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Communicating about Value-Based Insurance Design  
 
Value-Based Insurance Design (V-BID) is one of the most inno-
vative and widely implemented approaches to enhance clinical 
outcomes and control the cost of health care. V-BID programs 
lower financial barriers to specific preventive services, diagnos-
tic tests, treatments, and providers demonstrated to be of high 
value across the entire continuum of clinical care.  Studies 
show that when barriers to high-value care are reduced, pa-
tient compliance with recommended treatments increasesii 
and potential cost savings result.iii V-BID programs may also 
impose higher out-of-pocket cost-sharing for consumers to 
discourage the use of services of marginal or unproven value.iv 
Restructuring health insurance plans to provide patient incen-
tives for evidence-based care can help refocus the health care 
system on quality outcomes rather than volume. 

Public and private employers have been implementing V-BID 
programs for more than a decade, and the 2010 Mercer Nation-
al Survey of Employer-Sponsored Health Plans reports that use 
of V-BID is increasing.  According to the Mercer survey, 81 per-
cent of large employers plan to offer V-BID in the near future.v  
Yet, implementers have faced challenges in effectively com-
municating with employees about the goals and values of the 
plans.  Different obstacles may arise for V-BID programs de-
signed for all employees such as age-appropriate screenings, 
than for programs targeted to particular patient populations 
such as individuals who smoke or have been diagnosed with a 
specific condition such as diabetes.vi  Research gauging public 
opinion about V-BID is nascent, though recently completed 
focus groups provide insights into how consumers perceive V-
BID programs, and how V-BID programs can be most effective-
ly communicated.i,vii,viii 

Reactions to V-BID  
 
A 2012 V-BID Center qualitative study of individuals with em-
ployer-sponsored health insurance found concern regarding 
health care quality and affordability, yet focus group partici-
pants expressed guarded optimism about V-BID’s potential to 
make care more effective.i There was broad support for 
“carrot” V-BID plans (making valuable care more affordable) 
especially when these designs were perceived as saving money 
and lowering insurance premiums for all beneficiaries.i This 
finding aligns with results from a 2012 Center for Healthcare 
Decisions report  that strongly supported keeping cost-sharing 
limited for those with chronic disease.vii   

Participants in the V-BID Center study also defended the values 
of individual responsibility and fairness when it comes to 
health, yet opinions were mixed regarding the use of clinical 
nuance in plan design. Some preferred that health plans offer 
incentives to a broader group of people (rather than singling 
out specific conditions) while others favored targeting support 
for  those that demonstrate the greatest health needs.  

Much of the controversy about implementing a V-BID plan cen-
ters on the question of who determines which services are high 
or low value.  There was no clear consensus in the focus groups 
about making low value care less accessible; some objected to 
“stick” implementations (raising costs for dangerous or low-
value care) because they want doctors to be the arbiters of 
these decisions.   Others advocated for increased cost-sharing 
when evidence-based guidelines advise against the use of a 
particular service.   
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A plurality of people in the focus groups supported raising pa-
tient co-payments for unnecessary MRIs and a majority sup-
ported discontinuing coverage for a hypothetical experimental 
cancer drug that lost FDA approval.i  In general, support was 
particularly high for V-BID “stick” interventions that align with 
FDA findings around approved uses for drugs.  Several partici-
pants also expressed interest in an exceptions process, allow-
ing second opinions, provisions for “grandfathering” patients, 
or other approaches to make sticks less absolute.   
 
Keys to Communicating about V-BID 
 
How employers and other V-BID implementers communicate 
about V-BID impacts the program’s level of public acceptance.  
A second focus group study  completed in 2012  addressed the 
question of how employers can best present V-BID to partici-
pating employees.viii  Among other recommendations, this 
study found that employers should: 
 

 Focus communications efforts on actionable ideas to im-
prove health and control costs.  For example, provide sam-
ple questions for consumers to ask their doctors.  When 
possible, draw on real in-house success stories to make 
communications efforts more impactful. 

 When using health questionnaires and assessments, com-
municate screenings as the first phase in a journey to be 
healthier—describe a comprehensive health enhancement 
program. 

 Consistently communicate about the company’s benefit 
design and coverage options for prescription medications.  
Provide concrete examples. 

 Use surveys or similar tools to gather employee views.  
Draw on these insights to develop effective coaching pro-
grams and guide ongoing communication efforts. 

 

 When encouraging employees to seek care from certain 
providers, offer detailed information about the organiza-
tions that are rating providers and the criteria used.  Show 
employees how the new designs differ from current offer-
ings (i.e., in- and out-of-network costs).  
 

Effective communication with 
consumers around V-BID is 
essential for promoting en-
gagement, optimizing partici-
pation, and avoiding unex-
pected negative consumer 
experiences.  However, many 
employees are unfamiliar with 
basic cost-sharing terminolo-
gyviii and the clinical nuances 
of a V-BID program may not 
be immediately intuitive.  
Therefore, a deliberate, care-
fully-executed communica-
tions strategy can help con-
sumers and employers obtain 
maximum benefit from V-BID.  
Better health and lower costs 
await. 
 
For More Information 
 
The University of Michigan Center for Value-Based Insurance 
Design leads in research, development, and advocacy for inno-
vative health benefit plans.  Established in 2005, the Center 
works as a liaison between the research community and imple-
menters – employers, plan designers, and policy makers to help 
synthesize and communicate research findings, and encourage 
the benefits of V-BID. Please contact the V-BID Center at (734) 
615-9635 and through www.vbidcenter.org. 
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Much of the  
controversy  about 

implementing a  
V-BID plan centers 
on the question of 
who determines 

which services are 
high or low value.   
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