PROLOGUE

In the spring of 2010, I published a book about the U.S. health
care system. It described how the system works and the problems
that result from its operation. I made the case that those problems
needed to be solved because they threatened the system’s furure
and were undermining the ability of Americans to ger good care
when they needed it—even when they had health insurance.

Moreover, I argued, the solution required that the federal gov-
ernment take a large role because the national system as a whole
needed to change—and more quickly than if we relied on the
normal evolutionary process built by the accumulation of indi-
vidual actions. The main reason for both reform and a large fed-
eral role in it was that existing system dynamics were leading
inevitably to further syster deterioration even though each indi-
vidual and each group were making decisions they thought were
best for them.

The book also demonstrated that the origin of the problems lay
primarily in dysfunctional incentives faced by all parties to the sys-
tem—employers, insurers, individuals and families, providers of
services, and even federal and srate governments. All were making
choices they thought were rational for themselves, at least in the

short run, but when added together, those choices created problems
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for the system and the nation. Any real solutions, therefore, needed
to include changes to those incentives, especially as they affecred
utilization decisions made by patients and their doctors.

Finally, I discussed the politics of reform, drawing key lessons
from the history of the many prior atrempts at system improve-
ment. The central conclusion: no marter how compelling a case
could be made on the merits, real reform faced an uphill legisla-
tive bartle, making passage of a new law designed to produce com-
prehensive system change a long short at best.

Yet in March 2010, against all odds, President Barack Obama
was able to get the Congress to pass the Patient Protection and
Affordable Care Act (ACA). Two weeks before the book appeared,
he signed it into law.

The main purpose of this new book is to consider the furure of
the health care system—still scruggling with che problems
described in the previous book, but now with the advancage of the
tools provided by the ACA. In Chapter One, I will summarize
briefly the problems faced by the health care system so that we
will be able to assess the likely impact of the ACA when it is fully
implemented. Then, in Chapter Two [ will describe the new law
so that we can understand the new obligations and opportunities
available under the Act. Chapter Three considers the question of
whether, given its imperfections, passing the Affordable Care Act
was a good idea. Thar consideration includes a discussion of the
political opposition to the new law, which will affect the abilicy
both to implement it and to improve it. And, finally, in Chaprer
Four I will examine several important issues that will help to
determine the ACA’s ultimate accomplishments: the role of Med-
icaid and the states; the implementation process; the creation of
health insurance exchanges in the states; and the use of a new
organizational form, accountable care organizarions. I have
selected these issues because they will have such a large role in
determining the extent to which the ACA achieves its aspirations.
If they and other provisions work as intended, docrors, patients,

insurers, and others can over time acrually change the health care
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system for the benefit of all Americans. It won't be quick, but we
will be moving in the right direction.

Any book project that hopes to finish in a reasonable time
requires help, and I have been fortunate to have had the assistance
of two talented Boston University undergraduares. Both were
admirred to the seven-year B.AJ/M.D. program and are now stu-
dents at the Boston University Medical School. They are Ankit
Agarwal and Ashwini Kerkar. They were enthusiastic, energetic,
and creative in helping me locate useful references and were gen-
erous in offering their comments and questions as well, unincimi-
dared by the differences in our age and experience. I am the
beneficiary of their intelligence, insights, and hard work.

I have also been forrunate to work again with Margo Fleming,
senior edirtor at Stanford University Press. She suggested the con-
cept for this book and envisioned it as an early entry in the Press’s
new Stanford Briefs series of relatively short books for profession-
als and educated laypeople on important topics in a variety of
fields. 1 was delighred to take her up on the idea, which I viewed
as an opportunity to examine the health system challenges laid our
in the earlier book, Still Broken, in the conrext of the Affordable
Care Act. Margo was a pleasure to work with, not least because of
her patience and support during my recuperation from the toral
hip replacement I needed after having broken my original one in a
fall while playing tennis. I got to see firsthand the health system
when it operates as all of us hope it will, with comperence and
efficiency, and produces a perfect resule. Unfortunately, however,
it set our schedule back by two-and-a-half months, during which
Margo expressed encouragement but never impatience.

Finally, T am blessed to be able to acknowledge again the grear
debt I owe Harriet, my wife and partner for many years. We have
not only collaborated professionally bur rogether raised a wonder-
ful family—now well into a new generation—travelled the world,
and shared a life with more high points than can be enumerared.
I am forever grateful for all she has done for and with me over our
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