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+ This presentation at a glance 

 Major changes afoot in US health care ecosystem  

 Galvanized by – but will extend far beyond – 
Affordable Care Act, which now moves forward 

 Triple Aim focus; rapid cycle transformation 
schedule 

 Coverage expansion and exchanges 

 Payment and delivery system reforms; care 
integration; innovations 

 Mental health initiatives 

 On to our panel 

 



Obama Signs Affordable Care Act  
into Law,  
White House, March 23, 2010 

 The bill “enshrines the 
core principle that 
everybody should have 
some basic security 
when it comes to their 
health care.”  

 Nearly three years later, 
having survived legal 
challenges that went to 
the Supreme Court and 
the 2012 elections, 
implementation is 
moving forward 

 



+ Simplified Structure of Affordable Care Act  

 Coverage expansion to projected 30 million more (out of 
estimated 50 million) uninsured  -- “stretching our security 
blankets” 

 Roughly 15 million to be able to buy private health 
insurance coverage through state exchanges with 
assistance of federal subsidies 

 Roughly 15 million to obtain coverage through expanded 
Medicaid program 

 Open enrollment begins October 2013 for coverage in 2014 
Insurance market reforms to broaden and stabilize private 
coverage, including ban on preexisting condition 
restrictions, “essential health benefits”  

 Uncertainty on premiums for private coverage 

 



+ Simplified Structure of Health Reform 

 Move away from classic fee-for-service payment 

 Pay health care providers in new ways to spur delivery 
system reform, enhance patient care, get rid of waste and 
slow the growth of health spending   

 Accountable Care Organizations  --  move toward global 
budgets and population health focus -- more than 300 now in 
existence on public and private side  

 Patient Centered Medical Homes – advanced primary care 

 Various other reforms, pilot and demonstration projects, 
some new, some building on experiments tried in previous 
administrations 
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      Simplified Structure of Health Reform  

 
 
 
 
 

Financing (taxes, slower Medicare spending and fees) 
to pay for above 

 

Health Promotion and Prevention initiatives, including 
$15 billion Prevention and Public Health Fund (now 
down to $10 billion) 

 

Other, including workforce and capacity development 
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The Triple Aim 
 
 
 Better health 

 

 Better health care 

 

 Lower cost  

 

 Core principle now at heart 
of major U.S. payment and 
delivery system reform 
efforts  

Donald Berwick, MD 
Former Administrator 
Centers for Medicare 
and Medicaid Services 



+ Better Health 



The State Of US Population Health 

Key Drivers of Health Status 

Source: Schroeder S. N Engl J Med 2007;357:1221-1228 

Obesity 66% adults obese 
or overweight 

Physical Inactivity 28% inactive 

Smoking 23% smokers 

Stress 36% high stress 

Aging 22% > 55 years old 

Contribution to Premature Death 
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+ Institute of Medicine Study, January 2013 

 “For many years, Americans have been dying at younger 
ages than people in almost all other high-income 
countries.” 

 “Not only are their lives shorter, but Americans also have a 
longstanding pattern of poorer health that is strikingly 
consistent and pervasive over the life course – at birth, 
during childhood and adolescence, for young 

   and middle-aged adults, and for older adults.” 



+ 

Better health care 



+  “Crossing the Quality Chasm:  
A New Health System for the 21st Century”* 
 US health care not sufficiently  

 

 Safe 

 Effective 

 Patient Centered 

 Timely  

 Efficient 

 Equitable 

*Source: Institute of Medicine, 2001 



+ “Amenable mortality:”  
US falling further behind Europe  
 Amenable mortality = deaths that should not occur in the 

presence of timely and effective health care 

 Comparison of amenable mortality in the United States 
compared to those in France, Germany, and the United 
Kingdom between 1999 and 2007.  

 Overall, amenable mortality rates among men from 1999-
2007 fell by only 18.5 percent in the United States 
compared to 36.9 percent in the United Kingdom.  

 Among women, the rates fell by 17.5 percent and 31.9 
percent, respectively. 

 US deaths from circulatory conditions—mainly, 
cerebrovascular disease and hypertension – were the main 
reason. 

 Source: Nolte et al, Health Affairs, September 2012 



+ Lower Costs 



+ Waste in Health Care:  
The Savings Opportunity 
 Six categories of waste estimated to equal 21% to 34% of all US 

health spending (estimated $558 billion to $910 billion annually) 

 Overtreatment – subjecting patients to care that can’t possibly help 
them, and may be harmful  

 Failures of care coordination – what happens when patients fall 
through the cracks, e.g., unnecessary hospital readmissions  

 Failures in execution of care processes – e.g., not doing things 
known to be effective, such as infection control 

 Administrative failures – when payers have inefficient or misguided 
rules 

 Pricing failures: when prices are far above what would be seen in 
well-functioning markets – e.g., CT and MRI costs in US 

 Fraud and abuse 
Source: Donald M. Berwick and Andrew D. Hackbarth, “Reducing Waste in Health Care Spending,” , 
Journal of the American Medical Association, April 11, 2012.  



Institute of 
Medicine 
Study Released  
September 2012 

Targets of  
Opportunity 
For Savings 



+ Early Results of Medicare Cost Saving 
Pressures?  
 
Expenditures per Medicare beneficiary increased by only 0.4% in fiscal year 
2012, substantially below the 3.4% increase in per capita GDP 



+ Mental Health Initiatives 

 Mental health parity legislation enacted in 2008, but… 

 Federal government still has not issued final rule to 
provide clarity on what employers must cover and how 
“parity” between management of medical care and mental 
health care applies 

 As a result, law is as yet unenforced 



+ Mental Health Initiatives: Post Newtown 

 Following December 2012 shootings, President Obama 
proposed a number of mental health initiatives 

 $155 million in annual federal spending  

 Includes incentives for schools to identify and intervene 
early when students show symptoms on mental illness; 
mental health “first aid” training 



+ Mental Health Initiatives 

 National Institutes of Health proposed Brain Activity Map 
and extant “Human Connectome Project” to map neural 
pathways that underlie human brain function 

 Uncertain fate as result of federal budget pressures, 
looming sequester 
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