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In the United States, the healthcare system exposes serial and chronic policy failure
like almost no other area of governance. This is largely because its incentives are all
wrong. Rather than improving health and health outcomes for Americans, the
healthcare system is directed toward the benefit of well-connected firms, special
interests, and big government. The U.S. leads the world in medical and scientific
innovation, which benefits Americans and the world, but our healthcare system is
fractured (Roy, 2020). The America First Policy Institute’s Center for a Healthy
America seeks to realign incentives toward the primary outcome our healthcare
system should deliver—a healthier America that values individuals, choices, and
liberty at its core.
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WHERE IS AMERICA NOW
The high cost, limited choices, and variable quality of healthcare in the U.S. are significant
concerns for both the health and economic wellbeing of the American population.
In a telling Gallup Poll conducted from December 14, 2020—January 3, 2021, 70% of
Americans believed the cost of healthcare is moving in the “wrong direction” and viewed the
cost of prescription drugs similarly (Witters, 2021). Further, only 28% of voters were optimistic
that the Biden Administration and Congress would be able to enact policies that reduce the
cost of healthcare, while 49% were pessimistic (Witters, 2021). More than a decade after the
passage of the Affordable Care Act (ACA), the persistently high cost of healthcare in the U.S.
is not a partisan issue but an American issue.
Spending on healthcare as a percent of the U.S. Gross Domestic Product (GDP) has increased
over the past five decades, from 6.9% in 1970 to 17.7% in 2019, and it is projected to be up to
19.7% by 2028 according to the National Health Expenditures released by the Centers for
Medicare and Medicaid Services (CMS) Office of the Actuary (Kamal et al., 2020; Keehan et al.,
2020; Martin et al., 2020). Since first asked by the Gallup Poll in 1991, Americans have reported
that they or a family member put off medical care because of the cost, with a subset delaying
care for a serious condition (Saad, 2019). In 2019, 33% of Americans surveyed reported
delaying care, which tied the previous high from 2014 and was up from 22% in 1991 (Saad,
2019). From 2010-2020, the average premium for family coverage increased 55%, from $13,770
to $21,342 (Kaiser Family Foundation, 2020). In that same period, the average general
deductible for single coverage increased 111%, from $646 to $1,364 (Kaiser Family Foundation,
2020). In the individual health insurance market, premiums more than doubled between
2013 and 2017 and increased another 27% in 2018 (Centers for Medicare & Medicaid Services,
2018). Two-thirds of Americans worry about being able to afford unexpected medical bills.
That, along with being able to afford health insurance deductibles and prescription drug
costs, make up three of the top four concerns of general household needs—above paying for
rent/mortgage, monthly utilities, and food (Kaiser Family Foundation, 2018). Indeed, the
Foundation for Government Accountability poll in September 2020 found that 87% of voters
support healthcare price transparency as a way to help control costs and increase access for
their families (Foundation for Government Accountability, 2020).

In addition to affecting family budgets, the high cost of healthcare has also impacted state
and federal budgets. A recent PEW study found that, altogether in fiscal year 2017, states
spent 17.1 cents of every state-generated dollar on providing Medicaid coverage (Rosewicz et
al., 2020). This is a 4.9 percentage point increase from 2000. In a comparable study in fiscal
year 2016, the Medicaid and CHIP Payment and Access Commission found that states spent
15.9% of their budget (absent federal dollars) on Medicaid, compared to 24.5% on elementary
and secondary education and 13.7% on higher education (Medicaid and CHIP Payment and
Access Commission, n.d.). When federal spending is included, Medicaid is the largest budget
item for states. Because statutory requirements on Medicaid coverage limit spending
flexibility for state policymakers, the increase in Medicaid as a share of the state budget
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means less funds are available for other priority areas like public education, workforce
development, public safety, housing, transportation, tax cuts, and more. At the federal level,
the Congressional Budget Office estimates that the Hospital Insurance Trust Fund, which
pays hospitals and post-acute services providers under Medicare Part A, will become
insolvent in 2026 (Congressional Budget Office, 2021).
While costs have risen over the past decade, Americans’ choices in care and coverage have
decreased with the consolidation of healthcare insurance markets. An October 2020 update
of the American Medical Association’s study on U.S. health insurance markets found that
nearly three-quarters of markets are now highly concentrated, with an upward trend in
concentration from 2014 to 2019 (American Medical Association Division of Economic and
Health Policy Research, 2020). High concentration leads to less competitive markets—a
single insurer’s share was at least 50% in 48% of markets in the 2020 update—which means
fewer coverage choices resulting in potentially limited access to preferred providers,
premiums above competitive markets, and healthcare provider payments below
competitive markets (American Medical Association Division of Economic and Health Policy
Research, 2020).
Approximately 90% of the $3.8 trillion in annual health expenditures are used to treat people
with chronic and mental health conditions (National Center for Chronic Disease Prevention
and Health Promotion, 2021). The Milken Institute found that, in 2016, the national average
total cost of chronic diseases per person was $11,201 (Waters & Graf, 2018). 60% of Americans
have at least one chronic condition and 40% have two or more chronic conditions, with the
percentage of those with multiple chronic conditions increasing to 81% amongst those aged
65 years and older (Buttorff et al., 2017). Additionally, 5% of the population accounts for 50%
of the healthcare expenditures and 50% of the population accounts for 97% of expenditures
(Sawyer & Claxton, 2019). With the U.S. Census Bureau expecting the number of adults aged
65 years and older to increase from about 49 million in 2016 to nearly 95 million in 2060, the
U.S. can anticipate a continued increase in the burden of chronic disease on the population’s
physical and economic health unless new solutions are implemented (U.S. Census Bureau,
2018). Despite the significant healthcare expenditures in the U.S., only half of Americans
receive recommended care, and quality of care varies across conditions, populations, and
communities (McGlynn et al., 2006). The COVID-19 pandemic shed new light on the critical
importance of addressing the prevalence and proper management of chronic conditions in
the U.S., particularly in vulnerable populations (Bosworth et al., 2021; Office of the Assistant
Secretary for Planning and Evaluation, 2020). Giving Americans choice and control in their
care can potentially help prevent chronic disease, leading to significantly improved physical
and financial health for individuals and the country.

In addition to concerns about the costs, choices and quality of care, the COVID-19 pandemic
has highlighted gaps in the U.S. healthcare delivery and public health systems that have
been present and worsening for decades. In contrast, the pandemic also demonstrated
America’s ability to provide the best innovation and medical care in the world and has made
Americans more invested in the intersection of health and everyday life.
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WHY AFPI IS ESSENTIAL
There is stark contrast in the two potential directions of healthcare in the U.S.—Americans
can be controlled or be in charge. Decisions about what, how, and where care is received
should be made by patients and doctors, not by politicians and bureaucrats in Washington,
D.C., state capitals, and industry. AFPI brings something invaluable to the table: total
independence from the well-connected firms, special interests, and big government that
have been prioritized above American workers and families for too long. Americans need to
be first in healthcare decisions, and the AFPI team has experience in doing exactly this. AFPI
will create healthcare policies and educate stakeholders to put the patient and doctor in
control, dignify life, promote better health and health outcomes, improve access, and lower
costs for Americans. This is critically important, as the health of Americans is essential for a
thriving and prosperous country.

BUILDING ON A TRANSFORMATIVE AGENDA
The previous administration provided Americans with more healthcare options to put
patients and doctors back in control. Americans were given more control over their
healthcare dollars by repealing the individual mandate and expanding access to health
savings accounts and health reimbursement arrangements. To create more flexibility across
the board, the administration implemented affordable health plan options for individuals
and families and issued over one dozen waivers to states to manage their individual markets.
Through deregulatory efforts during the public health emergency, the administration
championed an expansion of telehealth services to millions, accelerating the technological
revolution of healthcare delivery seemingly overnight. President Trump signed legislation to
end surprise medical billing and delivered hospital price transparency, which together, when
fully implemented, will give patients important tools to regain control and optimize their
health.
AFPI’s Center for a Healthy America works to create policies that give all Americans full
agency in decisions that affect their health and well-being. The Center for a Healthy
America’s policy priorities and implementation and strategic approaches are outlined below.

POLICY PRIORITIES
The primary policy goals will be broken into three categories of better care, more choice, and
lower costs.
BETTER CARE:
• Protect people with pre-existing conditions—educate stakeholders on policy
proposals to ensure patients with pre-existing conditions have access to the care they
need and address fear of catastrophic spending.
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Drive patient control over medical records—promote full implementation of
interoperability final rules and ensure patient health information is fully portable
between providers.
Promote innovations in treatment for complex and common medical conditions—
support continued investment and advancement in medical research and
innovations, including the ongoing opioid crisis and increasing mental health needs.
Enhance access to trusted doctors and appropriate care when and where needed—
educate stakeholders on improved access to innovative arrangements like direct
primary care and technology solutions; address tight networks, high deductibles, and
overly restrictive prior authorization.
Enhance pandemic preparedness—utilize lessons learned from the COVID-19
response to improve preparedness at every level—local, state, federal, and
international—particularly rapid development of diagnostics, therapeutics, and
vaccines for novel pathogens, wise utilization of public health dollars, and
empowerment of individuals and families with accurate information and freedom to
make personal health decisions.

MORE CHOICE:
• Educate stakeholders on affordable health plans and alternative forms of coverage—
promote access to health coverage tailored to individual needs, not a one-size fits all
option determined by government bureaucrats in Washington, D.C., and increase
understanding that coverage is not equivalent to care.
• Promote individual control of healthcare dollars—educate stakeholders on financial
assistance to people, not insurance companies; explore how to equalize the tax
preference for employer-sponsored insurance and allow everyone to have Health
Savings Accounts (HSAs); examine options to convert government spending into
direct subsidies/vouchers; review alternatives to supplement the role of employers
and government in helping individuals negotiate health coverage.
• Expand telehealth for millions—allow Medicare beneficiaries to maintain increased
access to care through virtual visits with medical providers regardless of where they
live.
• Support Exchange flexibilities – educate stakeholders on the benefits of policies that
give states the flexibility to lower premiums for individual and family health insurance
plans purchased on the public health exchanges, while still protecting pre-existing
conditions.
• Increase value-based care—increase plan options from private and public payers that
pay for improved health and health outcomes.
LOWER COSTS:
• Lower prescription drug prices—educate stakeholders on policies that ensure
American patients and American seniors are put first over pharmaceutical companies
and middlemen.
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Promote transparent, upfront pricing—encourage full implementation of hospital
and insurer price transparency final rules; model legislation for states based on
research and policy.
End surprise billing—engage with stakeholders to ban balance billing and out-ofnetwork cost sharing unless certain conditions are met for individuals, such as
appropriate notice and consent.
Align market incentives—research and work with stakeholders to perform case
studies on the impacts of aligning incentives on desired outcomes.
Understand impacts of consolidation on the practice of medicine and explore
solutions—perform research, education, and engagement on:
o state and federal antitrust enforcement
o markets dominated by a limited number of large hospital/healthcare systems
o vertical integration discouraging new entrants and small businesses
o price inflation and less innovation in less competitive markets,
o ACA and other regulations causing consolidation
o regulatory capture and systems that are “too big to fail”
o large hospital systems acquiring physician practices or causing physician
consolidation as counteraction
o high student debt discouraging providers from starting their own
practices/small businesses
Evaluate government policies that impede competition and promote free-market
solutions—participate in policy development addressing:
o scope of practice
o certificate of need
o telehealth
o interstate medical licensing
o benefit mandates and other regulations, such as “any willing provider”
o tax code—restrictions on tax advantaged spending and bias towards employer
provided healthcare
o ACA small business mandates
o limits on access to HSAs, Health Reimbursement Arrangements, and other
consumer directed health plans
o Medicaid benefit mandates that “crowd out” other coverage
Cut waste, fraud, and abuse—promote program integrity in Medicare and Medicaid;
support site neutrality policies; and improve quality measurement.
Enhance preventive care—educate stakeholders to improve preventive care to
decrease future cost of untreated/poorly managed chronic conditions.

IMPLEMENTATION APPROACH
Through education and research, the Center for a Healthy America will work to return
healthcare back into the hands of the American people through:
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Bold, evidence-based solutions to well-known problems that have been ignored for
too long.
Implementation of transparency in the costs of care and insurance to avoid
unexpected medical bills.
Individual agency and full control of how personal healthcare dollars are spent.
Improved and actionable healthcare quality measurement, reporting, and
transparency
Impactful partnerships with stakeholders to study and inform model policies based
on research.
Innovation hubs to facilitate private sector resource development based on freemarket principles and on free-market regulations implemented over the past four
years, such as linking medical records and pricing tools in apps.

STRATEGIC APPROACH
In order for America’s healthcare system to return to its primary mission of improving the
health and health outcomes of Americans and to reach its full potential, research and policy
development must focus on putting patients first to improve the individual and population
health of America.
Federal policy: For federal policy matters, including proposing new legislation and/or
regulations based on research and policy, the AFPI Center for a Healthy America engages
with healthcare leaders and stakeholders to advance shared goals.
State policy: The Center for a Healthy America devotes significant time and resources to
educating state and local stakeholders on legislative and regulatory policies based on
research that put patients first. Model policies based on our research can then be applied in
multiple states.
Private sector: A key aspect of the Center for a Healthy America’s prioritization of America’s
patients is the fostering of American innovation and ingenuity, much like that which allowed
a COVID-19 vaccine to be developed in only eleven months through Operation Warp Speed.
We will support private sector development and execution of free-market policy solutions to
address long-standing market failures in healthcare delivery. Further, we will work to
advance the research and development of life-saving medications and technologies and
support scientists by removing unnecessary bureaucratic barriers.
Public engagement: The Center for a Healthy America educates Americans through events
and initiatives that show rather than tell how our policies will tangibly impact their daily lives
and benefit the health of individuals, families, communities, states, and the nation.
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APPLYING A TREATMENT PLAN FOR AMERICANS
Whether it is one’s personal health, family’s health, employer benefit package, cost of
medication, length of time to see a physician, or impact of the latest public health guidance,
healthcare is often top of mind for Americans. It makes sense then that healthcare system
reform consistently tops the list of the greatest public policy concerns of Americans.
Unfortunately, the country’s decades-long debate on healthcare has too frequently
maintained the status quo rather than promoting policies that put Americans first. As a
result, specific populations and sectors have seen their agency and control stripped away
and replaced with onerous mandates and regulations. With this is mind, the Center for a
Healthy America has applied a customized assessment and treatment plan, much like the
tools used by physicians during an office visit (using a medical “SOAP” note—subjective,
objective, assessment, and plan—format), to four key groups—patients, doctors, employers,
and states—in order to facilitate targeted interventions.
Patients:
Subjective/Objective: In addition to the rising costs and decreasing choices discussed
previously, the persistent rise of chronic conditions in the U.S., specifically cancer, stroke,
diabetes, chronic kidney disease, Alzheimer’s disease, and chronic lung disease, indicates
that our healthcare system is not fulfilling its primary goal of improving the health of
Americans (Partnership to Fight Chronic Disease, n.d.). There is both underutilization of
preventive care, with only 8% of U.S. adults aged thirty-five and older receiving all of the highpriority, appropriate clinical preventive services in 2015, and vast overutilization of medical
services, with a 2017 survey of physicians finding that 21 percent of medical care was
unnecessary (Borsky et al., 2018; Lyu et al., 2017).
Assessment: It is critical for the U.S. to comprehensively shift away from a healthcare system
that is incentivized to treat illness to a system that is incentivized to deliver improved
individual and societal health by implementing innovative solutions to the complex interplay
of the economic, behavioral, social, and biological factors that contribute to overall health.
Plan: The Center for a Healthy America prioritizes restoring the mission of the U.S. healthcare
system to one that improves the health of Americans above all else. To give Americans more
agency in how they interact with the healthcare system, we must address the high costs
that keep patients from seeking care, particularly those with chronic conditions, and the
limited choices they encounter when they do seek care. As a result, Americans will be
empowered to improve their health and feel that the healthcare system works to their
benefit as originally designed.

Doctors:
Subjective/Objective: In 2020, amidst working through a global pandemic, 42% of physicians
reported they were burned out, with 55% of physicians reporting that too many bureaucratic
tasks contributed most to burnout (L. Kane, 2020). The following underlying issues often
contribute to bureaucratic tasks:
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Paperwork: A 2016 study showed that for every hour of direct patient care, clinicians
spend an additional two hours on paperwork (Sinsky et al., 2016). During the Trump
Administration, CMS addressed this through the “Patients Over Paperwork” initiative,
which resulted in estimated savings of $6.6 billion and 42 million burden hours to the
medical community through 2021 (Centers for Medicare & Medicaid Services, n.d.).
Importantly, the finalization of two rules by the U.S. Department of Health and Human
Services in March 2020 created interoperability for medical records, empowering
patients with more control to ensure their doctors and care teams can always access
needed information in a timely, secure manner, which improves their ability to
provide high quality care (U.S. Department of Health and Human Services, 2020).
Prior Authorization: In a December 2019 survey by the American Medical Association,
86% of physicians reported that prior authorizations are a high burden in their practice
and had increased over the last five years (American Medical Association, n.d.).The
Trump administration proposed a rule in December 2020 that would streamline
processes for prior authorization, but system-wide implementation must occur before
physicians will see the benefits (Centers for Medicare & Medicaid Services, 2020).
Trend Towards Physicians as Employees and Large-group Practices: In 2018, for the
first time, more physicians were employees than were owners of healthcare practice
sites (C. K. Kane, 2019). Large group medical practices continue to grow amidst the
changing healthcare landscape, with a rapid shift from 2013-2015 (Muhlestein & Smith,
2016).
Workforce: According to the U.S. Bureau of Labor Statistics, the healthcare and social
assistance sector is the fastest growing sector of the economy at a projected growth
of 14.6 percent from 2019 through 2029, with the aging population, longer life
expectancies, and an increasing number of individuals with chronic conditions
contributing to the rising demand (U.S. Bureau of Labor Statistics, 2020). A 2013 report
from the Health Resources and Services Administration projected a shortage of
20,400 primary care physicians in 2020, with the potential to reduce the shortage to
6,400 primary care providers if nurse practitioners and physician assistants were
increasingly integrated in health care delivery systems (Health Resources and Services
Administration, 2013).

Assessment: The impacts of the COVID-19 pandemic on the healthcare workforce landscape
remain to be determined, but it is likely to only increase the need to lessen bureaucratic
burdens to allow clinicians to return their focus to caring for patients.
Plan: The Center for a Healthy America recognizes that restoring the foundational
relationship between doctors and patients is an essential element of improving the health
of Americans. AFPI seeks to address policies and misaligned incentives that overburden
clinicians, takeover the decision-making and business practice, and limit the entirety of the
healthcare workforce from working together to best meet the needs of Americans in diverse
settings.
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Employers:
Subjective/Objective: The increasing costs of healthcare have significantly impacted
employers in America.
• Employer contributions to premiums for family coverage increased from an average
of $9,773 in 2010 to an average of $15,754 in 2020 (Kaiser Family Foundation, 2020).
• The Society of Human Resources Management estimates another 5.3% increase to
their health benefits costs in 2021 (Miller, 2020). From 2008 to 2018, employer premium
shares increased 51% while workers’ wages increased only 26% (Rae et al., 2019).
• The Affordable Care Act’s requirement for firms with 50 or more full-time employees
to provide health insurance is a greater burden to smaller firms, as costs are about
one-third more per worker than the costs for firms with more than 10,0000 workers
(Council of Economic Advisers, 2021).
• The National Bureau of Economic Research found that between 28,000 to 50,000
business nationwide eliminated an estimated 250,000 positions to avoid being
subject to the employer mandate (Mulligan, 2017).

Assessment: The ability of employers, particularly small businesses, to offer jobs as well as
offer competitive health benefits and worker wages has been adversely impacted by rising
healthcare costs.
Plan: The Center for a Healthy America is committed to promoting innovative solutions for
America’s employers, especially small businesses, to serve the best interests of their
employees in both promoting their health and their economic prosperity. Taking good care
of employees is a core value for American businesses and ensuring a healthy America is key
to their continued success.
States:
Subjective/Objective: As discussed previously, rising Medicaid expenses generally means
state policymakers have less funds available for other priority areas like public education,
workforce development, public safety, housing, transportation, tax cuts, and more.
Additionally, the Affordable Care Act expanded the role of the federal government in
healthcare and encroached on states’ rights. Court cases challenging the law’s
constitutionality created important protections for state self-governance, specifically with
the Medicaid expansion decision in National Federation of Independent Businesses (NFIB)
v. Sebelius (Focus on Health Reform, 2013).
Assessment: Rising healthcare costs and expansive federal government impedes the
principle of federalism in healthcare policy and limits the ability of states to govern effectively
and innovatively.
Plan: The Center for a Healthy America celebrates the diversity of states and their
populations as the core fabric of America. Therefore, policymaking that serves the unique
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needs of each state is an integral part of the vision to put Americans first and improve health
of individuals and populations in our country.
WAY FORWARD
The Center for a Healthy America is invested in improving the health of Americans now and
for generations to come. As the U.S. emerges from the COVID-19 pandemic, it is critical to
collectively work towards a healthcare system that achieves a core mission of improving the
health of all Americans while continuing to be at the forefront of medical innovation and
scientific discovery. We believe this is best achieved by putting healthcare back into the
hands of the American people and working every day to deliver better care, more choice,
and lower costs. In the long-term, this will empower all Americans—no matter their
background, income level, race, or ethnicity—to live healthy lives in order to fully realize their
potential and achieve their dreams.

AMERICA FIRST POLICY INSTITUTE

11

AUTHOR BIOGRAPHIES
Former Governor Bobby Jindal is Chairman of the Center for a Healthy America at the
America First Policy Institute.
Heidi Overton, M.D., is Director of the Center for a Healthy America at the America First
Policy Institute.

AMERICA FIRST POLICY INSTITUTE

12

WORKS CITED

American Medical Association. (n.d.). 2019 AMA prior authorization physician survey.
American Medical Association. Retrieved March 29, 2021, from https://www.amaassn.org/system/files/2020-06/prior-authorization-survey-2019.pdf
American Medical Association Division of Economic and Health Policy Research. (2020).
Competition in Health Insurance: A comprehensive study of U.S. markets. American
Medical Association. https://www.ama-assn.org/system/files/2020-10/competitionhealth-insurance-us-markets.pdf
Borsky, A., Zhan, C., Miller, T., Ngo-Metzger, Q., Bierman, A. S., & Meyers, D. (2018). Few
Americans receive all high-priority, appropriate clinical preventive services. Health
Affairs, 37(6), 925–928. https://doi.org/10.1377/hlthaff.2017.1248
Bosworth, A., Finegold, K., Samson, W., Sheingold, S., Tarazi, W., & Zuckerman, R. (2021,
March 19). Risk of Covid-19 Infection, Hospitalization, and Death in Fee-For-Service
Medicare. Office of the Assistant Secretary for Planning and Evaluation, U.S.
Department of Health and Human Services.
https://aspe.hhs.gov/system/files/pdf/265271/risk-score-issue-brief.pdf
Buttorff, C., Ruder, T., & Bauman, M. (2017). Multiple Chronic Conditions in the United States.
RAND Corporation.
http://www.fightchronicdisease.org/sites/default/files/TL221_final.pdf
Centers for Medicare & Medicaid Services. (n.d.). Patients Over Paperwork Newsletter
Volume 10. Centers for Medicare & Medicaid Services. Retrieved March 29, 2021, from
https://www.cms.gov/files/document/november-2019-patients-over-paperworknewsletter.pdf
Centers for Medicare & Medicaid Services. (2018, October 11). Data on 2019 Individual Health
Insurance Market Conditions. Centers for Medicare & Medicaid Services Newsroom.
https://www.cms.gov/newsroom/fact-sheets/data-2019-individual-health-insurancemarket-conditions
Centers for Medicare & Medicaid Services. (2020, December 10). Reducing Provider and
Patient Burden by Improving Prior Authorization Processes, and Promoting Patients
Electronic Access to Health Information CMS-9123-P: Fact Sheet. Centers for Medicare
& Medicaid Services Newsroom. https://www.cms.gov/newsroom/fact-sheets/reducingprovider-and-patient-burden-improving-prior-authorization-processes-andpromoting-patients

AMERICA FIRST POLICY INSTITUTE

13

Congressional Budget Office (2021, February) 10-Year Trust Fund Projections—Feb
2021.[Supplement to CBO s The Budget and Economic Outlook: 2021 to 2031 found at:
www.cbo.gov/publication/56970.] Available at: https://www.cbo.gov/system/files/202102/51136-2021-02-11-trustfundprojections.xlsx
Council of Economic Advisers. (2021, January 11). Economic Report Card for the Affordable
Care Act s Employer Mandate . The White House.
https://trumpwhitehouse.archives.gov/articles/economic-report-card-affordable-careacts-employer-mandate/
Focus on Health Reform. (2013, January). A Guide to the Supreme Court s Decision on the
ACA s Medicaid Expansion. Kaiser Family Foundation. https://www.kff.org/wpcontent/uploads/2013/01/8347.pdf
Foundation for Government Accountability. (2020, September 24). Voters Support Health
Care Price Transparency. https://thefga.org/polling/voters-support-health-care-pricetransparency/
Health Resources and Services Administration. (2013). Projecting the Supply and Demand
for Primary Care Practitioners Through 2020 - In Brief.
https://bhw.hrsa.gov/sites/default/files/bureau-health-workforce/dataresearch/primary-care-brief.pdf
Kaiser Family Foundation. (2018). Kaiser Health Tracking Poll—Late Summer 2018: The
Election, Pre-Existing Conditions, and Surprises on Medical Bills. Kaiser Family
Foundation. https://www.kff.org/health-reform/poll-finding/kaiser-health-tracking-polllate-summer-2018-the-election-pre-existing-conditions-and-surprises-on-medicalbills/
Kaiser Family Foundation. (2020, October 8). 2020 Employer Health Benefits Survey. Kaiser
Family Foundation. https://www.kff.org/report-section/ehbs-2020-summary-offindings
Kamal, R., McDermott, D., Ramire, G., & Cox, C. (2020). How has U.S. spending on healthcare
changed over time? Peterson-KFF Health System Tracker.
https://www.healthsystemtracker.org/chart-collection/u-s-spending-healthcarechanged-time/#item-usspendingovertime_4
Kane, C. K. (2019). Policy Research Perspectives Updated Data on Physician Practice
Arrangements: For the First Time, Fewer Physicians are Owners Than Employees.
https://www.ama-assn.org/system/files/2019-07/prp-fewer-owners-benchmark-survey2018.pdf

AMERICA FIRST POLICY INSTITUTE

14

Kane, L. (2020, January 15). Medscape National Physician Burnout & Suicide Report 2020:
The Generational Divide. Medscape. https://www.medscape.com/slideshow/2020lifestyle-burnout-6012460
Keehan, S. P., Cuckler, G. A., Poisal, J. A., Sisko, A. M., Smith, S. D., Madison, A. J., Rennie, K. E.,
Fiore, J. A., & Hardesty, J. C. (2020). National Health Expenditure Projections, 2019–28:
Expected Rebound In Prices Drives Rising Spending Growth. Health Affairs, 39(4), 704–
714. https://doi.org/10.1377/hlthaff.2020.00094
Lyu, H., Xu, T., Brotman, D., Mayer-Blackwell, B., Cooper, M., Daniel, M., Wick, E. C., Saini, V.,
Brownlee, S., & Makary, M. A. (2017). Overtreatment in the United States. PLoS ONE,
12(9). https://doi.org/10.1371/journal.pone.0181970

Martin, A. B., Hartman, M., Lassman, D., & Catlin, A. (2020). National health care spending in
2019: Steady growth for the fourth consecutive year. Health Affairs, 40(1), 14–24.
https://doi.org/10.1377/hlthaff.2020.02022
McGlynn, E., Asch, S., Adams, J., Keesey, J., Hicks, J., DeCristofaro, A., Kerr, E., Setodji, C.,
Hogan, M., Hayward, R., Shekelle, P., Rubenstein, L., & Malik, S. (2006). The First National
Report Card on Quality of Health Care in America. In RAND Corporation. RAND
Corporation. https://doi.org/10.7249/rb9053-2
Medicaid and CHIP Payment and Access Commission. (n.d.). Medicaid s share of state
budgets : MACPAC. MACPAC. Retrieved April 5, 2021, from
https://www.macpac.gov/subtopic/medicaids-share-of-state-budgets/
Miller, S. (2020, August 21). Employers Project Health Plan Costs Will Rise 5.3％ for 2021.
Society for Human Resource Management.
https://www.shrm.org/ResourcesAndTools/hr-topics/benefits/Pages/employersproject-health-plan-cost-rise-for-2021.aspx
Muhlestein, D. B., & Smith, N. J. (2016). Physician Consolidation: Rapid Movement From
Small To Large Group Practices, 2013–15. Health Affairs, 35(9), 1638–1642.
https://doi.org/10.1377/hlthaff.2016.0130
Mulligan, C. (2017). The Employer Penalty, Voluntary Compliance, and the Size Distribution
of Firms: Evidence from a Survey of Small Businesses. https://doi.org/10.3386/w24037
National Center for Chronic Disease Prevention and Health Promotion. (2021). Health and
Economic Costs of Chronic Diseases . Centers for Disease Control and Prevention.
https://www.cdc.gov/chronicdisease/about/costs/index.htm

AMERICA FIRST POLICY INSTITUTE

15

Office of the Assistant Secretary for Planning and Evaluation. (2020). Disparities in rates of
COVID-19 infection, hospitalization, and death by race and ethnicity.
https://doi.org/10.1111/jrh.12451
Partnership to Fight Chronic Disease. (n.d.). The Growing Crisis of Chronic Disease in the
United States. Partnership to Fight Chronic Disease. Retrieved March 29, 2021, from
https://www.fightchronicdisease.org/sites/default/files/docs/GrowingCrisisofChronicDis
easeintheUSfactsheet_81009.pdf
Peterson-KFF Health System Tracker. (n.d.). Spending relative to household budgets Peterson-Kaiser Health System Tracker. Peterson-KFF Health System Tracker.
Retrieved March 29, 2021, from https://www.healthsystemtracker.org/indicator/accessaffordability/spending-relative-household-budgets/
Rae, M., Copeland, R., & Cox, C. (2019, August 14). Tracking the rise in premium contributions
and cost-sharing for families with large employer coverage. Peterson-KFF Health
System Tracker. https://www.healthsystemtracker.org/brief/tracking-the-rise-inpremium-contributions-and-cost-sharing-for-families-with-large-employer-coverage/
Rosewicz, B., Theal, J., & Ascanio, K. (2020). States Collectively Spend 17 Percent of Their
Revenue on Medicaid. The Pew Charitable Trusts.
https://www.pewtrusts.org/en/research-and-analysis/articles/2020/01/09/statescollectively-spend-17-percent-of-their-revenue-on-medicaid
Roy, A. (2020). United States: #4 in the World Index of Healthcare Innovation. Foundation
for Research on Equal Opportunity. https://freopp.org/united-states-health-systemprofile-4-in-the-world-index-of-healthcare-innovation-b593ba15a96
Saad, L. (2019). More Americans Delaying Medical Treatment Due to Cost. Gallup.
https://news.gallup.com/poll/269138/americans-delaying-medical-treatment-duecost.aspx
Sawyer, B., & Claxton, G. (2019). How do health expenditures vary across the population?
Peterson-KFF Health System Tracker. https://www.healthsystemtracker.org/chartcollection/health-expenditures-vary-across-population/#item-discussion-of-healthspending-often-focus-on-averages-but-a-small-share-of-the-population-incurs-mostof-the-cost_2016
Sinsky, C., Colligan, L., Li, L., Prgomet, M., Reynolds, S., Goeders, L., Westbrook, J., Tutty, M., &
Blike, G. (2016). Allocation of physician time in ambulatory practice: A time and motion
study in 4 specialties. Annals of Internal Medicine, 165(11), 753–760.
https://doi.org/10.7326/M16-0961

AMERICA FIRST POLICY INSTITUTE

16

The White House. (2021). Healthcare - Administration Achievements. The White House.
https://trumpwhitehouse.archives.gov/issues/healthcare/

U.S. Bureau of Labor Statistics. (2020). Employement Projections — 2019-2029.
https://www.bls.gov/news.release/pdf/ecopro.pdf
U.S. Census Bureau. (2018). Older People Projected to Outnumber Children For First Time in
U.S. History. U.S. Census Bureau Press Release.
https://www.census.gov/newsroom/press-releases/2018/cb18-41-populationprojections.html
U.S. Department of Health and Human Services. (2020, March 9). HHS Finalizes Historic
Rules to Provide Patients More Control of Their Health Data. U.S. Department of
Health and Human Services. https://www.hhs.gov/about/news/2020/03/09/hhsfinalizes-historic-rules-to-provide-patients-more-control-of-their-health-data.html
Waters, H., & Graf, M. (2018). Chronic Disease Costs in the U.S. In Milken Institute.
https://milkeninstitute.org/reports/costs-chronic-disease-us
Witters, D. (2021). In U.S., Most Say Reducing Cost of Care High Priority for Biden. Gallup.
https://news.gallup.com/poll/328757/say-reducing-cost-care-high-priority-biden.aspx

AMERICA FIRST POLICY INSTITUTE

17

CONTACT@AMERICAFIRSTPOLICY.COM
WWW.AMERICAFIRSTPOLICY.COM

AMERICA
FIRST,
ALWAYS.

