


Steve’s Future View
We are unwilling to talk about 2 things



Have we been asking the right questions? 

Current debates:
• Economics
• Constitutional federal-state relations

Which we have covered in our discussion of the 
Medical Industrial Complex 



At the heart of the debate is really this question:

To what extent should the more fortunate members of 
society be made to provide care for the less fortunate 
members of society?

Two ominous long-term trends on the uninsured:

1. The rapid growth in the cost of American health care.

2. The growing imbalance in the distribution of income and wealth in 
this country.

Source: Priced Out; The Economics and Ethical Costs of American Health Care   2019 Uwe E. Reinhardt



Medicare and Medicaid

Arguments over the economic “sustainability” of Medicare and Medicaid:

We have officially sanctioned a multi-tiered health system:

Quality of health insurance and the health care experience
• Low-income and middle-class

• Uninsured

Don’t have to match
• Seniors

• Employed 

Are rationed by income class



Different classes and government involvement today
Age, income,  company employment, self-employment, disability, service to country
Common thread: none; except government involved in all and significant systems set up to support all the 
nuances of all these different elements

Medicare
• Payroll taxes

• Retiree contributions

• Taxes

• Gov’t sets rates paid to providers

• Basic set of benefits

• Covers all

• Stable

• Competition in MA and Medigap

Medicaid
• General tax revenue
• Matching by states
• States set coverage and eligibility rules
• Changes often
• Covers Disabled, dependent children 

and mothers, ESRD
• Bureaucratic nightmare



Different classes and government involvement today
Age, income,  company employment, self-employment, disability, service to country
Common thread: none; except government involved in all and significant systems set up to support all the 
nuances of all these different elements

Other federal programs
• FEHBP  
• VA
• TriCare  -Military
• Public Health
• Indian Health Service

• Paid for by taxes and some 
employee premiums

• ACA
• Standard plans
• Cost and Profit rules
• 4/5 get subsidy  paid by taxes
• Competition

• Uninsured
• Emergency coverage
• Missed revenue covered by 

increasing hospital costs to all 
other payors



Different classes and government involvement today
Age, income,  company employment, self-employment, disability, service to country
Common thread: none; except government involved in all and significant systems set up to support all the 
nuances of all these different elements

• Employer-sponsored plans
• Market and regulatory-driven benefits
• Varying eligibility
• No pre-existing limits
• Employer paid

• Significant federal contribution- tax benefit
• Deductible to ER/not included to EE
• FSA and HSA  = further tax breaks

• Competition
• Market pricing
• Small and large employers different 



The Price of US 
Healthcare

We have a problem



Drugs

• 9% of Healthcare Cost



US  Population

BMI > 30
• 2x average

• 50% higher than UK



“Miracle Drugs” 
work but….  Prices

Ozempic  6.3 x Canada
Wegovy  4x Germany



Drugs
9% of Healthcare Cost



Physicians
15% of Healthcare cost



Physicians
Compensation
Across Atlantic

• 2x Germany

• 3x UK



Physicians
Net Worth



Hospitals

31% of Healthcare 
Cost

This Photo by Unknown Author is licensed under CC BY-SA

http://www.progressive-charlestown.com/2020/06/how-americas-hospitals-survived-first.html
https://creativecommons.org/licenses/by-sa/3.0/










Per capita expenditure on 
governance and health 
system and financing 
administration in select 
high-income countries in 
2021 (in U.S. dollars)
Source: Statista  

Administrative Costs

9% vs. 3.6%   OECD



US 125
SWE 108

UK 105

OECD 100
FR 92 GR 96

Comparative Price Levels



We have 2 Problems in Healthcare that we must 
first face prior to Healthcare Reform

1. Moral and ethical question of universal coverage

2. Prices
• Care delivery

• Administrative costs and complexity

And continue to work on:

1. Movement to Value-Based Care models

2. Improving the clinical aspects of healthcare



Health Reform for a Kinder America

“The issue of universal coverage is not a matter of economics. 
Little more than 1 percent of GDP assigned to health could cover 
it all. It is a matter of soul.”
    - Ewe Reinhart
Uwe  Reinhardt was a professor of political economy at Princeton University and held several positions in the healthcare industry. 

Reinhardt was a prominent scholar in healthcare economics and a frequent speaker and author.

Knowing is not enough; we must apply. Willing is not enough; 
we must do. 
    -Johann Wolfgang von Goethe
Johann Wolfgang Goethe was a German poet, playwright, novelist, scientist, statesman, theatre director, and critic.



Health Reform for a Kinder America
• Universal Essential Care for all  

• Auto enrolled
• Defining really “essential care”
• Zero payments
• No copays or deductibles
• Set national budgets 
• Fewer issues with medical debt

• Upgrades available to purchase on your own

• Continue with the current delivery system
• Improvements  VBC
• Reduced admin for complex eligibilities of all different plans

• Medicare is a model
• Traditional Medicare
• Medigap
• Medicare Advantage
• Employer wrap around



Discussion



Course Objectives

Understand the 
complexities of: 

U.S. Healthcare System

Medical Industrial 
Complex

Business Models

Government Role

Empower YOU
Encourage critical 

thinking.
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