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State Innovation Models Initiative

Shifting the discussion fromohn

A Innovations to prevent and treat disease have led to
Impressive reductions in morbidity and mortality

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

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

A Attention should turn from how much to how well
we spend our health care dollars
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Role of Consumer Cost -Sharing in Clinical Decisions

AFor todayés discussion,
costs paid by the consumer |, not the
employer or third party administrator

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

Al nstead, ar eibeay tca Iiilotn-ec
sharing fails to acknowledge the
differences in clinical value among
medical interventions

A Consumer cost -sharing is rising rapidly

Health Affairs 2014. doi: 10.1377/hlthaff.2014.0792
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Pathway to Better Health and Lower Costs

Inspiration

nl canot Dbelieve you had to
dollars to show that if you make people pay
more for something, they wi

Barbara Fendrick (my mother)
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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



Foregoing Preventive Care Due to Cost:

A Bipartisan Problem

100% -=--=-=-=-====—=====-
80% ----------mmmmmmm e
60%

40% -

40% of Democrats and
© of Republicans
A% of Republ

said cost is the number
one reason they have not
utilized preventive care
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Pathway to Better Health and Lower Costs

Solutions Are Needed to Enhance Efficiency

A Consumers currently do not have the necessary
Information to make informed health care decisions

A While important, the provision of accurate price
and guality data does not address appropriateness

of care

A Additional solutions are necessary to better allocate
health expenditures on the clinical benefit I not
only the price or profitability I of services
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Potential Solution to
Cost-Related Non-Adherence

Clinically [fuanced Cost-Sharing

What is Services differ in clinical benefit produced

clinical
nuance”?

Clinical benefits from a specific
service depend on:




Implementing Clinical Nuance:

Value -Based Insurance Design

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

I Reduce or eliminate financial barriers to
high -value clinical services and providers

A Successfully implemented @“\“W

by hundreds of public
and private payers



V-BID: Who Benefits and How?
CONSUMERS ~ PAYERS >  PROVIDERS

",_p X fhicient Enhances
Improves - @; romo eg.f Aoz, '5 °l patient-centered

o\ |
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Lowers out- Reduces Aligns with 5
of-pocket costs wasteful spending provider initiatives
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Putting Innovation into

Action

Broad Multi -Stakeholder Support

A HHS

A CBO

A SEIU

A MedPAC

A Brookings Institution
A The Commonwealth Fund
A NBCH

A PCPCC

A Families USA

A AHIP

A AARP

Lewin.JAMA.2013;310(16):1669670

ANational Governor
A US Chamber of Commerce

A Bipartisan Policy Center

A Kaiser Family Foundation

A NBGH

A National Coalition on
Health Care

A Urban Institute
A RWJF

A IOM

A PhRMA
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Translating Research into Policy

A V-BID included in the Patient Protection
and Affordable Care Act

A Medicare
A HSA -qualified HDHPs
A State Health Reform
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ACA Sec 2713: Selected Preventive Services be

Provided without Cost  -Sharing

A Receiving an A or B rating from the United
States Preventive Services Taskforce

A Immunizations  recommended by  Advisory
Committee on Immunization Practices

A Preventive care and screenings supported by
the Health Resources and Services
Administration

Over 137 million Americans have received
expanded coverage of preventive services

sl



Putting Innovation into Action:

Translating Research into Policy

A Patient Protection and Affordable Care Act
A Medicare

A HSA -qualified HDHPs

A State Health Reform
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H.R.2570/S.1396: Bil parti san N St keslinaget

Advantage Through I nnovati on

A Directs HHS to

establish a V-BID HR 2570: Strengthening Medicare

: Advantage Through Innovation and

beneficiaries with
chronic conditions =y H.R.2570

A Passed US House with
strong bipartisan e
support in June 2015 ANACT

INTHE SENATE OF THE UNITED STATES

e 18,2015

To amend title XVIIT of the Social Security Act with respect to the treatment of patient encounters in ambulatory surgical centers in determining meaningful EHR

A C M S i S S u e S R F I O n use, establish 2 demonstration program requiring the utilization of Value-Based Insurance Design to demonstrate that reducing the copayments or coinsurance
charged to Medicare beneficiaries for selected high-value prescription medications and clinical services can increase their utilization and ulfimately improve
I f V B I D H clinical outcomes and lower health care expenditures, and for other purposes.
ro e O I n Be it enacted by the Senate and House of Representatives of the United States of America in Congress assembled,
M ed ICare I n OCtO ber SECTION 1. SHORT TITLE.

This Act may be cited as the “Strengthening Medicare Advantage through Innovation and Transparency for Seniors Act of 2015".

2 O 1 4 SEC. 2. TREATMENT OF PATIENT ENCOUNTERS IN AMBULATORY SURGICAL CENTERS IN DETERMINING MEANINGFUL EHR USE.
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Putting Innovation into Action:

Translating Research into Policy

A Patient Protection and Affordable Care Act
A Medicare

A HSA -qualified HDHPs

A State Health Reform
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BarrierstoV -BID in HSA -qualified HDHPs

Expanding the Deductible -Exempt nSafe Ha

A IRS guidance specifically exclude services meant
totreat han exi sting 11l ness, 1In
from the definition of preventive care

A Many well -established
guality metrics require the

entire deductible to be met

before coverage begins mIRS
A 90% of employers support

expanding deductible -

exempt definition to include
chronic disease care
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Potential Solution:

Hc?h (/olue Health Plan

Flexibility to expand IRS

'Safe Harbor" to allow
coverage of additional i
evidence-based services em

prior to meeting .
the plan deductible
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V-BIl D HDHP Hybri d with nSmart.e

High Value Health Plan

HVHP allows evidence -based,
services that manage chronic
disease to be deductible -exempt:

A Lower premiums than PPOs and
HMOSs; slight premium increase
over existing HDHPs

A >40 million likely enrollees
AVehicle to avoid ficadill ac t

A Substantially lower aggregate
healthcare expenditures on a
population level
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