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AJMC®: AJMC® launched in 1995, after the attempt at creating the 

Clinton health plan, which you worked on, and 15 years before the 

Affordable Care Act (ACA) was enacted. As we talk in 2020, it has been 

6 weeks since the World Health Organization declared coronavirus 

disease 2019 (COVID-19) a pandemic, and it seems to have ripped 

open and exposed every fault line in American healthcare, whether 

we talk about access and price or about things like racial disparities. 

What does that illustrate for you, as a health policy expert, in 

terms of the ACA’s achievements and failures?

LARRY LEVITT: The ACA has had a tremendous effect and without 

the ACA, we would be in even worse shape right now heading into 

this double whammy of a public health crisis and an economic 

crisis. Without the ACA, we would have upward of 20 million more 

people uninsured, and there would be no safety net as people are 

battling these [issues], as people are losing their jobs and their health 

insurance. So, the ACA has certainly not solved all the problems 

in healthcare and certainly not dealt with all the problems we’re 

facing right now with the pandemic, but it has made an enormous 

difference and positioned us much better to respond. If you compare 

countries, the coronavirus doesn’t respect international borders, 

and every country in the world is facing it in some way. But even 

with the horrible stories you pull out of Italy or Spain, you’re not 

hearing stories about people dealing with big medical bills when 

they get sick with COVID-19, and we are certainly hearing those 

stories in the United States.

I think the pandemic is exposing faults in our healthcare system 

like racial disparities, like insurance and underinsurance. But I 

think it’s even more complex than that: It gets to how we finance 

healthcare in this country. I mean, we’re now scrambling to bail out 

hospitals [and] physician practices, because they’re either dealing 

with the effects of outbreaks in their communities or dealing with 

massive declines in elective procedures and big revenue losses. 

In many other countries where hospitals are globally budgeted, 

it’s a much more stable financing system than what we have here.

AJMC®: In that answer, you just encapsulated a bunch of future 

questions. The ACA also created value-based payment reform 

mechanisms. Given the massive amount of resources that we 

need to cope with a pandemic here as opposed to other countries, 

do you think that makes payment reform here more imperative?

LEVITT: I think the public health crisis and the economic crisis, 

in some ways, do make payment reform more imperative but also 

probably politically more difficult. As we headed into this crisis, we 

were talking about addressing drug prices, we were talking about 

addressing surprise medical bills, and we may still address some 

issues, but it feels like a bridge even further than it was [before]. 

I think it drives surprise medical bills, some of the biggest come 

from emergency rooms or physician practices. These are people 

on the front lines of the epidemic. I mean, politically, it’s hard to 

imagine Congress taking on emergency room doctors in the middle 

of this public health crisis. We’re depending on drug companies to 

develop antiviral treatments and hopefully a vaccine, and again, I 

think politically it would be very difficult to take them on and try 

to lower prices.
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Then I think, more broadly, the ACA did provide a push toward 

value-based and more integrated delivery. I would say it has been 

largely unsuccessful, and this crisis does sort of illustrate how ill-

equipped our payment system is to deal with surging demand like this.

AJMC®: In a previous interview, I phrased it as “nibbling around 

the edges,” and the interviewee responded by saying politicians 

will have to make really tough choices and Americans will have to 

accept them, and that’s not likely to happen on either side. Is that 

your assessment?

LEVITT: Yes, I think that’s true. It’s often the case that big social 

change happens out of big crises, and I think it’s fair to call this 

a big crisis at this point. So, in some ways, this does create an 

environment for much bigger change in healthcare than we might 

normally expect. On the other hand, I think we’ll see a return to all 

of the same political forces that tend to stop that kind of change 

from happening. Even if Democrats take the White House and take 

control of the Senate, it’s still going to be a very divided Congress 

and is unlikely to take on big change in the healthcare system.

The federal government is also spending enormous amounts 

of money to provide relief and stimulus to the economy. And I 

think at some point, people are going to start also worrying about 

the deficit and that will make it difficult to put more money into 

coverage. And again, it’s always politically difficult to take money 

away from providers.

AJMC®: What kind of decisions do you think states will have to make 

in terms of areas like their Medicaid budgets? States and private 

payers were already figuring out how to deal with very expensive or 

curative treatments. Louisiana did an innovative payment program 

[for pharmaceuticals]. And now there’s this other expense coming 

from the pandemic, whether it’s treatment or people just getting 

coverage now. What do you expect to see at the state level?

LEVITT: States really are facing a double whammy, from both the 

expected increases in healthcare costs from the pandemic and then 

including people relying on Medicaid as millions lose their jobs and 

their health insurance. And arguably, it’s a triple whammy because 

states are also dealing with declines in revenues and generally states 

have to balance their budgets. This pandemic will put enormous 

fiscal pressure on states, and I think they will be looking for ways 

to control costs. Often that comes out of the hides of healthcare 

providers and restrictions in eligibility, but this combination of 

higher healthcare costs, lower revenues, and more people relying 

on Medicaid could put more fiscal pressure on states than we may 

have ever seen.

AJMC®: You talked a little bit about change coming out of a crisis 

before. Do you think it’s possible we will see a silver lining come 

out of this? In 1995, the term social determinants of health wasn’t 

really kicked around as much as it is now. We see now that not 

everyone is social distancing in a large suburban house; many are 

crowded in apartments. Do you think there’s any hope that any 

good will come out of this? 

LEVITT: I do. You know, even before this crisis, there’s been a 

growing recognition of social determinants of health. There have 

always been discussions in some circles about the need to address 

issues outside the healthcare system that do affect people’s health. 

But I think in recent years, there’s been a growing recognition of 

the effect of poverty and race and inequality on healthcare, and 

I’ve seen a growing number of states and health systems start to 

take steps to address it.…In the midst of the crisis, it’s going to be 

hard for anyone to do anything but survive. But coming out of it, 

I could see kind of a further push for addressing some of these 

broader issues, like housing, in particular.

AJMC®: Where do you think we’ll be in 2025? Where do you think 

this is all going?

LEVITT: In healthcare, we often focus on access to care, whether 

people have insurance or not, and I think we don’t focus enough 

on whether that healthcare is truly affordable for people, even 

those who are fortunate enough to have insurance. And as the 

cost of health insurance and healthcare prices continue to outpace 

people’s stagnant incomes, the affordability crisis in healthcare is 

simply going to get worse and worse. The ACA made tremendous 

strides in getting more people covered but didn’t really address the 

challenge of affordability for the many more millions of people 

who were already insured and struggling with bills. Rising prices, 

and the effect [they have] on affordability, will be the biggest issue 

in healthcare until we figure it out.

AJMC®: I guess those will take some hard choices, and because 

of the current crisis, no one’s going to be making those choices 

anytime soon. Would you say that’s probably accurate?

LEVITT: On the one hand, you know, a crisis like this presents an 

opportunity for major change, but [on the other, it] also will make 

people very cautious about challenging some of the powerful and 

entrenched interests, including physicians and hospitals who are 

on the front lines responding to the crisis. n
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