





Blue Shield conclusion...

“(this) is closer to a C@ensive>

package than a minimum.”







this morning

==) Ssuggest strategies for controlling costs
through benefits design

==> |llustrate process for making trade-offs
==) Show differences in consumer priorities

==) discuss significance of public
engagement



strategy #1

Cost-sharing
=) finding the right balance




strategy #2

Provider network
mm) optimizing quality, efficiency



strateqgy #3

Treatment value
mm) getting our money’s worth

Avastin:
$100,000 =
5 mo. of life

&



strategy #4

Prioritizing needs
mm relative importance
of medical problems



71 meetings No. California . 11 meetings statewide
Most well-educated, insured

Above average income
798 participants

Uninsured for > one year
e 100 - 300% of FPL
e 121 participants






Four rounds
of CHAT



Health event “lottery” .. 's°
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Catastrophic .-

While trying out his son’s skate board, Joe crashed into a
wall and knocked unconscious. Rushed to the hospital,
he spent a week in the ICU that cost $100,000. Though
his life was saved, he lost his eyesight in the accident.

Tier 1: | " #5% HEY
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‘Quality of life’ category

* Infertility
e Impotence
* nail fungus

e Improve athletic
performance

e growth hormones for
short children

e abnormal hair loss



Chose “Quality of life” category

100+
80- ]
as groups
as
Individuals

Insured Uninsured
participants participants



“ You want

Viagra...
buy It

yourself!”

Participant
CHAT project, 2002



Accepts restrictive provider network

100- .

as groups

as
Individuals

Insured Uninsured
participants participants



“For yourself, the most important reason to
have health insurance would be. . .”

[ ] Unexpected, large expenses B Routine expenses

Uninsured
women

All
uninsured

Insured

100



Agree or disagree : Given the rising cost of
healthcare, it iIs reasonable to limit what Is
covered by insurance.....

Agree

pre-CHAT post-CHAT
responses responses



+ &

reasonable patient cost-sharing
good quality care
comprehensive as possible

restrictive provider system

high standards of effectiveness and efficiency
expensive, marginal care excluded

some needs not covered



National @P@@ action

 Meaning of societal resources

« Patient and citizen perspective
 Individual or group perspective??
« Shared responsibility, part |




public engagement



