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Session Outline 

ÁProblem:  òOne size fits allò 

ÁSolution: ñClinical Nuanceò 

ÁApproach:  Identify the òGood 
Stuffò and the òBad Stuffò 
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Improving Care and Bending the Cost Curve 
 
 ÁThe past several decades have produced remarkable 

innovations resulting in impressive improvements in 

individual and population health 

ÁRegardless of these advances, cost growth remains the 

principle focus of health reform discussions  

ÁDespite clear evidence of clinical benefit, high-value services 

are underused across the entire spectrum of care 

ÁBillions of dollars are spent on services that provide no 

clinical benefit and may cause harm 

ÁGiven systematic underuse, overuse and misuse, the cost 

discussion should change from how much to how well our 

health care dollars are spent 
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Problem: Misguided Financia Incentives for 
Clinicians and Consumers 

ÁIdeally, reimbursement models and consumer cost-sharing 

would be set to encourage the clinically appropriate use of 

health care services  

ÁFee for service payment and an archaic ñone-size-ýts-allò 

approach to consumer cost sharing fails to acknowledge the 

differences in clinical value among medical interventions 



Impact of Increases in Consumer Cost-

Sharing on Health Care Utilization 
 

A growing body of evidence concludes that increases in 

consumer cost-sharing leads to a reduction in the use of 

essential care, which worsens health disparities, and in 

some cases leads to greater overall costs 

 

 

 

Goldman D.  JAMA.  2007;298(1):61ï9. Trivedi  A. NEJM.  2008;358:375-383. Trivedi A. NEJM. 

2010;362(4):320-8.. Chernew M. J Gen Intern Med 23(8):1131ï6. 
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Cost-sharing Affects Mammography Use by 

Medicare Beneficiaries 

Trivedi  A. NEJM.  2008;358:375-383  
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Effects of Increased Copayments for Ambulatory 
Visits for Medicare Advantage Beneficiaries 
 

Copays increased: 

Åfrom $7.38 to $14.38 for primary care 

Åfrom $12.66 to $22.05 for specialty care 

Åremained unchanged at $8.33 and $11.38 in controls 
 

In the year after copayment increases:  

Å19.8 fewer annual outpatient visits per 100 enrollees 

Å2.2 additional hospital admissions per 100 enrollees 

ÅEffects worse in low-income individuals and beneficiaries with 

chronic illness 

Trivedi A. NEJM. 2010;362(4):320-8.. 



 

 

 

 
 

 

 

ÁRising copayments may worsen disparities and adversely 

affect health, particularly among patients living in low-

income areas. 

 

 

 

Chernew M. J Gen Intern Med 23(8):1131ï6. 
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Impact of Cost-Sharing on Health Care Disparities 
 



Solutions Are Needed to Enhance Efficiency 

ÁTargeted solutions are necessary to better allocate health 

expenditures on the clinical benefit - not the price or 

profitability ï of services 
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Clinical Nuance:  Short Term Cost Savings 
Require ñCarrotsò and ñSticksò 

ÁAn opportunity exists for a cost-saving reallocation - within 

any health budget - through increasing use of high-value 

interventions and simultaneously reducing the use of 

services that offer no clinical benefit 
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Implementing Clinical Nuance: 
Value-Based Insurance Design 

ÁSets consumer cost-sharing level on clinical benefit ï not 

acquisition price ï of the service 

ÁMitigates concerns over cost-related                              

non-adherence of high value                                       

clinical services 

ÁSuccessfully implemented                                                   

by hundreds of public                                                       

and private payers 

ÁBroad stakeholder support 
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Value-Based Insurance Design 
Broad Multi-Stakeholder Support 

ÅHHS  

ÅCBO 

ÅSEIU 

ÅMedPAC 

ÅBrookings Institution 

ÅThe Commonwealth Fund 

ÅNBCH 

ÅPCPCC 

ÅPhRMA 

ÅAHIP 

ÅNational Governorôs Assoc. 

ÅAcademy of Actuaries 

ÅBipartisan Policy Center 

ÅKaiser Family Foundation 

ÅNBGH 

ÅNational Coalition on Health Care 

ÅUrban Institute 

ÅRWJF 

Å IOM 

ÅUS Chamber of Commerce 
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Lewin. JAMA.  2013;310(16):1669-1670 



Evidence Supporting Value-Based Insurance 
Design: 
 

 

ÁMost V-BID programs focus on removing financial barriers 

ñcarrotsò to high-value prescription drugs used to treat chronic 

conditions (e.g., diabetes, asthma, heart disease) 

ÁEvidence review  

ÁImproved adherence 1 

ÁLower consumer costs 1 

ÁNo increase in total spending 1 

ÁReduction in health disparities 2 

 

1 Health Affairs. 2013;32(7):1251-1257  2 

 Health Affairs.. 2014;33(5):863-70 
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