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Objectives:

1. Discuss the challenges facing the current US health care 

system with regard to costs, access, quality, choice and a 

lack of primary care.

2. Compare the strengths and weaknesses of the Affordable 

Care Act (ACA) and Single Payer (Medicare-for-All).

3. Understand the principles underpinning a single-payer 

National Health Insurance program, in particular its cost-

effectiveness and administrative efficiency



US Healthcare System:

Best in the world?









































Affordable Care Act



Health Insurance Reform 

Under the ACA
10 essential benefits, but no standard benefit package 
(Outpatient, ED care, inpatient care, perinatal, Mental health/substance, prescription 

meds, rehab, lab tests, preventive services, pediatric care including dental/vision)

Eliminates co-pays and deductibles, but only on 
preventive services

Limits insurers’ overhead to 15-20%, but lobbying has 
weakened enforcement 

No regulation of premiums, deductibles and co-pays

Out-of-pocket caps



Impact on the Uninsured

• Reduction of uninsured from 46 million to 33 million between 
2010 and 2014

• Expansion of Medicaid (14 million), despite 19 states opting 
NOT to expand their Medicaid programs under ACA

• Individual coverage purchased through exchanges (4.1 million)

• Reduction of uninsured children from 7.5 Million to 4.8 million 
between 2009-2014

Source: U.S. Census Bureau, 6/16/2015



Impact on

The Under-insured

• 31 million Americans are still underinsured

• 44% of the underinsured went without a doctor’s 
visit, medical test, or prescription due to cost

• 51% had problems paying medical bills or were 
paying off medical debt over time

Note: Underinsurance defined as having out-of-pocket costs over 10 
percent of household income, or having a deductible over 5 percent of 
household income. 

Source: Collins et al., “The problem of underinsurance and how rising 
deductibles will make it worse,” Commonwealth Fund, 5/20/15 



Impact on

Medical Bankruptcy

• No change for 75% of medically 
bankruptcy filers who have insurance.

• Medical bankruptcies in MA have gone 
up not down since their mandate model 
was passed and implemented.



Proposed Cost Control 

Provisions

• Insurance exchanges

• Health information technology

• Comparative effectiveness research

• Fraud and abuse prosecution/recovery

• Alternatives to F-F-S (experiments)

• Coverage of preventive services

• Tax on “Cadillac” coverage

• Malpractice reform (experiments)

• Medicare advisory board



Proven Cost Control Provisions



Graphic from: http://www.whatmattersbywellmark.com/premiums.php

ACA Makes Underinsurance the Norm

(Average Employer Plan Paid 87%)



NY State Cheapest Bronze Plan 

(Family)

• Premium: $10,539

• $6,000 deductible

• 50% coinsurance after deductible for:
 Ambulance, ED, Urgent Care

 Imaging & diagnostic tests

 Outpatient visits

 Chemotherapy

 Inpatient

• Out-of-pocket maximum: $12,700 for a 
family with income-based adjustments …





• Increased reliance on private insurance 

companies

• Expansion of Medicaid, but not to all states

• Fewer uninsured, but still 27 M uninsured 

and 31 M underinsured

• Still unaffordable to Millions

• Increased bureaucracy, paperwork, and 

administrative overhead

• Increased rather than decreased cost

Summary of ACA





Public opinion







Support for Governmental Legislation to Establish 

NHI, 2007 and 2002 by Specialty

Source: A Carroll and R Ackerman, Support for Nat Health Insurance Among American Physicians: Five Years Later. Annals of Internal 
Medicine April, 2008
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Single Payer

A National Health 

Program for the U.S.



The 4 principles of single payer:

• Access to comprehensive health care is a 

human right. 

• The right to choose and change one's 

physician is fundamental to patient 

autonomy. 

• No corporate profit and personal fortune. 

• In a democracy, the public should set 

overall health policies. 



Single Payer NHI 

guarantees:

• Comprehensive Care

• Quality

• Choice

• Affordability



• Automatic enrollment - everyone receives a 

card assuring payment for all needed care

• Free choice of doctor and hospital

• Doctors and hospitals remain independent, 

negotiate fees and budgets with public agency

• Public agency processes and pays bills

• Financed through progressive taxes 

• Costs contained through capital planning, 

budgeting, quality reviews, primary care 

emphasis

Single payer NHI includes:



Single payer NHI covers every 

American for all lifetime 

medically-necessary services:

• primary care and prevention, prescription 

drugs, long term care, mental health, 

substance abuse treatment, dental services, 

vision care, acute, rehabilitative, home care,  

occupational health care, durable and non-

durable medical supplies, and public health 

measures 



Prescription Drugs and Supplies 

• NHI would pay for all medically necessary prescription 

drugs and medical supplies, based on a national formulary

• NHI would negotiate lower prices with the drug companies

• NHI would establish and regularly update the formulary

• NHI would provide all Americans with full coverage for 

necessary drugs and supplies



Payment for Physicians and 

Outpatient Care: 3 Options

• fee-for-service, or

• salaried positions in institutions receiving 

global budgets, or

• salaried positions within group practices or 

HMOs receiving capitation payments 



Head to head: ACA vs. Single 

Payer



Single payer is much more than a concept.

It’s an actual bill in Congress, based on the Proposal of the 
Physicians’ Working Group for Single-Payer National Health 
Insurance published in JAMA, August 13, 2003—Vol 290, 
No. 6

House Resolution 676

5 sections and only 11 pages

http://thomas.loc.gov

Expanded and Improved Medicare for All Act



How Do We Know It Can Be 

Done?
• Every other industrialized nation has a healthcare 

system that assures health care for all

• All spend less than we do; most spend less than 

half

• Most have lower death rates, more accountability, 

and higher satisfaction

• No country has ever adopted single payer, found it 

to be worse, and switched back



www.pnhp.org

http://student.pnhp.org/

Maryland Single Payer Activists:

Harvey Fernbach

Margaret Flowers

Richard Bruno


