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Health Care Costs Are a Top Issue For Purchasers and Policymakers:

Solutions must protect consumers, reward providers and preserve innovation

* 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
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Then Came Coronavirus...
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| LOW-VALUE CARE |

A silver lining to COVID-19:
Fewer low-value elective
procedures




The Onion & v
@TheOnion

Patient Rushed Into Unnecessary Surgery To Save Cash-
Strapped Hospital bit.ly/374r3zN




Crisis Into Opportunity: Can COVID-19 Help Set

a Path to Improved Health Care Efficiency?
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Crisis Into Opportunity: Can COVID-19 Help Set
a Path to Improved Health Care Efficiency?

. 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

$345
BILLION

Examples include:

Vitamin D
screening tests

Diagnostic tests before
low-risk surgery

PSA screening for men
70 and older

Branded drugs when identical
generics are available

Low-back pain imaging
within & weeks of onset




|dentifying 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 = = = B |
summaries I o

L Milliman
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Utilization and Spending on
Low-Value Medical Care
Across Four States
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Total Spending on 47 Low-Value Services by Four States in
Medicaid and Commercial Plans, 2015-2017
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Spending on 47 Low-Value Services in Medicaid and
Commercial Plans in 2017 by Patients and Plans

Colorado Virginia

$51.599 $186,761 $223.653

B Plan spend on waste (80.65%) B Plan spend on waste (85.04%) B Plan spend on waste (84.59%)
B Patient spend on waste (19.35%) B Patient spend on waste (14.96%) B Patient spend on waste (15.41%)

Notes: spending in thousands §. These figures only represent Maine, Colorado, and Virginia. Washington did not separately
report patient and plan spending, estimated allowed spending based on standard pricing for Medicaid and commercial

plans



Spending on “Top 10" Commercial and Medicaid
Low-Value Services by Volume in 2017

Total Spend on % Total Medicaid ang
2017 "Top 10" LVC Services Commercial Waste Sp

Maine

Washington*

Colorado

Virginia

Total

Motes: total spending in thousands & PMPM = total spending on the top 10 services divided by total mem
months [Appendix 3) provided by the stotes for 2017. These dota only include Medicold and commercial
spending. *Washington does not report plan and patient spending separately.



RESEARCH ARTICLE
HEALTH AFFAIRS = WOL. 29, NO.11: DESIGNING INSURANCE TO IMPROVE VALUE IN HEALTH CARE

Applying Value-Based Insurance Design
To Low-Value Health Services

A. Mark Fendrick, Dean G. Smith, and Michael E. Chernew
AFFILIATIONS -~

PUBLISHEK MNOVEMBER 2070 )Mo Access https://doi.org/10.1377/hlthaff.2010.0878
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ACA Sec 4105:

Selected No-Value Preventive Services Shall Not Be Paid For

SEC. 4105. EVIDENCE-BASED COVERAGE OF PREVENTIVE SERVICES
IN MEDICARE.

(a) AUTHORITY To MODIFY OR ELIMINATE COVERAGE OF CERTAIN
PREVENTIVE SERVICES.—Section 1834 of the Social Security Act
(42 U.S.C. 1395m) is amended by adding at the end the following

new subsection: HHS granted authority to not
“(n) AUTHORITY TO MODIFY OR ELIMINATE COVERAGE OF CER- (N’
TAIN PREVENTIVE SERVICES.—Notwithstanding any other provision pay for USPSTF ‘D’ Rated
of this title, effective beginning on January 1, 2010, if the Secretary .
determines appropriate, the Secretary may— Se rvices
“(1) modify—

“(A) the coverage of any preventive service described
in subparagraph (A) of section 1861(ddd)(3) to the extent
that such modification is consistent with the recommenda-
tions of the United States Preventive Services Task Force;
and
“(B) the services included in the initial preventive phys-
ical examination described in subparagraph (B) of such
section: and
“(2) provide that no payment shall be made under this
title for a preventive service described in subparagraph (A)
of such section that has not received a grade of A, B, C,
or I by such Task Force.”.

ONSTRUCTION.—Nothing 1in the amendment made by para-
graph (1) shall be construed to affect the coverage of diagnostic
or treatment services under title XVIII of the Social Security Act. ‘ V B II]




Examples of USPSTF Grade D Services

O

Prostate cancer
screening > 70
years

A

Cardiovascular
screening in low
risk patients

°y7°

Cervical cancer Colon cancer
screening > 65 screening >85
years years

—

'ﬁ -[8]-

Asymptomatic COPD Vitamin D to prevent
bacteriuria screening falls among older
screening women



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

Total Annual Count; Total Annual Costs:
31 million $478 million

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



FEHB Prﬂgram Carrier Letter U.S. Office of Personnel Management
All FEHB Carri Healthcare and Insurance
arriers

Letter No. 2021-03 Date: February 17, 2021
Addressing Low Value Care (USPSTF Ratings)

OPM expects FEHB Carniers to cover all preventive services recommended by the United States
Preventive Services Task Force (USPSTF) with an “A™ or “B” rating as a preventive

service. Those with a “D” rating indicate that the USPSTF recommends against the service
because there 18 moderate or high certainty that the service has no net benefit or that the harms
outweigh the benefits and should not be covered as a preventive service.

As coverage of preventive services rated a “D” rating needlessly drives up costs with no
associated medical benefit, FEHB Carners are reminded that the accurate processing of claims
includes review to ensure that medical services are appropriate and necessary. Therefore, OPM 1s
instructing FEHB Carriers not to cover as preventive benefits, those services with a sole rating
of “D” from the USPSTF. A current list will be included 1n the technical puidance.



V-BID X:

Better Coverage, Same Premiums and Deductibles
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V-BID X: Expanding Coverage of Essential Clinical Care Without Increasing Premiums

or Deductibles

Clinically driven plan designs, like V-BID X,
reduce spending on low-value care
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MAY 08  MORE ON MEDICARE & MEDICAID

CMS promotes value-based

insurance design in final payment
notice for 2021
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HHS 2021 Payment Rule Strongly Endorses V-BID X

6. Promoting Value-Based Insurance
Design

Borrowing from work provided by the

Center for Value-based Insurance Design
ﬂt the University of Mlchlgﬂn 156 (the
valle services
.'311::[ drugs that an issuer may want to
consider offering with lower or zero cost
sharing. Table 5 also includes a list of
low value services that issuers should
consider setting at higher consumer cost
sharing. High value services are those

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

TABLE 5—HIGH AND LOw VALUE
SERVICES AND DRUG CLASSES

High Value Services with Zero Cost
Sharing

Blood pressure monitors (hypertension)
C-ardiac rehabilitation

Glucometers and testing strips (diabetes)

Hemoglobin alc testing (diabetes)

MA testing (hypercoagulability)

[l testing (hyperdipidemia)

Feak flow meters (asthma)

Fulmonary rehabilitation \ V-B"]




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

* |dentify, measure and reduce low-value care to pay for more generous
coverage of high-value care

o 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
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