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EDITORIAL John Hickner, MD, MSc 
Editor-in-Chief 

Count on this no matter  
who wins the election

Health care has not been at the top of the agenda in this presidential cam-
paign, but it remains a highly contentious political issue. Because the  
Affordable Care Act (aka Obamacare) was all about expanding health care 

coverage and not much about cost containment, it is not surprising that health care 
insurance costs continue to escalate. 

The Accountable Care Organization demonstrations around the country have 
shown that some, but not all, health care organizations are able to bend the steep 

cost incline downward using incentives, bun-
dled payments, excellent primary care access, 
and care coordination. But we are once again 
seeing large increases in insurance premiums, 
and no one is happy about that.

z Practical solutions are scarce. Good  
solutions for controlling rising health care 
costs are difficult to come by in the United 
States. There are a variety of suggestions and  

approaches favored by one party or the other that will be decided through political 
and administrative channels. The Medicare Access and CHIP Reauthorization Act of 
2015 (MACRA), the Merit-based Incentive Payment System (MIPS), and alternative 
payment models (APMs) are the federal government’s new programs that have been 
set out to encourage quality, while controlling costs in outpatient settings.1 These 
programs have bipartisan support and are not going away. 

In addition, each state is reorganizing Medicaid in an attempt to improve qual-
ity and reduce costs. Usually these cost control/quality improvement programs are 
foisted on us by federal or state governments (which pay for about 64% of health care 
costs in the United States), by insurers, or both. Fortunately, the American Academy 
of Family Physicians has been putting the interests of family physicians in front of 
legislators and policy makers to try to ease the pain as much as possible.

 z What can YOU do? If you have the time and the stomach for it, join forces 
with AAFP to become involved in the politics of health care reform and speak up for 
family medicine and primary care. In your own office or clinic, put the “Choosing 
Wisely” campaign2 (from the American Board of Internal Medicine) into practice: 
Focus on reducing unnecessary tests and treatments.

In the end, no matter which party occupies the White House for the next 4 years, 
health care payment reform is inevitable. Both parties agree that the steep rise in health 
care costs is unsustainable. So take your pick of presidential candidates, but don’t expect 
that choice to make a lot of difference in your practice “hassle factor”—or paycheck. 
1. �Centers for Medicaid and Medicare Services. MACRA: MIPS and APMs. Available at: https://www.cms.gov/Medicare/

Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/MACRA-MIPS-
and-APMs.html. Accessed September 9, 2016.

2. �The American Board of Internal Medicine. Choosing Wisely. Available at: www.choosingwisely.org. Accessed September 
12, 2016. 
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