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Getting to Health Care Value 
Shifting the discussion from “How much” to “How well”

• Innovations to prevent and treat disease have led to 
impressive reductions in morbidity and mortality 

• Regardless of these advances, cutting health care 
spending is the principle focus of reform discussions 

• Despite unequivocal evidence of clinical benefit,  
substantial underutilization of high-value services 
persists across the entire spectrum of clinical care

• Attention should turn from how much to how well
we spend our health care dollars 



Star Wars Science



Flintstones Delivery



• Moving from a volume‐driven to value‐based system 
requires a change in both how we pay for care and 
how we engage consumers to seek care  

• Much of the deliberations is on alternative payment 
and pricing models

• Consumer engagement is an essential and important 
lever to enhance efficiency 

• Consumer cost-sharing is a common and important 
policy lever

Getting to Health Care Value 
Shifting the discussion from “How much” to “How well”



Americans Do Not Care About Health Care Costs; 
They Care About What It Costs Them
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* Estimate is statistically different from estimate for the previous year shown (p < .05).
NOTE: Covered Workers enrolled in an HDHP/SO are enrolled in either an HDHP/HRA or a HSA-Qualified HDHP. For more information, see the 
Survey Methodology Section. The percentages of covered workers enrolled in an HDHP/SO may not equal the sum of HDHP/HRA and HSA-
Qualified HDHP enrollment estimates due to rounding.
SOURCE:  Kaiser/HRET Survey of Employer-Sponsored Health Benefits, 2006-2016.

Percentage of Covered Workers Enrolled in an 
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• HSA contribution limits for employers and 
individuals are essentially doubled

• HSAs will be able to reimburse over the counter 
medications

• Spouses may make ‘catch-up’ contributions

AHCA:  
Additional Emphasis on Health Savings Accounts



Percentage of Covered Workers Enrolled in an 
HDHP/HRA or an HSA-Qualified HDHP, 2006-2016



Inspiration

“I can’t believe you had to spend a million 
dollars to show that if you make people pay 
more for something, they will buy less of it.”

Barbara Fendrick (my mother)
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More Insured Americans Now Report Difficulty 
Affording Healthcare



Impact of Cost-Sharing on Health Care Disparities

• Rising copayments worsen disparities and 
adversely affect health, particularly among 
economically vulnerable individuals and those 
with chronic conditions

Chernew M. J Gen Intern Med 23(8):1131–6. 14



“Far Better, Far Less Expensive” Next Generation Plan 
Option 1



“Far Better, Far Less Expensive” Next Generation Plan 
Option 2:  “Clinically Nuanced” Cost-Sharing

A “smarter” cost-sharing approach that 
encourages consumers to use more high 

value services and providers, but discourages 
the use of low value ones
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Clinical Nuance:  Key Takeaway



Implementing Clinical Nuance:
Value-Based Insurance Design

• Sets consumer cost-sharing level on clinical 
benefit – not acquisition price – of the service
– Reduce or eliminate financial barriers to                        

high-value clinical services and providers

• Successfully implemented                                                   
by hundreds of public                                                       
and private payers
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V-BID Momentum Continues





Putting Innovation into Action
Broad Multi-Stakeholder Support

• HHS
• CBO
• SEIU
• MedPAC
• Brookings Institution
• The Commonwealth Fund
• NBCH
• American Fed Teachers
• Families USA
• AHIP
• AARP

• National Governor’s Assoc.
• US Chamber of Commerce
• Bipartisan Policy Center
• Kaiser Family Foundation
• American Benefits Council
• National Coalition on 

Health Care
• Urban Institute
• RWJF
• IOM 
• PhRMA

29Lewin. JAMA.  2013;310(16):1669-1670



Putting Innovation into Action:
Translating Research into Policy
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• Patient Protection and Affordable Care Act

• Medicare

• TRICARE

• HSA-qualified HDHPs

• High Cost Drugs

• State Health Reform



• Receiving an A or B rating from the United States 
Preventive Services Taskforce (USPSTF)

• Immunizations recommended by the Advisory 
Committee on Immunization Practices (ACIP)

• Preventive care and screenings supported by the 
Health Resources and Services Administration 
(HRSA)

Over 137 million Americans have received expanded 
coverage of preventive services; over 76 million have 
accessed preventive services without cost-sharing

ACA Sec 2713:  Selected Preventive Services be 
Provided without Cost-Sharing
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Putting Innovation into Action:
Translating Research into Policy
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• Patient Protection and Affordable Care Act

• Medicare

• TRICARE

• HSA-qualified HDHPs

• High Cost Drugs

• State Health Reform
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NOTE: Analysis includes 20 national and near-national stand-alone prescription drug plans in Baltimore, 
MD (zip code 21201) and reflects pricing at a Rite Aid pharmacy in this zip code.
SOURCE: Georgetown/Kaiser Family Foundation

Median annual out-of-pocket costs, 2016:

HUMIRA: 
$4,864

SOVALDI: 
$6,608

REVLIMID: 
$11,538

Medicare Beneficiaries Can Pay Thousands of Dollars 
Annually for Specialty and Other High-priced Drugs 



Translating Research into Policy:
Implementing V-BID in Medicare 



H.R.2570/S.1396: Bipartisan “Strengthening Medicare 
Advantage Through Innovation and Transparency”

• Directs HHS to 
establish a V-BID 
demonstration for 
MA beneficiaries 
with chronic 
conditions 

• Passed US House 
with strong 
bipartisan support 
in June 2015
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HR 2570: Strengthening Medicare 
Advantage Through Innovation and 

Transparency









MA V-BID Model Test
Plans Participating in Year 1



MA V-BID Model Test
Plans Participating in Year 1



US House and Senate call for Expansion of MA VBID 
Demonstration to all 50 States



Reps. Black, Blumenauer, McMorris-Rodgers, Dingell 



Putting Innovation into Action:
Translating Research into Policy
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Putting Innovation into Action:
Translating Research into Policy
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Putting Innovation into Action:
Translating Research into Policy



NEJM Jan 2017, PCP Survey Responses 
Regarding Potential Health Reform





The percentage of employers turning to HDHPs has 
more than doubled over the past decade



Nearly 30% of covered workers are enrolled in 
plans with high deductibles

Presenter
Presentation Notes
Speaker to read headline and present the chart on the left, followed by these bullet points:
As you can see in the chart to the left, the percentage of employers turning to HDHPs has more than doubled over the past decade1
This growth is expected to continue; by 2018, almost half of employers expect to offer an HDHP as the ONLY option

Speaker to then present the chart on the right, followed by this bullet point:
In the chart to the right, we show that as a result of this growth, nearly 30% of covered workers are enrolled in plans with high deductibles2
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1. Benfield | Arthur J. Gallagher & Co. Employer Market Intelligence: Employer Market Trends. Report presented at: AbbVie; July 28, 2016; Chicago, IL.

2. Kaiser Family Foundation. 2016 Employer Health Benefits Survey: Section Eight: High-Deductible Health Plans With Savings Option. http://kff.org/report-section/ehbs-2016-section-eight-high-deductible-health-plans-with-savings-option/. Published September 14, 2016. Accessed September 26, 2016.









“To enable the continued growth of HSA-
HDHPs, insurers need flexibility to provide 
pre-deductible coverage for high-quality 
services across the spectrum of clinical care.”







• Pre-deductible coverage of additional evidence-
based services to leads to better clinical outcomes

• Aligns with provider payment reform incentives
• Lowers premiums compared to most PPO and 

HMO plans
• Substantially reduces total health care spending
• Provides millions of Americans a plan option that 

better meets their clinical and financial needs





Putting Innovation into Action:
Translating Research into Policy
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Putting Innovation into Action:
Translating Research into Policy



















Putting Innovation into Action:
Translating Research into Policy
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Putting Innovation into Action:
Translating Research into Policy



• Medicaid – Healthy Michigan Plan
• State Exchanges – Encourage V-BID (CA, MD)
• State Innovation Models – NY, PA, CT, VA
• State Employee Benefit Plans

Getting to Health Care Value 
V-BID Role in State Health Reform



Value-Based Insurance Design 
Growing Role in State Employee Plans







Relative change for HEP members compared to enrollees in control states







• It is counter-intuitive to impose high levels of 
cost-sharing on those services that are identified 
as health plan quality measures

• Thus, instead of imposing blunt, price-driven 
cost-sharing increases on all services, consider 
high cost sharing on only those services that do 
not make people healthier

Getting to Health Care Value 
Focus Cost-Sharing Increases on Unnecessary Care





ACA Sec 4105:  Selected No-Value Preventive 
Services Shall Not Be Paid For

HHS granted 
authority to not 
pay for USPSTF 
‘D’ Rated Services 



• Key stakeholders—including a large number of 
medical professional societies—agree that 
discouraging consumers from using specific low-
value services must be part of the strategy

• Unlike delay for cost offsets from improved quality, 
savings from waste elimination are immediate and 
substantial

• Identification, measurement, and removal of 
unnecessary care has proven challenging

Identifying and Removing Unnecessary Care





Identifying and Removing Unnecessary Care: 
Milliman Health Waste Calculator 

 Collaboration between 
Milliman and V-BIDHealth
 Measure potentially 

unnecessary services 
 Analyze cost savings potential 
 Discover ways to improve 

quality and patient safety
 Generate actionable reports 

and summaries



Commonwealth of Virginia Unnecessary Care 
Initiative

Clinical Measure
Total 

Services 
Measured

Low Value 
Index (%)

Low Value 
Services (#)

Unnecessary
Spending ($)

Baseline labs for patients 
undergoing low-risk surgery 571,600 79% 453,447 $184,781,018

Stress cardiac or advanced non-
invasive imaging in the initial 
evaluation of patients w/o 
symptoms

219,878 13% 27,817 $185,997,938

EKGs or other cardiac screening 
for low-risk patients w/o symptoms 2,268,194 6% 147,423 $60,499,385

Routine Pap tests in women 21–65 
years of age 199,865 81% 161,539 $37,558,706

PSA-based screening for prostate 
cancer in all men regardless of age 313,011 42% 132,793 $31,501,675
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Aligning Payer and Consumer Incentives:  
As Easy as Peanut Butter and Jelly

Many “supply side” initiatives are 
restructuring provider incentives to 
move from volume to value:
• Medical Homes
• Accountable Care
• Bundled Payments
• Reference Pricing
• Global Budgets
• High Performing Networks
• Health Information Technology



Annals of Internal Medicine. 2016; 166(2), 81-88.
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Aligning Payer and Consumer Incentives:  
As Easy as Peanut Butter and Jelly

Unfortunately, some “demand-side” 
initiatives – including consumer 
cost sharing - discourage consumers 
from pursuing the “Triple Aim”



Impact of Aligning Physicians and Patients:
Financial Incentives to Lower Cholesterol
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Aligning Payer and Consumer Incentives:  
As Easy as PB & J

The alignment of clinically nuanced, provider-
facing and consumer engagement initiatives is 
a necessary and critical step to improve quality 
of care, enhance patient experience, and 
contain cost growth



Star Wars Science Meets Flintstones Delivery
Precision Medicine Needs Precision Benefit Design



Discussion
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