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ABSTRACT: Nearly nine of 10 leaders in health care and health care policy believe the
comprehensive health reform legislation passed by Congress and signed into law by
President Obama will successfully expand access to affordable health insurance coverage,
the latest Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders Survey
finds. Virtually all of the key features of the health reform law—including income-related
subsidies, new insurance market rules, and innovative payment methods—are supported
by an overwhelming majority of opinion leaders. Looking toward implementation, respon-
dents identified the nation’s supply of primary care providers, states’ capacity to implement
reform, and enforcement of the individual mandate as areas of potential concern. Longer
term, opinion leaders believe that improved affordability provisions for low- and moderate-
income families, prevention and control of chronic disease, and stronger cost controls are
the most important issues to be readdressed in the next two to three years.
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Overview
After more than a year of debate, the United States Congress passed sweeping
health reform legislation, signed into law by President Barack Obama in March
2010.' The law was designed to accomplish three major goals advanced by the
president: expanding access to affordable health insurance to those without cov-
erage, improving the affordability and stability of insurance to those who already
have it, and controlling rising health care costs while reducing the federal budget
deficit.” Major features of the law include a requirement for individuals to be
covered by insurance, income-related premium subsidies to help low- and mod-
erate-income families purchase private coverage, new insurance market rules to
improve the availability and security of coverage, and payment and system
reform provisions designed to reduce the growth of health care costs.’

In the latest Commonwealth Fund/Modern Healthcare Health Care

Opinion Leaders Survey, leaders in health care and health policy were asked for
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their views on whether health reform will achieve its
major objectives, potential issues during implementa-
tion, and priority areas for further consideration and
action in subsequent years. Nearly nine of 10 respon-
dents felt that reform will successfully expand access
to affordable health insurance for Americans without
coverage. Large majorities support key elements of the
comprehensive reform package, including income-
related premium subsidies, new insurance exchanges
and market rules, and payment reform initiatives.
Looking toward implementation, respondents identi-
fied the nation’s supply of primary care providers, the
states’ capacity to implement reform, and enforcement
of the individual mandate as areas of potential con-
cern. Longer term, opinion leaders believe that
improved affordability provisions for low- and moder-
ate-income families, prevention and control of chronic
disease, and stronger cost controls are the most impor-
tant issues to be readdressed in the next two to three
years.

These views are in line with the recommenda-
tions of The Commonwealth Fund Commission on a
High Performance Health System, which has a mission
to promote better access, improved quality, and greater
efficiency across the U.S. health care system.’ In
February 2009, the Commission put forward an inte-
grated set of coverage, payment, and delivery system
changes that mirror many of the health reform provi-
sions now enacted as law.” By extending coverage to
millions of Americans and encouraging the delivery of
more effective and efficient care, such policy changes

yield greater value for health spending, return
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substantial savings to families, businesses, and the
public sector, and place the nation on a more sustain-
able fiscal path.

THE HEALTH CARE OPINION

LEADERS SURVEY

The Commonwealth Fund and Modern Healthcare
commissioned Harris Interactive to solicit the perspec-
tives of a diverse group of health care experts on
health reform legislation, implementation, and post-
reform priorities. The 201 individuals who took part in
the survey—the 21st in a continuing series of surveys
assessing the views of experts on key health policy
issues—represent the fields of academia and research;
health care delivery; business, insurance, and other
health industries; and government, labor, and advocacy
groups (see Methodology, Appendix A). Respondents
were asked for their perspective on reform between
February 16, 2010, and March 15, 2010, while legisla-
tion was still pending in Congress; responses were
compiled before the Patient Protection and Affordable
Care Act and the Health Care and Education
Reconciliation Act of 2010 were signed into law in
late March.

Nearly nine of 10 survey respondents think health
reform will expand access to affordable health
insurance for Americans without coverage. Eighty-
eight percent of opinion leaders believe that health
reform will successfully expand access to affordable
health insurance to the millions of Americans who cur-

rently do not have coverage (Exhibit 1). However,

ABOUT THE HEALTH CARE OPINION LEADERS SURVEY

The Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders Survey was conducted online within
the United States by Harris Interactive on behalf of The Commonwealth Fund between February 16, 2010, and
March 15, 2010, among 1,336 opinion leaders in health policy and innovators in health care delivery and finance.
Legislation was still pending in Congress during this time, and responses were compiled before the Patient
Protection and Affordable Care Act and the Health Care and Education Reconciliation Act of 2010 were signed
into law in late March. The final sample included 201 respondents from various industries, for a response rate of
15.0 percent. Data from this survey were not weighted. A full methodology is available in Appendix A.
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Exhibit 1. Health Reform Proposal’s Projected Success
in Meeting Goals

“How successful do you think the comprehensive health reform proposal
developed by Congress could be at meeting the following goals
of health reform if enacted?”

Successful

B Very successful

Expand access to affordable
health insurance for those
Americans without coverage

30 88%

Improve the affordability
of health InSl.Jrance for 33 38%

those Americans who

already have coverage

Begin to control rising
health care costs and not add 30 35%
to the federal budget deficit

Note: Percentages may not add to total because of rounding.
Source: Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders Survey,

Exhibit 2. Importance of Elements in Health Care Reform

“How important is it that the following priorities be included in health reform?”

MW Very important Important
Income-related subsidies 33 90%
New insurance market rules 26 90%
Quality improvement/public reporting 39 88%
Primary care and pa};l%rhti-gglnﬁgl;ﬁg 40 86%
Accountable careig{'ggg%g(t;%r;?iegg 48 81%
CMS Innovati%rgl l%gnnttegi?&g 33 78%
Insurance exchanges 38 77%
Expansion of Medicaid 37 73%
Independent Payment Advisory Board 35 67%

Medicare private plan competition 28 43%
Note: Percentages may not add to total because of rounding.
Source: Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders Survey,

April 2010.

April 2010.

respondents were less likely to believe the legislation
will improve the affordability of health insurance for
those Americans who already have coverage (38%)
and begin to control rising health care costs and not
add to the federal budget deficit (35%). Differences
among respondent categories were particularly sharp,
with half of those in academic and research institutions
believing the law would improve affordability com-
pared with only 25 percent of those in business, insur-
ance, and other health care industries (Table 1).
Similarly, 44 percent of those in academia and
research believe the law will be successful or very suc-
cessful in beginning to control rising health care costs
compared with 16 percent of those in business and
industry.

Opinion leaders overwhelmingly support major ele-
ments of new health reform law. Nearly all of the
major features of the reform bills recently signed into
law are supported by large majorities of opinion lead-
ers (Exhibit 2). Income-related subsidies (90%), new
insurance market rules (90%), and quality improve-
ment and public reporting (88%) were among the pro-
visions most likely to be seen as important or very
important. Several innovative payment reform initia-
tives, including patient-centered medical homes (86%),
accountable care organizations (81%), and a new

payment innovation center to be housed within the
Center for Medicare and Medicaid Services (78%)
were also seen as important or very important to sub-
stantial majorities of leaders. Support was also high
and generally uniform for expansion of Medicaid
(73%). Creation of an independent payment advisory
board was viewed as important or very important by
two-thirds of health care opinion leaders. In contrast,
only 43 percent of opinion leaders saw ensuring
Medicare private plan competition as important or

very important.

More than nine of 10 health care opinion leaders
support administrative action at the Department of
Health and Human Services to pursue payment
reform pilots and invest in the primary care work-
force. Ninety-two percent of survey respondents sup-
port or strongly support the U.S. Department of Health
and Human Services pursuing Medicare and Medicaid
payment reform pilots administratively (Exhibit 3).
More than eight of 10 leaders also supported adminis-
trative action to invest in the primary care workforce
(90%), strengthen and stabilize the safety net system
(85%), and support state-based initiatives and state
waivers and demonstrations to expand coverage and/or

reform provider payment (82%).



Exhibit 3. Administrative Strategies for the
U.S. Department of Health and Human Services

“Which of the following policy changes should the U.S. Department of Health
and Human Services (HHS) pursue administratively?”

| Strongly support Support

Pursue Medicare and Medicaid

. 57 92%
payment reform pilots
Invest in the primary care workforce 28 90%
Strengthen and stabilize the 37 85%
safety-net system
Support state-based initiatives and
state waivers/demonstrations to expand 41 82%
coverage and/or reform provider payment
Encourage private sector innovation 41 76%

Note: Percentages may not add to total because of rounding.
Source: Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders Survey,
April 2010.
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Exhibit 4. Health Reform Strategies

“In the continuing debate over health reform, do you support or oppose
the following strategies?”

M Strongly support Support

Undertake medical malpractice

0y
and tort reform R 76%
Provi i h h
rovide tax CI‘eC!ItS-f(.JI‘ t e.purc ase 45 64%
of individual insurance
All t h
ow consumers to purchase 28 49%

insurance across state lines

Create vouchers for Medicaid bene- 25

L . 30%
ficiaries to purchase private plans

Expand the use of health savings ac-

0,
counts and high-deductible health plans 22 29%

Create vouchers for Medicare bene- o
. . 20 27%
ficiaries to purchase private plans

Note: Percentages may not add to total because of rounding.
Source: Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders Survey,

Seventy-six percent of survey respondents support
undertaking medical malpractice and tort reform.
Opinion leaders were asked about several alternative
strategies presented during the health reform debate.
Seventy-six percent of respondents support or strongly
support undertaking medical malpractice and tort
reform (Exhibit 4). While major tort reform was not
included in the bill signed by the president, grants for
states to test alternatives to civil tort litigation were
authorized in the Patient Protection and Affordable
Care Act and are set to be appropriated in 2011.°

A majority (64%) of leaders also supports or
strongly supports providing tax credits for purchasing
individual insurance. The new law provides tax credits
or income-related premium assistance to low- and
moderate-income families enrolled through insurance
exchanges, but not the individual insurance market.
Several market-based strategies, such as creating
vouchers for Medicaid (30%) and Medicare (27%)
beneficiaries to purchase private plans, and expanding
the use of health savings accounts and high-deductible
health plans (29%), received insubstantial support,
even among those in business, insurance, and other
health care industries (Table 4).

Nearly nine of 10 leaders are concerned or very
concerned about the nation’s supply of primary
care providers. Respondents were asked to identify

April 2010.

areas of potential concern during implementation of
health reform. Nearly nine of 10 leaders (88%) are
concerned or very concerned about the nation’s supply
of primary care providers (Exhibit 5), including all
(100%) of those in health care delivery (Table 5).
Large majorities also identified state capacity to imple-
ment reform (79%) and enforcement of the individual
mandate (75%) as potential problems during imple-
mentation. Leaders expressed concern about resources
at the Department of Health and Human Services, with
68 percent concerned or very concerned about ade-
quate financing for the agency and 60 percent con-
cerned or very concerned about staffing levels.
Substantially fewer mentioned concerns about insurers
not participating in the exchanges (42%), recruiting
organizations for payment pilots (35%), and using the

income tax system for enrollment (34%).

More than eight of 10 opinion leaders favor accel-
erating receipt of funds for coverage expansion and
extending the higher federal matching rate for
Medicaid. While several coverage expansion provi-
sions such as coverage of young adults under parents’
policies are set to take effect in 2010, commentators
have expressed concern about the “gap years” before
state-based exchanges and income-related premium
assistance become available in 2014.” Opinion leaders
expressed strong support for strategies that provide
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Exhibit 5. Implementation Issues

“Assuming a comprehensive health reform bill reaches the President’s desk,
how much of a concern are the following implementation issues?”

M| Very concerned Concerned
Inadequate primary care supply 41 88%
State capacity to implement reform 43 79%
Enforcement of individual mandate 53 75%
Adequacy of financing for HHS 35 68%
State resistance to reform 37 61%
Staffing levels at HHS 34 60%
Short implementation timelines 34 54%

Insurer nonparticipation in the exchanges 32 42%
Recruiting organizations for payment pilots 27 35%
Using the income tax system for enroliment 25 34%

Note: Percentages may not add to total because of rounding.
Source: Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders Survey,
April 2010.

relief to the uninsured over the next few years. Eighty-
four percent of respondents favor or strongly favor
accelerating receipt of federal funding for coverage
expansion for states leading on innovations such as
cost control and payment and system reform (Exhibit
6). An overwhelming majority (81%) also favor
extending the higher federal matching rate for
Medicaid until the economy recovers. Other policies
garnering substantial majorities include increasing fed-

eral funding to federally qualified health centers

meeting quality and value targets (78%), providing
emergency relief to public and other safety-net hospi-
tals meeting quality and value targets (76%), and
extending federal Consolidated Omnibus Budget
Reconciliation Act (COBRA) subsidies to the long-
term uninsured (72%).

Nearly nine of 10 respondents believe improved
affordability provisions for low- and moderate-
income families, prevention and control of chronic
disease, and stronger cost controls will need to be
readdressed in the next two to three years. Nearly
all (95%) opinion leaders believe it is either important
or very important to readdress affordability provisions
for low- and moderate-income families in the next two
to three years (Exhibit 7). Nearly nine of 10 (89%)
report that prevention and control of chronic disease
and stronger cost controls are also important to read-
dress in the near future. All-payer provider payment
reform initiatives were seen as important or very
important for 79 percent of respondents, and enjoyed
uniform support across academic and research institu-
tions, health care delivery, and business, insurance,
and other health care industries (Table 7). About half
(46%) of opinion leaders felt the public plan option
should be revisited.

Exhibit 6. Strategies to Provide Relief to the Uninsured

“Whether or not a comprehensive health reform bill is signed into law,
please indicate the degree to which you favor the following strategies
to provide relief to the uninsured over the next few years.”

| Strongly favor Favor

Permit states meeting certain conditions

(e.g., expansion of coverage for uninsured, provider
payment reform, delivery system reform, cost control)
to accelerate receipt of funding for coverage expansion

43 84%

Extend the higher federal matching rate for
Medicaid until the economy recovers so long
as states agree to maintain Medicaid eligibility

41 81%

Increase federal funding to federally
qualified health centers subject to conditions
on meeting quality and value targets

48 78%

Provide emergency relief to public and
other safety-net hospitals subject to conditions
on meeting quality and value targets

47 76%

Extend federal COBRA subsidies to the

X 44 72%
long-term uninsured to purchase coverage

Note: Percentages may not add to total because of rounding.
Source: Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders Survey,
April 2010.

Exhibit 7. Readdressing Issues in the Future

“Looking ahead, how important is it that the following issues be addressed
in the next two to three years?”

| Very important Important

Improved affordability provisions for

0y
low- and moderate-income families 42 95%
Prevention and.cor!trol of 38 89%

chronic disease

Stronger cost controls 28 89%

All-payer provider payment 39 79%
reform initiatives
Role of employer-based coverage 41 69%

A public plan 20 46%

Note: Percentages may not add to total because of rounding.
Source: Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders Survey,
April 2010.




THE PATH TO A HIGH PERFORMANCE
HEALTH SYSTEM

Health care opinion leaders overwhelming agree that
the comprehensive health reform legislation recently
signed into law will be successful in expanding access
to affordable health insurance to Americans without
coverage. Large majorities support key features of the
reform package, including income-related premium
subsidies, new insurance exchanges, and consumer-
oriented market rules. These initiatives are projected
by the Congressional Budget Office to help extend
coverage to 32 million previously uninsured
Americans by 2019.° With the enactment of reform
legislation, the U.S. now joins all other major industri-
alized countries by providing a system for ensuring
access to essential health care.

However, the business of moving the U.S.
health care system toward high performance remains
unfinished. Opinion leaders identify the nation’s sup-
ply of primary care providers, the states’ capacity to
implement reform, and enforcement of the individual
mandate as areas of potential concern during imple-
mentation of the reform package. Longer term, leaders
believe that improved affordability provisions for low-
and moderate-income families, prevention and control
of chronic disease, and stronger cost controls are
important issues that will need to be readdressed in the
next two to three years. More than three of four
respondents also support changes to the nation’s medi-
cal malpractice and tort system.
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Policymakers must continue to develop and
pursue innovative payment and system reform initia-
tives as they seek greater value and lower costs for
American businesses and families. The Patient
Protection and Affordable Care Act provides an impor-
tant foundation of coverage and a means for testing
new ways of paying doctors and hospitals to reward
value rather than volume of services. An independent
payment advisory board will be established and
charged with issuing recommendations to achieve fed-
eral health spending targets, as well as nonbinding rec-
ommendations for private payers to harmonize private
and public payment and achieve systemwide savings.
Monitoring the progress and success of these efforts
will be critical as the country continues down the path
toward a high performance health system that works

for all Americans.
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APPENDIX A. METHODOLOGY

This survey was conducted online by Harris Interactive on behalf of The Commonwealth Fund among 201
opinion leaders in health policy and innovators in health care delivery and finance within the United States
between February 16, 2010, and March 15, 2010. Harris Interactive sent out individual e-mail invitations to
the entire panel containing a password-protected link and a total of four reminder emails were sent to those
that had not responded. No weighting was applied to these results.

The initial sample for this survey was developed using a two-step process. The Commonwealth Fund
and Harris Interactive jointly identified a number of experts across different professional sectors with a range of
perspectives based on their affiliations and involvement in various organizations. Harris Interactive then con-
ducted an online survey with these experts asking them to nominate others within and outside their own fields
whom they consider to be leaders and innovators in health care. Based on the result of the survey and after care-
ful review by Harris Interactive, The Commonwealth Fund, and a selected group of health care experts, the
sample for this poll was created. The final list included 1,246 individuals.

In 2006, The Commonwealth Fund and Harris Interactive joined forces with Modern Healthcare to add
new members to the panel. The Commonwealth Fund and Harris Interactive were able to gain access to Modern
Healthcare’s database of readers. The Commonwealth Fund, Harris Interactive, and Modern Healthcare identi-
fied readers in the database that were considered to be opinion leaders and invited them to participate in the
survey. This list included 1,467 people. At the end of 2006, The Commonwealth Fund and Harris Interactive
removed those panelists who did not respond to any previous surveys. In 2007 recruitment for the panel contin-
ued with Modern Healthcare recruiting individuals through their Daily Dose newsletter. In addition, Harris
Interactive continued to recruit leaders by asking current panelists to nominate other leaders. The final panel
size for the Health Reform survey included 1,336 leaders. With this survey we are using new definition of the
panel. Two hundred and one of these panelists completed the survey, for a 15.0% response rate.

With a pure probability sample of 201 adults one could say with a 95 percent probability that the overall
results have a sampling error of +/— 6.91 percentage points. However, that does not take other sources of error
into account. This online survey is not based on a probability sample and therefore no theoretical sampling error
can be calculated.

The data in this brief are descriptive in nature. They represent the opinions of the health care opinion
leaders interviewed and are not projectable to the universe of health care opinion leaders.
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