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hoever wins the U.S. presidential election

will face both the urgent challenge of

combating the Covid-19 pandemic and
persistent deficiencies in U.S. health care. Demo-

cratic nominee Joe Biden has in-
dicated that if he becomes presi-
dent, his administration will fo-
cus reforms of the U.S. health care
system on the problems affecting
the most vulnerable Americans.!
A president has some ability to
shape health policy through exec-
utive action, but much of what
Biden proposes would also re-
quire legislation. The success of
such legislative efforts will de-
pend on both the composition of
Congress and the president’s ef-
fectiveness in negotiations with
lawmakers.

The Covid-19 pandemic is the
most pressing health crisis our
nation has faced in a century. To
date, the United States’ record
on mitigating Covid-19 has been
among the worst among high-

N ENGL J MED 383;16 NEJM.ORG OCTOBER 15, 2020

income countries. A Democratic
administration would presumably
be more willing than the Trump
administration has been to use
federal authority to implement a
national Covid-19 response that
improves production and equita-
ble distribution of personal pro-
tective equipment, testing, and
vaccines. A Public Health Job
Corps could be established and
mobilized to conduct contact trac-
ing and education.

Effective pandemic response re-
quires a complementary set of eco-
nomic initiatives so that people
can afford to minimize their ex-
posure, businesses can prudently
close down temporarily, and
health care providers can encour-
age patients to delay elective pro-
cedures. A Biden administration
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could enhance financial protec-
tions in response to the pandem-
ic and future health emergencies;
Biden’s plan calls for automatic
increases in federal matching rates
for state Medicaid programs, sub-
sidized COBRA coverage, and both
expanded access to the Afford-
able Care Act (ACA) marketplaces
and more generous insurance
within the marketplaces in the
event of a health emergency. It
would also move away from an
“America First” ethos: as Biden
wrote in a January op-ed, “No
other nation has the resources,
the reach or the relationships to
marshal an effective international
response.” So his administration
would prioritize reestablishing
U.S. leadership and investment
in global health preparedness by
restoring U.S. participation in the
World Health Organization and
expanding the global presence of
the U.S. Centers for Disease Con-
trol and Prevention. Most of these
actions could be taken by the
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president alone, or follow closely
on the House Democrats HEROES
Act (H.R. 6800), increasing the
chances of enactment under a
Democratic Congress.

One of the devastating sequel-
ae of our weak response to the
Covid-19 pandemic has been that
millions of American have lost
their jobs and, consequently, their
health insurance. The coverage
provisions of the ACA have par-
tially mitigated these effects. But
the Trump administration’s regu-
latory actions had begun to erode
the ACA’s coverage expansions
before the pandemic began, and
the administration is currently
arguing before the U.S. Supreme
Court that the entire ACA, in-
cluding its protections for people
with preexisting conditions and
the financial supports that have
enabled 20 million people to gain
coverage, should be overturned.
A Biden administration could re-
store the ACA’s original func-
tionality by rolling back Trump
administration regulations and
actions and could take actions
to thwart Trump’s effort to have
the Supreme Court invalidate
the law.

A Democratic victory could
also mean the development and
passage of legislation to close
the remaining gaps left by the
ACA. Beyond providing access to
coverage, meaningful health pol-
icy would also guarantee that fi-
nancial protections are strongest
for people who are already in
poor health; a Biden administra-
tion and a Democratic-controlled
Congress could bolster the ACA
both to increase the number of
people covered and to buttress
protections for people with pre-
existing or high-cost conditions
by limiting out-of-pocket costs.
They could work to make the cov-
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erage available on the ACA mar-
ketplaces more generous — for
instance, requiring the benchmark
plan to cover 80% rather than
70% of expenses. Biden’s current
plan would increase existing sub-
sidies and extend subsidies to peo-
ple higher up the income scale
so that coverage would never cost
more than 8.5% of a household’s
income. Estimates suggest that
these two enhancements could
reduce the number of uninsured
Americans by about 4 million,
while millions more would have
lower out-of-pocket costs.> This
plan would require legislation and
incur budgetary costs (which
would need to be offset by sav-
ings or other revenue sources), but
the fact that similar legislation
has already passed in the House
makes the outlook promising.
Another possible move of a
Biden administration would be
adding a new public insurance op-
tion in the marketplaces. Although
the concept, as well as highly con-
sequential details about structure
and implementation, will engen-
der spirited debate in Congress,
this addition to the ACA could
conceivably remedy two serious
flaws in the current environment.
First, the public option could pro-
vide a mechanism for the federal
government to get coverage to the
more than 2 million Americans
who live in states that did not ex-
pand Medicaid and who current-
ly fall into the Medicaid coverage
gap, with incomes too high to
qualify for pre-ACA Medicaid but
too low to be eligible for ACA
marketplace subsidies.* Second,
this new option could be made
available to people with existing
employer-sponsored coverage, of-
fering an alternative for people
whose employer-provided plans
are too expensive or require ex-
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cessive cost sharing. Though the
public option may offer new op-
portunities in both areas, design-
ing it so that it achieves these
goals without causing other dis-
ruptions will require care.

In addition, partly in response
to the impact on older Ameri-
cans of Covid-19 and its accom-
panying job losses, Biden has
proposed to make Medicare cov-
erage available to people 60 to 64
years of age. Biden’s campaign
states that this Medicare expan-
sion would resemble the existing
program but would be financed
separately from it, which would
presumably require new taxes.’
Accelerated access to Medicare
could give early retirees an unin-
terrupted transition into Medicare
at 65. Congress will most likely
have much to assess, particular-
ly with regard to the potential
effects of this path for health
care providers, insurers, and fed-
eral revenues and expenditures,
before such an initiative could be-
come law.

High health care costs have
been a perennial problem in the
United States. Biden has said his
administration would reduce pre-
scription drug costs, in part by
allowing Medicare to negotiate
drug prices and setting launch
prices for selected new drugs on
the basis of average prices abroad.
Other drivers of high and rising
health care costs are surprise
billing of patients in circumstanc-
es in which they have no control
over who is providing treatment
and consolidation in health care
markets; a Democratic adminis-
tration might well use the ap-
proaches laid out in prior related
House legislation to reduce such
practices. Targeting these cost
problems has broad political sup-
port and could produce signifi-
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cant savings that could be used
to finance coverage expansions.
Especially after Covid and its
economic impact, it will be criti-
cal to aid disabled and elderly
people who need long-term ser-
vices and supports, as well as
their families. A Democratic-led
government may be able to pass
paid leave for people with an ill-
ness or caring for a family mem-
ber, tax credits for caregiving
expenses, reductions of waiting
lists for Medicaid home- and
community-based services, and
new pilot programs
to integrate social
services with health
care and home care.
Substantial additional investments
might be required in the home
care, public health, and commu-
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nity health worker labor forces —
investments that would be sup-
ported by a Biden administration.

Just as President Barack Obama
relied on incremental, practical
changes to accomplish the most
far-reaching and substantive re-
form of the U.S. health care sys-
tem in 50 years, a Biden adminis-
tration could take a variety of
practical and efficient steps to en-
sure that an improved and less
costly system serves all Americans.

Disclosure forms provided by the author
are available at NEJM.org.
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Health Policy after a Trump Election Victory

Mark V. Pauly, Ph.D.

he chances of a Republican

presidential victory in the
November election are unclear,
but future changes in U.S. health
policy depend even more on an-
other unpredictable event: the U.S.
Supreme Court decision on a
constitutional challenge to the
Affordable Care Act (ACA). If
the ACA remains in effect, any
changes in a second Trump ad-
ministration are likely to be mod-
est and to represent a continu-
ation of efforts begun during
President Donald Trump’s first
term. If the ACA is ruled uncon-
stitutional, then regardless of who
wins the election, far-reaching
legislative changes will be re-
quired, possibly in a divided-gov-
ernment setting. Nevertheless, as-
suming that no Covid-related twist

N ENGL ) MED 38316

keeps the health care system
from returning to its prepan-
demic status, the current admin-
istration’s policy efforts provide a
guide to what might happen af-
ter the Court rules — especially
given that the Republican Nation-
al Committee has not written a
new platform.

Particularly since the Republi-
can effort to repeal and replace
the ACA failed, the Trump ad-
ministration has used executive
orders and administrative rule
changes to shift health policy,
even as it has continued to attack
the ACA through the courts. The
most politically prominent rule
changes have tried to combine
protection for high-risk people
seeking individual insurance with
changes aimed at allowing some
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low-risk purchasers to pay lower
premiums for different kinds of
plans than those required under
the ACA. Obamacare’s modified
community rating was meant to
protect people with preexisting
conditions, but there is a trade-
off between permitting some peo-
ple with expensive medical condi-
tions to obtain individual private
coverage at moderate premiums
and encouraging lower-risk peo-
ple to buy coverage. Through rule
changes, the administration has
therefore created a patched-
together system of short-term in-
surance policies and individual
access to less-restricted group
insurance plans, allowing con-
sumers to avoid Obamacare’s rat-
ing and coverage strictures. Such
efforts to make an end run around
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