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Improving Care and Bending the Cost Curve

Shifting the discussion from “How much” to “How well”

 Innovations to prevent and treat cancer have let to
Impressive reductions in morbidity and mortality

 Regardless of these advances, cost growth is the
principle focus of health care reform discussions

 Despite unequivocal evidence of clinical benefit,
substantial underutilization of high-value cancer
services persists across the spectrum of clinical care

o Attention should turn from how much to how well we
spend our health care dollars
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Role of Beneficiary Cost-Sharing in Medical Spending

 For today’s discussion, it is important to
distinguish between the costs paid by the health
plan or third party administrator and out-of-
pocket costs paid by the beneficiary
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Impact of Cost-Sharing on Health Care Utilization

e ldeally, consumer cost-sharing levels would be set to
encourage the clinically appropriate use of services

* Instead, archaic “one-size-fits-all” cost-sharing fails to
acknowledge the differences in clinical value among
medical interventions

« Accumulating evidence concludes that cost-sharing
INncreases in leads to reductions in both non-essential and
essential care, which in some cases, leads to greater costs

Goldman D. JAMA. 2007;298(1):61-9. Chernew M. J Gen Intern Med 23(8):1131-6. ‘ V- H | n



Inspiration

“l1 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)
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Impact of Cost-Sharing on Health Care Disparities

Effects of Increased Patient Cost Sharing on Socioeconomic
Disparities in Health Care

Michael Chernew, PhD' Teresa B. Gibson, PhD? Kristina Yu-lsenberg, PhD, RPh’
Michael C. Sokol, MD, MS? Allison B. Rosen, MD, ScD°, and A. Mark Fendrick, MD®

'Department of Health Care Policy, Harvard Medical School, Boston, MA, USA; ?Thomson Healthcare, Ann Arbor, M1, USA; *Managed Markets
Division, GlaxoSmithKline, Research Triangle Park, NC, USA; “Managed Markets Division, GlaxoSmithKiine, Montvale, NJ, USA; *Departments of
Internal Medicine and Health Management and Policy, Schools of Medicine and Public Health, University of Michigan, Ann Arbor, MI, USA,

 Rising copayments may worsen disparities and
adversely affect health, particularly among patients
living In low-Income areas.

Chernew M. J Gen Intern Med 23(8):1131-6. ‘ V-H In



A New Approach: Clinical Nuance

1. Services differ in clinical benefit produced

2. Clinical benefits from a specific service depend on:

Who Who Where

receives it provides it it's provided
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Value-Based Insurance Design

e Sets consumer cost-sharing level on clinical
benefit — not acquisition price — of the service

— Reduce or eliminate financial barriers to
high-value clinical services and providers

« Successfully implemented MST“EEW

by hundreds of public @MMUNE
and private payers
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Evidence for Value-Based Insurance Design:

Reducing Health Care Disparities

Full drug coverage:

H k. Michelg 1,
El.m' " - Franklip S0, Wayne Ra
« Reduced rates of a post-Ml Cop ihating Medicaﬁm-, -
aym
vascular event or In Cargy ::ts Reduces Disparit;
revascularization among ascular Care “'"
patients who self-
l)T'Rr'{LT' Sllbsr,,m .
- - - - Persist i Ual raciy)
Identified as being non- Hispaicy e "2t Staty, ot e iarie
. Ites to regejy, Seular digege - ATICAN Amepo, . SCUAr gy
white oot ockers e preentig o 1040 Decent e il
Sy
the impaet of 1255_” pﬂﬁem:y:;? ;ngr these theril;l;?:f;sﬂh'lﬂ and “
e Reduced total health care S reporteg pygn or COPments gy pee 2243 Myocapgyy PO
. Topanon Free Ry e P o pag LD el b
spending by 70 percent Ftesof piyeees O Mt o™l Braluagig 205 Myocunsy ™
- Patients ¢p, forﬂﬁwgm OUtCOmes yyepe Were ﬂgmﬁ?ﬂnuyﬁz} trial, ye
among patients who self- e e 1 2. Pronigng ) Higher o 224
) . . 35 pe Tates Of ma th groyps, Amg, COverage i, Dwhite
Identified as being non- Proiing g 0 o e NS o v Pl o
- whit, e sp atipn
white ey We Concu o 15 1 g 7 70 Pecen,
Cardigy, wordial o At lowering ¢, Outcomes and ¢,
ascular gj, ease, NS may Teduce py af nts for ed Q5ts fgr

ol my ca
nd ethnie 'ihpariﬁzi: Jfl.:r
Health Aff (Millwood). 2014 May;33(5):863-70



tation
' Implemen

INng Best Practices in V-BID

Emerging

Affairs
4 Health lans
Avil?ulation of /6 V-BID p
e

S that:
eported that program
I

us
©oweremore genero individuals
eted high-risk in
targ

° rams
ffered wellness prog ent
e 0O nagem
- se ma
1 d dlsea - - nS
avoide riptio
. d mail-order prescrip
e use

herence
_ t on ad

I Impac tures
had grle;rfi without these fea

than p

irs. 2014;33(3).
Affairs. 2
N. Health
Choudhry.

i Iresp chranj, diseagy. Howpyg,
€ plang differ Umber gf jmpmram ways,
are Widgy Used g Contajg heal, e ©L memnbpyg Whi me ipecifie
carg SPending by cnmuragmg Pa- olipjrg) 1 others Uce pg s for a)y
tents tg 4, 1Sider the Coits of healrh Membgpg Plagg elimingg, C05E shariy
Serviepy fore dicig 1 rehase Cogp Others oly duce j e plapg ncwmnu;
sharmg helps addresg gy 2 Ovgp CNSUmpgy, thar offer disea, Bemerny angd BESE g,
W resuly Benergy, C Loverags {a Brams; o, rs iy
Wpe of « al hagapg = CONOm Termgy 1 Wcsougbr o undersmndrhc inflye o thege
Howeypg, ¥ A2 Jeg, Patien;, mt'L‘duocrl’lc.iT nd gl Plan -.‘ham:temucs 00 hogy VBID
se of hngh—a'.uuc SEIViggg 2 VaJuc-basn.‘d inggy. Flang affeyp edicatipgy ad, “rence. pa ed on
a.m:cdr:sign {VEID) lansg ekt I0id the Tob- Tesuls, Entify p, Practipeg for the
lem ¥ setting “o8t-sharip, AMmtgngy g, Invvpps, Utnre imp]emenramn of VBIp blang,
Yelativpsp; o the clinigaj benegy that ap inter.
Ventiog Offepg 3
| pcer-mvi-:wcdlitcramrcsnpmns thi 3y Slud}' Data And Mrthud.t.
ity of Copay Feduptipg, o J‘m:reasc the g, af SETYiNg MD By gy cmmnnlwnn We idengj.
essentiy) Medica iy mproy, clinjcy) UE  fieg VBID simmduc bya large phat'mac;' vty
Comes i, ar m-.rcasmg O¥era]] hizageyy ipend. benefi; Manager g Ca;
Ing +a o Tesuly, vy Plags by p, iy-ni

“Hiployeps 2alth plang rhrnughnm

the Upjgeg Stateg 1, dition, tp,, Alfordab)e
e At cappg 10 the sppne

facifiey

Semigh, Gregary Brilg Charmaipe Girdi
Ty Aisen, ang William ¢y Shrank

ABSTRACy Valu&hased 5
COSt shariy,

ce design (VBID} Plans se]etﬂve]y Iowey
0 incregee Medicarjyy, dherenee g plans have pg,,
Sructy In 3 vy Of wayg, and thege Variatipn, could inflypnee the
{ﬁeruvmess of VBIp Plans yy, Valuageg Seven Plang htlroduced b
Ager during 200719, We foung that afye,
Other featypeg and basefjn, nds, VR Plang thar
Were mgp. Benerayg, largetey high.rygy, Patients, o Wellnegg
pmgra:ns, dig t off digey,

nits, €regd
0t offep se mahagement Programs, nd mage the
benegy Availahls only foy Eﬂlcat.ion O, by had 5 Iﬂt‘antly
Breater j Pact dherep,, than p, Withoyy thege featyy, e
effects vy a5 Jarg 5 Percentag, p -~ Th findingg fan pravige
Buidanpe for the . of futype VEID Plans,

opayu;cms, coinsuranrc. edcy.
bles, and ol benefy STrUctyyeg

Y C “ 0n behajr of
cmplajtr-basod

ween Jg0y and gy

“Teation gy elineg g P T
e the broade, use g [

plan SPORSOrs p. :::7"'
- Weclassifiey Plans snn. o
‘ng ro Whether g Ot thow 1 . ¥



Multi-Stakeholder Support for V-BID

« HHS - National Quality
Strategy

« CBO

« SEIU

« MedPAC

 Brookings Institution

e The Commonwealth Fund
« NBCH

« PCPCC

 Partnership for
Sustainable Health Care

Lewin. JAMA. 2013;310(16):1669-1670

National Governor’s Assoc.
Academy of Actuaries
Bipartisan Policy Center
Kaiser Family Foundation
NBGH

National Coalition on
Health Care

Urban Institute
RWJF
IOM — Essential Health
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Policy Context: V-BID Provisions in the Patient

Protection & Affordable Care Act

 Primary Prevention

— Sec. 2713 prohibits cost sharing for >60
evidence-based preventive services

o Approximately 105 million Americans
have received expanded coverage

— Implementation of “nuanced” cancer
related recommendations challenging

» Screening (colonoscopy, CT for lung CA)

« Treatment (chemoprevention for high
risk breast cancer)
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Policy Context: Barriers Exist to Extend V-BID High

Value Secondary Preventive Services

 Coverage of highly valuable
secondary prevention services
frequently less generous than
primary prevention

 Follow-up of fully covered
preventive care not included

 IRS regulations do not allow
coverage of secondary
preventive services before
deductible in HAS-HDHPs

« Medicare does not allow
condition-specific benefit design




Applying V-BID to High-Cost, High Value Cancer Care

Impose no more than modest cost-
sharing on high-value services

 Reduce cost-sharing in accordance
with patient- or disease-specific
characteristics SPecialty Maglosqmer ACCes to

 Relieve patients from high cost-

sharing after failure on a different
- - A Mark Fendrjcy, MD
medication

 Use cost-sharing to encourage
patients to select high-performing
providers and settings



V-BID: Keys to Implementation

 Prepare for administrative
complexity

« Communicate effectively
* Integrate with provider initiatives

Fendrick et al. Center for Value Based Insurance Design.
http://bit.ly/1kMP2cq
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Moving Forward
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