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Getting to Health Care Value 
Shifting the discussion from “How much” to “How well”

• Cutting spending is the principle focus of health care 
reform discussions 

• Despite evidence of clinical benefit, substantial 
underutilization of high-value services persists

• Consumer cost sharing is a common and important 
policy lever in the Medicare program

• Rising cost sharing worsens disparities and adversely 
affects health, particularly among economically 
vulnerable individuals and those with chronic 
conditions

• Americans do not care about health care costs, they 
care about what it costs them
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“Far Better, Far Less Expensive” Next Generation Plan 
“Clinically Nuanced” Cost-Sharing

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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Clinical Nuance:  Key Takeaway



Implementing Clinical Nuance:
Value-Based Insurance Design

• 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

• Bipartisan Political Support

• Successfully implemented                                                   
by hundreds of public                                                       
and private payers

• TRICARE

• Medicare Advantage
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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)

Over 137 million Americans have received expanded 
coverage of preventive services; over 76 million have 
accessed preventive services without cost-sharing

ACA Sec 2713:  Selected Preventive Services be 
Provided without Cost-Sharing
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Translating Research into Policy:
Implementing V-BID in Medicare 



H.R.2570/S.1396: Bipartisan “Strengthening Medicare 
Advantage Through Innovation and Transparency”

• Directs HHS to 
establish a V-BID 
demonstration for 
MA beneficiaries 
with chronic 
conditions 

• Passed US House 
with strong 
bipartisan support 
in June 2015
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HR 2570: Strengthening Medicare 
Advantage Through Innovation and 

Transparency





Actuarial modeling estimated the financial impact of 
V-BID on consumer, plan, and societal costs for 
three common conditions: diabetes mellitus (DM), 
chronic obstructive pulmonary disease (COPD), and 
congestive heart failure (CHF) 





MA V-BID Model Test
Plans Participating in Year 1





US House and Senate call for Expansion of MA VBID 
Demonstration to all 50 States



Reps. Black,  Blumenauer, McMorris-Rodgers,.Dingell
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