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America's health care system comprises a fragmented collection of businesses, government agencies,
health care facilities, and educational institutions. In addition, thousands of special interest groups such
as the American Cancer Society wage campaigns to shape American health care policy with no regard
for what is best for American health care overall. The best remedy would be to implement a national
single-payer system that would have one agency to collect all medical fees and pay all claims. This
system would eliminate the bureaucratic waste created by thousands of individual health plans.
Moreover, under a single-payer plan, all Americans would receive basic comprehensive health care as
well as have the freedom to choose their own doctor and hospital, choices that are missing in the
present market-driven health care model.

The D-Day invasion of June 6, 1944, which would turn the tide of World War II for the Allies, was the largest
amphibious assault in the history of warfare. Altogether, 5,000 ships, 13,000 aircraft, and 180,000 men took part
in the initial landing on the coast of France. While not everything went according to plan, D-Day was both an
incredible military success and a spectacular triumph of organization.
But imagine what would have happened if the American, British, and Canadian military units each had gone its
own way instead of following a coordinated master plan. Suppose that each of the U.S. Army's twenty divisions
had assembled its own list of targets, with the 101st Airborne Division dropping into one part of France, the 82nd
Airborne into another. Suppose that each company within each of those divisions had done likewise. Then
imagine the same for the British and Canadians: 180,000 troops, each man marching to his own drummer.

No System at All
That is precisely the picture of the U.S. health care system today, thousands of individual entities heading off in
many directions on missions that frequently conflict. It's really no system at all. Rather, it's a stunningly
fragmented collection of businesses, government agencies, health care facilities, educational institutions, and
other special interests wasting tens of billions of dollars and turning the treatment of disease and sickness into a
lottery where some losers pay with their lives.
The United States has 6,000 hospitals and tens of thousands more freestanding medical centers, nursing
homes, kidney dialysis centers, laboratories, MRI facilities, pharmacies, and medical schools. Each maintains its
own computer system. Some can talk to one another; most can't. Overlying these are hundreds of HMOs, private
insurers, and government plans. There's Medicaid for the very poor, Medicare for everyone over sixty-five years
of age, TRICARE and the Veterans Administration for the military, and a hodgepodge for everyone else. Each
insurer has its own system of co-pays, deductibles, and spending limits. Each produces thousands of pages of
impenetrable language setting forth the medical expenses it will pay, the ones it won't, and those that fall
somewhere in between.

Then there are thousands of special interests, from the American Cancer Society to the American Medical
Association, from the Pharmaceutical Research and Manufacturers of America (PhRMA) to the American Organ
Transplant Association, each with its own agenda. Each wages an individual campaign to shape health care
policy by manipulating public opinion through TV, newspapers, magazines, and radio. Each seeks to grab a
piece of the health care pie. Out of all these thousands of self-interested entities, not one speaks for what's best
for American health care overall.

U.S. Health Care Is Second-Rate
And that explains why U.S. health care is second-rate at the start of the twenty-first century and destined to get a
lot worse and much more expensive. It's why some people must hold garage sales to pay their medical bills, why
almost no one knows what their health insurance will pay for until it's too late. It's why many Americans are
forced to make job choices based not on what they might like to do in life, or what's in their best interest, but on
the health insurance packages offered by employers. It's why U.S. corporations are at a disadvantage in a global
economy, forced to divert ever more revenue and resources to administering health care plans. It's why some
diseases such as colon cancer or attention deficit disorder, which capture the media's attention, get a substantial
share of government research and treatment dollars, while other diseases that receive less attention, such as
amyotrophic lateral sclerosis (Lou Gehrig's disease) and cystic fibrosis, receive far fewer dollars. It's why millions
of Americans are forced to agonize over how to care for aging parents with Alzheimer's disease, or how to pay
the bills for children with a catastrophic illness—and do so without depriving siblings of their needs. It's why
millions of Americans needlessly consume expensive medications that enrich pharmaceutical companies and
Wall Street, but that contribute little or nothing to a longer, healthier life. Finally, it explains why Americans are
the most overtreated, undertreated, and mistreated health care patients on earth.
It need not be this way.

Provide Universal Coverage
The simplest and most cost-effective remedy would be to provide universal coverage and to create one agency
to collect medical fees and pay claims. This would eliminate the staggering overlap, duplication, bureaucracy,
and waste created by thousands of individual plans, the hidden costs that continue to drive health care out of
reach for a steadily growing number of Americans.
Under a single-payer system, all health care providers—doctors, hospitals, clinics—would bill one agency for
their services and would be reimbursed by the same agency. Every American would receive basic
comprehensive health care, including essential prescription drugs and rehabilitative care. Anyone who needed to
be treated or hospitalized could receive medical care without having to wrestle with referrals and without fear of
financial ruin. Complex billing procedures and ambiguities over what is covered by insurance would be
eliminated.
Radical? We already have universal health care and a single-payer system for everybody aged sixty-five and
over: It's called Medicare. For years, researchers, think tanks, citizens' groups, and health care professionals
have advocated a similar plan for the rest of the population. Study after study has concluded that the most
practical and cost-effective way to provide quality health care and to restrain costs is a single-payer system, but
no plan has ever come close to adoption because of fierce opposition by the powerful health care lobby.

To discredit the single-payer idea, insurers, HMOs, for-profit hospitals, and other private interests play on
Americans' long-standing fears of big government. This view was summed up by Susan Pisano, a vice president
of the American Association of Health Plans, who contended in 2002 that a single-payer system "would lead to
the creation of a large federal bureaucracy that would be less responsive and actually raise issues of cost,
access and quality more than it would solve them."

The Private Market Has Created a Massive Bureaucracy
In truth, it is the private market that has created a massive bureaucracy, one that dwarfs the size and costs of
Medicare, the most efficiently run health insurance program in America in terms of administrative costs.
Medicare's overhead averages about 2 percent a year. In a 2002 study for Maine, Mathematica Policy Research
Inc. concluded that administrative costs of private insurers in the state ranged from 12 percent to more than 30
percent. Studies of private carriers in other areas have reached similar conclusions. This isn't surprising,
because unlike Medicare, which relies on economies of scale and standardized universal coverage, private
insurance is built on bewilderingly complex layers of plans and providers that require a costly bureaucracy to
administer, much of which is geared toward denying claims.
Some studies have put the price tag for administering the current system at nearly one out of every three health
care dollars, much higher than that of any nation with single-payer health care. There is no way of knowing how
much the United States could save by adopting such a system, but even with one that covered 100 percent of
the population, the savings would be substantial.
What kind of an agency would administer it?

Create a New Agency
The idea of a single-payer plan run by the U.S. government carries with it far too much political baggage ever to
get off the ground. What's needed is a fresh approach, a new organization that is independent and free from
politics, one that can focus with laserlike precision on what needs to be done to further the health interests of
everyone in a fair manner. For in addition to covering the basic costs of all Americans, a new system needs to
institute programs that will improve America's overall health, that will focus on preventing illness and disease as
well as treatment, and do so without breaking the bank.
How does the United States come up with such a mechanism?
One possible answer: Loosely copy and then amend and expand on what already exists in another setting—the
Federal Reserve System, a quasigovernmental organization that oversees the nation's money and banking
policies. The Fed is one of the nation's most ingenious creations, a public agency that is largely independent of
politics. The Fed's board members are appointed to staggered fourteen-year terms by the President with the
consent of the Senate, meaning that neither the White House nor Congress can substantively influence the Fed's
policies.

The U.S. Council on Health Care

Call this independent agency the U.S. Council on Health Care (USCHC). Like the Federal Reserve, the council
would set an overall policy for health care and influence its direction by controlling federal spending—from
managing research grants to providing basic and catastrophic medical coverage for all citizens. Unlike the
Federal Reserve, it would be entirely funded by taxpayers. The money could come from just two taxes, a
gross-receipts levy on businesses and a flat tax, similar to the current Medicare tax, on all individual income, not
just wages. This would not represent an additional cost to society, but rather replace existing taxes and
write-offs. It would cut costs for corporations and raise taxes slightly on individuals at the top of the income
ladder. Members of the USCHC board would include both health care professionals and citizens from all walks of
life. Its mission: Implement policies that improve health care for everyone, not just those suffering from certain
diseases. In short, make the unpopular decisions that the market cannot make.
The council could establish regions similar to those of the Federal Reserve System, which divides the nation into
twelve areas. Whatever their number, the geographic subdivisions could take into account cultural and regional
differences among Americans. They would allow for health care delivery to be fine-tuned at the local level, and
ensure that regulations could take into account the differences between metropolitan and community hospitals.
Although the USCHC could be set up to keep partisan politics out of hospitals and doctors' offices, health care
politics, which can be every bit as divisive as the mainstream variety, would still present a challenge. If you have
any doubt, just assemble surgeons, radiologists, and internists in a room to discuss the merits of their particular
approaches to treatment of a specific disease. But those members of a USCHC board drawn from outside the
health care community would at least introduce a moderating influence.

Further Readings
Books
Pat Armstrong and Hugh Armstrong Universal Health Care: What the United States Can Learn from the
Canadian Experience. New York: New Press, 1999.
Donald Barlett and James B. Steele Critical Condition: How Health Care in America Became Big Business
and Bad Medicine. New York: Doubleday, 2004.
Thomas S. Bodenheimer and Kevin Grumbach Understanding Health Policy. Stamford, CT:
McGraw-Hill/Appleton and Lange, 2001.
Jamie Court Making a Killing: HMOs and the Threat to Your Health. Monroe, ME: Common Courage, 1999.
David M. Cutler Your Money or Your Life: Strong Medicine for America's Health Care System. New York:
Oxford University Press, 2004.
Norman Daniels, Bruce Kennedy, and Ichiro Kawachi Is Inequality Bad for Our Health? Boston: Beacon,
2000.
Gerhard Falk Hippocrates Assailed. Lanham, MD: University Press of America, 1999.
John P. Geyman Health Care in America: Can Our Ailing System Be Healed? Boston:
Buttersworth-Heinemann, 2001.
Newt Gingrich Saving Lives and Saving Money. Arlington, VA: Alexis de Tocqueville Institution, 2003.
Colin Gordon Dead on Arrival: The Politics of Health Care in Twentieth-Century America. Princeton, NJ:
Princeton University Press, 2003.
George C. Halvorson and George J. Isham Epidemic of Care: A Call for Safer, Better, and MoreAccountable
Health Care. San Francisco: Jossey-Bass, 2002.

Charlene Harrington and Carroll L. Estes Health Policy: Crisis and Reform on the U.S. HealthCare Delivery.
Boston: Jones and Bartlett, 2001.
Regina Herzlinger Market-Driven Healthcare: Who Wins, Who Loses in the Transformation of America's
Largest Service Industry. Cambridge, MA: Perseus, 1999.
David Himmelstein, Steffie Woolhandler, and Ida Hellander Bleeding the Patient: The Consequences of
Corporate Health Care. Monroe, ME: Common Courage, 2001.
Institute for the Future Health and Health Care 2010: The Forecast, the Challenge. San Francisco:
Jossey-Bass, 2001.
J.D. Kleinke Oxymorons: The Myth of the U.S. Health Care System. San Francisco: Jossey-Bass, 2001.
Richard D. Lamm The Brave New World of Health Care. Golden, CO: Fulcrum, 2003.
Robert H. Lebow Health Care Meltdown. Chambersburg, PA: Alan C. Hood, 2004.
Ein Lewin and Stuart Altman, eds. America's Health Care Safety Net: Intact but Endangered. Washington,
DC: National Academy, 2000.
Cynthia S. McCullough Creating Responsive Solutions to Healthcare Change. Indianapolis, IN: Center
Nursing, 2001.
Matthew Miller The 2% Solution. New York: Public Affairs, 2003.
Ian Morrison Health Care in the New Millennium: Vision, Values, and Leadership. San Francisco:
Jossey-Bass, 2002.
Allyson M. Pollock The Privatisation of Our Health Care. London: Verso, 2004.
Kevin Taft and Gillian Steward Clear Answers: The Economics and Politics of for-Profit Medicine. Edmonton,
Canada: University of Alberta Press, 2000.
Peter A. Weil, Richard J. Bogue, and Read L. Morton Achieving Success Through Community Leadership.
Chicago: Health Administration, 2001.
Periodicals
Christa Altenstetter "Insights from Health Care in Germany," American Journal of Public Health, January
2003.
Charles Babcock and Marianne Kolbasuk McGee "Filter Out the Frauds," Information Week, June 28, 2004.
Gary Boulard "Coverage Conundrum," State Legislatures, July/August 2004.
Dave Carpenter "Insurers Reign," Hospitals and Health Networks, September 2003.
Kevin Clarke "With Liberty and Health Care for All," U.S. Catholic, March 2004.
Jonathan Cohn "Health Scare: The Next Big Health Care Crisis Is Now," New Republic, December 24, 2001.
Geoffrey Colvin "What Do Voters Want? A Clean Bill of Health," Fortune, February 23, 2004.
Congressional Digest "The Ongoing Medicare Debate," February 2004.
Consumer Reports "The Unraveling of Health Insurance," July 2002.
Barbara Ehrenreich "Gouging the Poor," Progressive, February 2004.
David Gergen "The Elephant in the Room: Fixing the Healthcare System," U.S. News & World Report,
December 9, 2002.

Chandrani Ghosh "When Bean Counters Dispense Medicine," Forbes, April 29, 2002.
Howard Gleckman "Who Should Get the Bill? Dispute over Health Insurance Reform," Business Week, March
4, 2002.
Good Housekeeping "The Best HMO Story We've Heard," February 2002.
Scott Gottlieb "Prevention Is Not a Cure: HMOs Abandon Prevention-Is-Cheaper Business Model," American
Spectator, March/April 2002.
Governing "Access Denied: Medical Costs for the Uninsured," February 2004.
Timothy Gower "Blindsided," Reader's Digest, February 2004.
Brian Grow "Health Insurance Scams Will Make You Sick," Business Week, August 19-26, 2002.
Devon M. Herrick "Consumer Choice Is the Key to Health-Care Reform," Consumers' Research, November
2003.
Wil S. Hylton "The View from Inside: Discussion of Sick on the Inside," Letters, Harper's, January 2004.
Brian R. Klepper, Patrick G. Hayes, and J. Brooks "Saving American Health Care," Journal of Ambulatory
Care Management, July 2002.
Penelope Lemov "Healing Health Care," Governing, January 2004.
Donald W. Light "Health Care for All: A Conservative Proposal," Commonweal, February 22, 2002.
Donald W. Light "Universal Health Care: Lessons from the British Experience," American Journal of Public
Health, January 2003.
W.W. McGuire "The American Health System," Vital Speeches of the Day, March 15, 2002.
Haavi Morreim "Let Contracts, Not 'Necessity' Guide the Health System: Deciding What Is Medically
Necessary," Consumers' Research, December 2001.
John Nichols "Healthy Debate," Nation, November 3, 2003.
Don Peck "Putting a Value on Health," Atlantic Monthly, January/February 2004.
Kaja Perina "Battling for Benefits," Psychology Today, March/April 2002.
Sally Pipes "Is the Cure Worse than the Disease?" Saturday Evening Post, January/February 2004.
Tripp Quillman "When Confidentiality Is Compromised: Confidentiality Breaches in Managed Care Mental
Health Files," Newsweek, May 6, 2002.
Arnold S. Relman "Restructuring the U.S. Health Care System," Issues in Science and Technology, Summer
2003.
Julius B. Richmond and Rashi Fein "Health Insurance in the USA," Science, September 26, 2003.
Victor G. Rodwin "The Health Care System Under French National Health Insurance: Lessons for Health
Reform in the United States," American Journal of Public Health, January 2003.
Laurie Rubiner "Insurance Required: Means of Achieving Universal Health Coverage," Atlantic Monthly,
January/February 2004.
Michael Scherer "Medicare's Hidden Bonanza," Mother Jones, March/April 2004.
Marc Siegel "Coverage for No One," Nation, January 12-19, 2004.

Deborah A. Stone "United States," Journal of Health Politics, Policy and Law, October 2000.
Rosemarie Sweeney "Health Care Coverage for All," American Family Physicians, March 15, 2004.
Karen Tumulty "Health Care Has a Relapse," Time, March 11, 2002.

Full Text: COPYRIGHT 2006 Gale.

Source Citation
Bartlett, Donald L., and James B. Steele. "The United States Needs a National Health
Insurance Policy." Critical Condition: How Health Care in America Became Big
Business and Bad Medicine. New York, NY: Doubleday, 2004. Rpt. in Does the United
States Need a National Health Insurance Policy? Ed. Nancy Harris. San Diego:
Greenhaven Press, 2006. At Issue. Gale Opposing Viewpoints In Context. Web. 2
Oct. 2012.
Document URL
http://ic.galegroup.com/ic/ovic/ViewpointsDetailsPage/ViewpointsDetailsWindow?fa
ilOverType=&query=&prodId=OVIC&windowstate=normal&contentModules
=&mode=view&displayGroupName=Viewpoints&limiter=&currPage=&d
isableHighlighting=false&source=&sortBy=&displayGroups=&action=e
&catId=&activityType=&scanId=&documentId=GALE%7CEJ3010368202&
;userGroupName=multesd&jsid=81052e220c1a9e7ccb2e7f4c92b22958
Gale Document Number: GALE|EJ3010368202

