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Overview

A Impact of Consumer Cost  -sharing

ANew Approach: NCIl 1 ni c ashdrigg Nu
A Value -Based Insurance Design

A Putting Innovation into Action

A ldentifying and Removing Waste

A Synergies with Alternative Payment Models

sl



Getting to Health Care Value

Shifthng t he di scussi on

A Innovations to prevent and treat disease have led to
Impressive reductions in morbidity and mortality

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

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

A Attention should turn from how much to how well
we spend our health care dollars
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Getting to Health Care Value

Role of Consumer Cost -Sharing in Clinical Decisions

AFor todayés dis
the focus Is on costs paid
by the consumer , not the
employer or third party
administrator

Employer
A Consumer cost-sharing is Health

rising rapidly Benefits

2014

ANNUAL SURVEY
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Pathway to Better Health and Lower Costs

Inspiration

nl canot beli eve you had to
dollars to show that if you make people pay
more for something, they wi

Barbara Fendrick (my mother)
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Deductibles on the rise
Percentage of covered workers with an annual deductible of $1,000 or more
for single coverage
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Percentage of Workers Enrolled in HDHPs

HSA-eligible HDHP mHDHP/HRA
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-Sharing-on

' ost
Impact of Increases_ In Consumer C
Health Care Utilization

EheNew Jork Eimes
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A growing body of evideng:e
concludes that increases In

consumer cost -sh{iri ng WhenaCoPay Gets in the Way of Heajth
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use of essential services, i A s
disparities, :
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and In Some " Care availah]e, £ als0 wap

t S ] Consumers to pay Jess, And we don'’t B eman
g re ate r OVe ral I CO S want tg baIlkI'upt the Sovernment gy & sware
Private insyreps, Something must give,
& FRIT
The debate centers on how g make B reranrs

thesa trade-offs, and whe gets to make

them. The stakes are high, and the

choices are a¢ times unseemly, No

* matter how lecessary, putting humap
suffering intg dollars and cents is not

attractive work, It's no Surprise, then, that the eonversation is s heateq.
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Americans Reporting Problems Paying Medical Bills

In Past Year
60% -
53%
S0% - 47%
40% - 37%
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23%
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Uninsured Income Adults 18-64 HDHP All private

<$50,000 insurance
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Getting to Health Care Value

Consumer Solutions Needed to Enhance Efficiency

A While important, the provision of accurate price
and quality data does not address appropriateness
of care nor substantially impact consumer behavior

A Additional solutions are necessary to better allocate
health expenditures on the clinical benefit I not
only the price or profitability I of services
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Understanding

GLINICAL NUWANCE

Clinical Services Differ
in the Benefit Produced
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Despite these differences in clinical value,
consumer out-of-pocket costs are the same
for every clinician visit within a network...

Cardiologist Dermatologist
Post Heart-Attack Mild Acne
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...for all diagnostic tests...

Blood Sugar CT Imaging
Monitoring for Back Pain
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Consumer out-of-pocket costs are the same for
_all drugs within a formulary tier

Anti- Toenail Heartburn
Depressants Fungus RXx Treatment




@ The Clinical Benefit Derived
From a Service Depends On...
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Who Who Where
receives it provides it it's provided
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~ Clinical benefit depends on who receives it

Screening for
Colorectal Cancer

Screening
Recipients

First-degree
relative of colon
cancer sufferer

Average risk
50 year old

Exceptional
Value

30 year old with
no family history
of colon cancer
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