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Historically, we have had a healthcare system that is 
set up to focus on the last few years of people's lives, ad-
dressing health issues after they occur, oftentimes result-
ing from unhealthy habits and behaviors acquired much 
earlier in life. We need to move to an approach that focus-
es on health, not just care, which means we need to push 
the healthcare dollars upstream through all stages of life 
and focus more on prevention, early detection, and early 
treatment, so we can maximize what I call the “healthy 
life” years. If we do this, we will see benefits in both qual-
ity and affordability.

We will need to consider all kinds of changes if we 
are going to get there. Already, we have seen the early 
movement away from a fee-for-service model that places 
incentives in the wrong places and a shift toward more 
of a value-based payment structure—one that focuses on 
outcomes instead of output. The Health Care Payment 
Learning and Action Network, part of HHS Secretary 
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A s The American Journal of Managed Care cel-
ebrates its 20th anniversary, it seems fitting to 
look at what the last 20 years have brought us 

in the world of healthcare and what is likely to come in 
the next 20.

It comes as no surprise to any reader of this journal 
that the last 20 years have seen healthcare in this coun-
try become less and less affordable—for families, for em-
ployers, and for the government. For those who doubt 
the magnitude of the issue, let me start by sharing a few 
statistics.

Currently, the average American family pays almost 
25% of their household income for healthcare every single 
month—second only to what they pay for housing-related 
expenses. From 1999 to 2014, overall inflation increased 
43%, and workers’ earnings increased 54%. During that 
same time, health premiums increased by 191%, and work-
ers’ contributions to healthcare premiums increased 212%.1

Clearly, this is not sustainable—and it is not accept-
able. Every one of us in the American healthcare system 
has an obligation to deliver greater value and affordabil-
ity to the American people, to American businesses, and 
to our government. 

When I talk about affordability across the country, one 
question often comes up: “How can we make healthcare af-
fordable without sacrificing quality?” In my mind, that’s an 
old way of thinking, and I would suggest there is something 
wrong with that thought process. This is not an either-or 
proposition. I strongly believe—and we are seeing—that 
a focus on quality and quality measurement can, in fact, 
reduce costs and increase quality, as well as deliver more 
value to patients, consumers, and customers.

First, we need to become “unstuck” from the tradi-
tional notion of healthcare and accept the reality that our 
healthcare system is changing, with the conversation now 
focusing more on health. 

Focusing on quality and 
quality measurements has 
the potential to reduce 
costs, increase quality, 
and deliver more value to 
patients, consumers, and 
customers.  
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Burwell’s effort to partner with the private sector to make 
progress on this front, is gaining momentum as the group 
works toward testing value-based payments and alterna-
tive payment models. Simultaneously, officials recently 
announced that the Pioneer Accountable Care Organiza-
tion program will be expanded, after the first 2 years of the 
program saved $384 million and also showed important 
quality improvements. 

These examples are important steps toward focus-
ing on value ahead of treatment. I also know we need to 
keep pushing so they become more than just examples of 
progress.

While we rethink our payment models, we also need 
to look at other pieces that can help drive quality and 
improve affordability at the same time. Technology, used 
correctly, offers one of the greatest opportunities we have 
within the industry to help us think differently about the 
way we coordinate and deliver care. It can arm us with 
data that will better inform health decisions; additionally, 
it can help us connect with patients more frequently and 
beyond the 4 walls of our facilities, meaning that care will 
be more convenient, more accessible, and more continu-
ous, while also being more affordable. 

We are still on the runway as far as making health-
care affordable in this country is concerned, but the signs 
are promising. Organizations are placing greater empha-

sis—and greater financial value—on quality and quality 
measurement as a means to achieve affordability, and 
consumers are more aware than ever before of both their 
own health and the impact of their behavior. That combi-
nation is crucial as we work toward these big goals.

I strongly believe we will deliver on the promise of 
the American healthcare system defined by unparalleled 
quality for a cost that does not break our families, govern-
ment, or employers. I am optimistic about the future, and 
look forward to what we will achieve collectively in the 
next 20 years.
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