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Thanks to the selfless people putting themselves at risk to defeat 
the COVID-19 pandemic
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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

• Policy deliberations focus primarily on alternative payment and pricing 
models

• 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  

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



Then Came Coronavirus…



Impact of COVID-19 Pandemic on Preventive Services
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Crisis Into Opportunity: Can COVID-19 Set a Path to Improved Efficiency?



• Build on existing alternative payment models that base reimbursement 
on patient-centered outcomes

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

• Instead of blunt cost sharing strategies like deductibles that apply to all 
care, align patient cost-sharing with the value of the underlying services
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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.

Inspiration (Still)

- Barbara Fendrick (my mother)



Concerns Regarding Out of Pocket Costs in the COVID-19 Era: 
Americans Don’t Care About Health Care Costs; They Care About What It Costs Them

• 3 in 4 Americans say their incomes have taken a hit from the pandemic

• About half of the public has skipped or postponed medical care because 
of the coronavirus outbreak

• 68% of adults report out-of-pocket costs would be very or somewhat 
important in their decision to get care if they had coronavirus symptoms

• Insured patients are responsible for over $1,000 if hospitalized for COVID-
19 related illness

• 40% of Americans do not have $400 for an expected expense
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Alternative to “Blunt” Consumer Cost Sharing:
Value-Based Insurance Design (V-BID) 

• Sets consumer cost-sharing 
on clinical benefit – not price

• Little or no out-of-pocket 
cost for high value care; high 
cost share for low value care

• Successfully implemented by 
hundreds of public payers 
and private employers



Sec 2713:  Selected Preventive Services be Provided without Cost-Sharing              

Putting Innovation into Action:
Translating Research into Policy



Medicare Advantage V-BID Model Test; Senior Savings Plan

Putting Innovation into Action:
Translating Research into Policy



IRS 2019-45: Pre-deductible Coverage Allowed for Services and Drugs for Chronic Conditions

Putting Innovation into Action:
Translating Research into Policy



HSA-HDHP ReformV-BID and the COVID-19 Response

• March 18:  Families First Coronavirus Response Act 

• Eliminated cost-sharing for COVID-19 testing 

• Eliminated cost-sharing for any in-person or telehealth provider visit that results in a 
COVID-19 test

• March 27 - Coronavirus Aid, Relief, and Economic Security (CARES) Act

• Allows HDHPs to cover Telehealth (not just COVID-19 related) on a pre-deductible basis

• Mandates coverage of COVID-19 diagnostic testing without cost sharing by all plans 

• Amends Public Health Service Act Section 2713, requiring all plans to cover coronavirus 
vaccine without consumer cost-sharing

• October 27:  HHS announces that coronavirus vaccines will be covered without cost-
sharing under Medicare and Medicaid



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



V-BID X: 

Better Coverage, Same Premiums and Deductibles



V-BID X: Expanding Coverage of Essential Clinical Care Without Increasing Premiums 
or Deductibles



Who Decided?
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• AV Consulting Firm evaluated the 

impact of cost-sharing changes to high/low value services on AV

• Research supported by Arnold Ventures

• Stakeholders include:



V-BID X: Identification of services: 

• Favor services with the strongest evidence-base 

• Favor services that are more responsive to cost-sharing

• Favor services with a high likelihood to be high- or low-value, independent 
of the clinical context

• Consider equity, adverse selection, impact on special populations, and the 
risk pool











HHS 2021 Payment Rule Strongly Endorses V-BID X

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





Strategies for Employers to Enhance Value in the ‘New Normal’ 

• Expand pre-deductible coverage/reduce consumer cost-sharing on high-
value care

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

• Implement clinically-driven payment models and plan designs that 
increase use of high-value services and deter low value care
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