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Did you hear the story about Obamacare being like...the flea 
market?

• Source: NPR 5/27/2014



Widely varying perspectives on the ACA

1. Patients vs systems (latter includes, but not limited to: doctors, teams, hospitals, care 

networks (e.g. solo/independents, IPAs, FQHCs, ACOs, public health, long term care))

2. Narrow vs broad: some see only a part of the health care sector (the part that affects them)

3. Insider vs outsider: policy makers, doctors, nurses, administrators are inside; patients and 

the public are outside

4. Physicians’ quality of life vs quality of care and cost: which focus is at hand during the 

discussion

5. Specialists vs generalists: differing gains and losses, depending on vested interest, breadth 

of perspective

6. Age, income, ethnicity/race: each category here has perceived gains and losses, aspirations 

and needs,  affected by change from the status quo

7. Region (of the country), locale (urban, suburban, rural), and practice size: not all equal in 

measures of health, access, resources, business challenges

8. Levels of awareness of the ACA: varying degrees of news awareness (and willingness to 

seek balance and depth of information), which of course depends on many of the above. 

9. Political persuasion: conservative/liberal



Why did Congress pass the Patient Protection and Affordable 
Care Act (ACA) of 2010?

• Costs of health care in the U.S. were out of control and 
increasingly unaffordable.



International comparison of per capita  health care spending



International comparisons 6/2014



International comparisons 6/2014



Why did Congress pass the 
Patient Protection and Affordable Care Act (ACA) of 2010?

• Costs of health care in the U.S. were out of control and 
increasingly unaffordable.

• Costs of health care threatened our economy by consuming 
state and federal budgets, decreasing worker productivity, 
and raising costs of business. 



Annual U.S. health care spending as percent of GDP



The continuous rise in our national debt has been due not to 
social security or defense spending, but to: 

health care costs

Source: CBO



The continuous rise in our national debt has been due not to 
social security or defense spending, but to:

health care costs



As health care costs consume budgets, other public needs suffer



Why did Congress pass the Patient Protection and Affordable 
Care Act   (ACA) of 2010?

• Costs of health care in the U.S. were out of control and increasingly unaffordable.

• Costs of health care threatened our economy by consuming state and federal budgets, 
decreasing worker productivity, and raising costs of business.

• Try as we might, we couldn’t find the way to controlling costs and improving care. And ~50M 
people (including 38M US citizens) remained uninsured. 







Our health care “system”, in part          (nice and simple)



Binational Policy Forum on Migration and Global Health 2011. Accessed 11/2/13 at: http://www.binationalhealthweek.org/

uploads/Campaigns/Uninsured%20Latinos%20and%20the%20Affordable%20Care%20Act-Flores.pdf



Note the effects of race/ethnicity, education, 
income, employment on insurance coverage in 
NM



How did the ACA pass Congress in 2010?

• The White House encouraged Congress to take the lead in developing the bill

• Reform advocates came to believe they would lose if they torpedoed a bill that didn’t contain 
everything they wanted.  

• Many interest groups signed on for different but overlapping reasons:  pharma, insurance, 
hospitals, nurses, AAFP, AMA

• Through consistent efforts by the ACA’s authors to build in cost controls, the CBO estimate of 
the 10 year cost of the ACA came in under $1Trillion, half paid by savings from the provisions 
in the bill and half from new revenue from the bill 

• The CBO estimated the ACA would reduce the federal deficit over 10 years

• Crucially, in February 2010, Wellpoint announced 39% premium rate hike for California, 
persuading the US House of Representatives to accept the Senate’s version of the ACA on 
March 21. President Obama signed March 23











Out of step?



Is Obamacare popular?
No. Most polls show that Americans are sharply divided on 
Obamacare, with more people viewing the law negatively than 
favorably.

• Source: Vox News 4-14-

2014















• The RAND Health Insurance Experiment of 1974-1981 showed 
patients do base their choice of how to spend money on 
health care on their costs.

• Patients will restrict their own spending if out of pocket costs 
are too high, including premium, deductibles and co-pays. 

• Health reform employs this lesson by holding down costs for 
patients, proportionate to their ability to pay. 

Out of pocket costs do matter to patients in choosing to spend 
on health care: RAND



Source: Oregon Health Insurance Experiment, www.nber.org/oregon

Out of pocket costs do matter to patients in choosing to spend 
on health care

Oregon Insurance Experiment 2011: Medicaid expansion

http://www.nber.org/oregon


Oregon Medicaid expansion reduced financial hardship

Source: Oregon Health Insurance Experiment



Source: Oregon Health Insurance Experiment, www.nber.org/oregon

Oregon Medicaid expansion increased utilization at one year



Oregon Medicaid expansion improved preventive care

Source: Oregon Health Insurance Experiment



Is the ACA helping?
in the areas of: 

• Access

• Cost Control

• Quality Improvement

• Prevention

• Workforce



Access



Is the ACA helping? 
Access: Uninsured rate falls to lowest since 2008



IS THE ACA HELPING?
ACCESS: OVERALL COVERAGE PROJECTION



Is the ACA helping?
Access: compare w/ & w/o ACA



IS THE ACA HELPING?
ACCESS: OVERALL COVERAGE PROJECTION



Is the ACA helping?
Access: Health Insurance Exchanges

• Health Insurance Exchanges set up, subsidized coverage for income up to 400% FPL ($45,960 
individual, $94,200 family of 4) 



Is the ACA helping?
Access: Health Insurance Exchanges



Is the ACA Helping?
Access: Health Insurance Exchanges



Is the ACA helping?
Access: Insurance 

plan levels & values, mandated by ACA

• Source: Obamacare.com, accessed 5/9/2014



Is the ACA helping?
Access:

Insurance coverage must cover these

• Hospital, ER, doctor office, obstetric care, and pediatric care, including oral and vision

• Lab and xray

• Screenings and immunizations

• Mental health care

• Drugs, DME,  and rehabilitative care

• Preventive care, chronic disease management

• Only qualified health plans

• Guaranteed issue, renewability, no pre-existing condition exclusion, no annual or lifetime 
limits



Is the ACA helping?
Access: insurance exchanges

Subsidies to ease the patient cost

• Two types of patient subsidies: premium support and cost-
sharing

• Small business subsidies (with <25 low wage employees 
subsidies) for 2014 & 2015 only



Is the ACA helping?
Access: insurance exchanges

Subsidies to ease the patient cost
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Is the ACA helping?
Access: insurance exchanges

Subsidies to ease the patient cost



Is the ACA helping?
Access: insurance exchanges

Subsidies to ease the patient cost



Even though there is a penalty, some choose to remain 
uninsured...

Penalty for individuals: $95 in 2014, rises to $695 in 2016 (but not > 2.5% household income); in 
2017 & after: adjusted with the cost of living 

(exempt, if cost of lowest price policy > 8% of income)



Is the ACA helping?
Access: Medicaid expansion, April 2014



Is the ACA helping?
Access: Medicaid expansion, June 2014



Is the ACA helping?
Access: Marketplace + Medicaid, June 2014



Is the ACA helping?
Access: Medicaid/CHIP



IS THE ACA HELPING? ACCESS: What happens to poor people in 
states that do not expand Medicaid?
People who earn less than the poverty line cannot qualify for subsidized private insurance — the 

legislators who wrote Obamacare anticipated that this population would gain Medicaid coverage 

and so did not include them in the subsidies. That’s left some of the poorest Americans in a 

coverage gap, where they are too poor to earn subsidies to help purchase insurance.



The south is hardest hit 
by lack of Medicaid 

expansion



Is the ACA helping?
Access: Medicaid/CHIP



Is the ACA helping?
Access: PARENTS, Medicaid, CHIP

• 18-25 year olds covered under parents’ insurance starting 2010: 3 Million covered. More 
parents covered. 

• Pre-existing conditions covered; lifetime caps limited; comprehensive coverage for children

• Children’s Health Insurance Program maintained with current benefits, to be covered by feds 
100% starting in 2015, if Congress approves its funding

• Medicaid expansion in 24 states cover adults <65 y.o. if income <138% of FPL ($11,490 for 
individual, $32,550 family of 4 unless covered by workplace or other source): 3M covered by 
2-2014



IS THE ACA HELPING?
ACCESS: MEDICAID IN NM



Is the ACA helping?
ACCESS: projected insured by 2020



Is the ACA helping?
Access: % uninsured by subgroup



Is the ACA helping?
Access: rural areas



Is the ACA helping?
Access: rural areas



Is the ACA helping?
Access: rural areas



Is the ACA helping?
Access: rural areas



Is the ACA helping?
Access: insured change by ethnicity



Is the ACA helping?
Access: Latinos lag in marketplace

( comparing  actual vs eligible )

Source: Washington Post, 5/1/2014



Is the ACA helping?
Access: 

insured change by age



Is the ACA helping?
Access: 

insured change by income



is the ACA helping?
Access: 

women Pre-ACA



Cost Control



Is the ACA helping? 
Cost control: 

Some only see Health care costs as rising...



Is the ACA helping? 
Cost control: 

...while others see it this way
cbo estimates relative decline in costs over next10 years due to aca



Is the ACA helping?
Cost control: reducing payments

• Reduced and targeted DSH payments to hospitals

• Tighter control on DME costs

• Reduced payment to Medicare Advantage, with increased 
bonuses for quality

• Medicare Part D drug donut hole phased out by 2020, pharma 
must cover 50% of costs in donut hole till then for brand drugs

• 40% cadillac tax on premium plans starting 2018, but already 
putting price pressure on them

• Risk adjustment across insurance companies, $$ transferred 
to support chronic disease mgmt



Is the ACA helping?
Cost control: 

Reducing volume

• Accountable Care Organizations

• Bundled payments

• Readmissions and hospital acquired condition penalties

• Center for Medicare/Medicaid Innovation (CMMI) to enhance 
quality and reduce cost, e.g. Comprehensive Primary Care 
Initiative (4yrs thru 2016, pvt + govt payers, 7 sites, 2347 
physicians, 315,000 patients,  pay primary care for results, avg 
$20 pmpm care mgmt payment)



Is the ACA helping?
Cost control: Pilots of PCMH & ACO



Is the ACA helping?
Cost control: 

The IPAB (independent payment advisory board)

• Purpose of IPAB:  recommend measures to limit Medicare 
growth according to a formula; Congress would have to 
actively override.

• 18 members: none yet appointed due to opposition in 
Congress to concept of IPAB, seen as “death panel” (though 
law allows no rationing)

• Was to begin 2013: Medicare expenditures have not grown 
enough to trigger IPAB; IPAB not yet funded by Congress, 
future in doubt



Is the ACA 
helping?

cost 
control:

federal 
budget 
effects



Is the ACA helping?
Cost Control: insurance competition

• Source: Urban Institute/RWJF



Is the ACA helping?
cost control:
competition

• Incentive for insurers, doctors and hospitals to compete on 
customer service, quality and cost, including in the low cost 
insurance plans

• Likely to cause insurers to narrow their networks of doctors 
and hospitals, tighten drug formularies

• Incentive for hospitals to acquire other hospitals regionally to 
avoid exclusion from insurance contracts; anti-trust issues

• Expensive hospitals, especially brand name and academic, will 
feel the pressure to prove higher value, i.e. higher quality for 
lower price



Is the ACA helping?

Cost Control:

Medicaid cost 
to states



Is the ACA helping?
Cost control:

Medicaid cost to states



Is the ACA helping?
Cost Control: state Medicaid savings



Is the ACA helping?
Cost control:

What could go wrong?

• If insurers don’t stay in marketplace, competition declines, prices increase. (Already seeing 
more coming into marketplace).

• If patients don’t shop for the best premiums, competition not fully operational and prices do 
not decline.

• If focus on price of insurance alone, costs drop but customer service and care quality suffer. 
(We will know by October 2014).

• If focus on quality without mechanisms to improve efficiency, price of insurance goes up. 
(Information on quality slower in coming). 

• If fee-for-service remains too dominant, incentives to improve quality at lower cost will be 
hampered.



Quality 
Improvement



Is the ACA helping?
Quality improvement: 

Sicker exchange enrollees

Source: Inovalon/WSJ analysis 6-2014



Is the ACA helping?
Quality improvement

Source: NY Times 5-21-2014



Is the ACA helping?
Quality improvement

• Hospital-acquired conditions: central line infxns down by 50%, 
urinary catheter and surgical site infxns down by 25% 
between 2010-2014

• Hospital readmissions (for same diagnosis) down from 19.5% 
in 2009 to 18.4% in 2012

• EMRs (actually part of the ARRA of 2009)

• Quality reporting (carrot becomes stick in 2015)

• Value based purchasing (rewards quality)

• Patient-Centered Outcomes Research Institute (PCORI), non-
govt, private + public funding          (but not allowed to determine cost 

effectiveness of interventions!!)



Is the ACA helping?
Quality improvement:

Variation in colorectal 
cancer survival: Hawaii 

vs NY



Is the ACA helping? 
Quality improvement:

HOSPITAL READMISSION RATES INITIATIVES 



Is the ACA helping? 
Quality improvement:

A few prominent examples of more that 
needs to be done

• Behavioral health: improve access, quality

• End of life care measures

• Infant mortality

• Obesity

• Chronic disease endpoints



Prevention



Is the ACA helping? 
Prevention

• Screening tests first dollar coverage (USPSTF list)

• Birth control to prevent unwanted pregnancy (Danger: 
controversy!)

• Insurance plan incentives for wellness

• Menu nutrition labeling

• Medicare Annual Wellness Visit

• Public Health & Prevention Fund grants (reduced from $15B to 
$5B) 



Workforce



Is the ACA helping?
Workforce: UNITED STATES Primary care 2012



Source: 2013 NM Health Workforce Committee Annual Report

Is the ACA helping?
Workforce: NM primary care physicians 2013



Is the ACA helping? 
workforce: 

NM Primary Care physician shortage 2013

Source: 2013 NM Health Workforce Committee Annual Report



Is the ACA helping?
Workforce: 

New Mexico Primary Care 
shortage if Family Physicians 

were withdrawn



Is the ACA helping?
Workforce: 

NEW MEXICO projected primary care need

• Source: Robt Graham Center, AAFP, Sept 

2013



Is the ACA helping? 
Workforce: ACA’s Medicare Primary Care incentive payment

• Medicare primary care incentive (10% increase to practices 
that have >60% of Medicare billings as primary care codes, i.e. 
office visit codes) to expire end of 2015 (4 year duration)

• But even that is a modest boost, average $3938 per eligible 
practitioner in 2012

• MedPAC to recommend extension beyond 2015, but modified 
to “per beneficiary payment”



Is the ACA helping? 
Workforce: ACA’s Medicaid parity with Medicare payment

• Medicaid parity with Medicare payment to primary care 
physicians for primary care services set to expire end of 2014 
(2 year duration)

• This is a big boost in some states where Medicaid payment 
was low (many <75% of Medicare)



Is the ACA helping? 
workforce: 

POTENTIAL threats to Primary care access as a result of the ACA

MGMA Survey April 2014

• 40,000 practices nationwide (all specialties) 

• Not yet overwhelmed by patient demand

• Difficult to verify eligibility, obtain cost sharing info, obtain 
network info; patients don’t know

• 20% excluded from narrow network; narrow network is a 
barrier to adequate hospital and specialist care



Is the ACA helping? 
workforce: 

POTENTIAL threats to Primary care access as a result of the ACA

• Newly insured patients create increased demand for primary care --->

• Primary care practices must have a viable business model --->

• Because most primary care practices have <12 physicians, they may be challenged by new 
patients who have limited ability to pay out-of-pocket costs

• And because Medicaid parity with Medicare, and Medicare primary care incentive pay are of 
limited duration, what happens to the business model when they run out?

• More pressure on the business: quality improvement reporting becomes mandatory in 2015, 
penalties begin



Is the ACA helping?

Workforce: 

HELPING PATIENTS 
WITH PAYMENT IN 

THE OFFICE



Source: Medscape PhysicianCompensation Survey 4--15-2014

Is the ACA helping?
Workforce: 

PHYSICIAN INCOME ACROSS SPECIALTIES



Source: Medscape Physician Compensation Survey 4-15-2014

Is the ACA helping?
Workforce: 

PHYSICIAN INCOME GROWTH by specialty 2014



Source: Medscape Physician Compensation Survey 4-15-2014

Is the ACA helping?
Workforce: PHYSICIAN INCOME BY REGION 2014



Source: Medscape Physician Compensation Survey 4-15-2014

Is the ACA helping?
Workforce: 

PHYSICIAN SATISFACTION WITH INCOME 2014



Source: Medscape Physician Compensation Survey 4-15-2014

Is the ACA helping? 
Workforce:

physician income expectations re: insurance exchanges 4/2014



Source: Medscape Physician Compensation Survey 4-15-2014

Is the ACA helping?
Workforce: 

planning to participate in exchange plans?



t

Health care is for everyone



Of course there are Questions!
What are yours?



Affordable Care Act resource, 2014


