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Health Reform:

ÅBackground ïthe US health system

ÅWhat policies ñbend the cost curveò

ÅWhat about prevention?

ÅWhat are the top myths of health reform?

ÅWhat are in the House and Senate bills?
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Major characteristics of US System

ÅUnique, massive, complex, largely voluntary
ÅHealth care/services delivery ïwhat does it 

mean?
ſMajor components of the system
ſProcesses that enable people to receive care
ſProvision of health care servicesto patients

ÅOver 200 million have private insurance
ÅOver 40 million have Medicare
ÅOver 38 million have Medicaid
ÅAlmost 4 million receive care through VA



Major characteristics of US System

ÅNo central governing agency

ſWhat are the pros and cons of this?

ÅTechnology driven with focus on acute care

ſWhat are the pros and cons of this?

ÅLegal risks influence practice behaviors

ſIncreased profits or defensive medicine?

ÅImperfect market conditions

ſWhat is a free market?
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Americans Spend More Out -of-Pocket

on Health Care Expenses
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Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2006.
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What guides distribution of health care 

in the US?

Market justice Social justice

ÅHealth care economic good

ÅAssumes free market for 
health care delivery

ÅAssumes markets are more 
efficient in allocating 
resources fairly

ÅProduction and distribution of 
care determined by market 
based demand

ÅCare based on ability to pay

ÅAccess to care viewed as 
economic reward for personal 
effort

ÅHealth care as social resource

ÅRequires active government 
involvement

ÅAssumes government is more 
efficient in allocating 
resources fairly

ÅMedical resource allocation 
determine by central planning

ÅAbility to pay inconsequential 
for receiving care

ÅEqual access to care viewed as 
basic right
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Shi and Singh ñShi and Singh (2010). Essentials of the US Health Care System. Second Edition. 

Jones and Bartlett Publishers, Sudbury, MA. 
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Two Major Goals of 2009 Health 

Reform

ÅCover the uninsured and improve access 
to care

ÅDecrease overall costs of health care or 
ñbend the cost curveò
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What policies are believed to bend 

the cost curve?
ÅAdministrative simplification, standardization, and 

transparency
ÅReducing overuse and underuse 
ÅEncouraging coordinated care and adherence to 

evidence-based best practices and therapies 
ÅImprovements in care delivery models, health 

information technology, workforce deployment and 
development 
ÅRegulatory reforms
ÅHealth promotion and disease prevention, including 

obesity prevention
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Davis (May 26, 2009): Bending the Cost Curve: Lessons from the Past



Health promotion and disease 

prevention, including obesity 

prevention

ÅPrevention: Health care reform 

or health reform?

ÅSaving money or improving 

lives?

ÅPrevention in health reform: 

Senate vs House
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Prevention: Health care reform 

or health reform?

The Good Newsé
ÅòEverybodyõs excited about prevention.ó

¶Mitch McConnell, Senate Minority Leader

ÅEfforts to prevent disease and encourage healthy 

living are òbipartisanó and òwould cut expensesó

¶Michael Steele, Republican National Committee  

Chairman

ÅCongress should require insurers to pay for screenings 

for breast cancer and colon cancer òbecause they 

save lives -- and moneyó.

¶President Barack Obama
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The Bad Newsé

ÅòMost politicians all along the political 
spectrum have said weõll save money by giving 

preventive care, and I donõt think thatõs ever 

been shown to workó 

Uwe Reinhardt, Economics 

Professor, Princeton University 
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Catherine Dodge. Obama Health Reform Republicans Like Is 

Prevention-Benefit Myth.  Oct 6, 2009.  Bloomberg.com



Saving money or providing value?

ÅCore set of preventive services is effective

ſDonôt smoke, eat right, exercise, use proven 
preventive services

ÅEvidence-based clinical preventive services offer high 
economic value 

ſColonoscopies, adult flu shots, mammography 

ÅA subset of these offer net savings

ſDaily aspirin use (at risk adults over 40), childhood 
immunizations, smoking cessation

ÅSome offer poor economic value

ſOffering services to low-risk patients, frequent re -
screening
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Woolf (2009) A Closer Look at the Economic Argument for Disease Prevention, JAMA. Feburary.



òThe question that dogs 

prevention ðwill it save money? ð

is rarely posed for an imaging 

device, a new antibiotic, or a 

surgical procedureó

Steven Woolf, MD, MPH
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Prevention & Wellness in Health Reform

Senate House

ÅDevelop national prevention strategy 
and investment fund

ÅAllow HRAs in Medicare

ÅRequire tobacco cessation for 
pregnant women on Medicaid

ÅPay states to remove cost-sharing for 
preventive services in Medicaid

ÅProhibit cost -sharing for preventive 
services & allow insurers to vary 
rates by tobacco use

ÅWellness grants to small business; 
permit employers to offer employees 
30% of the cost of coverage for 
participating in wellness activities

Å5 year national public education 
campaign

ÅDevelop national strategy to 
improve health through 
evidenced-based clinical and 
community based prevention 
and wellness activities.

ÅImprove prevention by covering 
only proven preventive services 
in Medicaid and Medicare.  

ÅEliminate cost -sharing for 
preventive services in Medicare

ÅPay providers 100% of actual 
charges for certain preventive 
services
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òAmericans always do the right thing, 

after theyõve tried everything else.ó 

Winston Churchill

òAn ounce of prevention 

is worth a pound of cure .ó

Benjamin Franklin

.



Analyzing health reform myths: 

Nothingõs ever as simple as it seems
ÅThe US has the best health system in the world?
ſBest medical care (for those with insurance), but not best 

health care delivery system

ÅAmerica is the healthiest nation in the world?
ſAlthough we spend twice as much (per capita) as average 

developed countries, we donôt insure all citizens & have 

worse health indicators

ÅMost Americans want health reform?
ſDepends on who you ask, when you ask it, and how you 

define ñreformòéalso on costs (both for individual and for 

the nation) 
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Top 10 Partisan Health Reform òMythsó?

Democrats claim: Republicans claim:

ÅHealth reform won't raise the 
deficit by one dime.

ÅYou can keep your current 
insurance coverage or the 
doctor you have.

ÅThe ñpublic optionò is only for 
those who are uninsured.

ÅHealth insurers deny payments 
for 1 out of every 5 treatments 
doctors prescribe.

ÅSavings from Medicare to pay 
for reform wonôt impact any 
seniors.

ÅHealth reform will lead to the 
government rationing your 
health care.

ÅNon-US citizens, whether illegal 
or not, will get free care.

ÅFederal funding will be 
provided for abortion services.  

ÅThe individual health insurance 
mandate is unconstitutional.

ÅHealth reform bills include 
ñdeath panelsò and mandatory 
end of life counseling.
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Who is telling the truth?

ſa non-partisan, nonprofit websiteé with ñaims to 
reduce the level of deception and confusion in 
U.S. politicsò. 

ſA project of the Annenberg Center of Public 
Policy at the University of Pennsylvania.

ſDirected by Brooks Jackson, a former Cable 
News Network and Wall Street Journal reporter 
for 34 years.
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Claim 1: Health reform won't raise 

the deficit by one dime. 

ÅPresident ObamaΣ άL ǿƛƭƭ ƴƻǘ ǎƛƎƴ ŀ Ǉƭŀƴ ǘƘŀǘ ŀŘŘǎ ƻƴŜ 
dime to our deficits ςŜƛǘƘŜǊ ƴƻǿ ƻǊ ƛƴ ǘƘŜ ŦǳǘǳǊŜέΦ {ŜǇǘ млΦ

ÅHouse:About $1.052 trillion. Expected to reduce deficits 
by $139 billion.

ÅSenate:$849 billion. Expected to reduce projected federal 
budget deficits by $130 billion.  31 million people would 
gain coverage, leaving 23 million uninsured.

22

Looks possible!



Claim 1:  Health reform will lead to 

government rationing your health care.

ÅNONE of bills call for government run single 
payer system (or anything close to it) nor are 
there benefit cuts.  
ſtǊŜǎƛŘŜƴǘ hōŀƳŀΣ άL ŘƻƴΩǘ ǿŀƴǘ ōǳǊŜŀǳŎǊŀŎƛŜǎ ƳŀƪƛƴƎ 

those decisions," and "we want doctors and medical 
ŜȄǇŜǊǘǎ ǘƻ ōŜ ƳŀƪƛƴƎ ŘŜŎƛǎƛƻƴǎέ с-24-09

ÅFamily Research Council Action, Tom McCluskyΣ άǘƘŜ 
government will look into what is best for her, whether 
ƛǘΩǎ ŀ Ǉƛƭƭ ƻǊ ǎǳǊƎŜǊȅ ƻǊ ǿƘŀǘŜǾŜǊΧ¢ƘŀǘΩǎ ǊŀǘƛƻƴƛƴƎΦά Wǳƭȅ 
20, 2009.

ÅRep. Eric Cantor: άL ǘƘƛƴƪ ƛƴǘǳƛǘƛǾŜƭȅ ǘƘŀǘ Ƴƻǎǘ !ƳŜǊƛŎŀƴǎ 
believe that more government in health care means 
ƳƻǊŜ ǊŀǘƛƻƴƛƴƎ ŀƴŘ ƳƻǊŜ ŦƻǊŎŜŘ ŘƛǎŎǊƛƳƛƴŀǘƛƻƴΧέф-09-09
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Claim 2: You can keep your current 

insurance coverage or the doctor you 

have. 

Å!ƭǘƘƻǳƎƘ ǘƘŀǘΩǎ ǘƘŜ ƎƻŀƭΣ ƛǘΩǎ ƴƻǘ ŜȄŀŎǘƭȅ ŀŎŎǳǊŀǘŜΦ  
ſAll health reform bills built on employer sponsored 

insurance (ESI) model, with employers selecting insurer.  
Small employers could buy insurance through insurance 
exchange --Ǉƻǎǎƛōƭȅ ǘƘǊƻǳƎƘ ǘƘŜ άǇǳōƭƛŎ ƻǇǘƛƻƴΣέ όƛŦ ǘƘŜǊŜ ƛǎ 
one!).

ÅPresident Obama corrected himself from earlier 
misstatements in his Sept 10thǎǇŜŜŎƘΥ ά¢ƘŜǊŜ ƛǎ ƴƻ 
requirement for you or your employer to change coverage or 
ǘƘŜ ŘƻŎǘƻǊ ȅƻǳ ƘŀǾŜέΦ

ÅCBOestimates 3 million would lose ESI under House bill (but 
then get insurance through exchange).
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Claim 2:  Non-US citizens, whether 

illegal or not, will get free health care.

ÅNot true, even though Republicans want stronger 
enforcement.
ſCurrent law PROHIBITS illegal immigrants from 

participating in government health care programs.
ſSpecific amendment added:
¶"Nothing in this subtitle shall allow Federal payments 

for affordability credits on behalf of individuals who 
are not lawfully present in the United States." 

ÅRep. Steve King of Iowa issued eye-catching press 
ǊŜƭŜŀǎŜΣ ά/.hΥ рΣсллΣллл LƭƭŜƎŀƭ !ƭƛŜƴǎ aŀȅ .Ŝ 
Covered Under ObamacareΦέ  Wǳƭȅ ннΣ нллфΦ
ÅRep. Joe Wilson ƻŦ {ƻǳǘƘ /ŀǊƻƭƛƴŀΣ Ϧ¸ƻǳ ƭƛŜΗέ ƛƴ 
ǊŜǎǇƻƴǎŜ ǘƻ tǊŜǎƛŘŜƴǘ hōŀƳŀΩǎ ƘŜŀƭǘƘ ŎŀǊŜ ǎǇŜŜŎƘΣ 
Sept 10, 2009.
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Claim 3: The òpublic optionó is only 

for those who are currently uninsured.

ÅAlthough "public option" is aimed at uninsured, 
ǘƘŜȅ ǿƻǳƭŘƴΩǘ ōŜ ǘƘŜ ϦƻƴƭȅϦ ƻƴŜǎ ǿƘƻ ŎƻǳƭŘ ōǳȅ ƛǘΦ

ſUnder House bill, new federal plan open to anybody 
who buys insurance on his or her own, even if currently 
covered. 

ſWould also be open to employees of small businesses 
(under 20 employees), whether those employees are 
currently covered  

ÅPresident Obama, άIt would only be an option for 
ǘƘƻǎŜ ǿƘƻ ŘƻƴΩǘ ƘŀǾŜ ƛƴǎǳǊŀƴŎŜΦ bƻ ƻƴŜ ǿƻǳƭŘ ōŜ 
forced to choose it, and it would not impact those of 
ȅƻǳ ǿƘƻ ŀƭǊŜŀŘȅ ƘŀǾŜ ƛƴǎǳǊŀƴŎŜΦέ  {ŜǇǘ млΣ нллфΦ
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Claim 3: Federal funding will be 

provided for abortion services.  

ÅHighly personal issue -- depends on your interpretation 
ƻŦ ǿƘŀǘ ƛǎ ƳŜŀƴǘ ōȅ άŦŜŘŜǊŀƭ ŘƻƭƭŀǊǎΦέ 
ſUnder House amendment, abortions would be paid for by the 

"public option" only with money collected from policyholders in 
the form of premiums, not with money collected from taxpayers.

ÅUnder current law, federal dollars cannot be used to fund 
abortions except in certain limited circumstances.
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Claim 4: Health insurers deny payments 

for 1 out of every 5 treatments doctors 

prescribe.

ÅSpecial interest group paid advertising that 
leaves out the whole story:

ſStatistic comes from data from six 
companies in Californiaςnot any kind of 
nationwide study

ſUnknown why these claims were denied. 

ſAttorney general in CA investigating

ÅHealth Care for America NOW, a liberal group 
supporting health care overhaul efforts in 
Congress, made the ad.
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Claim 4:  The individual mandate 

requiring everyone to have health 

insurance is unconstitutional.

ÅQ: Are the health care overhaul proposals that are pending in 
the House and Senate constitutional?
ÅA: Legal experts agree that requiring citizens to buy something 

is a novel concept that has not been tested in the courts.

Dispute hinges mainly on differing 
interpretations of the commerce clause 
of the Constitution, which gives 
/ƻƴƎǊŜǎǎ ǘƘŜ ǇƻǿŜǊ άǘƻ ǊŜƎǳƭŀǘŜ 
commerce with foreign nations, and 
among the several states, and with the 
LƴŘƛŀƴ ǘǊƛōŜǎΦέ 

29

Unclear


