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THE U.S. HAS
NO

HEALTHCARE
“SYSTEM”

- The end result is highly ineffective and inefficient.

- Every year, the inefficiencies of this arra

- We can and should do better for the people.

- Healthcare in the U.S. is an ad hoc patchwork of insurance

companies, healthcare providers, and government programs
strung together by service agreements and government laws,
rules, and regulations.

cause millions of people to forgo health
pay and thousands of people to die prema
insufficient access to quality care.
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GUIDIN INCIPLES OF A NATIONAL HEALTHCARE SYSTEM
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PROS

Social insurance based
Single payer
Affordable

Automatic enrollment
Lifetime coverage

CONS

Payment oriented, not patient oriented

Not geared toward prevention
More attention to quality, data and evidence
No coverage for non-citizens

Little attention to equi




Who Will It
Help?
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