
Methods

Leadership for the elective came from leaders of the 
Value-Based Health Care student organization, faculty 
members Dr. Raj Sehgal and Dr. Fred Campbell, as well as 
members of the American Board of Internal Medicine’s 
Students and Trainees Advocating for Resource 
Stewardship (ABIM STARS) program.

The elective was open to all medical students and 
consisted of 6 classes lasting 60-90 minutes. This time was 
broken down into the following sections:
• “Prework” of 1-2 modules from the Dell Curriculum 

completed virtually before class
• 15 minutes – Introduction and review of concepts
• 30 minutes – Guest speaker presentation
• 15-30 minutes – Open discussion, interactive 

activities, and Q&A

Students were asked to voluntarily complete pre-course 
and post-course surveys using Qualtrics to measure 
attitudes, knowledge, self-perceived skills, and provide 
free-form text feedback. The survey was designed to take 
approximately 10 minutes to complete. Most responses 
were on a 5 point Likert scale. 

Value-based health care (VBHC) empowers the clinician-patient relationship, places care 
delivery decisions at the expertise of a coordinated clinical team, and focuses on outcomes 
that matter most to patients. A VBHC delivery framework requires understanding of 
principles of management decision making, strategy, and operations to maximize 
patient-centered outcomes over an integrated cycle of care. VBHC curricula in 
undergraduate medical education is non-uniform and data regarding medical student 
attitudes, knowledge, and skills on VBHC is minimal. 

Increasing momentum of health care delivery organizations towards VBHC requires 
physicians-in-training to build the skills necessary to measure patient-centered outcomes 
and navigate their role in interdisciplinary comprehensive care teams. In an effort to 
emphasize foundational principles of VBHC early in the practice of medicine, we 
designed, implemented, and evaluated a 6-week elective course to promote VBHC cultural 
and process change in the next generation of physicians. Currently on its 5th iteration, the 
elective takes inspiration from the ABIM Foundation’s Choosing Wisely Campaign and 
Dell Medical School’s VBHC online modules. The objective of this project is to analyze 
the results of student feedback and theorize the potential broader implications of this 
course for undergraduate medical education on VBHC. 

Introduction

Can I Get a Receipt?: Evaluating a Value-Based Health Care Elective in Undergraduate 
Medical Education 

Sanjana Reddy BSA, Winona Gbedey BS, Drew Sanderson BSA, Anna Perhach BA, Shriya Das BS, Nicolette Mojica BSA, Noah Fanous BA, Angelica Garcia BSA
The University of Texas Health Science Center at San Antonio 

Outcomes

Class Structure: Key Curricular Topics Discussion

Figure 2: After taking the elective, students 
felt more empowered to tackle the economic 

healthcare crisis.

Session 1 – Value (Dell Modules 1 & 2)
Teach the foundations of health care value, including definition of value, healthcare 
waste, efficiency, outcomes of care, and outcomes measurement
Guests: WellMed physician and patient

Session 2 -  Costs (Dell Module 3)
Introduce the concepts and terminology of costs in the healthcare field and explore 
the current predominant systems of reimbursement
Guest: Private-practice physician starting his own business 

Session 3 – Delivery (Dell Modules 4 & 5)
Recognize inefficiencies in current system, learn about different types of healthcare 
systems, and understand strategies to decrease costs
Guest: UT Health Primary Care physician

Session 4 – Bedside (Dell Modules 6 & 7)
Understand the effects of high medication costs on patient, strategies to decrease out 
of pocket costs, and learn high-value prescribing
Guests: Members of collaborative care UT Health inpatient team

Session 5 – Culture (Dell Module 8 & 9)
Teach learners how to recognize the importance of culture within an organizational 
system
Guest: Former president of a healthcare system

Session 6 - Your Turn
Students will longitudinally explore an issue in healthcare and in small groups will 
brainstorm potential solutions
Guests: Quality Improvement experts

Fig 1. UTHSCSA Health Care Value 
Elective flyer

Since the inception of the course in September 2020, 57 preclinical students and 10 clinical 
students completed the elective. All 67 students completed the pre-survey and 41 completed 
the post-survey. 
● In the pre-survey, 20 of 67 students, or 30%, were somewhat or extremely 

uncomfortable discussing costs of medications with patients, compared to 2% in the 
post-survey. 

● 98% believe that physicians have at least a moderate responsibility to reduce healthcare 
costs. 

● 12 of 67 students, or 18%, initially believed physicians should not think about cost 
when making healthcare decisions while only 1 in 41, or 2%, believed this to be true by 
the end of the elective. 

● At the beginning of the elective, 69% of participants somewhat or strongly agreed they 
had the power to address the economic health crisis compared to 88% by the end of the 
course. 

● 39 of 41 students are somewhat or extremely likely to recommend the elective to a peer. 

Figure 3: After taking the elective, students 
felt more comfortable discussing costs of 

medications with patients.

What do you like about the elective? 
In summary, students valued speakers presenting VBHC principles in practice, reflections 
from interdisciplinary, outcomes-focused teams, and patients describing challenges in 
navigating uncoordinated care. Smaller class cohort sizes allowed students to have greater 
interaction with speakers. 

Moving forward, we are incorporating the following written student feedback into the 
elective:  
● More interactive exercises and small group activities
● A contextual review of the current structure of the U.S. healthcare system 
● Ongoing list of VBHC resources and projects for trainees
● Students also suggested including topics/speaker such as: insurance fraud, VBHC 

practices in diverse specialties, physicians who have practiced outside the U.S., health 
care management, patients stories

Our findings indicate the Health Care Value elective is an effective learning tool. Students 
demonstrated a greater understanding of value-based care concepts, increased confidence in 
discussing costs of care with patients, and a broader understanding of the role physicians 
play in providing high-value, low-cost care.

A potential limitation of this analysis is attrition rate between pre-survey and post-survey 
responses. There could be a self-selection bias in that those who learned the most from the 
elective could have been more likely to complete the post-survey. 

Creating a culture of value in a healthcare system starts at the medical student level. At UT 
Health San Antonio, the VBHC Student Organization created a degree distinction program 
in VBHC, developed badge cards with Choosing Wisely recommendations, and integrated 
VBHC principles into UME pre-clinical curricula. Trainees have tremendous opportunity to 
impact high-value care through education, research, and student-led initiatives.
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