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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 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



Star Wars Science



Flintstones Delivery



• 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”



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

Health care costs are 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



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, 1934-2024)

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

10Chernew M. J Gen Intern Med 23(8):1131–6.



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



Alternative to “Blunt” Consumer Cost-Sharing:
A Clinically Nuanced Approach

A “smarter” cost-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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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

• Improves health outcomes

• Enhances equity
13



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

• HHS

• CBO

• SEIU

• MedPAC

• Brookings Institution

• Commonwealth Fund

• NBCH

• American Fed Teachers

• Families USA

• AHIP

• AARP

• DOD

• BCBSA

• National Governor’s Assoc.

• US Chamber of Commerce

• Bipartisan Policy Center

• Kaiser Family Foundation

• American Benefits Council

• National Coalition on Health Care

• Urban Institute

• RWJF

• IOM 

• Smarter Health Care Coalition

• PhRMA

• EBRI

• AMA
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Putting Innovation into Action:
Translating Research into Policy



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)

• 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)

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

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

By amending Sec 2713, the CARES Act of 2020 mandated 
COVID-19 testing and vaccines to be provided without 
patient cost-sharing



• 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 

 



• Several 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 
have received an “A” or “B” rating from the U.S. Preventive Services Task Force

• This requirement benefitted almost 152 million people in 2020 and led to increases 
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.



V-BID Policies Implemented During the First Trump Administration:
Considerations for the Second Trump Administration

• Medicare

• High Deductible Health Plan Reform

• VBID-X



MEDICARE ADVANTAGE



High Out of Pocket Costs are Common and Impactful For Medicare 
Beneficiaries

• One-third of Medicare beneficiaries said it was somewhat or very 
difficult to afford health care costs, including half of people under 
age 65

• More than one in four Medicare beneficiaries said health care costs 
made it harder for them to afford food and utility bills in the past 12 
months

• More than one in five Medicare beneficiaries said they or a family member 
delayed or skipped needed care because of the cost in the past 12 months



• Caps Medicare patients' out-of-pocket costs at $2,000 per 
year, with the option to break that amount into affordable 
monthly payments (begins in January 2025)

• Covers adult vaccines recommended by the Advisory 
Committee on Immunization Practices under Medicare 
Part D without cost-sharing (implemented 2023)

• Caps Medicare patients' out-of-pocket costs for insulin at 
$35 per month (implemented 2023)

Inflation Reduction Act of 2022 Includes Several V-BID Elements 



Impact of V-BID Elements of the Inflation Reduction Act of 2022
If you make people pay less for something, they will buy more of it

“The IRA cap on cost-sharing 
was associated with increases 
in the total number of insulin 
fills for Medicare enrollees.”

“Following IRA implementation, 
Part D shingles vaccinations 
increased by 46%.”





Majority of the U.S. Public are Unaware of IRA Drug Provisions



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



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).

Three Quarters of Employers Expanded Coverage of Chronic Disease Services 
Allowed Under IRS Rule 2019-45, Enhancing Access for Millions of Enrollees
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•  Oral Contraceptives; including OTC

•  Male Condoms

•  Breast Cancer Screening

•  Continuous Glucose Monitors

Internal Revenue Service Notice 2024-75: Expands the list of preventive care 
benefits permitted to be provided by a high deductible health plan

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttps-3A__www.irs.gov_pub_irs-2Ddrop_n-2D24-2D75.pdf%26d%3DDwMFAg%26c%3DeuGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM%26r%3DYYVDvmD8Jn0jZ5Qxfq___PgA7Sm1S09Qar7kEvYHlSI%26m%3DGvFePEVktZ-e5MTQLyihV9A6Mkkv3sPXPfo6BFdV4G0Q9RfkliYdB6RK38tvwTAy%26s%3Dc8rzoz-duzrQ8My1XNHKcqKfG_tiI_IvmeVcDvO4xNw%26e%3D&data=05%7C02%7Camfen%40med.umich.edu%7Cd93160e900a4453037a408dcf434c5b5%7C1f41d613d3a14ead918d2a25b10de330%7C0%7C0%7C638653756125942749%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=NPkRifamrLkTPmpI9iCFvxtn23XJiNOrfP1xG%2FXPvaE%3D&reserved=0


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

• Increase premiums – politically not 
feasible

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

• Reduce spending on low value care



ACA Sec 4105:  
Selected No-Value Preventive Services Shall Not Be Paid For

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



The 7 most commonly ordered USPSTF D rated services are used over 30 million 
times a year at a cost to the Medicare program of over $500 Million annually

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

Prostate cancer 
screening > 70 years



V-BID X: 

Better Coverage, Same Premiums and Deductibles 



V-BID X: Expanding Coverage of Essential Clinical Care Without Increasing Premiums 
or Deductibles





Enhancing Access and Affordability to Essential Clinical Services 

• Save preventive care mandate

• Expand pre-deductible coverage/reduce consumer cost-sharing on high-
value, essential chronic disease services 

• 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



“If we don’t succeed then we will fail.”

Dan Quayle



www.vbidcenter.org

@UM_VBID

Questions?

Thank you

http://www.vbidcenter.org/
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