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ABSTRACT: Nine of 10 leaders in health care and health care policy believe it is important 
for federal and state policymakers to continue to implement the Affordable Care Act, 
according to a Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders 
Survey. Three-quarters of survey respondents think the growth in national health spending 
per capita can be lowered without harming access to or quality of care. Large majorities 
support implementation of specific coverage expansion provisions of the health reform 
law, including insurance market changes, Medicaid expansion, and premium tax credits. 
Leaders also believe it is important to implement payment and delivery system initiatives 
such as the Center for Medicare and Medicaid Innovation, Patient-Centered Outcomes 
Research Institute, and Independent Payment Advisory Board. Large majorities support 
key elements of President Obama’s recent framework to reduce the federal budget deficit 
by building on the law and achieving further savings in Medicare and Medicaid.

                    

OVERVIEW 
Health reform and health care spending remain key topics for Congress as it con-
tinues to search for ways to lower the federal budget deficit and improve the 
nation’s return on its significant investment in health. Numerous approaches to 
reducing the growth of health care spending while improving system perfor-
mance have been proposed, including strengthening the Independent Payment 
Advisory Board created under the Affordable Care Act and introducing new 
incentives for physicians and hospitals to move to more efficient models of care 
delivery.1 Alternative reforms, such as repealing the health insurance expansion 
provisions of the law and capping federal budget outlays for Medicare and 
Medicaid, are also under consideration. Several of these proposals explicitly tar-
get reductions in national health expenditures while others focus exclusively on 
federal health spending.2 
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The latest and final Commonwealth Fund/
Modern Healthcare Health Care Opinion Leaders 
Survey asked experts in the field about health spend-
ing and implementation of the Affordable Care Act. 
Nine of 10 health care opinion leaders think it is 
important for federal and state policymakers to con-
tinue to move forward in their work implementing the 
reform law. Survey respondents also indicate strong 
support for bringing the annual increase in health care 
expenditures more in line with economic growth, a 
central goal of the Affordable Care Act and the 
President’s recent deficit reduction framework. Nearly 
three-quarters of opinion leaders believe the growth in 
national health spending per capita can be lowered 
without harming access to or quality of care. Only 4 
percent of those surveyed think spending needs to 
increase at its currently projected rate or higher. 

When asked about implementation of specific 
coverage provisions in the law, large majorities of 
opinion leaders identify insurance market changes 
(86%), Medicaid expansion (79%), and premium tax 
credits (68%) as being important priorities. Eighty-
four percent of respondents believe the mandate that 
requires individuals to purchase insurance coverage is 
an important strategy for achieving the law’s stated 
goals of reducing the number of uninsured, improving 
the availability and affordability of coverage, and 
improving overall population health. Sixty-eight 

percent of survey respondents think it is important for 
states to develop and operate insurance exchanges. 

Leaders also believe it is important to imple-
ment several payment and delivery system initiatives 
included in the Affordable Care Act, such as the 
Center for Medicare and Medicaid Innovation (83%), 
Patient-Centered Outcomes Research Institute (64%), 
and Independent Payment Advisory Board (64%). 
Large majorities support key elements of President 
Obama’s recent deficit reduction framework, a pro-
posal that includes policies designed to build on the 
law and achieve further savings in Medicare and 
Medicaid. More than three of four support all of the 
following: reducing fraud and abuse (90%), encourag-
ing more efficient post-acute care (87%), and aligning 
Medicare and Medicaid drug payment policies (79%) 
in an effort to lower federal health spending. Fewer 
than one of three (32%) believe less government regu-
lation is an important strategy for slowing health 
spending growth.

Many of these views are in line with the rec-
ommendations 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.3 The Commission has con-
cluded that meaningful reform of the health system 
will require a pragmatic mix of public and private ini-
tiatives that extend affordable insurance coverage to 
all, align financial incentives to reward high-quality 

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, from September 28 to October 25, 
2011, among 1,302 opinion leaders in health policy and innovators in health care delivery and finance. The final 
sample included 185 leaders for a response rate of 14.2 percent. For analytic purposes, respondents were grouped 
into four nonexclusive sectors: academic/research institutions (56%); business/insurance/other health care indus-
try (22%); health care delivery (21%); and government/labor/consumer advocacy (8%). Data from this survey 
were not weighted. A full methodology is available in Appendix A.
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care, and begin to organize the health system to ensure 
better care coordination.4 An analysis of the Affordable 
Care Act indicates that the significant insurance, pay-
ment, and delivery reform provisions included in the 
law utilize these strategies and have the potential to 
simultaneously lower health spending and place the 
nation on a path to a high performance health system 
that works for all Americans.5

The Health Care Opinion Leaders Survey
The Commonwealth Fund and Modern Healthcare 
recently commissioned Harris Interactive to solicit the 
perspectives of a diverse group of health care experts 
on health care spending and reform implementation. 
The 185 individuals who took part in the survey—the 
27th and final study in a series of surveys assessing 
the views of experts on key health policy issues—rep-
resent the fields of academia and research; health care 
delivery; business, insurance, and other health indus-
tries; and government, labor, and advocacy groups (see 
Methodology, Appendix A for detailed demographic 
information). Between September 28 and October 25, 
2011, respondents were asked for their perspective on 
health reform implementation. 

Nearly nine of 10 health care opinion leaders think it is 
important for federal and state policymakers to con-
tinue to move forward in their work implementing the 
reform law. 

Eighty-nine percent of health care opinion 
leaders think it is important for federal and state poli-
cymakers to continue to move forward in their work 
implementing the Affordable Care Act (Exhibit 1). 
Support is consistent across respondent categories, 
with more than eight of 10 leaders in academic and 
research institutions (93%), health care delivery 
(85%), and business, insurance, and other health care 
industries (83%) affirming the importance of imple-
menting the law (Table 1). Only one of 10 respondents 
feel implementation is somewhat or not at all impor-
tant. 

Nearly three-quarters of survey respondents believe the 
growth in national health spending per capita can be 
lowered without harming access to or quality of care.

National health spending per capita is pro-
jected to increase 5.1 percent annually between 2010 
and 2020, from $8,327 per person in 2010 to $13,709 
per person in 2020.6 The nation’s gross domestic prod-
uct (GDP) per capita is projected to grow 3.9 percent 
annually over the same time period. Survey respon-
dents were asked to indicate their support for bringing 
the annual increase in health care expenditures more in 
line with economic growth—a central goal of the 
Affordable Care Act and the President’s recent deficit 
reduction framework. 

Nearly three-quarters (74%) of opinion leaders 
believe the growth in national health spending per cap-
ita can be lowered without harming access to or qual-
ity of care. (Exhibit 2). Six of 10 survey respondents 
believe it is possible to achieve President Obama’s 
specific goal of limiting the increase in health spend-
ing to the rate of GDP growth plus 0.5 percentage 
points or lower without harming access or quality. 
Only 4 percent of those surveyed think spending needs 
to increase at its currently projected rate or higher. 

Exhibit 1. Importance of Implementing the Affordable Care Act

Source: Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders Survey, 
Nov. 2011.

“In general, how important do you think it is for federal and state 
policymakers to continue to move forward in their work implementing 

the Affordable Care Act?” 

Important
11%

Somewhat 
important

3%

Not sure
1%Not at all 

important
7%

Very important
78%
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Large numbers of opinion leaders identify implementa-
tion of insurance market reforms, the Center for 
Medicare and Medicaid Innovation, and Medicaid 
expansion as important priorities. 

A large majority of leaders support moving 
forward with major elements of the Affordable Care 
Act. Survey respondents identify several specific cov-
erage expansion provisions as particularly important, 
including insurance market changes (86%), Medicaid 
expansion (79%), and premium tax credits (68%) 
(Exhibit 3). Payment and delivery system reform pro-
visions such as the creation of a Center for Medicare 
and Medicaid Innovation (83%), Patient-Centered 
Outcomes Research Institute (64%), and Independent 
Payment Advisory Board (64%) also garner significant 
support. 

Eighty-four percent of respondents believe the man-
date that requires individuals to purchase insurance 
coverage is an important strategy for achieving the 
law’s goals.

Opinion leaders were asked to rate the impor-
tance of the individual mandate provision of the 
Affordable Care Act in achieving the law’s stated 
goals of reducing the number of uninsured, improving 
the availability and affordability of coverage, and 
improving overall population health. The mandate, set 
to take effect in 2014, requires individuals to carry 
adequate health insurance coverage or pay a penalty. 
There are some exemptions: individuals who cannot 
find a plan with a premium that costs less than 8 per-
cent of their income, net of subsidies and employer 
contributions; individuals with incomes below the tax-
filing threshold (currently $9,350 for an individual and 
$18,700 for a family); people who have been without 
insurance for less than three months; and certain other 
circumstances. 

In return, insurers will be banned from deny-
ing or restricting coverage or basing premiums on 

Exhibit 3. Health Reform Law

Note: Other response categories not shown include: somewhat important; not at all 
important; and not sure. 
* Percentages may not be equal to the NET because of rounding.
Source: Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders Survey,  
Nov. 2011.

“Below are several major elements of the health reform law. 
How important is it that each of the following provisions be implemented?”

Insurance market reforms including limits on 
underwriting, no preexisting condition exclusions, 

guaranteed issue and renewability

Center for Medicare and Medicaid Innovation

Medicaid expansion 

State health insurance exchanges

An accountable care organization provider category in 
Medicare that introduces incentives for provider 

organizations to be accountable for the total care of 
patients, including population health outcomes, patient 

care experiences, and the cost per person

Premium tax credits

Patient-Centered Outcomes Research Institute

Independent Payment Advisory Board

Percentage answering very/somewhat important

86

83

79

78

68

64

64

64

Exhibit 2. Health Care Expenditure Growth Rate

Source: Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders Survey,  
Nov. 2011.

“National health spending per capita is projected to increase 5.1 percent 
annually between 2010 and 2020, from $8,327 per person in 2010 to $13,709 
per person in 2020. The nation’s gross domestic product per capita is projected 
to grow 3.9 percent annually over the same time period. What is the minimum 
growth rate in national health expenditures per capita that could be achieved 

without harming access to or the quality of health care?”
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health status or gender. The individual mandate 
remains a controversial component of the new law and 
the basis for several legal challenges now working 
their way through the federal court system. 
Nevertheless, 84 percent of respondents believe the 
individual mandate is an important strategy for achiev-
ing the law’s stated goals (Exhibit 4). 

Sixty-eight percent of leaders think it is important for 
states to develop and operate insurance exchanges.

The state insurance exchanges are one of the 
centerpieces of the Affordable Care Act and will serve 
as health insurance marketplaces for people without 
employer-based coverage. Through the exchanges, 
individuals will purchase private plans and gain access 
to premium tax credits, Medicaid, and the Children’s 
Health Insurance Program. States will have flexibility 
to include provisions aimed at enhancing plan value, 
lowering administrative costs, and fostering competi-
tion. The exchanges initially will be open to individu-
als and small businesses with up to 100 employees, 
and states will have the option to open the exchanges 
to larger firms in 2017. As of November 2011, 13 

states have passed legislation granting authority to 
establish insurance exchanges under health reform, 
and several governors have issued executive orders in 
the absence of legislation to establish or develop rec-
ommendations for an exchange. Sixty-eight percent of 
leaders think it is important for states to develop and 
operate their own insurance exchanges (Exhibit 5). 

Leaders identify moving toward more efficient models 
of care delivery, shifting from fee-for-service reim-
bursement, and improving health care quality as 
important strategies for slowing the growth of health 
spending.

Leaders believe many of the general strategies 
included in the Affordable Care Act are important policies 
for slowing the growth of health spending. More than 
three of four respondents support all of the following: 
moving toward more efficient models of care delivery 
(95%), shifting from fee-for-service reimbursement to 
bundled forms of payment (84%), and improving 
health care quality and outcomes (79%) are important 
approaches (Exhibit 6). 

Encouraging more competition among health 
insurers (47%), more competition among health care 

Exhibit 4. Affordable Care Act Individual Mandate

Source: Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders Survey, 
Nov. 2011.

“Many of the constitutional challenges to the Affordable Care Act center on the 
legality of the individual mandate, a requirement that every individual obtain 
health insurance coverage, subject to speci�ed affordability standards. How 
important is the individual mandate to achieving the law’s stated goals of 

reducing the number of uninsured, improving the availability and affordability 
of coverage, and improving overall population health?”

Important
18%

Somewhat 
important

10%

Not sure
1%Not at all important

5%

Very important
66%

Not at all important
6%

Exhibit 5. Development and Operation of Insurance Exchanges

Source: Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders Survey, 
Nov. 2011.

“As of September 2011, 13 states have passed legislation giving themselves 
the authority to establish insurance exchanges under health reform, and 

several governors have issued or are planning to issue executive orders in the 
absence of legislation. How important do you think it is for states to develop 

and operate their  own insurance exchanges?”

Important
37%

Somewhat 
important

21%

Not sure
5%

Very important
31%
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providers (46%), and lower payments to health care 
providers (46%) are seen as important strategies by 
less than half of opinion leaders, but sharp differences 
exist among respondent categories (Table 6). For 
instance, 63 percent of those in business, insurance, 
and other health care industries feel lowering health 
care payments to providers is an important cost saving 
strategy, while only 23 percent of those in health care 
delivery share similar views.

Large majorities of leaders support key elements of 
President Obama’s recent framework to reduce the 
federal budget deficit by achieving savings in 
Medicare and Medicaid. 

Opinion leaders were asked to indicate the 
degree to which they support several strategies 
included in President Obama’s recent deficit reduction 
framework, a proposal designed to reduce the federal 
budget deficit in part by achieving savings in Medicare 
and Medicaid. Large majorities of leaders support 
reducing waste, fraud, and abuse in Medicare and 
Medicaid (90%); adjusting payments to encourage 

efficient post-acute care (87%); and aligning Medicaid 
and Medicaid drug payment policies (79%) to lower 
federal health spending (Exhibit 7). Three-quarters of 
those surveyed support introducing financial incentives 
to encourage Medicare beneficiaries to use high-value 
services. 

THE PATH TO A HIGH PERFORMANCE 
HEALTH SYSTEM 
Health reform and health care spending remain key 
topics as Congress continues to search for ways to 
lower the federal budget deficit and improve the 
nation’s return on its significant investment in health. 
Despite continued debate in Washington and legal 
challenges in the nation’s court system, nearly nine of 
10 health care opinion leaders think it is important for 
federal and state policymakers to continue to move 
forward in their work implementing the reform law. 
Large majorities support key elements of President 
Obama’s recent deficit reduction framework, a pro-
posal that includes policies that build on the 
Affordable Care Act and achieve further savings in 
Medicare and Medicaid.

Exhibit 7. Support for Medicare/Medicaid Savings Programs

Note: Other response categories not shown include: somewhat important; not at all 
important; and not sure. 
* Percentages may not be equal to the NET because of rounding.
Source: Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders Survey,  
Nov. 2011.

“Recently, President Obama released a framework for reducing the federal 
budget de�cit that includes several proposals for achieving additional savings in 
the Medicare and Medicaid programs. Please indicate the degree to which you 

support the following strategies for achieving savings.” 

Reduce waste, fraud, and abuse in 
Medicare and Medicaid

Adjust payments to encourage ef�cient 
post-acute care

Align Medicare and Medicaid drug 
payment policies

Introduce �nancial incentives to encourage 
Medicare bene�ciaries to use high-value services

Accelerate state innovation waivers

Simplify federal Medicaid payment formulas 
for states

Increase state �exibility and streamline 
oversight in Medicaid

Limit Medicaid provider taxes

Percentage strongly support/support

90

87

79

73

75

69

41

58

Exhibit 6. National Health Spending

Note: Other response categories not shown include: somewhat important; not at all 
important; and not sure. 
* Percentages may not be equal to the NET because of rounding.
Source: Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders Survey, 
Nov. 2011.

“How important is each of the following in slowing the growth of 
national health spending?” 

More ef�cient models of health care delivery 

Shifting from principally fee-for-service 
payment to bundled forms of payment—

i.e., major payment system reforms

Improved health care quality and outcomes 

Greater investment in disease prevention and 
public health activities

Expanded access to health 
insurance coverage 

More competition among health insurers

More competition among health care providers

Lower payments to health care providers

Less government regulation

Percentage answering very/somewhat important

95

84

79

67

70

47

32

46

46
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Commonwealth Fund research and analysis 
suggests it is both necessary and possible to simultane-
ously lower health spending and improve overall 
health system performance. Using a pragmatic mix of 
public and private initiatives that extend affordable 
insurance coverage to all, aligning financial incentives 
to reward high-quality care, and organizing the health 
system to ensure better care coordination are all strate-
gies with significant potential for increasing efficiency 
and value while improving outcomes for patients. An 
analysis of the Affordable Care Act indicates that the 
significant insurance, payment, and delivery reform 
provisions included in the law utilize these strategies 
and offer the opportunity to enter a new era in 
American health care. 
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appendix a. methodoloGy

This survey was conducted online by Harris Interactive on behalf of The Commonwealth Fund among 185 opin-
ion leaders in health policy and innovators in health care delivery and finance within the United States from 
September 28 to October 25, 2011. Harris Interactive sent out individual e-mail invitations to the entire panel 
containing a password-protected link, and a total of five reminder e-mails 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 Implementation survey included 1,302 leaders. With this survey, we are using a new 
definition of the panel. One hundred eighty-five of these panelists completed the survey, for a 14.2% response 
rate.

With a pure probability sample of 185 adults, one could say with a 95 percent probability that the over-
all results have a sampling error of +/– 7.21 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. The brief represents the opinions of the health care opin-
ion leaders interviewed and is not projectable to the universe of health care opinion leaders.
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