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

Low Value Care High Value Care



• Innovations to prevent and treat disease have led to impressive reductions 
in morbidity and mortality 

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

• Underutilization of high-value care persists across the entire spectrum of 
clinical care leading to poor health outcomes

• Our ability to deliver high-quality health care lags behind the rapid pace of 
scientific innovation

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

• 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  

• The most common patient-facing strategy - consumer cost-sharing – is a 
‘blunt’ instrument, in that patients pay more out of pocket for ALL care 
regardless of clinical value

Moving from the Stone Age to the Space Age:
Change the health care cost discussion from “How much” to “How well”



Health Plan Deductibles have grown more than ten times faster than inflation 
over the last decade



Americans Do Not Care About Health Care Costs; 
They Care About What It Costs Them



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)



“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.



9

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

• Bipartisan political support

• Enhances equity



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



11Background Low-value care mitigation represents an opportunity to improve health care quality and 
further health equity, while also controlling unnecessary spending.

 The provision of low-value care is associated with emotional, physical, and financial 
harm, which can disproportionately affect people of color.

 “Double jeopardy:” minority patients may receive less effective care and more 
ineffective care. 

 Annual spending on health care waste is estimated in the hundreds of billions of 
dollars;

– Increasing pressure that health spending imparts on budgets may make states and 
the federal government uniquely positioned to act on low-value care.

For Selected Services, Blacks And Hispanics More Likely To Receive Low-Value Care Than Whites | Health Affairs

https://www.healthaffairs.org/doi/10.1377/hlthaff.2016.1416?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed


12MotivationPolicy to discourage the structural incentives to provide unnecessary care are less-developed, 
especially compared to incentivizing high-value care.

 A major barrier to reducing low-value care has been a 
lack of analytic tools to understand the value of 
patient care in large datasets. 

– Especially tools that can use available data to 
manage the heterogeneity of “value” and create 
actionable insights.

 State ACPDs combined with new analytic tools 
creates new opportunities to directly measure low-
value care.

 Direct measurement of low-value care across 
payers/lines of business can focus action, compared 
to broad geographical analyses.



Identifying and Measuring 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
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Using State All Payer Claims Databases to Measure Low Value Care 
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Four States 2.0
Methods

Health Waste Calculator measured low-value care spending and utilization using data 
collected through state APCDs.

 LVC was quantified by analyzing 48 clinical services deemed as low-value by sources 
such as the United States Preventive Services Task Force (USPSTF) and the Choosing 
Wisely® campaign.

 Claims from each APCD were run through the Milliman MedInsight Health Waste 
Calculator

– Uses logic from clinical guidelines above to classify services as “low-value”, “likely 
low-value”, and necessary.

Healthcare Big Data Analytics & Benchmarking Software | MedInsight (milliman.com)

https://www.medinsight.milliman.com/en/
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APCD 1.0
Colorado, Maine, Virginia, Washington

We found

– $2.7 billion over three years in 
Medicaid and commercial 
spending on 47 services.

– $90 million paid out of pocket 
each year. 

– Substantial portion of 
plan/patient spending in 
services almost always low-
value.
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APCD 2.0
Colorado, Connecticut, Utah, Wisconsin

We found
• $630 million in 2019 in 

Medicaid and commercial 
spending on 47 services.

• $90 million paid out of 
pocket. 

• Substantial portion of 
spending on services 
almost always low-value.



18Key Findings 
Top 10 Low Value Services Contribute to Majority of Spending 
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Moving Forward



20Opportunities to Reduce Low Value Care

Multi-stakeholder efforts that involve deep, regional collaboration

– Smarter Care Virginia

– Washington Health Authority Low-Back Pain Implementation 
Collaborative 
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24Opportunities to Reduce Low Value Care

Multi-stakeholder efforts that involve deep, regional collaboration

– Smarter Care Virginia

– Washington Health Authority Low-Back Pain Implementation 
Collaborative 

 Address Low Value Care through the Health Plan RFP Process

 Iterative federal policy 

– Expand CMMI MA V-BID Model Test to include LVC

– Implement ACA Section 4105 



Implement 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 2021.



28Opportunities to Reduce Low Value Care

Multi-stakeholder efforts that involve deep, regional collaboration

– Smarter Care Virginia

– Washington Health Authority Low-Back Pain Implementation 
Collaborative 

 Address Low Value Care through the Health Plan RFP Process

 Iterative federal policy 

– Expand CMMI MA V-BID Model Test to include LVC

– Implement ACA Section 4105 

 Innovative benefit designs that discourage LVC

– Cost-sharing offsets focused on services commonly low-value (V-BID X)



29V-BID X: Expanding Coverage of Essential Clinical Care Without Increasing 
Premiums or Deductibles
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Exchanges Using V-BID X Principles to Enhance Equity

• California

• Colorado

• Maryland

• Massachusetts

• District of Columbia

Diabetes - 01/01/23
Pediatric mental and behavioral health - 01/01/24?



Using V-BID to Enhance Access to Essential Clinical Services, Reduce Low Value Care 
and Enhance Equity

• Expand pre-deductible coverage/reduce consumer cost-sharing on essential 
services 

• Chronic Disease Management Act

• 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



www.vbidcenter.org

@UM_VBID

Discussion

Thank you

http://www.vbidcenter.org/
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