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Using Medical Evidence to Design Benefits

Improving Care and Bending the Cost Curve

* Cost growth remains the principle focus of health
reform discussions

- Despite unequivocal evidence of clinical benefit,
Americans systematically underuse high-value
services across the care spectrum

 Slowdown in healthcare costs may have negative
health implications

« Attention should turn from how much to how
well we spend our health care dollars
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Motivation for VBID

For today, our focus is on costs paid by
the member

Ideally cost-sharing levels would be set
to encourage the clinically appropriate
use of health care services

“One-size-fits-all” cost-sharing fails to
acknowledge the differences in clinical
value among medical interventions

Despite a slowing in cost growth,
consumer contributions are rising
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Costs Still Keep 30% of Americans From Getting Treatment

Lower-income and younger adults most likely to have delayed treatment

- A growing body of evidence concludes that increases
in consumer cost-sharing leads to a reduction in the
use of essential care and in some cases leads to
greater overall costs

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

’ Goldman D. JAMA. 2007;298(1):61-9. Trivedi| A. NEJM. 200@1 3”37&]”

A. NEJM. 2010;362(4):320-8.. Chernew M. J Gen Intern Med 23(8):1131-6.



Cost-sharing Affects Mammography Use by Medicare

Beneficiaries
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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:
* from $7.38 to $14.38 for primary care
* from $12.66 to $22.05 for specialty care
 remained unchanged at $8.33 and $11.38 in controls

In the year after copayment increases:
* 19.8 fewer annual outpatient visits per 100 enrollees
- 2.2 additional hospital admissions per 100 enrollees

« Effects worse in low-income individuals and
beneficiaries with chronic illness

Trivedi A. NEJM. 2010;362(4):320-8.. ‘ V H | I]
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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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Value-Based Insurance Design

Broad Multi-Stakeholder Support

« HHS

- CBO

« SEIU

« MedPAC

* Brookings Institution
 The Commonwealth Fund
« NBCH

- PCPCC

« PhRMA

- AHIP

« NBCH

b\ A
AR, N
-
Yy W

National Governor’s Assoc.
Academy of Actuaries
Bipartisan Policy Center
Kaiser Family Foundation
NBGH

National Coalition on
Health Care

Urban Institute
RWJF
IOM

US Chamber of Commerce

Lewin. JAMA. 2013;310(16):1669-1670 ‘ V H |I]
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ACA Sec 2713: Selected Preventive Services be

Provided without Cost-Sharing

* 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 100 million Americans have received
expanded coverage of preventive services

(L



Value-Based Insurance Design:

Key Initiatives

 Medicare Advantage
- State Health Reform
« Specialty Medications
HSA-qualified HDHPs

(LN



HR 5183: V-BID for Better Care Act

Highlights

« Directs HHS to establish a R 5183 The Value-Based
demonstration program to test Insurance Design for Better
V-BID in MA for beneficiaries Care Act of 2014
with chronic conditions

11311 CONGRESS
21 SESSION H R
L} o

 MA plans may lower cost-sharing
to encourage the use of specific, i ':;2'”'\'{.2'{'}..f.,.'".',I.'ff."{l,'ii'f.f'.f'[.'"f‘.”'.'.'jf','J...,',Z..}'.','";','.".‘.". kol

i colnsurnnee charged to Modicare henelicinries for selocted highanlue

preseription medieations and elinieal serviees ean inerease their utilization

evidence-based medications or
services and/or specific high-
performing providers

IN THE HOUSE OF REPRESENTATIVES
- Explicitly prohibits plans from
increasing cost-sharing

Mrs, BLACK (for hemself und Me, BLoseSaven) introdueed the following bill

whieh was reforred to the Committer on
14



Value-Based Insurance Design

Role in State Health Reform

- State Exchanges
« Medicaid - CMS Rule 2334-F

— Plans may vary cost-sharing for drugs,
outpatient, inpatient, and ED visits

— Plans may target cost-sharing to specific groups
of individuals based on clinical information

— Plans may vary cost-sharing for an outpatient
service according to where and by whom the
service is provided

- State Employees Benefit Plans

sl



Value-B
-Based Insur
gn

Growin 1
g Role in State Health Ref
eform

 State E
mployees Benefit Plan
S

— Connecticut

- Ol'eg()n

— Virginia

_ Minnesota
— Maine

— New YOI'k

N/ VBD
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y-BID in Action: A profile of Connec’t'\cu\'s Health Enhancement program

Va!ue-Based jnsurance Design (\J-B(D}/hmled gsa''game changer”
by the Mational Coalition an Health Care— refers 0 insurance de-
signs that vary consumer cost-sharing o dv‘stinguish petween high-

taxpayers: and consumers can attaint more health for every dolla?
spent.Tha\ ersity of ©for V-BID ¥ i
searchy develupment. and advocdcy for innovative health penefit
plans and payment reform initiatives.

Cﬂnnetﬁcul geeksto improve Health and Containt Costs

The 5tate of tonnedicu{ taced 2 pro]ected pudget £3° of$3.8
bilion it fiscal year 2012, 208 state employees were asked 19
help address the chortfall The Governors officeand 2 coalition
of unions represent'\ng state employees met throughout 201110
discuss 3 wide range of topics: 'mdud’mgthe health pia® covering
active and retired state employees: The parties focused health
care discussions o0 possib'\\'vties for mproving health asd means
1o control jong-term costs. Disc ssions IV ghing unions: the

The Key Features of HEP

prior to 2012 connect cut's state employee health plan did not
distinguish petween nigh-vatue services and ow-value services in
determining :05t~shanngfor beneﬁdar'xeg. HEPis different.

Accountubi!ily. HEP ewards state 5, select 7€ aes,
and dEper\deT\tS who commitio @ pumber o respons pilities.

The “ask” of peneficiaries is as
Obtain spac'\ﬁzd age and gender»appropﬁate nealth risk
assessments ev'\dence-bas-ed sereenings: and phgslcal an
wvision Exam\nat'\cns;
« Underge two dental deanings PS° year’,“ and
. participat® n con d'mnn»appmpriate chronic disease Mana ge-
(ment services N
Spedﬁed gu'vd.e"me-based clinical services are required of HEP
enrolless with digbetes: igh i alesteroh high b ood pressure:
heart diseases asthima, and chronic ohshuct’we pu\manar'f disor-
der (COPD). There are pra\iis'm\‘\s 1o exempl enroliees with unw
sual of special circumstances from requirements as appropr'vate.

geneficiaries may be d'vsenro\\ed from HEP ifthey do ot adnere
tothe reuuirerr\enks outtined sbove. HEP strives 1o avoid this
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Value-Based Insurance Design

“Clinically Nuanced, Fiscally Responsible”

« To date, most V-BID programs have focused on
removing barriers to high-value services

- V-BID programs that encourage conversations
about the use of low-value services are being
implemented

— Choosing Wisely

— MedInsight Health Waste Calculator

f Milliman

Medinsight
Health Waste Calculator

19



Value-Based Insurance Design:

Key Initiatives

- Applying V-BID to Specialty Medications
e Incorporating V-BID in HSA-qualified HDHPs

mer Access 10
swrﬂn'gnﬂ::mﬁ Through

P yc-Based nsurance DesiE"

EvViDg NCE | AP

NEURAg- ! = AND IusiGuT g .
ANCE DEg)g), " ON VALUE-BaSED }ﬁlé’:')/‘
C - | L

. Mark endrick, M0 \
Jasan Buxbaumh MHE
fimberly Westrich, MA
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Applying V-BID to Specialty Medications

« Impose no more than modest cost-
sharing on high-value services

 Reduce cost-sharing in accordance
with patient- or disease-specific
characteristics Vheclaty Medicatons rasess,®
ns

« Relieve patients from high cost-
sharing after failure on a different
o . A Mark Fari, MD
medication 5o By,

Kimberly Westrich, pa

« Use cost-sharing to encourage
patients to select high-performing
providers and settings

5= Nationa

?:'e Pharmaceytic,
- Loungg|

CENTER Enp v
TRy ,.,L.’-lr'.!':":,',.t-’.u’. lu.(},u' ML



Barriers to V-BID in HSA-qualified HDHPs

- HSA-HDHP fastest growing health insurance
product

— Increasingly popular plan on health exchanges
 Primary prevention deductible exempt

« IRS “safe harbor” specifically excludes services or
benefits meant to treat “an existing illness, injury
or condition” from deductible exempt status

* Multi-stakeholder initiative underway to create
expanded safe harbor




The ultimate test of

health reform will be
whether it improves
health and addresses
rising costs

« V-BID should be part of

the solution to reduce
cost-related non- -
adherence and healt
care disparities

i of Health.
llainathan S. When a Co-Pay Gets in the Way
a .
Q'A#e New York Times. 2013 Aug 10.

Ehe New Hork Fimes .
Business D
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&, Enlarge This mage  We want Patients to receive tha best

care available, We also want

consumers tg pay less. And we don’t
want to bankrupt the Zovernment ar
Private insurers, Something must give, t
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these trade-offs, ang who gets tg make
them. The stakes are high, and the

choices are 4t times unseemly, Ng
" UangiThe New York Times matter how necessary, Putting humap
suffering inte dollars 5
» then, that the conver

What is 5 SUIPriIse is that ~o sy .o



