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Understand:
how the cost of US health care compares to other 

industrialized nations. 

how the quality of care in the US compares to other 

industrialized nations.

the difference between financial models-

capitalistic medicine, socialized medicine, and a 

national health insurance plan.
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COST

Understand how the cost of US 
health care compares to other 
industrialized nations:

We spend twice as much per capita.
We spend most of the money on care 
for a few people.
The corporate model is more expensive 
than the non-profit model.
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International Health Spending
U.S. Public Spending is Greater than Other Nations’ 

Public/Private Spending Combined

Per Capita Health Spending, 2004

Source: OECD 2004; Japan and Germany data are from 2003
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National Health Expenditures
(in millions)
1980-2003

Inflation-adjusted (1)

Source: Centers for Medicare & Medicaid Services, Office of the Actuary
(1)Expressed in 1980 dollars; adjusted using the overall Consumer Price Index for Urban 
Consumers

American Hospital Association
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Administration
All Other

8

31%

Potential Savings: $350 billion per year
Enough to Provide Comprehensive Coverage to Everyone

Source: Woolhandler, et al, New England Journal of  Medicine, August 2003 & Int. Jrnl. Of  Hlth. Services, 2004

Presenter
Presentation Notes
In 2003 a team of Harvard researchers totaled it up, and found that one-third of our health spending goes to administrative costs.

It doesn’t have to be this way – it’s the natural outgrowth of a fragmented system that relies on profit-seeking insurance companies to finance health care. Eliminating private insurance companies and streamlining health financing through a single public payer could recover enough currently wasted money to cover all the uninsured. The Harvard researchers estimated that the United States could save $350 billion in 2003 with a single-payer system. Combined with what we’re currently spending out-of-pocket and in taxes, that’s enough to provide comprehensive coverage to everyone without spending any more than we are now.
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For-Profit Hospitals Cost 19% More
Source: CMAJ 2004;170:1817
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Quality
Understand how the quality of care in the US 
compares to other industrialized nations.
◦ For all that spending, we should have the highest 

quality, but we don’t.

◦ Chronic disease management lowers morbidity & 
mortality.

◦ People avoid getting care that is not covered.

◦ Do universal access systems routinely out 
perform us?  Yes.

◦ Is access a big factor in quality? Yes.
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The Commonwealth Fund  
National Scorecard on U.S. Health System 
Performance

Of 100 points/benchmarks, the U.S. received a score of 
66, 
or one-third below benchmark levels of performance. 
U.S. scored particularly poorly on indicators of 
efficiency, with wide variation in cost and quality across 
the country and with much higher spending levels than 
other countries.
U.S. ranks 15th out of 19 countries on mortality from 
conditions "amenable to health care"—that is, deaths 
that could have been prevented with timely and 
effective care. 
The U.S. ranks last on infant mortality.
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http://www.commonwealthfund.org/publications/publications_show.htm?doc_id=401577
http://www.commonwealthfund.org/publications/publications_show.htm?doc_id=401577
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Rating of Health Care System in America Today
2004

Source: Employee Benefit Research Institute and Matthew Greenwald & Associates, Inc., 2004 Health 
Confidence Survey.

Poor

Don’t 
Know/Refused Excellent

Very Good

Good

Fair

American Hospital Association
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Infant Mortality, 2005
(Deaths in first year of life per 1000 live births)

Source: Organization for Economic Cooperation and Development (OECD)2007

Presenter
Presentation Notes
And this one shows our far higher rate of infant mortality.

And we could go on and on like this through maternal mortality, hospital inpatient days per capita, etc. Two studies last year detailed how Brits and Canadians have lower rates of nearly every chronic disease. In fact, when the World Health Organization ranked national health systems based on overall performance, the U.S. ranked 37th, just behind Costa Rica.
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Source: OECD 2007, 

Data 2005 or most recent available
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Life Expectancy, 2003
(Data in Years)

Source: Organization for Economic Cooperation and Development (OECD)



29



30



31



Many with private insurance lack coverage 
for basic services like mental health, 
substance abuse, and dental care

Medicare fails to cover long-term care 
Coverage doesn’t guarantee access:

30 percent of physicians aren’t accepting new 
Medicaid patients
Managed care practices restrict choice and access
Increasing cost sharing requirements can provide 
barriers to care even for the insured
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American Hospital Association



America’s Underinsured
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Proportion of Americans Going Without Care due to Costs, 2005
(skipping doctor visit, specialist appointment, treatment or prescription when needed)

Source: Commonwealth Fund Biennial Health Insurance Survey, 2005
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Financial Models

Understand the difference between financial 
models-
◦ Capitalistic medicine or market-based medicine

◦ Socialized medicine 

◦ Single-payer national health insurance plan.
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Health care is a commodity, you pay or you 
don’t get it, unless injured or destitute –
then restricted access

Presumes that as individuals we accept and 
that society condones a pluralistic approach

Private hospitals, doctors, insurers, and 
Pharma are free to follow the goal of 
revenue with little or no service mandate
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Universal participation is essential for 
dramatic improvement in health care 
outcomes as well as overall performance of 
the U.S. health system.
Not having stable, adequate coverage limits 
access to care. 
Out of five industrialized countries studied, 
the U.S. had the highest share of adults 
reporting that they had cost-related 
problems accessing needed health care.
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Across states, better access to care and higher rates of 
insurance are closely associated with better quality. 

States with the lowest rates of uninsured residents tend 
to score highest on measures of preventive and chronic 
disease care.

States with higher medical costs tend to have higher 
rates of potentially preventable hospital use, 
including high rates of Medicare readmissions within 30 
days of discharge and 
high rates of admission for complications of diabetes, 
asthma, and other chronic conditions.
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Doctors, nurses, etc work for govt. and 
govt. owns all the facilities, hospitals
Socialized – not all bad 
◦ Highway department, state & national parks

◦ Police, fire, 

◦ National Guard, Army, Navy, Air Force, Marines, Coast 

Guard

◦ Post office, air traffic controllers

◦ Public schools through grade 12

◦ Public colleges & universities
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Doctors are paid fee-for-service or 
employed – as they choose.
Like Canada, or ‘Medicare for all.’  Everyone 
is covered equally.  
Free choice of providers.
A single insurance plan in each region, 
administered by a public agency.
Ban on for-profit health care providers.
No co-pays
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Hospitals remain privately owned and run but 
non-profit.

Negotiated global budget for operating costs.

Operating funds cannot be diverted to capital

Capital purchases & expansion budgeted 
separately based on regional health planning 
goals.
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Source: Himmelstein, Woolhandler  

NEJM 1989
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Medicare

Medicaid

Payroll Tax

Income Tax

Single-Payer 
Health Care 

Fund

$$$
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Negotiated formulary with physicians, global budget for hospitals, 
increased primary and preventive care, reduction in unnecessary high-
tech interventions, bulk purchasing of drugs and medical supplies = 

long term cost control.

Presenter
Presentation Notes
The single-payer plan is very simple:
Step 1: Eliminate private insurers, freeing up $350 billion in administrative waste.
Step 2: Roll current state and federal funding (Medicare, Medicaid, etc) into a single public or quasi-public fund.

Step 3: Replace the portion of health spending currently paid as an implicit, regressive tax by individuals and businesses in the form of premiums, co-pays, etc. with a system of explicit, progressive contributions. Since the money already exists within the system, there are many ways these contributions could be organized. A seven percent payroll tax and a two percent personal income tax have been suggested, but there are many conceivable arrangements.

The single-payer entity would negotiate a formulary with physicians (like Medicare does now), globally budget hospitals, increase primary and preventive care by removing barriers to access, and bulk purchase drugs and medical supplies. All this means that costs will be controlled long-term so that benefits are sustainable.



England Canada

Made the change after 
WWII, 1948
Major cities heavily 
damaged
Nation economically 
devastated
Labour Party govt.
We’re going to take care 
of everyone.’

Had system like ours

Medicare 1966

Liberal party govt. 

50% province money + 

50% federal

Phased in over 5 yrs.
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To improve our health care system Americans* would… 

10.0%

47.0%

1.0%

41.0%

Give up a future 
wage increase

Have a larger amount 
deducted for health 
insurance 

Don’t know

Refused

Source: Kaiser Family Foundation, Health Insurance Survey, October 2004

*Based on those who have health insurance through their or their spouse’s employer.
American Hosp. Assoc.
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