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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

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 ς is a 
ΨōƭǳƴǘΩ ƛƴǎǘǊǳƳŜƴǘΣ ƛƴ ǘƘŀǘ ǇŀǘƛŜƴǘǎ pay more out of pocket for ALL care 
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



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



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

Healthcare costs are the leading causes of:

ÅPersonal debt

Å30 million Americans borrowed 
an estimated $74B in 2024

ÅOn-line fundraisers

ÅPersonal bankruptcy



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, 1934-2024)

Inspiration (Still)   



ά.ƭǳƴǘέ /ƻǎǘ-Sharing Worsens Health Care Disparities

Cost-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.



!ƭǘŜǊƴŀǘƛǾŜ ǘƻ ά.ƭǳƴǘέ /ƻƴǎǳƳŜǊ /ƻǎǘ-Sharing:
A Clinically Nuanced Approach

A άǎƳŀǊǘŜǊέ 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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! /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 ς not 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

ÅImproves health outcomes

ÅEnhances equity
14



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 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

15



Putting Innovation into Action:
Translating Research into Policy



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

17

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)



ÅOver 230 million Americans have enhanced access to preventive services

Å150 million with private insurance ς including 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 

 



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

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



ÅSupreme Court upholds the ACA preventive care mandate
ÅHHS secretary can exercise control over the task force
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Clinical Scholars have contributed to policy discussions on the implications 
of the Kennedy v Braidwood Supreme Court decision

American Journal of Preventive Medicine
What Does Kennedy v Braidwood Mean for Weight Management Preventive Services?  
Nina E. Hill, A. Mark Fendrick 

Annals of Thoracic Surgery

Journal of the American Geriatrics Society
The Consequences of the Kennedy v. Braidwood Supreme Court Ruling on Fall 
Prevention
Geoffrey Hoffman, A. Mark Fendrick



CANCER 

SCREENING
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Even when faced with no costs for initial CRC screening tests, non-trivial out-of-
pocket costs for follow-up colonoscopy were incurred by nearly half of 
commercially insured U.S. patients and > 75% of those covered by Medicare

O

Screening is a process, not a single test; it is only complete when all 
follow-up procedures are performed 



ÅCompared to when colonoscopy is used as the 
initial CRC screening test, follow-up colonoscopy 
after a positive non-invasive screening test 
prevents twice as many CRC deaths

ÅFollow-up colonoscopy generates significantly 
more revenue when compared to screening

ÅLower total CRC costs due to prevention and 
early detection

24

Modeling Follow-up Colonoscopy Compared to Screening Colonoscopy:
Better clinical outcomes, more colonoscopy revenue and lower CRC costs

Preventive Medicine Reports.  2022 Apr;26, https://doi.org/10.1016/j.pmedr.2022.101701 

https://doi.org/10.1016/j.pmedr.2022.101701
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Å2021 USPSTF CRC screening  recommendations provide legislative 
authority to cover follow-up colonoscopy without cost-sharing.

ÅάtƻǎƛǘƛǾŜ ǊŜǎǳƭǘǎ ƻƴ ǎǘƻƻƭ-based screening tests require follow-up 
ǿƛǘƘ ŎƻƭƻƴƻǎŎƻǇȅ ŦƻǊ ǘƘŜ ǎŎǊŜŜƴƛƴƎ ōŜƴŜŦƛǘǎ ǘƻ ōŜ ŀŎƘƛŜǾŜŘΦέ

https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/colorectal-cancer-

screening#:~:text=Adults%2045%20years%20and%20older,Recommended%20screening%20strategies%20include:



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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Work by several Clinical Scholars has contributed to policy discussions aimed to improve 
coverage of the entire cancer screening process 







Now approved by the Health 
Resources & Services 
Administration, these 
services will be covered 
without co-pay or deductible 
charges for most women 
under the prevention 
services no-cost coverage 
requirements of the Patient 
Protection and Affordable 
Care Act beginning in 2026.





If you make people pay less for something, they will buy more of it

Federal policy goes into effect

Current Medical Research and Opinion.  2025 Oct:1-8.  https://doi.org/10.1080/03007995.2025.2577763.

https://doi.org/10.1080/03007995.2025.2577763


If you make people pay less for something, they will buy more of it

Federal policy goes into effect

Current Medical Research and Opinion.  2025 Oct:1-8.  https://doi.org/10.1080/03007995.2025.2577763.

Many clinicians and patients are unaware 
that CRC screening and follow up 
colonoscopy for those with positive stool-
based CRC tests are provided without cost-
sharing to most insured Americans

https://doi.org/10.1080/03007995.2025.2577763


U.S. National Commission for Quality Assurance implementing new cancer 
screening quality measure that includes follow-up after abnormal initial tests 

https://doi.org/10.37765/ajmc.2026.89931
https://wpcdn.ncqa.org/www-prod/wp-content/uploads/02.-COF-E.pdf

Assesses the percentage of persons 45-85 years of age who received a 
colonoscopy for a positive colorectal cancer non-invasive screening test 
within 180 days of a positive stool-based test

https://doi.org/10.37765/ajmc.2026.89931


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

ÅMedicare

ÅHigh Deductible Health Plan Reform

ÅVBID-X



MEDICARE ADVANTAGE



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

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

Å 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

Å 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



ÅCaps 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)

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

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

Inflation Reduction Act of 2022 Includes Several V -BID Elements 
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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

ά¢ƘŜ Lw! ŎŀǇ ƻƴ Ŏƻǎǘ-sharing 
was associated with increases 
in the total number of insulin 
Ŧƛƭƭǎ ŦƻǊ aŜŘƛŎŀǊŜ ŜƴǊƻƭƭŜŜǎΦέ

άCƻƭƭƻǿƛƴƎ Lw! ƛƳǇƭŜƳŜƴǘŀǘƛƻƴΣ 
Part D shingles vaccinations 
ƛƴŎǊŜŀǎŜŘ ōȅ пс҈Φέ





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).

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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Å  Oral Contraceptives; including OTC

Å  Male Condoms

Å  Breast Cancer Screening

Å  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
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
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 
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Å Permanently allowingtelehealthto be covered without 
disqualifying an HSA, 

Å ExpandingHSA eligibilityto include individuals with 
Bronze and Catastrophic ACA plans, 

Å Direct Primary Care (DPC) arrangements no longer 
prevent HSA contributions, provided their cost is within 
certain limits

One Big Beautiful Bill Act (OBBBA) introduces changes to HSA-HDHPs, effective 
January 1, 2026



LŦ ¸ƻǳ .ǳȅ aƻǊŜ ¢ƘƛƴƎǎ ǘƘŀǘ 5ƻƴΩǘ {ŀǾŜ aƻƴŜȅΣ ¸ƻǳ ²ƻƴΩǘ {ŀǾŜ aƻƴŜȅέ
How do We Pay for More Generous Coverage of High Value Care?



How do We Pay for More Generous Coverage of High Value Care?

Å!ǇǇǊƻŀŎƘŜǎ ǘƻ ǊŜŘǳŎŜ ƳŜŘƛŎŀƭ ǎǇŜƴŘƛƴƎΥ

Å 5ŜŎǊŜŀǎŜ ŜƭƛƎƛōƛƭƛǘȅ 

Å LƴŎǊŜŀǎŜ ǇǊŜƳƛǳƳǎ  

Å wŀƛǎŜ ŘŜŘǳŎǘƛōƭŜǎ ŀƴŘ ŎƻǇŀȅƳŜƴǘǎ ς ΨǘŀȄ ƻƴ ǘƘŜ ǎƛŎƪΩ 

Å ¦ǘƛƭƛȊŀǘƛƻƴ ƳŀƴŀƎŜƳŜƴǘ 

Å wŜŘǳŎŜ ǎǇŜƴŘƛƴƎ ƻƴ ƭƻǿ ǾŀƭǳŜ ŎŀǊŜ

!ƭƭ ŎƻǎǘπǎŀǾƛƴƎ ƻǇǘƛƻƴǎ π ŜȄŎŜǇǘ ŦƻǊ ƭƻǿ ǾŀƭǳŜ ŎŀǊŜ π ƭŜŀŘ ǘƻ ƴŜƎŀǘƛǾŜ ŎƭƛƴƛŎŀƭ ƻǳǘŎƻƳŜǎ



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

HHS granted authority to not 
Ǉŀȅ ŦƻǊ ¦{t{¢C Ψ5Ω wŀǘŜŘ 
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





How Do We Pay for More Generous Coverage of High Value Care?



CMS Launches WiSeR Model to reduce wasteful, low-value services

57

Examples of selected items and services include:
Åskin and tissue substitutes;
Åimplantation of electrical nerve stimulators; 
Åknee arthroscopy for knee osteoarthritis



/a{ [ŀǳƴŎƘŜǎ ²ƛ{Ŝw aƻŘŜƭ ǘƻ ǊŜŘǳŎŜ ǿŀǎǘŜŦǳƭΣ ƭƻǿπǾŀƭǳŜ ǎŜǊǾƛŎŜǎ
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