
U.S. spending on healthcare increased 4.6 percent in 2017 to $3.5 
trillion, straining budgets for families, businesses and taxpayers. 
This increase is driven by growth in spending on chronic medical 
conditions, the rising cost of prescription drugs and increasing 
consolidation in the hospital and physician markets. 
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Bringing Down Healthcare Costs

KEY FACTS

BCBSA RECOMMENDS
Escalating healthcare costs are a top concern for most Americans as it is for Blue Cross and Blue Shield companies whose primary goal is to ensure people have 
access to affordable, quality health insurance. We recommend policymakers take the following actions, which will help bring down healthcare costs for everyone:

The Blue Cross Blue Shield Association is a national federation of 36 independent, community-based and locally-operated Blue Cross and Blue Shield companies that collectively provide 
healthcare coverage for one-in-three Americans. To learn more about how BCBSA is advocating to improve healthcare for all Americans, please visit www.BlueAdvocacy.com.
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• Generic drug manufacturers need access to 

brand products to develop safe, effective 
and lower-cost generic alternatives and 
receive FDA approval. The FDA cited 
more than 40 brand drug manufacturers 
that are inappropriately refusing to sell, 
collectively, more than 50 drugs to generic 
manufacturers. These manufacturers raised 
their drug prices by double-digits since 2012 
and delayed generic completion – resulting 
in Medicare and Medicaid spending $12 
billion in 2016 on these drugs alone.

• Congress should pass bipartisan legislation 
– the CREATES Act (H.R. 2211/ S. 974) 
– to more expeditiously bring lower-cost 
generics to consumers. This legislation 
requires the FDA to grant authorization to 
access brand drug samples only to those 
generic manufacturers that demonstrate 
patient safety protections are in place. 
Consumers will realize lower drug costs 
and more choices, and the Congressional 
Budget Office estimates the bill will 
produce $3.8 billion in savings to the 
federal government.

• BCBS companies are replacing inefficient 
and outmoded methods of paying for care 
with evidence-based, patient-focused 
care programs that pay doctors and 
hospitals based on the quality of care they 
provide. BCBS companies are partnering 
with hospitals, doctors and nurses on 
prevention, wellness, disease management 
and coordinated care programs—all with 
the goal of helping people get healthy 
faster and stay healthy longer while 
keeping healthcare more affordable.

• The public and private sector should work 
collaboratively to balance standardization 
of alternative payment models and allowing 
entities to innovate. Maintaining flexibility 
for the private sector will be essential to 
complement the work that Medicare is 
doing for system wide transformation.

• Hospital and physician markets are becoming 
increasingly consolidated over time, causing 
prices to increase for patients and other 
payers. A driving factor is inequitable 
payment policies in Medicare that provide 
higher reimbursement for services in hospital 
outpatient departments, which encourages 
hospitals to buy up physician practices. 
Medicare payment policies should be “site 
neutral” to prevent consumers from paying 
more for the same care. 

• BCBSA supports policies proposed by 
CMS in its 2019 Outpatient Prospective 
Payment System Rule to reduce payment 
differences between sites of services. 
Under the proposed rule, outpatient clinics 
– including hospital-owned clinics – would 
be reimbursed at a rate that is more in line 
with the rates Medicare pays physicians’ 
offices for the same services under the 
Medicare Part B physician fee schedule. 
CMS Administrator Seema Verma estimated 
that this change would save Medicare $760 
million in 2019.

is spent on treating chronic illnesses—
most of which are preventable or can 
be managed more effectively

86 CENTS OF EVERY 
HEALTHCARE DOLLAR $450 BILLION

– a 5.8% increase from 2015
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was spent on prescription drugs in 2016 

Patients paid an additional 
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between 2012 and 2015 
for services provided at 
outpatient hospital settings

$411 MILLION


