


Webinar Logistics
At this time, please:  

turn your microphone off
turn your webcam on
select “Active Camera” view from the
view tab

We would like this meeting to be as
interactive as possible.  

When you would like to make a comment
and/or ask a question, please raise your
hand (under the “More” or “Reactions” tab)
or submit via the chat function.
   

Mark will do his best to call on
members in the order that questions
are submitted. 

When it is your turn to speak, please
unmute yourself. 
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https://vbidcenter.org/2024-v-bid-advisory-board-meeting/
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John Z. Ayanian
Director, Institute for Healthcare Policy and Innovation

Chair, Advisory Board, Center for Value-Based Insurance Design University of Michigan

Welcome
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Mark Fendrick
Director, Center for Value-Based Insurance Design

University of Michigan

V-BID Center Update
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THANK YOU TO OUR SPONSORS!
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Since its launch in 2005, the V-BID Center has collaborated with
multiple stakeholders to identify, evaluate, and implement strategies
that improve access to essential care, enhance equity, and improve the
efficiency of the health care delivery system.

OUR MISSION
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To advance our mission, “To ensure that every American has the option to
enroll in a health plan incorporating V-BID principles”, the Center is
focusing on several strategic equity enhancing initiatives, including:

STRATEGIC PLAN
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Today's Agenda
Updates and accomplishments 
on key strategic initiatives 

Legal Challenge to the ACA
Preventive Care Mandate
Closing the Cancer
Screening Coverage Gap
Episode-Based Cost-Sharing
Inflation Reduction Act
HSA-HDHP
Low-Value Care

Welcome  

New Member/New Role Introductions

Adjourn
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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.

               -Barbara Fendrick (my mother)

INSPIRATION (STILL)
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Health care costs are persistently among the
leading causes of:

Personal debt

On-line fundraisers

Personal Bankruptcy

AMERICANS DO NOT CARE ABOUT HEALTH CARE
COSTS; THEY CARE ABOUT WHAT IT COSTS THEM

“Just look for something in my price range.”
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Large shares of insured working-age adults surveyed said it was very or
somewhat difficult to afford their health care

Many insured adults said they or a family member had delayed or skipped
needed health care or prescription drugs because they couldn’t afford it in
the past 12 months

Cost-driven delays in getting care or in missed care made people sicker

Insurance coverage didn’t prevent people from incurring medical debt

Medical debt is leading many people to delay or avoid getting care or filling
prescriptions
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https://www.commonwealthfund.org/publications/surveys/2023/oct/paying-for-it-costs-debt-americans-sicker-poorer-2023-affordability-survey
https://www.commonwealthfund.org/publications/surveys/2023/oct/paying-for-it-costs-debt-americans-sicker-poorer-2023-affordability-survey


Findings suggest that medical debt is associated with worse
health status, more premature deaths, and higher mortality rates
at a county level

Policies increasing access to affordable health care, such as
expanding health insurance coverage, may improve population
health
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https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2815530
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2815530


Most Voters Say Out-of-Pocket Costs Are Top Health Policy Priority

KFF. 20 Feb 2024. Accessed at: https://www.kff.org/other/perspective/why-affordability-is-the-big-tent/ 
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Key Takeaways
OOP costs are multifarious and systematically underestimated

Many (31) subcategories of OOP costs were identified
direct medical (eg, insurance premiums)
direct non-medical (eg, transportation) 
indirect spending (eg, absenteeism)

A comprehensive catalog of OOP costs can inform future research,
interventions, and policies related to financial barriers to ensure the
full range of costs for patients are acknowledged and addressed
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https://vbidcenter.org/wp-content/uploads/2024/03/Expanding-the-Catalog-of-Patient-and-Caregiver-Out-of-Pocket-Costs.pdf
https://vbidcenter.org/wp-content/uploads/2024/03/Expanding-the-Catalog-of-Patient-and-Caregiver-Out-of-Pocket-Costs.pdf


Copay card use did not differ by the race and ethnicity of patients

However, the potential for a patient to be included in a copay
adjustment program (CAP) was higher among non-White patients
compared to White patients

Non-White patients may therefore be more impacted by this loss
of copay assistance, resulting in unexpected clinical and economic
concerns
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https://vbidcenter.org/wp-content/uploads/2024/03/Assessment-of-racial-and-ethnic-inequities-in-copay-card-utilization-and-enrollment-in-copay-adjustment-programs.pdf
https://vbidcenter.org/wp-content/uploads/2024/03/Assessment-of-racial-and-ethnic-inequities-in-copay-card-utilization-and-enrollment-in-copay-adjustment-programs.pdf


DISCUSSION
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ACA SEC 2713: SELECTED PREVENTIVE SERVICES 
BE PROVIDED WITHOUT COST-SHARING

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

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

Preventive care and screenings supported by the Health
Resources and Services Administration (HRSA)
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Over 230 million Americans have enhanced access to preventive services
150 million with private insurance – including 58 M women and 37 M children
61 million Medicare beneficiaries 
Approximately 20 million Medicaid adult expansion enrollees

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

Studies 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 
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https://aspe.hhs.gov/sites/default/files/documents/786fa55a84e7e3833961933124d70dd2/preventive-services-ib-2022.pdf
https://aspe.hhs.gov/sites/default/files/documents/786fa55a84e7e3833961933124d70dd2/preventive-services-ib-2022.pdf


Several outstanding questions remain, but it is possible that this ruling will mean
that qualified payers will no longer have to provide first-dollar coverage for the 50+
services that have received an “A” or “B” rating from the U.S. Preventive Services
Task Force (after March 2010) as well as those receiving future “A” or “B” rating 

BRAIDWOOD V. BECERRA
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https://vbidcenter.org/initiatives/braidwood-becerra/
https://vbidcenter.org/initiatives/braidwood-becerra/
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https://www.healthaffairs.org/content/forefront/clinical-implications-i-braidwood-ruling-i-use-pre-aca-task-force-recommendations
https://www.healthaffairs.org/content/forefront/clinical-implications-i-braidwood-ruling-i-use-pre-aca-task-force-recommendations
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https://vbidcenter.org/wp-content/uploads/2023/08/Braidwood-v.-Becerra-Infographic.pdf
https://vbidcenter.org/wp-content/uploads/2023/08/Braidwood-v.-Becerra-Infographic.pdf
https://www.youtube.com/watch?v=GMVWy3aXT2Q&embeds_referring_euri=https%3A%2F%2Fvbidcenter.org%2F&embeds_referring_origin=https%3A%2F%2Fvbidcenter.org&source_ve_path=Mjg2NjY&feature=emb_logo
https://www.youtube.com/watch?v=GMVWy3aXT2Q&embeds_referring_euri=https%3A%2F%2Fvbidcenter.org%2F&embeds_referring_origin=https%3A%2F%2Fvbidcenter.org&source_ve_path=Mjg2NjY&feature=emb_logo


Paul Fronstin, Ph.D.
Employee Benefit Research Institute

BRAIDWOOD VS. BECERRA
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https://www.ebri.org/docs/default-source/fast-facts-(public)/ff-445-pssurvey-27oct22.pdf?sfvrsn=52f4382f_4
https://www.ebri.org/docs/default-source/fast-facts-(public)/ff-445-pssurvey-27oct22.pdf?sfvrsn=52f4382f_4


BRAIDWOOD VS. BECERRA

EBRI analyses demonstrated two important findings if the Braidwood ruling is
upheld and cost sharing is imposed:

Reintroduction of patient cost sharing will have a minimal impact on overall
employer health care spending, because when spread across the entire pool
of covered lives, the costs of covering select preventive services are very low.

1.

Enrollees using preventive services may face a substantial increase in their
individual out-of-pocket spending.

2.
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Overall Use and Employer Savings Related to Select “A” and “B” 
Rated Services Affected by the Judicial Ruling, 2019
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https://www.ebri.org/docs/default-source/fast-facts-(public)/ff-474-prevserv-22jun23.pdf?sfvrsn=b4dc392f_6
https://www.ebri.org/docs/default-source/fast-facts-(public)/ff-474-prevserv-22jun23.pdf?sfvrsn=b4dc392f_6


Total Allowed Cost and Possible Cost Sharing of Select “A” and “B” Rated
Services Receiving Recommendation or Upgrade After March 2010
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https://www.ebri.org/docs/default-source/fast-facts-(public)/ff-474-prevserv-22jun23.pdf?sfvrsn=b4dc392f_6
https://www.ebri.org/docs/default-source/fast-facts-(public)/ff-474-prevserv-22jun23.pdf?sfvrsn=b4dc392f_6


TAKEAWAYS

Employers may continue to provide these services at no cost to members for at least a few reasons.

Employers may not want to cut benefits during a time when unemployment is low, and
recruitment and retainment of workers is of concern. 

Employers may continue to offer coverage for these services in full if they believe that
incentivizing their use reduced aggregate health spending in the long-term. 

There is precedent for covering these services without cost sharing in the absence of the ACA
mandate. When HRAs were introduced in the early 2000s, some employers provided first-dollar
coverage for preventive services. Comparable generous coverage was implemented when HSA-
eligible health plans were introduced. Similarly, recent research has found that when the IRS
allowed employers and health plans to cover certain preventive services outside HSA-eligible
health plan deductibles, about three-quarters of them chose to do so, often without cost sharing. 

Employers could realize more measurable cost reductions if the addition of cost sharing reduced use
of these preventive services. However, imposing cost sharing for preventive services would reverse a
growing movement among employers in recent years to expand coverage of clinically effective care
without deductibles or copays.

28



March 4, 2024,  Judges on the U.S. Court of Appeals for the 5th Circuit 
(New Orleans): 

Didn't ask about ACIP or HRSA recommendations (including the
contraception mandate)

Spent a lot of time on remedy of the case, rather than the substance
Therefore, it appears likely that the UPSTF guidelines will be to "set aside"
on a nationwide basis, not just as to the plaintiffs

Supreme Court likely next step (don't expect to see an opinion until the
summer, though that's highly uncertain)

 

BRAIDWOOD V. BECERRA - UPDATE
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DISCUSSION:  What activities should the V-BID
Center pursue as Braidwood v Becerra
progresses through the courts?

BRAIDWOOD V. BECERRA 
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CANCER
SCREENING
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Technologies and policy interventions that can improve adherence
and/or expand the number of cancer types tested will provide
considerably more value and save significantly more patient lives.
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https://vbidcenter.org/wp-content/uploads/2024/03/The-aggregate-value-of-cancer-screenings-in-the-United-States.pdf
https://vbidcenter.org/wp-content/uploads/2024/03/The-aggregate-value-of-cancer-screenings-in-the-United-States.pdf


New V-BID 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.

Breast 
Cervical
Colorectal
Lung

JAMA Network Open. 2021;4(8):e21213471.
Obstetrics & Gynecology. 2022;139(1): doi:10.1097/AOG.00000000000045822.
JAMA Network Open. 2021;4(12): doi:10.1001/jamanetworkopen.2021.367983.
JACR E-pub ahead of print. 2021.DOI:https://doi.org/10.1016/j.jacr.2021.09.0154.

1

2

3

4
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https://jamanetwork.com/journals/jamanetworkopen/article-abstract/2783111
https://jamanetwork.com/journals/jamanetworkopen/article-abstract/2783111
https://journals.lww.com/greenjournal/Fulltext/2022/01000/Out_of_Pocket_Costs_for_Colposcopy_Among.16.aspx
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2786794
https://pubmed.ncbi.nlm.nih.gov/34600897/
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https://vbidcenter.org/wp-content/uploads/2024/03/Impact-of-Eliminating-Cost-Sharing-by-Medicare-Beneficiaries-for-Follow-Up-Colonoscopy-After-a-Positive-Stool-based-Colorectal-Cancer-Screening-Test.pdf
https://vbidcenter.org/wp-content/uploads/2024/03/Impact-of-Eliminating-Cost-Sharing-by-Medicare-Beneficiaries-for-Follow-Up-Colonoscopy-After-a-Positive-Stool-based-Colorectal-Cancer-Screening-Test.pdf
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https://vbidcenter.org/wp-content/uploads/2024/03/Coverage-for-the-Entire-Cervical-Cancer-Screening-Process-without-Cost-Sharing.pdf
https://vbidcenter.org/wp-content/uploads/2024/03/Coverage-for-the-Entire-Cervical-Cancer-Screening-Process-without-Cost-Sharing.pdf
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https://vbidcenter.org/wp-content/uploads/2024/03/Reallocating-Cervical-Cancer-Preventive-Service-Spending-from-Low-to-High-Value-Clinical-Scenarios.pdf
https://vbidcenter.org/wp-content/uploads/2024/03/Reallocating-Cervical-Cancer-Preventive-Service-Spending-from-Low-to-High-Value-Clinical-Scenarios.pdf
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https://vbidcenter.org/wp-content/uploads/2024/03/Eliminating-Financial-Barriers-to-Breast-Cancer-Screening-When-Free-is-Not-Really-Free.pdf
https://vbidcenter.org/wp-content/uploads/2024/03/Eliminating-Financial-Barriers-to-Breast-Cancer-Screening-When-Free-is-Not-Really-Free.pdf


Financial barriers exist
for follow-up care for
adults with a positive

lung cancer screening
examination

In lung cancer screening episodes necessitating downstream procedures, the
range of out-of-pocket costs incurred were wide, with patient costs ranging
from $0 to $7,500 with an average per-episode cost of $424.

Removal of financial barriers for essential follow-up tests will increase their
use, prevent the further exacerbation of existing health care inequities and
allow patients to reap the benefits of lung cancer prevention.
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https://vbidcenter.org/wp-content/uploads/2024/03/Total-and-Out-of-Pocket-Costs-of-Procedures-After-Lung-Cancer-Screening-in-a-National-Commercially-Insured-Population.pdf
https://vbidcenter.org/wp-content/uploads/2024/03/Total-and-Out-of-Pocket-Costs-of-Procedures-After-Lung-Cancer-Screening-in-a-National-Commercially-Insured-Population.pdf


The failure to follow-up a positive screening test in a manner that is
concordant with Lung-RADS guidance undermines the screening process, can
delay diagnosis, or can result in unnecessary imaging examinations and
radiation exposure. 

In addition, if a positive screening test is not followed according to
recommendations, the screening process is incomplete. 

It is the position of the ACS that follow-up tests are integral to the screening
process, and patients should not face cost sharing for any follow-up procedure
associated with a positive LCS test.
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https://vbidcenter.org/wp-content/uploads/2024/03/CA-A-Cancer-J-Clinicians-2023-Wolf-Screening-for-lung-cancer-2023-guideline-update-from-the-American-Cancer-Society.pdf
https://vbidcenter.org/wp-content/uploads/2024/03/CA-A-Cancer-J-Clinicians-2023-Wolf-Screening-for-lung-cancer-2023-guideline-update-from-the-American-Cancer-Society.pdf


It is the position of the ACS that cancer screening should be understood as a
continuum of testing rather than a single screening test.

Screening is a process that includes a recommended screening test and all follow-
up tests described as diagnostic and judged to be integral and necessary to
resolve the question of whether an adult undergoing screening has cancer. 

These tests should be covered without any patient cost-sharing consistent with
the 2022 FAQ specifying no patient cost-sharing for follow-up colonoscopy after a
positive non-colonoscopy colorectal cancer screening examination.

Insurers must cover and should not impose cost-sharing for these recommended
examinations, regardless of the patient’s designated risk.
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https://www.cancer.org/health-care-professionals/american-cancer-society-prevention-early-detection-guidelines/overview/acs-position-on-cost-sharing-for-screening-and-follow-up.html#:~:text=First%2C%20it%20is%20well%20established,especially%20in%20low%2Dincome%20populations
https://www.cancer.org/health-care-professionals/american-cancer-society-prevention-early-detection-guidelines/overview/acs-position-on-cost-sharing-for-screening-and-follow-up.html#:~:text=First%2C%20it%20is%20well%20established,especially%20in%20low%2Dincome%20populations
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https://tradeoffs.org/2022/09/29/aca-cancer-screening-coverage/
https://tradeoffs.org/2022/09/29/aca-cancer-screening-coverage/


CANCER SCREENING

DISCUSSION:  What activities should the V-BID
Center pursue to advocate for policies that
eliminate cost-sharing for the entire cancer
screening continuum?
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FULLY TRANSPARENT,
EPISODE-BASED 
COST-SHARING
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https://vbidcenter.org/wp-content/uploads/2024/03/Episode-Based-Cost-Sharing-to-Prospectively-Guarantee-Patients-Out-of-Pocket-Costs.pdf
https://vbidcenter.org/wp-content/uploads/2024/03/Episode-Based-Cost-Sharing-to-Prospectively-Guarantee-Patients-Out-of-Pocket-Costs.pdf


EPISODE-BASED COST-SHARING

DISCUSSION:  Should the V-BID Center seem to
identify payers to pilot this idea in specific clinical
episodes for which episode-based payments are
already in place (e.g., childbirth, joint replacement?
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INFLATION REDUCTION 
ACT OF 2022

MORE THAN DRUG PRICE NEGOTIATION
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Amends the Internal Revenue Code to create a safe-harbor
allowing Health Savings Account-eligible plans to cover
insulin prior to meeting the plan deductible

Caps Medicare patients' out-of-pocket costs for insulin at
$35 per month 

Covers adult vaccines recommended by the Advisory
Committee on Immunization Practices under Medicare
Part D without cost-sharing

Caps Medicare patients' out-of-pocket costs at $2,000 per
year, with the option to break that amount into affordable
monthly payments

Inflation Reduction Act of 2022 Includes Several V-BID Elements 
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Please don’t tell me that you did
a study to show that if you make 
people pay less for something,
they’ll buy more of it?

               -Barbara Fendrick

MY MOTHER ON IRA V-BID ELEMENTS
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While insulin fills
increased among
Medicare Part D

enrollees after the cap,
the number of fills for

those without Medicare
dropped during the

same period.

55



Shingles Vaccinations in Medicare Part D After Elimination of
Beneficiary Cost-Sharing Under the Inflation Reduction Act
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Following the IRA implementation, Part D shingles vaccinations increased
by 46%  and decreased among commercial insurance over the same period
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https://www.kff.org/medicare/issue-brief/millions-of-people-with-medicare-will-benefit-from-the-new-out-of-pocket-drug-spending-cap-over-time/#:~:text=A%20total%20of%205%20million,D%20program%20(Figure%201)
https://www.kff.org/medicare/issue-brief/millions-of-people-with-medicare-will-benefit-from-the-new-out-of-pocket-drug-spending-cap-over-time/#:~:text=A%20total%20of%205%20million,D%20program%20(Figure%201)


On IRA Price Negotiations

IRA requires medicines with government-set prices to be covered on Part D
formularies (good for patients for whom these medicines are the best choice)

 

Plans retain the authority to control use by placing drugs on tiers with varying
levels of cost sharing or impose restrictive use management (bad for patients
with conditions treated by negotiated drugs but needing an alternative option)
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https://www.healthaffairs.org/content/forefront/make-sure-inflation-reduction-act-works-all-patients
https://www.healthaffairs.org/content/forefront/make-sure-inflation-reduction-act-works-all-patients


On IRA Price Negotiations

CMS ought to:
Establish clinician advisory panels, as it has in the past for other facets of
Medicare, throughout the negotiation process. 

Publish how that input was used after decisions are finalized. 

Monitor access to available treatment options for conditions treated by
negotiated drugs:

formulary placement 
utilization management (eg, step-therapy, prior authorization)
non-medical switching
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INFLATION REDUCTION ACT

DISCUSSION
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HSA-HDHP REFORM
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List of Services and Drugs for Certain Chronic Conditions 
Classified as Preventive Care Under Notice 2019-45

65



66



SOURCE: Fronstin, Paul, and A. Mark Fendrick, “Employer Uptake of Pre-Deductible Coverage for Preventive Services in HSA-Eligible Health Plans,”
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
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Reducing out-of-pocket costs for cardiometabolic medications may be
associated with modestly improved short-term health outcomes
among commercially insured patients with diabetes.
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Impact of Restoration of Out-of-Pocket Costs on 
Receipt of Tele-Mental Health Visits
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HSA-HDHP REFORM

DISCUSSION:  What activities should the V-BID
Center undertake to expand pre-deductible
coverage/reduce consumer cost-sharing on
essential services?
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LOW-VALUE CARE
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LOW-VALUE CARE

DISCUSSION
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V-BID X
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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 & behavioral health - 01/01/24
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Moving Forward: Enhancing Access and Affordability to 
Essential Clinical Services to Produce Better Outcomes, 

Enhanced Equity and Improved Efficiency

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

Chronic conditions
Cancer screening follow-up care
Substance abuse disorder/mental health
Maternity care
Trauma surgery

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

Align clinically-driven plan payment reform, technologies and benefit
designs (i.e., V-BID X) to increase use of high-value services and deter       
low-value care
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12.2K ListServ Contacts 

18 V-BID Center newsletters

3,351 followers

301 likes | 312 followers

890 connections
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THANK YOU TO OUR SPONSORS!
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Please Join us for our
virtual V-BID Summit!

Tomorrow, March 13th 
12-4 PM ET 
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REGISTER NOW!

https://vbidcenter.org/2024-vbid-summit/

