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improving Care and Bending the Cost Curve

A The past several decades have produced remarkable
Innovations resulting in impressive improvements in
Individual and population health

A Regardless of these advances, cost growth remains the
principle focus of health reform discussions

A Despite clear evidence of clinical benefit, high-value services
are underused across the entire spectrum of care

A Billions of dollars are spent on services that provide no
clinical benefit and may cause harm

A Given 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 Mlsgmded Financia Incentlves for
Clinicians and Consumers

A Ideally, reimbursement models and consumer cost-sharing
would be set to encourage the clinically appropriate use of
health care services

- A Fee for service paymentanda n ar c h &izeey t-ésb h @
approach to consumer cost sharing fails to acknowledge the
differences in clinical value among medical interventions
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'-Impact of IncreaSes in Consumer Cost-
Sharing on Health Care Utilization

Percentage of Americans Putting Off Medical Treatment Because of Cost
Within the last 12 months, have you or a member of your family put off any sort of medical
treatiment because of the cost you would have to pay?

% Yes
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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):61i1 9. Trivedi A. NEJM. 2008;358:375-383. Trivedi A. NEJM.
2010;362(4):320-8.. Chernew M. J Gen Intern Med 23(8):1131i 6.
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Cost sharlng Affects Mammography Use by :
Medicare Beneﬂmanes
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High Copays Reduce Adherence to

Appropriate Medication Use

Change in Days Supplied for Selected Drug » When copays were doubled,

in important classes. These

reductions in medication

- High levels were profound

X Diabetes Cholesterol Hypertension > Reductions in medications
s ' ' supplied were also noted for:
_& » NSAIDs 45%

0=‘; » Antihistamines 44%

" » Antiulcerants 33%

ﬁ" » Antiasthmatics 32%

Qm » Antidepressants 26%

~ > For patients taking

2 Lnegicationsc:’or asthma,

= _9E0 iabetes, and gastric

ag,’ 25% -26% disorders, there was a

8 17% increase in annual ER
o

~34% visits and a 10% increase in
hospital stays

ER = emergency room.

Goldman DP et al. JAMA. 2004;291:2344-2350. 9



_Effects of Increased Copayments for Ambulatory
Visits for Medicare Advantage Beneficiaries

Copays increased:
Afrom $7.38 to $14.38 for primary care
Afrom $12.66 to $22.05 for specialty care
Aremained unchanged at $8.33 and $11.38 in controls

In the year after copayment increases:
A19.8 fewer annual outpatient visits per 100 enrollees
A2.2 additional hospital admissions per 100 enrollees

AEffects worse in low-income individuals and beneficiaries with
chronic illness

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

! Milliman
w VBID Medinsight



.Impact of Cost-Sharing on Health Care Disp.arit.ies

Effects of Increased Patient Cost Sharing on Socioeconomic
Disparities in Health Care

Michael Chernew, PhD' Teresa B. Gibson, PhD? Kristina Yu-lsenberg, PhD, RPh®
Michael C. Sokol, MD, MS? Allison B. Rosen, MD, ScD°, and A. Mark Fendrick, MD?

'Department of Health Care Policy, Harvard Medical School, Boston, MA, USA; *Thomsen Healthcare, Ann Arbor, MI, USA; *Managed Markets
Division, GlaxoSmithKline, Research Triangle Park, NC, USA; *“Managed Markets Division, GlaxoSmithKiine, Montvale, NJ, USA; *Departments of
Internal Medicine and Health Management and Policy, Schools of Medicine and Public Health, University of Michigan, Ann Arbor, MI, USA.

Rising copayments may worsen disparities and adversely
affect health, particularly among patients living in low-
Income areas.

Chernew M. J Gen Intern Med 23(8):11311 6.
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'Solutions Are Needed to Enhance Efficiency

Targeted solutions are necessary to better allocate health
expenditures on the clinical benefit - not the price or
profitability T of services
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A New Approach: Clinical Nuance

1. Services differ in clinical benefit produced

> B
A

2. Clinical benefits from a specific service depend on:

Who Who Where

eceives it provides it it's provided
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“Clinical Nuance: ; Short Term Cost Savings
RequiGaermotso *and: nSLIECKSO

An 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

Sets consumer cost-sharing level on clinical benefit T not
acquisition price 7 of the service

Mitigates concerns over cost-related '
non-adherence of high value }*}“‘ m\w‘m

clinical services

Successfully implemented
by hundreds of public
and private payers

Broad stakeholder support
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Broad Multi-Stakeholder Support

A HHS A Natii o/ng " EG0sV-"e: f:- N0 e
A CBO A Academy of Actuaries
A SEIU A Bipartisan Policy Center
A MedPAC A Kaiser Family Foundation
- A Brookings Institution A NBGH
A The Commonwealth Fund A National Coalition on Health Care
A NBCH A Urban Institute
A PCPCC A RWJF
A PhRMA A 1OM
A AHIP A US Chamber of Commerce

~ Lewin. JAMA. 2013:310(16):1669-1670
' 14




-Evidence Supporting Value-Based Insurance
Design: |
' Most V-BID programs focus on removing financial barriers

Acar r dighsvalue prescription drugs used to treat chronic
conditions (e.g., diabetes, asthma, heart disease)

\ Evidence review
Almproved adherence !
A Lower consumer costs 1

ANo increase in total spending !
AReduction in health disparities 2

1Health Affairs. 2013;32(7):1251-1257 2
Health Affairs.. 2014;33(5):863-70
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