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

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

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

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





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

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

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

ÅOur 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



Star Wars Science



Flintstones Delivery



ÅEveryone (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

ÅaƻǾƛƴƎ ŦǊƻƳ ŀ ǾƻƭǳƳŜπŘǊƛǾŜƴ ǘƻ ǾŀƭǳŜπōŀǎŜŘ ǎȅǎǘŜƳ ǊŜǉǳƛǊŜǎ ŀ ŎƘŀƴƎŜ ƛƴ 
both how we pay for care and how we engage consumers to seek care  

ÅThe most common patient-facing strategy - consumer cost-sharing ςis a 
ΨōƭǳƴǘΩ ƛƴǎǘǊǳƳŜƴǘΣ ƛƴ ǘƘŀǘ ǇŀǘƛŜƴǘǎ pay more out of pocket for ALLcare 
regardless of clinical value

Moving from the Stone Age to the Space Age:
/ƘŀƴƎŜ ǘƘŜ ƘŜŀƭǘƘ ŎŀǊŜ Ŏƻǎǘ ŘƛǎŎǳǎǎƛƻƴ ŦǊƻƳ άIƻǿ ƳǳŎƘέ ǘƻ άIƻǿ ǿŜƭƭέ



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



L ŎŀƴΩǘ ōŜƭƛŜǾŜ ȅƻǳ ƘŀŘ ǘƻ ǎǇŜƴŘ 
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)



ά.ƭǳƴǘέ /ƻǎǘ-Sharing Worsens Health Care Disparities

ÅCost-sharing worsens disparities and adversely affect health, particularly 
among economically vulnerable individuals and those with chronic 
conditions

12Chernew M. J Gen Intern Med 23(8):1131ς6.



Percentage of adults who do not take medication as prescribed to reduce costs by
family income (% of the Federal Poverty Level), U.S. 2021
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Source: CDC: Characteristics of Adults Aged 18ï64 Who Did Not Take Medication as Prescribed to Reduce Costs: United States, 2021, June 2023

https://nam02.safelinks.protection.outlook.com/?url=http://freelist.mcol.com/t/23185804/400419881/1205408/502/&data=05%7C01%7Cjordynbc@med.umich.edu%7C8df0b5d47f5a403e7b6908db7d71aa2f%7C1f41d613d3a14ead918d2a25b10de330%7C0%7C0%7C638241699375744210%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0=%7C3000%7C%7C%7C&sdata=f5I4GWZ72d4kgwjhZ75OFqMPenrx49GlwdP51Pe79K4=&reserved=0
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!ƭǘŜǊƴŀǘƛǾŜ ǘƻ ά.ƭǳƴǘέ /ƻƴǎǳƳŜǊ /ƻǎǘ-Sharing:
A Clinically Nuanced Approach

AάǎƳŀǊǘŜǊέcost-sharing approach that encourages consumers to 
use more high value services and providers, but discourages the 

use of low value ones
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! /ƭƛƴƛŎŀƭƭȅ bǳŀƴŎŜŘ !ƭǘŜǊƴŀǘƛǾŜ ǘƻ ά.ƭǳƴǘέ /ƻƴǎǳƳŜǊ /ƻǎǘ-sharing:

Value-Based Insurance Design - More of the Good Stuff and Less of the Bad Stuff

ÅSets consumer cost-sharing on 
clinical benefit ςnot price

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

ÅImplemented by hundreds of 
public and private payers

ÅBipartisan political support

ÅEnhances equity
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V-BID: 

Rare Bipartisan Political and Broad Multi-Stakeholder Support

Å HHS

Å CBO

Å SEIU

Å MedPAC

Å Brookings Institution

Å Commonwealth Fund

Å NBCH

Å American Fed Teachers

Å Families USA

Å AHIP

Å AARP

Å DOD

Å BCBSA

Å National Governorôs Assoc.

Å US Chamber of Commerce

Å Bipartisan Policy Center

Å Kaiser Family Foundation

Å American Benefits Council

Å National Coalition on Health Care

Å Urban Institute

Å RWJF

Å IOM 

Å Smarter Health Care Coalition

Å PhRMA

Å EBRI

Å AMA
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! /ƭƛƴƛŎŀƭƭȅ bǳŀƴŎŜŘ !ƭǘŜǊƴŀǘƛǾŜ ǘƻ ά.ƭǳƴǘέ /ƻƴǎǳƳŜǊ /ƻǎǘ-sharing: 
Choosing High and Low Value Services

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.













V-BID: 
Rare Bipartisan Political and Broad Multi-Stakeholder Support

Å HHS

Å CBO

Å SEIU

Å MedPAC
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Å Commonwealth Fund

Å NBCH

Å American Fed Teachers

Å Families USA

Å AHIP
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Å BCBSA

Å bŀǘƛƻƴŀƭ DƻǾŜǊƴƻǊΩǎ !ǎǎƻŎΦ

Å US Chamber of Commerce

Å Bipartisan Policy Center

Å Kaiser Family Foundation

Å American Benefits Council

Å National Coalition on Health Care

Å Urban Institute

Å RWJF

Å IOM 

Å Smarter Health Care Coalition

Å PhRMA

Å EBRI

Å AMA
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Putting Innovation into Action:
Translating Research into Policy



ACA Sec 2713:  Selected Preventive Services be Provided without Cost-Sharing

28

ÅReceiving an A or B rating from the United States 
Preventive Services Taskforce (USPSTF)

ÅImmunizations recommended by the Advisory 
Committee on Immunization Practices (ACIP)

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



COVID-19 Testing and Vaccines Provided without Cost-sharing



ÅOver 230 million Americans have enhanced access to preventive services

Å150 million with private insurance ςincluding 58 M women and 37 M children

Å61 million Medicare beneficiaries 

ÅApproximately 20 million Medicaid adult expansion enrollees

ÅA majority of studies showed increases in use of fully covered services 

ÅStudies that included socioeconomic status reported more substantial increases in 
utilization of preventive services in financially vulnerable patients, suggesting that the 
policy reduced disparities in the delivery of preventive care 



ÅSeveral outstanding questions remain, but it is possible that this ruling will mean that 
employers will no longer have to provide first-dollar coverage for the 52 services that 
ƘŀǾŜ ǊŜŎŜƛǾŜŘ ŀƴ ά!έ ƻǊ ά.έ ǊŀǘƛƴƎ ŦǊƻƳ ǘƘŜ ¦Φ{Φ tǊŜǾŜƴǘƛǾŜ {ŜǊǾƛŎŜǎ ¢ŀǎƪ CƻǊŎŜ

ÅThis requirement benefitted almost152 million peoplein 2020 and led toincreases 
in cancer screening and vaccinations, improved access to contraceptives, and earlier 
detection and treatment of chronic health conditions, including hypertension, 
depression, high cholesterol and diabetes.
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Percentage of Employers That Would Impose Cost Sharing for Preventive 
Services if Allowed by Law

Source: Employee Benefit Research Institute (EBRI) Pulse Survey of Health Benefits Decision Makers, 
n=25, representing over 600,000 employees.

Would not
80%

Would 
8%

Depends 
12%

2 in 5 individuals 
report that they will 
not use preventive 
services if they are 
no longer fully 
covered



CANCER 

SCREENING



New VBID Center research 
shows that out -of -pocket costs 
are common and non -trivial for 
necessary follow -up testing 
after initial, abnormal no -cost 
cancer screening test.
ÅBreast 
ÅCervical
ÅColorectal
ÅLung

ÅJAMA Network Open. 2021;4(8):e2121347
ÅObstetrics & Gynecology. 2022;139(1): doi:10.1097/AOG.0000000000004582
ÅJAMA Network Open. 2021;4(12): doi:10.1001/jamanetworkopen.2021.36798
ÅJACR E-pub ahead of print. 2021.DOI:https://doi.org/10.1016/j.jacr.2021.09.015
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First dollar coverage of the entire cancer screening continuum:
1 down, 3 to go

Cancer Type Commercial Insurers Medicare

V V
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MEDICARE ADVANTAGE



High Out of Pocket Costs are Common and Impactful For Medicare 

Beneficiaries



Medicare Advantage V-BID Model Test:  Expanded Opportunities 

Reduced cost-sharing 

permissible for:

Åhigh-value services

Åhigh-value providers

Åenrollees 

participating in 

disease 

management or 

related programs

Åadditional 

supplemental 

benefits (non-health 

related)

Wellness and Health Care 

Planning

Advanced care planning

Incentivize better health 

behaviors

Rewards and Incentives

$600 annual limit

Increase participation

Available for Part D

Telehealth

Service delivery innovations

Augment existing provider 

networks

Targeting Socioeconomic 

Status

Low-income subsidy

Improve quality, decrease costs
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Inflation Reduction Act of 2022 Includes Several V-BID Elements





Putting Innovation into Action:
Translating Research into Policy



Å2017 NDAA:  Obama Administration - reduce or 
eliminate co-pays and other cost sharing for 
certain high services and providers

Å2018 NDAA:  Trump Administration ςreduce cost 
sharing for high value drugs on the uniform 
formulary



HSA-HDHP ReformHSA-HDHP Reform



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





List of Services and Drugs for Certain Chronic Conditions Classified as Preventive Care 

Under Notice 2019-45





ñÃĆé>Mṝ fɶɐɅɾʌȡɅṞ æǍʔȺṞ ǍɅǱ !ṣ ¶Ǎɶȶ fǸɅǱɶȡǪȶṞ ẌMɃɳȺɐʳǸɶ ĆɳʌǍȶǸ ɐȒ æɶǸ-Deductible Coverage for Preventive Services in HSA -Eligibl Ǹ oǸǍȺʌț æȺǍɅɾṞẍ 
EBRI Issue Brief, no. 542 (October 14, 2021).

Percentage of Employers Who Expanded Pre-Deductible Coverage 

in HSA-Eligible Health Plan for Preventive Services Allowed 

Under IRS Rule 2019-45



Additional Pre-Deductible Coverage that Employers Would Like to Add (Based on Open 

Ended Question)



IRS Notice 2019-45: Comment Letter



Chronic Disease Management Act of 2023: Expands Services and Drugs for 
Chronic Conditions Classified as Preventive Care 



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



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

ÅIncrease premiums ςpolitically not 
feasible

ÅRaise deductibles and copayments ς
ΨǘŀȄ ƻƴ ǘƘŜ ǎƛŎƪΩ

ÅReduce spending on low value care



Underserved Populations Receive Higher Rates of Low Value Care Worsening Health 

Disparities



Blacks And Hispanics More Likely To Receive Low-Value Care Than Whites

Health Affairs. https://doi.org/10.1377/hlthaff.2016.1416


