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The Future of the Affordable Care Act
Monday, October 8, 2012, 1700-1900 Hours

Introduction

The Patient Protection and Affordable Care Act of 2010, landmark 
legislation of the Obama administration, was declared constitutional 
by a 5-4 vote of the U.S. Supreme Court last June. Among its many 
provisions, the ACA requires 30 million currently uninsured Americans 
to carry health insurance or pay a financial penalty. The law aims to make 
the U.S. health-care system more efficient. The United States currently 
spends twice as much on health-care per patient, but ranks behind 
other developed countries in quality of care. Republican candidate Mitt 
Romney has vowed to “get rid of Obamacare if elected president.” 

To discuss the ACA and its implementation, the Health Group has invited 
a panel of experts to participate in an October 8 forum, moderated by 
chair Eliot Sorel (’98).  The participants are: Harvey Fineberg, president 
of the Institute of Medicine, an independent, nonprofit arm of the US 
National Academy of Sciences.  Dr. Fineberg, who served as provost of 
Harvard University from 1997-2001, after 13 years as dean of Harvard 
School of Public Health, will speak about the comparative effectiveness, 
health systems performance, and costs of health care.

Karen Davis, an economist who heads the Commonwealth Fund, a private, 
New York, foundation that promotes better health care for the poor and elderly, 
will talk about the lessons from international health systems performance, 
and the ACA’s payment and delivery system innovations. David Satcher, 
president of the Satcher Health Leadership Institute at Morehouse School of 
Medicine, former U.S. Surgeon General (1998-2002) and assistant secretary 
for Health at the Department of Health and Human Services, will emphasize 
the importance of the health workforce, primary care and public health.
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Finally, Henry Aaron, a senior fellow at the Brookings Institution, who 
focuses on reform of health care financing, Medicaid and Social Security, 
tax and budget policy, will discuss the role of the ACA in the upcoming 
presidential election.  He recently told the Washington Post, [If elected] 
“Mitt Romney will own anything that goes wrong with the health-care 
system down the road.” 

        ELIOT SOREL, MD (’98) 
Chair, Health Group
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Comparative effectiveness, health system performance, and the cost of health care.
Harvey Fineberg, MD, PhD, President, IOM, NAS

Health care in America presents a fundamental paradox. The past 50 years have 
seen an explosion in biomedical knowledge, dramatic innovation in therapies 
and surgical procedures, and management of conditions that previously were 
fatal, with ever more exciting clinical capabilities on the horizon. Yet, American 
health care is falling short on basic dimensions of quality, outcomes, costs, and 
equity. Available knowledge is too rarely applied to improve the care experience, 
and information generated by the care experience is too rarely gathered to 
improve the knowledge available. The traditional systems for transmitting 
new knowledge—the ways clinicians are educated, deployed, rewarded, and 
updated—can no longer keep pace with scientific advances. If unaddressed, 
the current shortfalls in the performance of the nation’s health care system 
will deepen on both quality and cost dimensions, challenging the well-being 
of Americans now and potentially far into the future. Health care needs major 
improvements with respect to its ability to meet patients’ specific needs, to 
offer choice, to adapt, to become more affordable, to improve—in short, to 
learn. Americans should be served by a health care system that consistently 
delivers reliable performance and constantly improves, systematically and 
seamlessly, with each care experience and transition.

In the face of these realities, the Institute of Medicine (IOM) convened 
the Committee on the Learning Health Care System in America to explore 
the most fundamental challenges to health care today and to propose 
actions that can be taken to achieve a health care system characterized 
by continuous learning and improvement. This report, Best Care at Lower 
Cost: The Path to Continuously Learning Health Care in America, explores the 
imperatives for change, the emerging tools that make transformation 
possible, the vision for a continuously learning health care system, and 
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the path for achieving this vision. The title of the report underscores that 
care that is based on the best available evidence, takes appropriate account 
of individual preferences, and is delivered reliably and efficiently—best 
care—is possible today, and also is generally less expensive than the less 
effective, less efficient care that is now too commonly provided.

The foundation for a learning health care system is continuous knowledge 
development, improvement, and application. Although unprecedented 
levels of information are available, patients and clinicians often lack access 
to guidance that is relevant, timely, and useful for the circumstances 
at hand. Overcoming this challenge will require applying computing 
capabilities and analytic approaches to develop real-time insights from 
routine patient care, disseminating knowledge using new technological 
tools, and addressing the regulatory challenges that can inhibit progress.

Engaged patients are central to an effective, efficient, and continuously 
learning system. Clinicians supply information and advice based on their 
scientific expertise in treatment and intervention options, along with 
potential outcomes, while patients, their families, and other caregivers 
bring personal knowledge on the suitability—or lack thereof—of 
different treatments for the patient’s circumstances and preferences. Both 
perspectives are needed to select the right care option for the patient. 
Communication and collaboration among patients, their families, and 
care teams are needed to fully address the issues affecting patients.

Health care payment policies strongly influence how care is delivered, 
whether new scientific insights and knowledge about best care are 
diffused broadly, and whether improvement initiatives succeed. New 
models of paying for care and organizing care delivery are emerging 
to improve quality and value. While evidence is conflicting on which 
payment models might work best and under what circumstances, it is 
clear that high-value care requires structuring incentives to reward the 
best outcomes for patients.
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Finally, the culture of health care is central to promoting learning at every 
level. Creating continuously learning organizations that generate and 
transfer knowledge from every patient interaction will require systematic 
problem solving; the application of systems engineering techniques; 
operational models that encourage and reward sustained quality and 
improved patient outcomes; transparency on cost and outcomes; and 
strong leadership and governance that define, disseminate, and support a 
vision of continuous improvement.

Achieving the vision of continuously learning health care will depend on 
broad action by the complex network of individuals and organizations 
that make up the current health care system. Missed opportunities for 
better health care have real human and economic impacts. If the care 
in every state were of the quality delivered by the highest-performing 
state, an estimated 75,000 fewer deaths would have occurred across the 
country in 2005. Current waste diverts resources from productive use, 
resulting in an estimated $750 billion loss in 2009. It is only through 
shared commitments, with a supportive policy environment, that the 
opportunities afforded by science and information technology can be 
captured to address the health care system’s growing challenges and to 
ensure that the system reaches its full potential. The nation’s health and 
economic futures—best care at lower cost—depend on the ability to 
steward the evolution of a continuously learning health care system.

REFERENCES

1. HV Fineberg. A successful and sustainable health system: how to get 
there from here. N Engl J Med 2012; 366:1020-1027.

2. IOM (Institute of Medicine). 2012. Best care at lower cost: The path to 
continuously learning health care in America. Washington, DC: The National 
Academies Press.
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Lessons from international health systems performance:
ACA payment and delivery system innovations

Karen Davis, PhD, President, the Commonwealth Fund
 
The United States health system is the most expensive in the world, 
but comparative analyses consistently show that it falls short of 
other countries on most dimensions of performance. Many of these 
shortcomings can be traced to health care delivery and financing policies 
that foster fragmentation, encourage greater use of specialized care, 
and contribute to higher costs, especially in comparison to many other 
developed nations.
 
Changing how the U.S. organizes and pays for health care is critical to 
achieving the Triple Aim of improved population health, enhanced patient 
experience, and reduced healthcare costs. A review of several initiatives 
among our international peers shows that moving away from fee-for-service 
reimbursement to primary care medical home payment, bundled payment, and 
salaried practice within integrated delivery systems are important strategies 
that can encourage providers to assume more responsibility for quality and 
prudent use of resources. Fortunately, innovative models that encourage 
greater accountability—including accountable care organizations, patient-
centered medical homes, and value-based purchasing—are used and given 
high priority under the Patient Protection and Affordable Care Act.
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The Role of Primary Care in the Affordable Care Act’s Implementation:
Expanding Access, Quality, and Affordability

David Satcher, MD, PhD
Director, Satcher Health Leadership Institute

Morehouse School of Medicine

The first official report on primary care or the primary provider was issued in 
1966 by the Millis Committee and it was entitled the Millis Report.  In that 
report, the primary provider was defined as one who provided first contact care 
of the undifferentiated patients, comprehensive care responding to most of 
the health care needs of patients, continuity of relationships between provider 
and patients over the years and coordinated care, especially for chronic diseases 
needing care within various levels of specialty.

Over the years, primary care in the United States has declined, especially 
compared to other developed countries primarily because of declining 
incentives.  Because our system of care has rewarded procedures and 
volume of care as oppose to value in care and cognitive aspects of care, the 
number of students going into primary care has dramatically declined.

The Affordable Care Act attempts to promote primary care by changing 
incentives in the health system from one based on procedures or volume 
to one based on the value and outcome of care.  The Affordable Care 
Act also provides incentives for preventive services and incentivizes an 
increase in the number of primary care providers by rewarding programs 
that contribute to this goal.  

The Affordable Care Act also includes the Prevention Agenda which 
allows communities to develop programs of health promotion and disease 
prevention and target social determinants of health.  This provision and 
others are critical to the goal of reducing and ultimately eliminating 
disparities in health.
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The Supreme Court’s decision, while generally upholding the major 
provisions of the Affordable Care Act, placed one of its most significant 
components in jeopardy: the broad expansion of Medicaid services.  
Some states have already threatened to resist the expansion of Medicaid.  
That could be a major blow to healthcare reform and especially to the 
goal of eliminating disparities in health.  

REFERENCES: 

1. Millis, J.S. The Graduate Education of Physicians. Report of the 
Citizens’ Commission on Graduate Medical Education. Chicago: 
American Medical Association, 1966.

2. The Patient Protection and Affordable Care Act, March 23, 2010.
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The 2012 Presidential election and the Affordable Care Act                                                    
Henry Aaron, PhD, The Brookings Institution

The presidential election is just a month away.  That election will 
settle who will occupy the White House and will resolve certain issues.  
Governor Romney is committed to repealing the Affordable Care Act.  
He has set budget targets—capping government spending at 20 percent 
of GDP, cutting tax rates, and balancing the budget—that, if he pursues 
them seriously, would require massive cuts in government spending and, 
in particular, Medicare and Medicaid.  If he wins, he is certain to pursue 
some of those goals.  If president Obama is reelected, implementation of 
the Affordable Care Act will proceed.

Almost as prominent as repeal of the Affordable Care Act is Representative 
Ryan’s proposal to replace traditional Medicare with a voucher program 
that people could use to pay part of the cost of private insurance or 
traditional Medicare.  What would be the consequences of the adoption 
of the Ryan plan?

Even if president Obama is reelected, as appears increasingly likely, the 
multiple budget events that will occur at the end of the year, will force 
Congress and the new president to consider large and possibly radical 
changes in America’s social insurance programs.  And even if he is elected 
and vigorously pursues implementation of the Affordable Care Act major 
glitches are likely to occur as implementation proceeds.  The ultimate 
fate of the Affordable Care Act may be settled not in the election of 
2012, but that of 2016.
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edited, with William Gale); and Behavioral Aspects of Retirement Economics 
(editor).
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Dr. Satcher has received over 40 honorary degrees and numerous 
distinguished honors including top awards from the National Medical 
Association, the American Medical Association, the American Academy 
of Family Physicians , the Ronald Davis Special Recognition Award from 
the American College of Preventive Medicine and the Symbol of H.O.P.E. 
Award for health promotion and disease prevention. In 2005, he was 
appointed to serve on the World Health Organization Commission on 
Social Determinants of Health. 

Presently, Dr. Satcher serves on the Board of Directors of Johnson and 
Johnson, MetLife, and the CDC Foundation.  He also serves locally 
on the board of United Way of Greater Atlanta and The Community 
Foundation for Greater Atlanta.

Dr. Satcher graduated from Morehouse College in Atlanta, Georgia in 
1963 and is a member of Phi Beta Kappa.  He holds MD and PhD 
degrees from Case Western Reserve University in Cleveland, Ohio. He 
is a member of Alpha Omega Alpha Honor Society and a Fellow of 
the American Academy of Family Physicians, the American College of 
Preventive Medicine and the American College of Physicians.  He is a 
member of the Institute of Medicine, National Academy of Sciences, 
the 100 Black Men of Atlanta and the American Academy of Arts  
and Sciences.

A proponent of healthy lifestyles through physical activity and good 
nutrition, Dr. Satcher is an avid runner, rower, and garde.
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ELIOT SOREL, M.D., D.L.F.A.P.A.
______________________________________________________

Eliot Sorel, M.D., D.L.F.A.P.A., is an 
internationally recognized global health 
leader, educator, health systems policy 
expert and practicing physician. He is co-
chairman of the non-communicable diseases 
(NCDs) and integrated care task force of 
the World Psychiatric Association and co-
chairman of the scientific committee of 

the WPA 2013 Bucharest Congress on integrating primary care, 
mental health and public health for Eurasia and Southeast Europe, 
strengthening health systems, in Bucharest, Romania in April 2013, 
accessible at www.wpa2013bucharest.org. Dr. Sorel is a member of  
the Council on Healthcare Systems and Financing of the American 
Psychiatric Association. He has professorial appointments in Global 
Health, Health Services Management and Leadership in the School of 
Public Health as well as in Psychiatry and Behavioral Sciences in the 
School of Medicine at George Washington University. Dr. Sorel is the 
Founder of the Conflict Management & Conflict Resolution Section of 
the World Psychiatric Association and of the World Youth Democracy 
Forum at the Elliott School of International Affairs of the George 
Washington University. He is the Senior Adviser to the Ion Ratiu 
Democracy Award (IRDA) at the Woodrow Wilson International Center 
for Scholars in Washington, D.C.

Dr. Sorel is a former President of the Medical Society of the District of 
Columbia, the World Association for Social Psychiatry, the Washington 
Psychiatric Society and has served as a United States National Institutes 
of Health/Fogarty International Center grants reviewer. He is a Life 
Member of the American Medical Association, a Fellow of the American 
College of Psychiatrists, and a Distinguished Life Fellow of the American 
Psychiatric Association. He did his psychiatric training at Yale University, 
obtained his B.A. from New York University, and M.D. from the State 
University of New York. He has developed and led health systems in 



22

North America and the Caribbean, has consulted and taught in more 
than twenty countries in Africa, Asia, Europe and the Americas. Dr. Sorel 
is the author of more than sixty scientific papers and book chapters and 
the editor of seven books. His two most recent books are, The Marshall 
Plan: Lessons Learned for the 21st Century, published by OECD, in 
Paris, France and accessible at www.oecd.org and 21st Century Global 
Mental Health published by Jones & Bartlett Learning and accessible at 
www.jblearning.com. 

In July 2010, Dr. Sorel convened the Black Sea & Caspian Sea Area Studies 
Network, a Euro-Atlantic, universities partnership that developed the 
Bucharest Consensus on Higher Education, Innovation & Development. 
In June 2008, he participated as PAHO/WHO advisor, in the WHO 
Europe Health & Finance Ministers’ meeting on Health Systems, Health 
& Wealth in Tallinn, Estonia, that ratified the Tallinn Charter. 

In October 2009, Dr. Sorel was awarded the Doctor Honoris Causa 
by Carol Davila Medical University in Bucharest, Romania. The 
President of Romania awarded Dr. Sorel the Star of Romania Order of  
Commander in 2004.
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