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US Public Spending per Capita for Health 
Exceeds Total Spending in Other Nations

Note: “Public” includes benefit costs for gvt employees and tax subsidies for private insurance

OECD 2017; NCHS; AJPH 2016;106:449 – Data are for 2017 or most recent available 
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Tax Funded

65%

2/3 of Our Healthcare Spending
Comes From Our Taxes

Source: Himmelstein & Woolhandler – Analysis of NCHS data
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Life Expectancy

OECD, 2017

Note: Data are for 2015 or most recent year available
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Infant Mortality

OECD, 2017

Note: Data are for 2015 or most recent year available
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Maternal Mortality

OECD, 2017 and Global Burden of Disease, 2015

Note: Data are for 2015 or most recent year available
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Maternal Mortality:
Unprecedented Increase

Source: Obstetrics & Gynecology 2016;128:447

Note: California excluded from national figures because of discontinuity in ascertainment
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Growth of Physicians 
and Administrators 

Bureau of Labor Statistics; NCHS; Himmelstein/Woolhandler analysis of CPS

Managers shown as moving average of current year and two previous years 
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US Prescription Drug Spending

Source: CMS, Office of the Actuary

Note: 2016-2018 estimated

Prescription drug 

spending,

Billions of dollars
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USA Spends the Most on Drugs
Double the OECD Average

Sources: OECD, 2017; NCHC; American Hospital Association

Note: Data are for 2015 or most recent year available.
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Drug Company Profits

Fortune 500 rankings for 1995-2017

Total drug company profits, 2016= $67.7 billion
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Uninsured All Year, 1940-2026
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Uninsured by Race/Ethnicity, 2016

US Census Bureau

Note: Figures for Native Amerians are for 2014

6.3%

10.5%

16.0%

19.5%

7.6%

0%

5%

10%

15%

20%

White
Non-Hispanic

Black Hispanic Native
American*

Asian



36,530 Deaths During 2016 
Due to Uninsurance

Woolhandler & Himmelsetin. Ann Int Med 2017;167:424

Based on best estimate from multiple studies of 1 death per 769 uninsured/year

State % Uninsured Excess Deaths

Texas 16.6 5,909

California 3.7 3,697

Florida 12.5 3,307

Georgia 12.9 1,703

New York 6.1 1,538

USA 8.8% 36,530



Healthcare Costs as a % of GDP

Sources: Statistics Canada, Canadian Inst. for Health Inf., and NCHS/Commerce Dept.
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How Canada Controls Costs

Source: Himmelstein & Woolhandler, Arch Intern Med, December, 2012

• Low administrative costs (16.7% of health spending vs. 31.0% in USA)

• Lump-sum, global budgets for hospitals

• Stringent controls on capital spending for new buildings and equipment

• Single buyer purchasing reins in drug/device prices

• Low litigation and malpractice costs

• Emphasis on primary care

• Exclusion of private insurers (private plans overcharged U.S. Medicare 

by $34 billion in 2012)



What We Need

• Universal Coverage
• Everyone In, Nobody Out (Healthcare is a Right / Not a Privilege)

• Comprehensive Care
• Complete Women’s Health and Reproductive Healthcare
• Long-Term Care for People with Disabilities and Elders

• Single Payer
• No co-pays, No deductible, No individual premiums

• Public Funding
• Democratically Managed, Single Tier

• National Healthcare Insurance (Not Healthcare Service)

• Rapid Transition … Not Incrementalism 



What Will Be the Arguments Against M4A
FUD = Fear, Uncertainty & Doubt

• M4A will be very disruptive

• Accentuate the appearance of the disruption

• Play the “Tax Card”

• Play the “Jobs Card”

• Make people think something very important to them is 
being taken away (Revalue employer based health 
insurance model)

• Make the case that government is not competent



Savings from M4A over Current Payment System

Total Annual Savings = $899 billion



Total Annual Increased Expenditures = $519 billion

Increased Expenses = $519 billion
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Medicare for All Act 2019  -- H.R.1384



Medicare for All Act 2019  -- H.R.1384


