
 
 

A Single-Payer System Might Be Closer Than You Think 
• During the past year, an unprecedented number of universal coverage initiatives were debated in the states 

and also in the city councils of several major municipalities, and many actually passed.  Most were 
universal access initiatives, not true single-payer plans (where the government would be the only provider 
of health benefits).  However, many were unfavorable to the private market and could represent a back-
door approach to implementing a single-payer system. 

• The actions of the state and local legislative bodies reflect public opinion surveys which show that while 
the American public is happy with the care they are personally getting, they are also unhappy about 
healthcare cost increases and just plain frustrated with the whole process.   

• Health insurance producers need to be able to explain to a client why a single-payer system would NOT be 
the miracle cure to all of our health care problems. 

• To be able to do this, you need to learn the truth behind… 
 

The Three Myths of a Single-Payer Health Care Delivery System 
 
Myth #1: Everyone Has Access—Single-payer advocates will tell you that one of the great 
things about this type of delivery system is that everyone has access to care all of the time--
“the health care that’s always there.”  What they don’t tell you is… 

• In a Single-Payer system, everyone has an EQUAL access to insurance coverage.  But it doesn’t mean that 
everyone is able to access all the care that they want or even believe they need.  It is often said in America 
that “there is a health care access crisis.”  This is not true.  Everyone in America has full access to all the 
healthcare services they want.  The only question is who will pay for it – the government, an insurance 
carrier, or the individual themselves.  In some socialized medicine countries, like Canada, people are not 
even free to have private insurance or private funds pay for medical care. In some other countries, they 
don’t even have the level of specialist care that we have here.  These are true access problems. 

• Single-payer systems are giant HMOs without competitive options for people to switch to when they are 
dissatisfied with their care or outcomes.  When a single-payer participant has a problem with their care, 
they have no options for recourse.  There is no appeals process or the opportunity to initiate legal action 
against the single-payer.  You cannot sue your provider for malpractice.  In some countries, you don’t even 
have the right to a second opinion, or a right to see what’s written in your medical record. 

• Since users of the system don’t pay for care directly, the only way to control costs is to limit utilization & 
access to medical technology.  A single-payer system’s economic success is dependent on rationing the 
access to services.  In virtually every country with a single-payer system, the governments are not able to 
keep up with the demand and costs of services, so the only other option is to limit access to services, as 
well as access to the most sophisticated and expensive types of medical treatment and services. 

Myth #2: They Have Better Outcomes—Single-payer advocates will also tell you that these 
systems produce better outcomes such as lower infant mortality and greater life expectancy.  
What they don’t tell you is… 

• While life expectancy might be a good indicator of the health care system when comparing America to a 
third-world country, it isn’t necessarily valid when comparing two modernized countries. 

• Instead it’s mostly an issue of lifestyle.  Socially, Americans just eat a little more and move a little less than 
many people in other countries.  60% of Americans are overweight and 30% obese, which is higher than 
any other country with a socialized medical care system. 

• Life expectancy data is available going back to1960.  At that time Americans had equal life expectancy as 
Europeans, but Canadians have always lived two years longer than us, both then and now.  Since Canada 
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implemented their nationalized healthcare until 1967, and the life expectancy variance between our two 
countries has remained consistent since 1960, clearly the Canadian nationalized health care system has not 
been the reason. 

• The use of infant mortality isn’t a good indicator of health system quality either, as it is largely a socio-
economic issue.  The worst infant mortality occurs amongst the poorest mothers.  With that in mind, 
recognize that Canada and Europe, the governments tax the wealthy and middle class more, and give more 
money to the poorest citizens.  

• Another factor that makes the use of infant mortality data questionable is that America, Canada & a few of 
the Nordic European countries count births differently from the rest of the world.  We consider and include 
some very difficult births (where the baby later passes away) that most other countries don’t even count.  It 
doesn’t reason away all of the difference, but it certainly impacts the validity of infant mortality rate 
comparisons.  

• So the next time you hear about another country having better health care outcomes, take a step back and 
consider whether they have chosen an appropriate set of indicators to compare. 

Myth #3: It Costs Less—Finally, single-payer advocates claim their system of providing care 
actually costs much less than the American private-market health insurance system.  In 
reality… 

• American health insurance is expensive because medical treatment is increasingly more expensive.  Under 
every health system in the world, costs are high & rising due to medical inflation. Inflation in healthcare 
costs plays out differently depending on the delivery system.  In America, this shows up as increased costs 
& a reduction of the percentage of those services being included in insurance plans.  But in other countries 
inflation often shows up as a longer waiting list.  Significant savings in single-payer systems come from 
limiting the supply of medical services to curb demand (rationing of treatment and technology).  

• It costs less because you get less.  Most Americans think others get more, but really there isn’t a single 
country in the world that covers what we do under the name of “insurance.” For example, in Canada, 
mental health and prescription drugs individuals take outside of a hospital are NOT COVERED!  

• Single-Payer proponents always quote this statistic: “America spends 15.3% of its GDP on healthcare – 
more than any other country in the world!”  That is very true, but it’s not necessarily a bad thing.  America 
spends more on healthcare than any other country because we are the WEALTHIEST country in the world, 
and BECAUSE WE CAN!  For example, Canadians aren’t even allowed to pay for services that are paid 
for under the government system – it’s illegal!   

• Residents in countries with single-payer systems pay significantly higher taxes.  Canada implemented their 
nationalized healthcare system in 1967.  Prior to that, Canada’s and America’s taxes were very similar.  
Almost immediately, Canada’s taxes rose drastically, & for 35 years they have paid significantly more of 
their gross income in taxes.  Canadians are currently paying 40 percent more taxes than Americans, and 
Europeans are paying 60 percent more than we are! 

• There is also a marked difference between our productivity rate and that of both Canada and Europe.  
Decreased productivity can be attributed (at least in part) to missed days and unproductive days at work due 
to delayed medical treatment.  It is also a reality of taking away the incentive to succeed. 

 
Americans Value Freedom Too Much 

Single-payer systems work in other countries because the people have more willingness to follow what their 
governments and bureaucracies tells them.  Americans value the freedom to choose too much to flourish under a 
system with no options in it.  Most people who are agreeing that we should go to a Single Payer system are 
under a false set of beliefs of what that will be like. They will be surprised by the realities of these three myths.  
But most truly believe that they will have more access to providers, tests, prescriptions, surgeries, advancements 
and other care.  They believe they will be in a better position to direct their care.  This is probably the biggest 
misconception. 

 
What Can Health Insurance Producers Do? 

• Educate about single-payer realities.  
• Educate about how other, incremental reform proposals could lead to a single-payer approach. 
• Learn and promote consumerism.  


