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The health care and public health sectors  
are evolving at a rapid pace and it can be  
hard to keep up with the changes. Here are 
just a few examples: 

• Access to care: In 2014, the Health Insurance 
Marketplace opened and Medicaid was expanded in 
many states, resulting in a decrease in the uninsured 
rate (20.3% to 13.2%) from before the Marketplace 
opened through March 4, 2015. Approximately  
14.1 million additional people gained coverage during 
that period.1 

• Assistance to vulnerable populations: Medicaid 
enrollment increased 17 percent in the first year after 
the Marketplace opened.2 The number of adults 
under 65 delaying care because of cost fell from 80 
million (43%) in 2012 to 66 million (36%) in 2014.3

• Expansion of preventive services: An estimated 76 
million more Americans—including those gaining 
coverage and many previously insured—are newly 
eligible for expanded or enhanced benefits including 
free preventive services like vaccines, cancer 
screenings, and wellness visits.4

• Emphasis on wellness: Insurers are shifting from 
fee-for-service, volume-based reimbursement to 
paying for improved health outcomes and high-
quality care. Seventeen states, funded by the 

Centers for Medicare and Medicaid Services (CMS) 
to test innovative payment and delivery models, are 
working towards CMS’ goal of shifting 80% of their 
residents to “value-based” contracting within the 
next 4 years.5

• Rapidly changing use of information technology:  
The development and use of health information 
technology is occurring at a rapid speed. The percent 
of office-based physicians who have adopted an 
electronic health record system has increased to 
78%—nearly double the 2009 level.6 Among other 
benefits of information technology improvements, 
the lag time in capturing mortality and morbidity data 
is quickly shrinking. 

This evolving environment is further complicated by  
the fact that changes are not being made everywhere,  
or at the same time. As of April 2015, 28 states and  
DC have expanded eligibility for Medicaid. This leaves  
an estimated 3.7 million people without insurance in  
the remaining states who would have been eligible for 
Medicaid under the expansion, but have incomes too  
low to qualify for health insurance premium tax credits.7 
Some local and state public health departments are 
dramatically shifting their focuses; others are maintaining 
their current focus. Policy and programmatic responses 
that recognize this variability are important so that  
we do not make adaptations in one location that 
unintentionally lead to challenges in another. 
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The launch of this publication has two main purposes:

1.   Understanding what is changing and what that means 
for health: to examine the impact on health resulting 
from the changes brought on by health care and 
payment reform and by the corresponding changes in 
the way health care services are delivered and public 
health is practiced

2.   Understanding what it means for CDC: to consider  
how these changes may affect the science, policies, 
programs, and practices of CDC and our partners

Look for two boxes in each issue—one that summarizes 
improvements in health and health outcomes as a result of 
the changing health system, and another that highlights 
potential impacts of those changes on CDC programs.

Our emphasis will be different from other early reports  
on the impact of the Affordable Care Act (ACA) and 
ongoing health system transformation that have focused 
on insurance enrollment, cost impact, and the impact  
on certain services such as emergency rooms, inpatient 
care, and primary care. These are important issues and 
we will report on them. In addition, whenever possible,  
we will focus on the early indicators of the direct effects 
on health. That topic is a gap that CDC has a special role 
in filling.

In answering the question, “What does this mean for 
CDC?” we hope to examine key related questions such 
as: Should the changes around us be informing our policy 
and programmatic goals? Should we be engaging more 
actively with insurers and providers? Should we be 
shifting our emphasis to approaches that address the 
upstream determinants of health? 

There are no easy answers, but this publication is intended 
to help. We aim to assist you in understanding the 
significant changes in the health care and public health 

sectors. Along the way, we will highlight individuals and 
organizations inside and outside of CDC who are 
adopting innovative ways to “build a health care system 
that delivers better care, that is smarter about how dollars 
are spent, and that makes people healthier”.8 We 
encourage you to explore these examples and consider 
their potential relevance to your priorities and programs. 

Please note: This publication is an internal tool for  
CDC employees; it is not intended for general 
circulation. I encourage you to share it with colleagues 
across the agency. We want your involvement and your 
feedback. Please write to us with your suggestions, 
opinions, and proposals for future topics. 

John Auerbach 
Associate Director for Policy 
Centers for Disease Control and Prevention
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