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Donald Trump’s win in the presidential election has the potential to fundamentally change the healthcare industry. To shed 
some light on what the future may hold, we asked experts from across the healthcare industry to weigh in with their thoughts 
on a series of key topics. Their opinions help forecast the best and the worst of what to expect under a new administration. 

Regardless of what the future holds, Sage Growth Partners’ multi-disciplinary team is ready to help you solve complex problems, 
optimize your operations, and realize your growth potential. To learn more, visit sage-growth.com or call us at 410.534.1161.
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FEAR AND WORRY
Our patients are worried. A lot of 

them are on the marketplace insur-
ance with subsidies, and they don’t 
know if they’re still going to have 

insurance in the coming years. 
Nobody knows what to expect, and 

we all fear what we don’t know.

TWEAKS
There will be some tweaking that 

goes on, as opposed to a full-scale 
repeal and replace. You can’t 

repeal the insurance mandate and 
have states and insurers that have 

spent a lot of money, time, and 
resources developing these plans 
suddenly have people once again 

without insurance.

USE THE EXCHANGES!
There’s a real opportunity to  

look at rolling back, reducing, 
or ratifying the ACA, and also to 
actually make great use of the 

exchanges that have been created 
at incredible cost that the public 

has virtually no idea about.  
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NO DEFENSE FOR  
DEFUNDING

While the exchange products have 
challenged health plans, removing 

the funding mechanism for premium 
support would challenge the busi-

ness model for coverage expansion, 
removing billions of dollars of premi-

ums from private payers. 

DEREGULATED INSURANCE
Many premium increases are  
limited by a state insurance  

department, so those were lower 
than what was likely asked for.  
A deregulated insurance world  

that takes all comers spells  
uncertainty, which payers don’t 
like. Trump has to tackle that.
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BOON OR BUST?
Medicaid managed care has been 

a boon for private payers and 
expanded coverage to a saftey 

net population. While block grants 
have merit, they could disrupt 

managed care companies’ bottom 
line and limit access for the most 

vulnerble among us. 

STATES CHOOSE
For years, many Republican 

governors have wanted Medicaid 
block grants; now, with the ma-

jorities they have in both houses, 
that might be a possibility. Then 
it’s up to the states, and seeing 

what restrictions they put on 
them will be interesting to watch. 

STATE-SPONSORED  
INNOVATION

We’ve heard about the possibility 
of block grants or per capita allot-
ments to states, but also with a lot 

more flexibility to do the things  
at the state level. That could drive 

innovation and provide more 
benefits to more people.
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MEDICARE ADVANTAGE  
MANDATE

At this point, so many people get-
ting to Medicare age have been in 

managed care plans for most of their 
lives. While there is some trepidation, 
I think this can be managed well, at 

least for Medicare Advantage.

ADVANTAGE  
IS HERE TO STAY

Medicare Advantage is a pretty 
good program, and it’s growing 
faster than the overall Medicare 
population, which as we know 
is growing pretty fast. Those 
programs are here to stay.  
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A LOT OF UNCERTAINTY
We’re facing more unknowns than 

we have in previous elections. 
We’ve all been working with  
pilot programs and waivers.  

Now, we don’t know what will  
happen with the waivers. How  

can we plan when we don’t  
know what’s going to happen?

HERE TO STAY?
Voluntary APMS are not going away, 

but Republican dislike for manda-
tory programs may force change. 
Hopefully we’ll have a year or two 
under our belts on the first manda-
tory program, CJR, so we have data 

to review re: lowering costs and 
maintaining or improving quality.

THE RIGHT INCENTIVES
The ultimate failure is the inability to 
incent and manage better care with 
measurable value. Unless models 
like CareFirst’s PCMH program for 
commercial and Medicare patients 

proliferate growth will continue 
unabated–a bad outcome for our 

economy and our patients.
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GET READY
There will be more pronounced 
winners and losers in the future, 

since healthcare’s largesse has sub-
sidized losers for far too long. For 
consumers there’s hope for more 

transparency and more choice—and 
potentially the ability to purchase 

healthcare across state lines.

KEEP MOVING FORWARD, 
WITH CAUTION

We are reserving cash to weath-
er any transition. We’re going to 
continue moving to value-based 
payments until we hear other-

wise. And we’ll keep serving our 
patients, both the insured and the 
uninsured. That’s all we can do.

CANDIDATE TRUMP OR 
PRESIDENT TRUMP?

My hope is that the Trump we saw 
on the campaign trail is not the 
Trump we will see in the White 

House. Now he can apply business 
knowledge and gather a strong 
team that will guide him towards 

reasonable and effective policies.
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LET THE MARKET WORK
There is too much fraud and abuse 
in non-managed Medicare system. 

Privatizing it and putting it into 
a competitive arena that has a 

P&L and a bottom line will dramati-
cally winnow out a lot of the 

foolishness that goes on. 

PRIVATE PAYERS DIVERGE 
We may see, for the first time, 

Medicare diverge from the 
private payers in terms of value 

based purchasing. The more 
sophisticated private payers 

are seeing the benefits of some 
value-based models, and will be 
reluctant to roll any of that back.
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