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Presentation Objectives

ÅHighlight whatôs been overlooked in current health 

care reform discussions

ÅReview examples of demographic and social factors 

that have been ignored when comparing health care 

outcomes between countries

ÅAcknowledge that the debate about health care 

delivery reform is really about the cost of care, and 

that with health care insurance, the problem is the 

premise



Our Current Health Care ñSystemò?

Å Our health care infrastructure has:

ü Misaligned financial incentives: 

o Fee for service payment leads to increased utilization

o More utilization does not lead to higher quality or better outcomes, but does 

lead to greater costs

ü Underpayment by government payers that leads to cost shifting to private 

payers

ü Maldistribution of providers and facilities; inexplicable variation in 

diagnoses and procedures by state of residence

ü Entrepreneurial growth in use of diagnostic tests, procedures, 

pharmaceuticals and devices that accelerates the rate of growth in 

expenditures 

ü Poorly managed end of life care and uncoordinated management of the 

chronically ill, disabled, and infirm

ü Tremendously expensive administrative and regulatory infrastructure



What Do We Need from a Health Care System?

ÅA national system of health care should have:

ü Affordability

ü Convenient, timely access to care providers

ü Safe, effective and efficient care

ü Strong focus on wellness services

ü Population management rather than one patient at a time 
management

ü Consequences that incentivize patient and provider compliance with 
guidelines and outcomes of care

üA realistic expenditure curve in the face of the ñaging of Americaò ï
the Medicare population is projected to grow from 40 to 70 million in 
the next 20 years

ü Efficient administration and regulation

ü No need for the practice of defensive medicine



Health Care Reform

ÅWhat should be included in any meaningful health 

care reform legislation? (In order of increasing difficulty)

üHealth Care ñInsuranceò Reform 

ü Health Care Payment Reform 

ü Health Care Medical Liability Reform 

ü Health Care Utilization Reform 

ü Health Care Regulatory and Legal Reform 

ü Health Care Access Reform 

ü Health Care Delivery Reform 

ü Health Care Expenditure Reform 

ÅWhatôs been proposed?
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Health Care Expenditure Reform

é.

ÅPer Capita Medicare Cost by Region, 2006

üDark Green ï$9,000 to $16,352

üLight Green - $5,310 to <$7,000 



Comparison with Other Countries (1)

ÅThere are many drivers for health care reform, but 

an often cited one is that the US compares poorly 

to other countries in:

ü Life expectancy at birth

ü Infant mortality

ü The general health status of our population

ÅA closer look reveals é



Comparison with Other Countries (2)

ÅLife Expectancy at Birth

ü The US compares poorly, BUT:

o The results include homicides, poisonings and traumatic injuries 

(vehicular, home accidents, recreational, é)

o The US homicide rate is up to 5 times greater than some EU countries 

to which we are compared

o In 2006, two health policy analysts recast the life expectancy data 

from 1980 to 1999 with and without accidents and homicides. The US 

rose from 14th out of the top 16 wealthy countries to #1 in life 

expectancy at birth

o In 2002, Harvard researchers argued that the murder rate in the US is 

much lower than it would otherwise have been because so many 

assault victims are saved by improved medical care



Comparison with Other Countries (3)

ÅInfant Mortality
ü The US compares poorly, BUT:

o Infant mortality has many contributors, including poverty, drug 

use, and teenage pregnancy

o Infant mortality correlates with low birth weight

o Teen mothers are much more likely to bear low birth weight babies

o The US teen pregnancy rate is almost 3 times Canadaôs

o If Canada had the same teen pregnancy rate as the US, their 

infant mortality rate would be greater (7.06 from 5.3) than ours 

(6.8)

o Infant mortality is calculated by mortality per 1000 live births; some 

countries donôt count a baby as a live birth if born before 29 weeks 

gestation ïwe do



Comparison with Other Countries (4)

ÅGeneral Health

ü The US is experiencing a dramatic surge in obesity


