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Keynote Speaker 
 

“Critical Issues in the Future of Healthcare” 
Susan Dentzer, Robert Wood Johnson Foundation 

 
The inaugural edition of Pepperdine’s Future of Healthcare Symposium, held March 26, 
convened healthcare leaders from across the academic, pharmaceutical, private and public 
sectors to offer their perspective on the current healthcare landscape, as well as the future of the 
industry, given the major changes ushered in by the Affordable Care Act, the emergence of a 
new payment model, innovations in patient care delivery and technology, and enhanced 
transparency.  
 
As moderator John Figueroa, CEO of Genoa, a QoL health care company, pointed out in his 
opening remarks, healthcare spending represents about 17 percent of the U.S. economy, with the 
key challenge facing this country’s health system continuing to be the alignment of care in terms 
of quality, access and cost. 
 
The first keynote speaker, Susan Dentzer, senior policy advisor at the Robert Wood Foundation, 
the nation’s largest health and healthcare philanthropy, kicked off the Symposium by providing 
attendees with an overview of the state of U.S. health, the Institute for Healthcare Improvement’s 
Triple Aim and the real-time impact of the ACA. 
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Dentzer is ideally situated to clarify these complex cross-currents; she is also a health policy 
analyst for PBS News Hour, a public member of the board of directors of American Board of 
Health Specialties, an elected member of the Institute of Medicine and the Council of Foreign 
Relations, and the former editor of the journal Health Affairs. 
 
Addressing the state of health up front, Dentzer noted that the country expended $3 trillion on 
healthcare last year, though there are still tens of millions of people without healthcare and 
though the Institute of Medicine has reported that there is no evidence that half the care provided 
works, with adverse events comprising the top three causes of patient death in the previous year. 
She also noted that chronic illness is the biggest driver of both poor health and high costs, 
accounting for 84 percent of U.S. healthcare spending. Forty-one percent of Baby Boomers have 
three or more chronic diseases, or did as of 2008, while half have one or two and only 8 percent 
had none. 
 
“There’s a lot going on in our society that is driving us to poor health,” Dentzer said, citing the 
following health factors as posing longstanding challenges to health outcomes: low birth weight 
in infants; tobacco use, even with an overall decrease in smoking; physical inactivity, with 80 
percent of Americans expected to be overweight or obese by the year 2030’ 
alcohol use; a lack of access to healthcare and high rates of uninsurance; and social and 
economic factors that can predispose people to ill health, such as level of education, employment 
status and the quality of people’s neighborhoods related to crime or environment. 
 
“We spend about double on healthcare what we spend on social services,” Dentzer explained, 
citing the findings of The American Healthcare Paradox: Why Spending More Is Getting Us 
Less by Elizabeth Bradley and Laura Taylor. “Everyone else spends double on social services 
relative to healthcare. What we’re finally beginning to understand is we’ve got to walk this back 
somehow.” 
 
One method of accomplishing this walk-back is embodied in the tenets of The Triple Aim, a 
term coined in Health Affairs in 2008 by Don Berwick, head of the Institute for Healthcare 
Improvement. Berwick and his colleagues posited that three goals needed to be pursued in 
pursuing a stronger system of care: 
 

1. We needed to have better health 
2. We needed better healthcare 
3. We needed it all to cost less. 

 
Berwick, who went on to become the head of the Centers for Medicare & Medicaid Services in 
the early years of the Obama administration, took Triple Aim to the White House with him. 
 
“The crosswind that is blowing now through the healthcare system is a focus on what we call 
population health,” Dentzer said. “The ACA put new responsibilities on hospitals to have a role 
in population health. Rather than focusing on who’s in the hospital, the system now is being told 
you have to worry about people in the community. And so one of the provisions of the law tells 
non-profit hospitals—and the lion’s share of the hospitals in the country are non-profits—that in 
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order to retain their nonprofit, tax-exempt status at the federal level, they have to undertake, 
every three years, a community health needs assessment. They’ve got to look at who’s in the 
community and what they’re suffering from, and adopt an implementation strategy to address 
those needs.” 
 
Regardless of varying opinions on the merits of the law, as well as its shortcomings, the ACA’s 
impact, as Dentzer illustrated, has been tremendous: 12 million people signed up in the most 
recent open enrollment period, with 50 percent more signing up this year than the year before; 
3.4 million young people were able to stay on their parents’ policies up to the age of 26; 11 
million people were added due to Medicaid expansion, some of whom had never had health 
insurance; and Latinos, a group with a baseline uninsurance rate of 42 percent, had seen that rate 
knocked down by 12.3 percentage points by the first quarter of 2015. 
 
“We still have some pretty pronounced racial and ethnic and other disparities,” Dentzer added. 
“Even after the ACA is fully implemented, we will have at least 20, if not 30, million people 
uninsured in this country. That’s not going to be equitable for many, many years to come.” 
 
The ACA does, for the first time ever, offer what Dentzer termed “a tangible national quality 
strategy”: Make care safer by reducing harm caused in the delivery of healthcare. This goal is 
significant in the face of yet more hard statistics: one in three hospitalizations is due to an 
adverse event, like a pressure ulcer, and diagnostic errors represent the single largest cause of 
malpractice claims, leading to an estimated 160,000 deaths per year. 
 
This shift toward the maintenance of public or community health has been accompanied by a 
significant shift in the healthcare payment model. 
 
“The prevailing way most of healthcare has been paid for in the U.S. for years is so-called fee for 
service,” Dentzer explained. “It’s basically unit-based pricing. If you go to a doctor and he does 
x, he gets paid for x; if you add on y, the doctor gets paid for y—it’s a volume-inducing way of 
paying the system. And most of the system has been paid regardless of whether the care was 
efficient or the patient actually got better, whether the services were proven to work or not, 
whether they were quality care, etc. We just paid for volume. 
 
“We’re leaving that model behind and moving to a new model where we’re paying based on 
outcomes, especially for the overall population, and putting pressure on providers to lower the 
cost, even at the same time as they improve the experience, and to improve quality and safety at 
the same time. It’s a wholesale shift in the way we’re paying healthcare.” 
 
On the day-to-day level, the implementation of the ACA has offered the U.S. healthcare 
consumer both more options and more complexity. The average individual utilizing a state 
exchange had 40 plans to choose from, with 25 percent more health insurers participating on the 
exchanges this year than last year. The available policies are arrayed along metal levels, 
platinum, gold, silver and bronze, with silver and bronze being the most popular plans, as 
they’ve had very generous subsidies attached to them.  
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However, as Dentzer pointed out in both her remarks and during a Q & A with John Figueroa 
after her remarks, despite offering people low premiums, these plans also have very high 
deductibles attached to them. 
 
“The Federal Reserve has done some analysis and, sad to say, the problem with high deductibles 
is the share of Americans who, if they were faced with an emergency $400 expenditure, would 
have to borrow to come up with $400: 57 percent,” she said. 
 
One emerging area of healthcare that is helping consumers cut out-of-pocket medical expenses is 
telehealth, specifically its disruptive innovations, which are beginning to break the system out of 
the traditional office-visit format and into a more accessible, user-friendly one.  
 
For instance, Dentzer highlighted the invention of portable, handheld, high-resolution 
ultrasounds patients can run on themselves, rather than a doctor only being able to perform this 
procedure with a piece of equipment that used to cost $2,000. Another patient-friendly, 
disruptive innovation has come from the private sector in the form of the Apple Watch, which 
enables users to access their healthcare records in a matter of minutes. 
 
“They’re reinventing the model of how we get healthcare,” Dentzer concluded. “We will have a 
very, very different healthcare system 10 years from now and it’s a good thing that we will.” 
 


