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• Innovations to prevent, diagnose and treat cancer have led to impressive 
reductions in morbidity and mortality 

• Irrespective of remarkable these clinical advances, cutting health care 
spending is the main focus of health reform discussions

• Underutilization of high-value services and pervasive use of unnecessary 
care persists across the entire spectrum of cancer care leading to poor 
health outcomes, worsening disparities and inefficient spending

• The tension between the conflicting goals of improved patient-centered 
outcomes and cost containment will only intensify given the rapid pace of 
oncological advances

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



Differences in Access to Care Drives Disparities in Cancer-related Outcomes 
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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

• 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  

Clinically Driven Solutions are Needed to Improve Patient-centered 
Outcomes, Enhance Equity and Increase Efficiency



Then Came Coronavirus…



Impact of COVID-19 Pandemic on Preventive Services
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Kim. AJMC.  2020;26(9):369. 

Align clinically-driven 
payment reform, 
technologies and 
benefit designs to 
increase use of high-
value services and 
deter low value care.



Americans Do Not Care About Health Care Costs; 
They Care About What It Costs Them
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Americans are Being Asked to Pay More for Care Regardless of Clinical Benefit



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)

Inspiration (Still)
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“Blunt” Cost-Sharing Worsens Health Care Disparities

• Cost-sharing worsens disparities and adversely affect health, particularly 
among economically vulnerable individuals and those with chronic 
conditions
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Chernew M. J Gen Intern Med 23(8):1131–6.
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Value-Based Insurance Design:
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 and 
private payers
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ACA Sec 2713:  Selected Preventive Services be Provided without Cost-Sharing
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• Receiving an A or B rating from the United States Preventive Services 
Taskforce (USPSTF); includes breast, cervical, colorectal and lung cancer 
screening

• Immunizations recommended by the Advisory Committee on 
Immunization Practices (ACIP)

• Preventive care and screenings supported by the Health Resources and 
Services Administration (HRSA)



ACA Sec 2713:  Selected Preventive Services be Provided without Cost-Sharing
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• Receiving an A or B rating from the United States Preventive Services 
Taskforce (USPSTF); includes breast, cervical, colorectal and lung cancer 
screening

• Immunizations recommended by the Advisory Committee on 
Immunization Practices (ACIP)

• Preventive care and screenings supported by the Health Resources and 
Services Administration (HRSA)

2020 CARES Act:  Section 2713 amended to provide COVID-19 Testing and 
Vaccines without Cost-sharing



ACA Preventive Care Mandate
Impact
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• A 2021 systematic reported that the ACA preventive care mandate 
increased the use of fully covered services following the elimination of 
cost-sharing

• Results varied widely depending on the specific services

• Studies that included socioeconomic status reported more substantial 
increases in utilization of preventive services in financially vulnerable 
patients as compared to those with higher income, suggesting that the 
policy reduced disparities in the delivery of preventive care

Norris et al. Medical Care Research and Review 2021. https://doi.org/10.1177/10775587211027372
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• New research shows that out-of-pocket costs are common 
and non-trivial for necessary follow-up testing after initial no-
cost cancer screening test.
> Breast1

> Cervical2

> Colorectal3

> Lung4

JAMA Network Open. 2021;4(8):e2121347
Obstetrics & Gynecology. E-pub ahead of print. 2021. doi:10.1097/AOG.0000000000004582
JAMA Network Open. Accepted for publication
JACR E-pub ahead of print. 2021.DOI:https://doi.org/10.1016/j.jacr.2021.09.015
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Medicare Advantage V-BID Model Test:  Customized Benefits

Reduced cost-sharing permissible for:
• high-value services
• high-value providers
• enrollees participating in disease management or related programs
• additional supplemental benefits (non-health related)

In 2022, CMS projects 3.7 million Medicare beneficiaries will receive 
customized benefits designed to better manage their diseases and 
address social needs from food insecurity to social isolation
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CMS anticipates that over 2,000 prescription drug plans will participate 
in the voluntary Senior Savings Plan Model in 2022, enhancing access 
and affordability for millions of Medicare Beneficiaries who require 
insulin therapy



PREVENTIVE CARE COVERED 
Dollar one

CHRONIC DISEASE CARE
NOT covered until deductible is met

IRS Rules Prohibit Coverage of Chronic Disease Care Until HSA-HDHP 
Deductible is Met
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List of services and drugs for certain chronic conditions that will be classified as 
preventive care under Notice 2019-45
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Significant Uptake of IRS Rule Expanding Pre-Deductible Coverage of 
Chronic Disease Services

Source: Kaiser Family Foundation 2020 Employer Health Benefits Survey. Accessed at: 
http://files.kff.org/attachment/Report-Employer-Health-Benefits-2020-Annual-Survey.pdf 
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Chronic Disease Management Act of 2021
Cancer Care Potentially Covered Prior to Meeting Health Plan Deductible
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Paying for More Generous Coverage of High Value Cancer Care:
Reduce Spending on Unnecessary Care

• Increase premiums – politically not 
feasible

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

• Reduce spending on low value care
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ACA Sec 4105:  
No Payment for Selected No-Value Preventive Services For

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



Examples of Frequently Ordered 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 2021.



V-BID X: Expanding Coverage of Essential Clinical Care Without Increasing Premiums 
or Deductibles
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• Expand pre-deductible coverage/reduce consumer cost-sharing on high-
value clinical cancer-related visits, diagnostics, and therapies

• Encourage MA plans to add cancer care in the nationwide CMMI MA V-
BID Model Test

• Advocate that CMS expand the Senior Savings Plan to include cancer 
therapies

• Identify and reduce the use of low-value services to create ‘headroom’ for 
additional spending on high value cancer care

Potential Role of  V-BID in Next Generation OCMRole for Value-Based Insurance (V-BID) Design in Cancer Care:  
Patients First



www.vbidcenter.org

@UM_VBID

Questions?

Thank you

http://www.vbidcenter.org/

