic > grade 1, increasing with dynamic X-
ray 

2 Specialist rehabilitation Chronic pain and psychiatric disorders unless: 
- pain classified grade 3 according to Dutch Workgroup Pain 
rehabilitation (WPN) or 
- in rare cases: pain classified grade 4 according to Dutch Workgroup 
Pain rehabilitation (WPN) Where it is clearly justified that there is 
multiple, complex, and highly complex pathology, involving 
interaction between treatment goals and/or severe functional 
impairments, and where all other, less costly treatment options have 
been exhausted without sufficient effect. 

3 Hyperbaric Oxygen Therapy  Other diagnosis than approved by the Dutch Healthcare Institute 

4 Cardiac rehabilitation Stable Angina 

5 Surgical treatment Stable Angina 

6 Pulmonary rehabilitation Chronic obstructive pulmonary disease 

*These treatments were performed in <50% of hospitals, thus were excluded from statistical analyses. 
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