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Hail to the Frontline

So many selfless people are doing truly wonderful things to successfully 
defeat this pandemic.  Thank you.
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• Everyone (almost) agrees there is enough money in the US health care 
system; we just spend it on the wrong services and in the wrong places

• Value-based care requires new thinking in both how we pay for care (i.e. 
alternative payment models) and how we engage consumers to seek care (i.e. 
benefit design)  

• Employers are leading the effort to move from a volume‐driven to a 
value‐based health care delivery system

Health Care Costs Are a Top Issue For Purchasers and Policymakers:
Solutions must protect consumers, reward providers and preserve innovation



Then Came Coronavirus…
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• Build on existing alternative payment models that base reimbursement 
on patient-centered outcomes. increase reimbursement for high-value 
services and reduce or cease payment for known low-value care 

• Leverage the widespread adoption of electronic health records (EHRs) 
to make it easier to order high-value care with simplified processes 
and discourage the use of low-value care with alerts

• Align patient cost-sharing with the value of the underlying services; 
reduce out of pocket cost on high value services and increase patient 
cost on low value care 
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Impact of COVID-19 Pandemic on Preventive Services
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Paying for More Generous Coverage of High Value Care:
Reduce Spending on Low Value Care



Paying for More Generous Coverage of High Value Care:
Reduce Spending on Low Value Care

• Increase premiums – politically not 
feasible

• Raise deductibles and copayments –
‘tax on the sick’

• Reduce spending on low value care
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► Medicare fee-for-service beneficiaries enrolled for two years

► 35 low-value service measures reflecting Choosing Wisely® recommendations 
and other guidelines using the Milliman MedInsight® Health Waste Calculator

► Over one-third of beneficiaries received at least one low-value service

► Three services comprised half of wasteful spending suggesting targeted 
opportunities for waste reduction.: 
► opioids for acute low back pain ($188 million, 26.0%), 

► concurrent use of two or more antipsychotic medications ($94 million, 13.0%), 

► unnecessary colorectal cancer screening ($79 million, 11.0%)

Reid et al J Gen Intern Med 2020. DOI: 10.1007/s11606-020-06061-0



12https://vbidhealth.com/docs/States-LVC-Paper-FINAL-Draft(1).pdf

https://vbidhealth.com/docs/States-LVC-Paper-FINAL-Draft(1).pdf
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Examples include:

• Multi source drugs

• Fixed Dose Combinations

• Difference in absorption and speed



V-BID X: 

Better Coverage, Same Premiums and Deductibles



V-BID X: Expanding Coverage of Essential Clinical Care Without 

Increasing Premiums or Deductibles









HHS 2021 Payment Rule Strongly Endorses V-BID X

https://www.govinfo.gov/content/pkg/FR-2020-05-14/pdf/2020-10045.pdf





Enhancing Access and Affordability to Essential Clinical Services: 
A Need to Reduce Low Value Care in the ‘New Normal’

• Expand pre-deductible coverage/reduce consumer cost-sharing on high-
value clinical COVID-19 related care and other essential chronic disease 
services 

• Identify, measure and reduce low-value care to pay for more generous 
coverage of high-value care

• Implement clinically-driven plan payment reform, technologies and 
benefit designs that increase use of high-value services and deter low 
value care


