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1. 1883 - Bismarck Model – Chancellor Bismarck a viewed Universal 
Health Care as a strategy in his grand design for German 
unification;  jointly financed by employers and employees; 
Modernized to include 240 different  sickness funds, a multi-
payer system; tight governmental regulation controls costs; 
(Germany, France, Belgium, Netherlands, Japan, Switzerland and 
Latin America)

2. 1948 - Beveridge Model – “socialized medicine” ; publicly 
financed through government taxes;  single-payer;  Doctors and 
medical staff are a mainly government employees with some  
private component;   (Great Britain, Spain, New Zealand, most of 
Scandinavia, Hong Kong)



3.  1968 - National Health Insurance – (NHIS) a combined 
Bismarck/Beveridge model; single-payer system; financed through 
government run insurance program (with premiums/taxes based on 
income); Doctors and hospitals are private (and regulated by set 
fees); no need for marketing, no financial incentive to deny claims; 
only pays for services that have a clear medical benefit             
(Canada; Taiwan, South Korea)

4. Out-of-Pocket Model - Found in countries too poor or too 
disorganized to provide any form of Universal Health Care. Health 
care is available to anyone who can afford to pay, as is the case for 
much of the world.  (United Sates, China, India, South America) 



1. American Veterans & Indian Health Service – Beveridge model

2. US (and Canadian) Medicare - NHIS Model

(1+2 = 50% of US population)

3. American workers ( 35% of pop) with job related insurance –
modern German model  (modified Bismarck model) 

4.  American Workers without job related insurance & unemployed 
( 15% of population) – out-of-pocket model ( 60 million Americans)





Average                      4.83  8.67  8.41   5.92  4.92  6.0   7.16  5.67  3.5    2.0    7.83       

Rank



2017 AVERAGE FOR 39 OECD COUNTRIES = 3.9/1000 live births

United States = 5.8/1000 (was 7.6 in 1996) 

Slovak Republic = 5.8/1,000 (was 10.2 in 1996)

Of the 39 countries listed only Chile (7.2), Turkey (11.1) and Mexico 
(12.5) exceeded the United States and Slovak Republic

OECD Organization for Economic Cooperation and Development
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LESSONS LEARNED FROM OTHER 

COUNTRIES



• THE BEST PERFORMING HEALTH CARE SYSTEMS USE 
UNIVERSAL HEALTH CARE TO ASSURE ACCESS

• SPENDING MORE ON THE SAFETY NET CAN REDUCE 
DISPARITIES IN THE DELIVERY OF CARE 

• STRENGTHING PRIMARY CARE IS THE KEY TO HIGH 
PERFORMANCE

• STREAMLINED PAYMENT &  ELECTRONIC RECORDS 
HELP PATIENT AND DOCTORS





1. Health care as a human right (1948, UN Declaration of Human 
Rights; Article 25 declares Health Care as a Human Right, thanks 
to Eleanor Roosevelt’s advocacy)

2. Health care as a patriotic duty (related to certain inalienable 
rights such as  life liberty and the pursuit of happiness) 

3. Health care as a public utility (similar to roads, police and fire 
services, safe drinking water and sewer services, water districts in 
rural areas)

4. Health care as social justice (similar to equality in employment, 
education, voting for political candidates)



5. Health Care is based on the ability to pay – a 
commodity in the market place where private companies 
decide services that are covered;  profit is accrued (by 
denying care or making it confusing and difficult to 
obtain care; or by having co-pays and deductibles so 
high that people cannot afford to go in for care). 

This path has created a Health Care  “industry” –
a business model, complete with lobbyists, and 
marketing, that has fostered mergers and 
acquisitions of health care in the US. 



Great Recession of 2008 (an example) 

1. “Cash for Clunkers” - designed to revive 
American automotive industry 

2. Ford, GM - open manufacturing plants in   
Canada





 2009 – 2010   Patient Protection and Affordable 
Care Act – 3000+ lobbyists 6/federal legislator)  
from American Medical Assoc., Hospital and 
Health Insurance industry, Pharmaceutical 
industry.

 Pharmaceutical Drug Pricing – This industry 
spends more on “marketing” ( 1000+ lobbyists 
and advertising then it spends on research



• 1912 – Teddy Roosevelt – endorses national health insurance – loses  
the election

• 1935 – Franklin Roosevelt signs Social Security Act into law

• 1944 – FDR – Calls for national health care system in his address to 
Congress

• 1948 – Eleanor Roosevelt advocates for National Health care through 
the United Nations – UN Universal Declaration of Human Rights –
Article 25 – declares health care as a human right

• 1948 – Harry Truman is re-elected on a mandate to institute a single 
payer national health insurance system with subsidies to pay for the 
poor



• 1954 – Revenue Act – excludes employer contributions for health 
plan from taxable income

• 1956 – Military “Medicare” program enacted

• 1965 – Lyndon Johnson signs Medicare Act into law and gives Harry 
and Betsy Truman the first signature pens – proclaims Truman as 
the “ real Daddy of Medicare”

• 1971 – 1990 – Various attempts from Ted Kennedy, Richard Nixon, 
Bill Clinton fail to pass

• 2003 – Congress passes Bush plan to create prescription drug 
benefit under Medicare through private plans.  Law specifically 
restricts governmental negotiation of price. (US now pays 2-3 times 
more for prescriptions than other national plans).

• 2010 – Patient Protection and Affordable Care Act-









• oecd.org - http://www.oecd.org/els/health-systems/health-
statistics.htm

• commonwealthfund.org

• Public Citizen – www.citizen.org

• Fixithealthcare.com – an Industrialist view on jobs in the US

• PNHP.org – Physicians for National Health Program

• TR Reid – Sick Around the World (showing at 5pm today) 

The Healing of America

Health Care: We Can Fix It  https://www.youtube.com/watch?v=yqqrmtxhyys

http://www.oecd.org/
http://www.commonwealthfund.org/
http://www.citizen.org/






SB 1046 – Health Care for All Oregon Act  

(introduced 2017)

Now has 35 Oregon legislative sponsors 

“To ensure access to comprehensive, quality, patient 
centered, affordable and publicly funded health care 
for ALL Oregonians; to improve population health; 

and to control the cost of health care for the benefit of 
individuals, families, business and society”



✓ Allows young adults to remain on their parents 
insurance until age 26

✓ Expands Medicaid – up to 133% of the FPL

✓ Establishes insurance exchanges – subsidies for 
individuals and families above 133% of the FPL

✓ Eliminates pre-existing conditions



✓ Negotiated agreement with major insurance 
companies - (600 legislators vs 3600 industry 
lobbyists)

✓ Does nothing to control costs

✓ Legally requires people to have health insurance or 
pay a penalty – sets up a subsidy for health 
insurance companies through unfettered increase in 
premiums 



1. Health care is a Human Right – (Is that different from a legal 
right? - part of a social contract to provide health care, similar to 
the right to vote, the right to equal treatment in employment, 
education, …). 

2. Health care is based on ability to pay – a commodity in the 
market place where private companies can profit ( by denying 
care or making it confusing and difficult to obtain care; or by 
having co-pays and deductibles so high that people cannot 
afford to go in for services). This creates a Health Care  industry 
designed for mergers and acquisitions. 





HR 676 – Representative John Conyer’s
Medicare for All bill – Now has 119 
legislative supporters.

Sander’s Improved Medicare for All bill –
Introduced – the Senate now has a bill to 
debate






