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Our healthcare system before and after  
Obamacare – better or worse and what’s next?
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Status before Obamacare:  
The opinion that the old US healthcare system before the Affordable Care Act (ACA) was the best 
in the world appeared more widespread than facts and numbers support. There is no doubt that 
back then the system was by far the most expensive one worldwide measured as a percentage of 
GDP, and also one of the most expensive ones in terms of dollars spent per capita. In 2009, the 
year before ACA kicked in, national health expenditure was $2.5 trillion, which represented 17.0% 
of GDP or $8,023 for each person1. The table below shows the 10 most expensive health care 
systems in the world in 2009 assuming that at least $1,000 is spent per capita. 

 Health expenditure,  Health expenditure,  
 % of GDP per capita
United States 17.0 $8,023
Denmark 11.5 $6,465
Germany 11.4 $4,753
France 11.3 $4,722
New Zealand 11.2 $3,145
Austria 11.2 $5,154
Canada 11.2 $4,582
Switzerland 11.0 $7,277
Portugal 10.4 $2,404
Belgium 10.4 $4,575
Table 1: Most expensive health care systems by national health expenditure as % of GDP (2009)2 

Also quality metrics such as life expectancy at birth, life expectancy at age 60, infant 
mortality, and infant mortality under age 5 suggested that overall the system’s 
performance was lacking. The table below shows these quality metrics among the same 
countries listed above.

 Life expectancy   Rank4   Life expectancy  Rank4 Infant Mortality Rank4  Under-5  Rank4 
 at birth3  at age 603  rate5  Mortality rate5

United States 78.5 31 23.1 25 6.4 41 7.5 42
Denmark 78.9 30 22.1 34 3.5 14 4.2 15
Germany 80.0 21 23.0 26 3.6 17 4.3 16
France 81.1 10 24.7 2 3.5 14 4.3 16
New Zealand 80.5 15 23.8 13 5.2 36 6.3 36
Austria 80.2 18 23.3 22 3.7 20 4.5 21
Canada 81.0 11 24.1 9 5.0 34 5.7 33
Switzerland 82.1 2 24.7 3 3.9 25 4.6 22
Portugal 79.3 26 22.9 29 3.2 11 4.0 12
Belgium 79.8 22 23.2 23 3.7 20 4.6 22

Table 2: Countries as selected in Table 1 including quality categories and corresponding rankings (2009)6
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Granted, some US-specific characteristics that impact mortality have little or nothing to 
do with an efficient health care system. We have come across an article from 2011 in 
which the author stated that if deaths from car accidents and violent crimes were 
removed, life expectancy in the US would be the highest worldwide7. We tested this 
hypothesis and removed deaths due to homicides, traffic deaths, and drug deaths, all 
notoriously high compared to other industrialized nations, from the life expectancy 
calculation. We added on average 43 deaths per 100,000 for males and 20 deaths per 
100,000 for females, which can be attributed to these three causes, back to the 
number of people alive at each age up to age 1008. The recalculated life expectancy is 
about 1.1 years higher for males and meager 0.6 years higher for females. With these 
adjusted life expectancies, we would rank 28 (up from 33) for males and rank 30 (up 
from 33) for females among 183 countries, still well below countries such as Japan, 
Switzerland, Singapore with life expectancies of about 83 years for males and females 
combined. These hypothetical rankings do not even take into account similar 
adjustments to other countries’ life expectancies. Therefore, the quality of our system 
might well be a reason behind a relatively high mortality and other key indicators that 
other countries fare better in.

This all appears to be supported by several analyses that explicitly ranked health care 
systems from different countries: 
 ̤ The WHO in its World Health Report of 2000 ranked the US system 37 of 191 

countries in overall health system performance.
 ̤ According to a ranking by the Commonwealth Fund based on data from 2011, i.e. 

before main features of Obamacare were implemented, the US ranked dead last 
among 11 countries that included six G7 nations and the Netherlands, New Zealand, 
Norway, Sweden, and Switzerland9. 

We conclude objective parties would agree that the US health care system, prior to 
implementation of the ACA, and as measured against goals expected of a functioning 
system, was mediocre at best.

Status after Obamacare:
ACA was signed into law on March 23, 2010 with goals that highly correlate with the 
goals the WHO has stated for an efficient health care system: 

i. Provide greater access to health coverage and reduce the number of uninsured
ii. Bring down healthcare cost increases by encouraging a shift toward more efficient 
 delivery and payment models
iii. Add new consumer benefits and protection

This begs the question if seven years after signing there is proof that our system has 
improved.
 
At first glimpse, there appears to be quite a few features that would improve access and 
protection. The introduction of no pre-existing condition rejection, no rating for health 
conditions, essential health benefits mandate, no annual or lifetime cap on benefits, and 
the ability to maintain young adults on their parent’s plan are all new key provisions that 
could have a favorable impact on the system’s quality. Could that be already supported 
by changes in some key metrics? The table below shows the development since 
provisions of the ACA have been introduced. 

 Life expectancy   Rank   Life expectancy  Rank Infant Mortality Rank  Under-5  Rank 
 at birth  at age 60  rate  Mortality rate
2010 78.7 30 23.1 25 6.3 41 7.4 42
2011 78.7 32 23.2 29 6.1 41 7.2 42
2012 78.8 31 23.3 29 6.1 42 7.1 42
2013 78.9 31 23.3 30 5.9 43 6.9 43
2014 79.1 31 23.5 30 5.7 44 6.7 44
2015 79.3 31 23.6 30 5.6 44 6.5 44
Table 3: Quality categories and corresponding rankings for the US by year from 2010 to 201510 

ACA was signed into law 
on March 23, 2010 with 
goals that highly correlate 
with the goals the WHO 
has stated for an efficient 
health care system. 



Although the measures appear to have improved numerically, the relative ranking in 
comparison to other nations has not shown any progress at this early stage of the new 
system. Life expectancy in recent years was certainly negatively impacted by the 
concerning development of increased homicides, traffic deaths, and drug deaths, a 
negative trend that is not as pronounced in other industrialized nations. However, it is a 
little surprising that infant mortality does not show a relative improvement considering 
the wider access to health care, including wider access for expecting parents.

Regarding access, one clear and undeniable fact that ACA achieved was an increase of 
the insured population. Possibly the most disturbing fact about the old system was the 
high number of uninsured, which in 2009 stood at 17.5% or 54 million people. In 2015, 
it is estimated to be about 10.5%, which implies a reduction of around 20 million 
individuals that were previously without insurance. In particular the main features of the 
ACA which were introduced in 2014 had a positive impact on the insured population. 
The chart below shows the uninsured rate among the nonelderly population from 2009 
to 201511. 

However, this big achievement came with a hefty price tag. National health 
expenditures have continued to climb and are expected to have reached an 
unprecedented level of 17.8% of GDP or $3.2 trillion in 2015 – rising tendency. No 
nation ever has entered this degree of financial burden. It is fair to state that ACA has 
achieved practically nothing to curb health care costs. 

Going back to the seminal question raised, the ACA has set the stage for a better health 
care system. Several provisions and a high insurance penetration rate correlate with the 
quality of a health care system. However, it is also clear that the current status is 
unsustainable and significant modifications need to be made. The key area that needs to 
be fixed is to curb costs while maintaining or gradually improving the quality of 
treatment. As it is typical in any other industry, costs need to be reduced where incurred 
to produce corresponding goods or services. In our industry, this mainly means costs for 
hospital care, physician service, and prescription drugs.
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Chart 1: Uninsured rate among the nonelderly population, 2009-2015
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What is next?
Together with the Republicans’ control of Congress, a Trump presidency will most likely 
result in dramatic changes to the existing system. Even though the GOP does not have a 
60-vote majority in the Senate to quickly repeal the ACA entirely, the legislative process 
of reconciliation is a tool to push changes through. The party’s intention to replace 
Obamacare raises the question of what this replacement legislation might look like. 
Details or early indications around what it might entail are sparse and any market 
disruption is impossible to predict at this point. The following have surfaced early in this 
process as potential discussion points. 

 ̤ The individual and employer mandates and penalties may be eliminated
 ̤ Dependent coverage to age 26 may stay, as might unlimited policy maximums, and 

no exclusions for pre-existing conditions
 ̤ Premium subsidies may end and be potentially replaced by tax credits
 ̤ Medicaid may be converted into a block grant type of program giving individual states 

more flexibility to adopt what works for them locally
 ̤ State high-risk pools may come back
 ̤ Minimum loss ratios and other mandates may change, improving underwriting 

flexibility
 ̤ Variations/flexibility in product design and pricing capabilities may resurface which 

would help to reduce the risk of adverse selection in the individual and small group 
markets

The election result completely scrambles the situation as we know it today and it is 
impossible to predict what may actually come to pass via Congress. The only certainty 
for all players in the health care industry is that changes are coming. It is prudent to be 
prepared for any modifications to the ACA, including radical changes and a complete 
demolition.
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