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The Top Health News Story of 2012: The 
Affordable Care Act Proves Resilient

But rising health care costs and inefficient delivery 
systems make innovation crucial.

The turbulence for the U.S. 
health care system seems 
sure to continue in 2013, 

despite President Obama’s reelec-
tion and the fact that the Patient 
Protection and Affordable Care 
Act (ACA), signed into law in 
2010, weathered a major chal-
lenge before the U.S. Supreme 
Court in June of 2012.

Though recent studies sug-
gest that many still have a poor 
understanding of the ACA, more 
Americans now favorably view 
the complex legislation, expected 
to eventually provide coverage to 
30 million more Americans, than 
at any time since its passage. Even 

so, opposition to its im-
plementation remains 
high in many states, with 
a number of them declin-
ing to set up health care 
exchanges by October 
2013 (exchanges will pro-
vide consumers reliable 
information about health 
care plans and available 
government assistance; 
by default, the federal 
government will set up 
exchanges in states that 
refuse to establish their 
own). Some states have 
also signaled their inten-
tion to opt out of the 
2014 Medicaid expan-

sion that’s due to occur under the 
ACA—a choice allowed states by 
the Supreme Court decision up-
holding other ACA provisions.

An influx of patients. With 
the expansion of Medicaid to in-
clude those who earn up to 135% 
of the poverty threshold, as well 
as the mandated purchase of health 
care insurance starting in 2014, the 
ACA will increase health care ac-
cess (it’s already done so for those 
with preexisting conditions, those 
ages 26 and under who want to 
stay on their parents’ health care 
plans, and others).

Expect an “influx of patients 
with even more complex, chronic 
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Supporters and protesters of the Affordable Care Act gather in front of 
the U.S. Supreme Court in Washington, DC, on June 28, 2012, to learn its 
ruling on the new health care law. Photo by Stephen Boitano / Polaris / 
Newscom.

needs into the system,” said Su-
san Hassmiller, Robert Wood 
Johnson Foundation senior ad-
viser for nursing, in a recently 
published interview. Nurses are 
poised to play an expanded role 
at many levels. As Hassmiller 
puts it, the ACA “accelerated de-
livery system reforms that focus 
on increased primary, preventive 
and care coordination (including 
transitional care), all of which have 
nursing at their core.” (See The 
Top Nursing News Story of 2012: 
Health Care Reform Goes Hand 
in Hand with Expanded Nursing 
Roles.)

The money problem. While 
the United States offers some of the 
most sophisticated treatment in the 
world, per capita health care costs 
top the scale compared with those 
of other countries, and we still lag 
behind on many basic measures, 
such as infant mortality rate, hos-
pital readmission rates, and patient 
and provider satisfaction. Cost 
control is a central issue in all pol-
icy discussions—the dominant fee-
for-service model often leaves the 
door open to overtreatment and 
overtesting, much of it not just ex-
pensive but perhaps even harmful 
to patients (consider the ongoing 
debates about prostate and breast 
cancer screening guidelines).

ACOs. The ACA lays impor-
tant groundwork for future 
changes. A crucial aspect of the 
law is its support for new pay-
ment and delivery models, called 
accountable care organizations 
(ACOs). These organizations 
would, as described by Kaiser 
Health News, “agree to manage 
all of the health care needs of a 
minimum of 5,000 Medicare 
beneficiaries,” making providers 
“jointly accountable for the health 
of their patients and giving them 
financial incentives to cooperate 
and save money by avoiding un-
necessary tests and procedures.”

A diverse range of ACOs are 
already in development in many 
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 Licensure Compact, which 
 allows nurses to practice with 
one multistate license. Six ad-
ditional states had legislation 
pending in 2012, according to 
the National Council of State 
Boards of Nursing.

•	 Legislative hurdles remain 
for advanced practice nurses 
(APNs), too; however, the Con-
sensus Model for APRN Reg-
ulation has gained momentum, 
and some experts are optimis-
tic that the 2015 goal of stan-
dardization will be met. (See 
July 2012’s AJN Reports for 
more on the topic.)

•	 March 2012 enrollment data 
from the American Association 
of Colleges of Nursing showed 
a surge in applications to bac-
calaureate and graduate pro-
grams, and in August 2012 
the Robert Wood Johnson 
Foundation awarded grants 
to nine states through a pro-
gram aimed at creating a more 
highly educated, diverse nurs-
ing workforce.

•	 The news media paid more at-
tention to the burgeoning role 
of APNs this year, boosting 
consumer understanding of the 
trend by explaining why it’s im-
portant. The Atlantic, for ex-
ample, ran a feature story in its 
May 7, 2012, issue, by physi-
cian John W. Rowe, who ex-
plained how expanding the role 
of nurses not only fills a gap in 
primary care but saves money 
as well. And the controversy 
surrounding the expansion of 
the nurse anesthetists’ role was 
addressed by the Wall Street 
Journal in October.

•	 The first NP residency pro-
gram in the country, estab-
lished by the Community 
Health Center in Connecticut, 
is being replicated in seven 
other states, and four others 
are in the planning stages for 
implementation this year. An 
amendment to the ACA by 
U.S. senator Daniel Inouye 
(D-HI), which would provide 
for additional programs, 
awaits appropriation, accord-
ing to Margaret Flinter, the 
center’s senior vice president 
and clinical director.

Although the expansion of nurs-
ing roles continues to meet with 
resistance in some states, mostly 
from physicians, the Centers for 
Medicare and Medicaid Services 
has voiced its support, saying that 
increasing the ranks of APNs “is 
an important way to increase the 
base of primary care providers in 
this country.”—Gail M. Pfeifer, 
MA, RN, news director

Despite the controversies 
surrounding the Patient 
Protection and Affordable 

Care Act (ACA) in 2012, includ-
ing the Supreme Court decision 
confirming its legality, one thing 
is certain: health care reform is 
on a fast track and is unlikely to 
slow down. And the role nursing 
plays in our health care system—
particularly in advancedpractice—
is expanding just as fast. This 
expansion, which is, of course, fu-
eled, by the ACA, also has roots 
in the 2010 Institute of Medi-
cine report, The Future of Nurs-
ing: Leading Change, Advancing 
Health. Here are highlights from 
the past year.
•	 Although much needs to be 

done to remove legislative bar-
riers to RN practice across 
state lines, some headway has 
been made: by the end of 2012, 
24 states had joined the Nurse 

Family NP Terrance James examines a patient at the Mid-
County Health Center in Portland, Oregon. Photo © Associated 
Press.
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states. They are intended to re-
place the fee-for-service model with 
one that ties payment to outcomes 
and focuses on care coordination, 
quality improvement, and cost 
control—all areas where nurses 
can play a crucial role. 

With or without the ACA, the 
problem of rising health care costs 
and an aging population beset by 
multiple chronic illnesses will have 
to be faced. There’s sure to be pain 
for both providers and patients. 
Budget negotiations that include 

possible Medicare and Medicaid 
cuts are ongoing as we go to press. 
As in recent years, the best choice 
for nurses is to stay open-minded, 
informed, and engaged in a chang-
ing system.— Jacob Molyneux, 
senior editor
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