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Markets Are People



Pre-Obamacare

Third Party Payer System Dominates
●Relic of post-World War II price controls

●Compensation begins to tilt toward benefits
●Tax advantages to employers

●Domination of insurance in health care is 
not typical of other markets
●Home insurance market
●Maintenance plan
●Cell phone example
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Pre-Obamacare

Cost Problems
●Kaiser Family Foundation study: from 2000 

to 2010, average American individual 
premium doubled from $2400 to over 
$5000 per year; family premiums did 
likewise, from $6400 to over $13,000



Pre-Obamacare

Broken Medicaid Program
●Escalating costs

●Combined state and federal spending doubled 
from 2000 to 2010 just over $200 billion to over 
$400 billion

●Poor health outcomes
●Avik Roy

●University of Pennsylvania: Colon cancer mortality
●Columbia-Cornell: Vascular disease
● Johns Hopkins: Lung cancer



Pre-Obamacare

Access Problems
●Primary care physician (PCP) shortages 

and maldistributions affect all
●Pre-existing conditions and high risk pools

●Problem worse for Medicaid patients
●2008: 42% of PCPs were accepting new 

Medicaid patients, compared to 84% for the 
privately insured

●Low reimbursement levels



Pre-Obamacare

Frequent Regulatory Restrictions to Competition
●Certificate of Need
●State-based Insurance Regulation
●Provider Licensing Restrictions
●Scope of Practice

Can undermine and disrupt market’s ability to 
add supply to meet consumer demand



Mistake Rushing ACA Through

“A delay is better than a disaster.”
-- fortune cookie wisdom 

kept by Capt. Chesley Sullenberger



Post-Obamacare

●Not a substantively free market in health care
●Third Party Payer System Dominates
●Cost Problems
●Access Problems
●Broken Medicaid Program
●Frequent Regulatory Restrictions to Competition



Restoring Markets to Health Care

Prices are signals, and yet too often we don’t 
see them firsthand.
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Demanding Supply

Expand supply of institutions offering care 
through certificate of need reform
●developed in 1960s to rein in costs 

through regional supply planning and 
prevention of duplicated services
●didn’t work
●encompass lots of services, including MRIs, 

PET scans and overnight beds



Demanding supply: CON



Demanding supply

Facilitating interstate insurance products
●Health insurance as maintenance plan and 

hospital network conduit
●National product with lower 

administrative costs
●Georgia: allows out-of-state insurance 

products but still requires state licensure



Demanding supply: Insurance



Demanding supply

Scope of practice
●Allowing qualified nurse practitioners and 

physician assistants to perform more 
services
●Variance in reimbursement levels for same 

procedures for nurse practitioners vs. 
doctors not based on quality
●Studied and responsible reforms would 

benefit patients
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Interstate Medical Licensing

A medical doctor licensed and in good standing 
to practice in any state in the US should be 
able to practice anywhere
●Physician licenses should be more like 

driver’s licenses
●Decision to enter state can often be about 

barriers that may prevent it



Interstate Medical Licensing

Volunteer Health Services Act (VHSA) passed in 
Missouri in 2013
●Allows licensed out-of-state doctors (and 

other health professionals) to provide care 
for free to Missouri residents
●Remote Area Medical



Interstate Medical Licensing

Physical presence
●Rendering medical care by virtue of your 

home state license
Telemedicine

●Rise of the virtual house call
●One of the biggest opportunities for 

raising physician supply
Unilateral vs. bilateral reciprocity



Interstate Medical Licensing



Interstate Medical Licensing

Source: Federation of State Medical Boards



Health Care: Not Just About Insurance

●Health care policy isn’t just about insurance 
and the demand side of the price equation
●Must also be aware of supply side factors, 

many of which are well within the control of 
states
●Interstate licensing is low-hanging fruit with 

potentially powerful opportunities for 
patients
●Markets are people; empower them.
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