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• 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 focus of reform discussions

• Underutilization of high-value care persists across the entire spectrum 
of clinical care leading to poor health outcomes, health care 
disparities and inefficient spending

• Increases in consumer cost-sharing (i.e. copayments, coinsurance, 
deductibles) lead to decreases in use of high- and low-value care

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



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)



A Clinically Nuanced Alternative to “Blunt” Consumer cost-sharing:
Value-Based Insurance Design - More of the Good Stuff and Less of the Bad 
Stuff

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

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

• Implemented by hundreds of 
public and private payers

• Bipartisan political support

• Enhances equity
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A Clinically Nuanced Alternative to “Blunt” Consumer Cost-sharing:
A Role for V-BID in Colorectal Cancer Screening

The clinical benefit 
derived from a 
specific service 
depends on the 
consumer using it, 
as well as when, 
where, and by 
whom, the service is 
provided.





Projecting the 
Impact of the 
Katie Couric 

Effect on 
Endoscopists:

Projections of colorectal cancer screening lead 
to demand for colonoscopies that outstrips 
supply.  Systems to train dedicated screening 
endoscopists may be necessary in order to 
provide population-wide screening. 
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A Role for V-BID in Colorectal Cancer Screening: 
USPSTF 2008 Recommends Multiple Colorectal Cancer Screening Modalities
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A Role for V-BID in Colorectal Cancer Screening: 
Using Other Screenings as a ‘Teachable Moment’ to Encourage CRC Screening
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A Role for V-BID in Colorectal Cancer Screening: 
Potential ‘Added’ Benefit of EGD Referral

“Heads 
you lose, 
tails you 

win.”



A Role for V-BID in Colorectal Cancer Screening: 
Cost-effectiveness of Colorectal Cancer Chemoprevention
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A Role for V-BID in Colorectal Cancer Screening: 
Translating Research into Policy



ACA Sec 2713:  Selected Preventive Services Provided without Cost-Sharing
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• Receiving an A or B rating from the United States 
Preventive Services Taskforce (USPSTF)

• Includes screening for specific cancers:

• Breast

• Cervical

• Colorectal

• Lung

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

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

Commercial insurers 
and Medicare have 
separate coverage 

processes



• 150 M with private insurance 

• 58 M women and 37 M children

• 61 M Medicare beneficiaries 

• 20 M Medicaid expansion enrollees

• Majority of studies show increased 
use of covered services 

• Studies reported higher increases in 
utilization by financially vulnerable 
patients, suggesting the policy 
reduced disparities preventive care 

Impact of ACA Sec 2713:  Over 230 Million Americans Benefit from Increased 
Access to Preventive Care Without Cost-sharing 



Impact of ACA Sec 2713: 
COVID-19 Testing and Vaccines Provided without Cost-sharing
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• Even when faced with no out-of-pocket costs, a substantial minority of 
people do not adhere to potentially lifesaving services

• Cancer screening process may require multiple steps to determine if 
cancer is present (or not)

• Free doesn’t always mean free

Removing Financial Barriers for Colorectal Cancer Screening:
Waiving Cost-sharing Does not Ensure that Recommendations are Followed



Screening for Colorectal Cancer: When Free Isn’t Really Free
Problem #1: Polypectomy Performed During ‘Screening’ Colonoscopy

If a polypectomy is 
performed, the 
colonoscopy can be 
reclassified as ‘diagnostic’ 
and coinsurance may no 
longer be waived.

Coding of ‘screening’ colonoscopy 



August 2015 - Affordable Care Act Implementation FAQs - Set 12:   
Commercial plans may not impose cost-sharing with respect to a polyp 
removal during a colonoscopy performed as a screening procedure.

December 2020 - The Removing Barriers to Colorectal Cancer Screening Act: 
Eliminates cost-sharing for Medicare patients if a polyp is detected and 
removed during a screening colonoscopy.

Screening for Colorectal Cancer: When Free Isn’t Really Free
Problem #1 Fixed: Polypectomy Performed During ‘Screening’ Colonoscopy



Screening for Colorectal Cancer: When Free Isn’t Really Free
Problem #2: Surprise Billing After “Free” Screening Colonoscopy

• 1 in 8 commercially insured 
patients who underwent an 
elective colonoscopy performed 
by an in-network provider 
received “surprise” bills for out-
of-network expenses, often 
totaling hundreds of dollars

• Anesthesiologists and 
pathologists frequently out of 
network



Surprise Billing for Screening Colonoscopy
Problem #2 Fixed: No Surprises Act of 2022



Screening for Colorectal Cancer: When Free Isn’t Really Free 
Problem #3: Out-of-pocket Costs for Colonoscopy After Positive Initial CRC 
screening

Screening Now Free, but Implementation 

Unclear:

Colonoscopy after positive initial CRC screening test is essential, but follow-up 
is suboptimal

• Same day colonoscopy after positive sigmoidoscopy (2000)



Screening for Colorectal Cancer: When Free Isn’t Really Free 
Problem #3: Out-of-pocket Costs for Colonoscopy After Positive Initial CRC 
Screening

Screening Now Free, but Implementation 

Unclear:
• Use of non-invasive 

screening modalities is 
increasing, necessitating 
new strategies to ensure 
follow-up colonoscopy
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Clinical and Economic Impact of CRC Screening Depends on the Patient 
Characteristics, Screening Modality Used, Adherence, and Colonoscopy Follow-up



Compared to when colonoscopy is used 
as the initial screening test, follow-up 
colonoscopy after a positive non-
invasive screening test prevents twice 
as many deaths from colorectal cancer.
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The Clinical and Economic Impact of Screening and Follow-up Colonoscopy are 
Enhanced as Cancer Risk Increases
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Out-of-pocket costs for follow-up 
colonoscopy after a non-invasive 
screening test were incurred by nearly 
half of commercially insured patients and 
> 75% of those covered by Medicare.

O

Screening for Colorectal Cancer: When Free Isn’t Really Free
Out-of-pocket Costs for Colonoscopy After Non-invasive CRC screening
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• Out-of-pocket costs for follow-up 
colonoscopy increased if polyp 
removal was performed.

O

Screening for Colorectal Cancer: When Free Isn’t Really Free
Out-of-pocket Costs for Colonoscopy After Non-invasive CRC screening



Screening for Colorectal Cancer: When Free Isn’t Really Free 
Don’t Publish and Perish – Media Outreach



Screening for Colorectal Cancer: When Free Isn’t Really Free 
Don’t Publish and Perish – Media Outreach



Out-of-pocket Costs for Colonoscopy After Non-invasive CRC screening 
State Regulations to Eliminate Cost-Sharing for follow-up Colonoscopy

States that have passed 
legislation removing cost-sharing:

• Kentucky

• Oregon

• California
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Impact of State Regulations to Eliminate Cost-Sharing for follow-up Colonoscopy

• Small Increase in overall screening rates (Oregon, not Kentucky)
• No increase in follow-up colonoscopy rates
• Shift in initial screening modality from colonoscopy to non-invasive methods





Cancer Type Commercial Insurers Medicare

✓

Screening for Colorectal Cancer: When Free Isn’t Really Free 
Eliminating Out-of-pocket Costs for Colonoscopy After Non-invasive screening

Attention now turns to Medicare



Making the Policy Case:

Regulatory Authority

2021 USPSTF 
recommendations give 
Medicare the authority 
to cover follow-up 
colonoscopy without 
cost-sharing.
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“Positive results on stool-based screening 
tests require follow-up with colonoscopy 
for the screening benefits to be achieved.”



Focus on Medicare: 

Making the Policy Case

President’s 2022 Cancer 
Panel Report highlights 
access to cancer 
screening and explicitly 
addresses coverage for 
follow-up care.
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Making the Policy Case:  Demonstrating Clinical and Economic Impact of 
Waiving Cost-Sharing for Colonoscopy After Non-invasive screening
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Waiving coinsurance for follow-up colonoscopy after a 
positive stool-based test improved patient outcomes and 
was cost-effective -- and potentially cost-saving -- to the 
Medicare program when CRC screening and/or follow-up 
colonoscopy adherence modestly increased. 



Making the Policy Case:

Align with Policy Agenda

Removing patient 
barriers to cancer 
screening follow-up 
care would be an 
important deliverable 
for the Biden 
Administration Cancer 
Moonshot.
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Align with Policy Agenda:

Enhance Health Equity

• Vulnerable populations 
and Black Americans are 
disproportionately 
impacted by colorectal 
cancer

• COVID-19 Pandemic has 
worsened disparities
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Making the Policy Case:

Obtain Endorsements from Key Professional Societies

• The American Cancer 
Society, American College 
of Radiology, National 
Colorectal Cancer 
Roundtable, and American 
Gastroenterological 
Association all state that 
follow-up colonoscopy is 
an integral part of the 
screening process that 
should be covered with no 
patient cost
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Making the Policy Case:

Write to Key Decisionmakers 

“We propose to expand the regulatory definition of colorectal cancer 
screening tests to include a follow-up colonoscopy after a Medicare covered 
non-invasive colorectal cancer screening test returns a positive result.”



Making the Policy Case:

Work with Media to Get the Message Out





“This is a win for all patients and should elevate our 
nation’s screening rates while lowering the overall 
cancer burden and saving lives. Importantly, the CMS 
proposed rule changes will lessen colorectal cancer 
disparities, eliminating a financial burden for many 
patients.” 

John Carethers, MD, AGA president 
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•Completing a follow-up colonoscopy after a positive stool-based CRC 
screening test has potential to save lives, enhance equity, and lower total 
expenditures. 

•Compared to those patients who tested positive and did not receive 
follow-up colonoscopy, the total cost per patient for those receiving 
follow-up colonoscopy was $3,339 less for commercially insured and 
$4,382 less for Medicare beneficiaries 

•Total spending for patients receiving follow-up colonoscopy was cost-
saving when compared to no follow-up as long as the colonoscopy costs 
were less than $6,269, for commercial plans and $5,753 paid by 
Medicare 

Life-years gained and resultant cost savings from follow-up colonoscopy after a 
positive stool-based CRC screening for commercially insured and Medicare 



When Free Isn’t Really Free:
One “Gigantic Win,” 3 Cancers to go

Cancer Type Commercial Insurers Medicare

✓ ✓



www.vbidcenter.org

@UM_VBID

Questions?

Thank you

http://www.vbidcenter.org/

