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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)  

• Public and private payers 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…



Impact of COVID-19 Pandemic on Preventive Services
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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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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



Identifying and Removing Unnecessary Care: 
Milliman Health Waste Calculator 

 Uses claims to measure potentially 
unnecessary services 

 Analyze cost savings potential 

 Discover ways to enhance equity, 
improve quality and patient safety

 Generate actionable reports and 
summaries



11https://vbidhealth.com/docs/States-LVC-Paper-FINAL-Draft(1).pdf

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










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

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



Examples of USPSTF Grade D Services

Prostate cancer 

screening > 70 

years

Cervical cancer 
screening > 65 
years

Colon cancer 
screening >85 
years

Cardiovascular 
screening in low 
risk patients

Asymptomatic 
bacteriuria 
screening

COPD 
screening

Vitamin D to prevent 
falls among older 
women



Annual Use and Cost of Seven Grade D Services Among Medicare Enrollees

Total Annual Count: 

31 million 

Total Annual Costs: 

$478 million

Oronce CIA, Fendrick AM, Ladapo J, Sarkisian C, Mafi JN. JGIM (accepted).





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



V-BID X:  Enhancing Access and Affordability to Essential Clinical Services 
in Addition to COVID-19 Related Care 



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

• Start with USPSTF D Rated Services

• Implement clinically-driven plan payment reform, technologies and 
benefit designs (i.e., V-BID X) that increase use of high-value services 
and deter low value care


