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Families USA, a leading nonpartisan, national 

voice for health care consumers, is dedicated to 

the achievement of high-quality, affordable 

health care and improved health for all. We 

advance our mission through public policy 

analysis, advocacy, and collaboration with 

partners to promote a patient-and community 

centered health system. 

Working at the national, state and community 

level for over 35 years.

Families USA’s Mission and Focus Areas

COVERAGE

HEALTH CARE VALUE
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EXPERIENCE
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Roadmap of the Discussion

The Cost of Health Care in the United States and Why 
our System is Failing Us

Current Key Issues
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Roadmap of the Discussion



The Cost of Health Care in the United States and Why Our System is Failing Us



Source: https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-
Trends-and-Reports/NationalHealthExpendData/NationalHealthAccountsHistorical

United States Health Care Spending and Outcomes

Source: https://www.commonwealthfund.org/publications/issue-briefs/2020/jan/us-health-care-global-perspective-
2019?gclid=Cj0KCQjw4ImEBhDFARIsAGOTMj9PjAFcutA8O3Sa46RxjrVSvE4_N24jPMivIprd2Qaif43Xnc72MhkaAstAEALw_wcB

Presenter
Presentation Notes
TPs:Despite being the biggest spender of health care dollars, we are consistently ranked amongst the lowest in terms of health outcomesImportant to note here that the issue is NOT that we spend so much on health care. There are economic arguments to be made that high spending is not an indicator of waste- however, it is clear that consumers are not gaining additional utility from each additional dollar that we spend, and subsequently, are not seeing a return on investment in the form of better health outcomes. 

https://www.commonwealthfund.org/publications/issue-briefs/2020/jan/us-health-care-global-perspective-2019?gclid=Cj0KCQjw4ImEBhDFARIsAGOTMj9PjAFcutA8O3Sa46RxjrVSvE4_N24jPMivIprd2Qaif43Xnc72MhkaAstAEALw_wcB


Sources: Americans' Views on Healthcare Costs, Coverage and Policy. Conducted by NORC at the University of Chicago with funding from The West Health Institute Interviews: 
2/15-19/2018. Available at 
http://www.norc.org/PDFs/WHI%20Healthcare%20Costs%20Coverage%20and%20Policy/WHI%20Healthcare%20Costs%20Coverage%20and%20Policy%20Topline.pdf. 
Consumer Reports. Consumer Voices Survey. May 2017. 
SHADAC analysis of 2017 (most recent available) National Health Interview Survey data for people aged 19-64, at statehealthcompare.shadac.org. Estimates were created using the NHIS .
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• 44 percent of public didn’t 
go see a doctor when they 
needed to because of cost.

• 30 percent report medical 
care interferes with their 
basic needs (food, housing, 
heat, etc.)

• 29% of Americans forgo or 
ration medications to afford 
other basic needs

The Direct Damage Done by Health Care Costs: 
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https://www.businessinsider.com/coronavirus-treatment-costs-us-health-care-bankruptcy-2020-3

Medical bills are the largest cause of personal bankruptcy

Presenter
Presentation Notes
How do rising health care costs effect consumers on an individual level?It is important to also look at the rise of health care costs alongside the growth of the median income as well as the costs of other high-impact and high-cost sectors, such as education and housing. Costs associated with health care, housing, and education are all rising at significantly higher rates than the median income level. 



Cumulative Premium Increases for Covered Workers with Family Coverage, 2002-2017

Family Premiums Increasing Faster than Pay or Inflation



Sources: Americans' Views on Healthcare Costs, Coverage and Policy. Conducted by NORC at the University of Chicago with funding from The West Health Institute Interviews: 
2/15-19/2018. Available at 
http://www.norc.org/PDFs/WHI%20Healthcare%20Costs%20Coverage%20and%20Policy/WHI%20Healthcare%20Costs%20Coverage%20and%20Policy%20Topline.pdf. 
Consumer Reports. Consumer Voices Survey. May 2017. 
SHADAC analysis of 2017 (most recent available) National Health Interview Survey data for people aged 19-64, at statehealthcompare.shadac.org. Estimates were created using the NHIS .
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• Average Family Health Insurance 
Premiums Cost 25% of Median 
Household Income. Every 
coverage debate revolves around 
the fundamental unaffordability 
of those premiums.

• Health care delivery has changed 
from community, charitable 
organizations into large revenue-
maximizing corporations

The Indirect Damage Done by Health Care Costs: 



Demographic and Moral Imperative:
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• Women of color are much more likely to die in childbirth or have their children die in 
childbirth compared to white moms. 

• African Americans are 50 percent more like to die prematurely from cardiovascular 
disease

• People of color are 20 to 50 percent more likely to experience poorer health outcomes. 

Health is not a Level-playing Field in the United States:

• Today, a majority of kids 18 and under are children of color
• By 2045, our nation will be a majority nation of color
• Health Disparities result in 3.5 million lost life years. 

Sources: https://www.census.gov/library/publications/2013/acs/acsbr11-17.html#:~:text=By%20race%2C%20the%20highest%20national,poverty%20rate%20of%2017.6%20percent. 
https://www.americanprogress.org/issues/women/reports/2020/08/03/488536/basic-facts-women-poverty/

The Facts About Health Equity

https://www.census.gov/library/publications/2013/acs/acsbr11-17.html#:%7E:text=By%20race%2C%20the%20highest%20national,poverty%20rate%20of%2017.6%20percent
https://www.americanprogress.org/issues/women/reports/2020/08/03/488536/basic-facts-women-poverty/


A Study in Contrasts: Part One



Source: shttps://www.healthsystemtracker.org/indicator/health-well-being/mortality-rate/ 12

A Study in Contrasts: Part Two 

Maternal mortality ratio, rate per 100,000 live births, 1990-2017
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Heath Care Spending by Sector

As a Percent of Gross Domestic Product 
(GDP)

v

Sources:
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2019.01246
https://www.cms.gov/files/document/nations-health-dollar-where-it-came-where-it-went.pdf

Presenter
Presentation Notes
Over 50% of national health care spending goes to hospitals and providers, while only 3% of investments are towards public health activitiesEvidence suggests that high investment in the population health (including public health, behavioral health, as well as social service sectors leads to  better, less costly health which translate into financial gains beyond what was initially invested. Furthermore, estimates find that 60%-70% of a person’s health can be attributed to behavior and physical environment, whereas medical care only impact 20% of health outcomes. https://www.americanactionforum.org/research/understanding-the-social-determinants-of-health/#_edn8 Our current investments are disproportionate when compared to what sectors are actually shown to have the biggest impacts on health outcomes. 

https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2019.01246
https://www.cms.gov/files/document/nations-health-dollar-where-it-came-where-it-went.pdf


Why Does Health Care Cost so Much?
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Decades of Research Support High Prices and Health Industry Consolidation as Major 
Driver of U.S. Cost Crisis

High Prices Drive High Health Care Costs

• Nearly 20 years ago, Uwe Reinhardt and colleagues, 
“It’s the Prices, Stupid” 

• Irene Papanicolas, Ashish K. Jha and colleagues, 2018, “Health Care Spending in the United States and Other 
High-Income Countries.” 

Health Industry Consolidation Major Driver of High and Variable Health Care Prices

• Then-Attorney General of MA, Martha Coakley, 2010 Landmark Report. “Examination of Health Care Costs 
Trends and Cost Drivers.”

• Paul B. Ginsburg, 2010, “Wide Variation in Hospital and Physician Payment Rates Evidence of Provider Market 
Power.” 

• Chapin White and colleagues, 2013, “High and Varying Prices for Privately Insured Patients Underscore Hospital 
Market Power.”

• New York State Health Foundation, 2016, “Why are Hospital Prices Different? An Examination of New York 
Hospital Reimbursement.” 

• Michael F. Furukawa and colleagues, 2020, “Consolidation of Providers into Health Systems Increased 
Substantially, 2016-18. 

• Christopher M. Whaley, Rand Corporation, 2020 “Nationwide Evaluation of Health Care Prices Paid by Private 
Health Plans.” 



Current Key Issues



Current State vs Ideal State—a Reminder

Current State

Competition based on:
• Market power 
• Billing maximization
• Intellectual property 

maximization
• Monopolistic pricing 
• High-margin procedures.

Ideal State

Competition based on:
• Individual and population 

health and well-being
• Equitable outcomes 
• Prevention 
• Well-regulated prices, 

Affordability
• Genuine innovation
• Quality

How do you make money in American health care?
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Market-Based Solutions to Address the Impact of Consolidation on the Health Care 
System

• A multi-pronged approach is needed to address consolidation and increase market 
competition across and within U.S. health care markets:

• Prohibiting Anticompetitive Contracting in provider and insurer contracts that 
limit access to higher quality, lower cost care. 

• Expanding Site-Neutral Payments to ensure Medicare and Medicaid pay the 
same rates across hospital outpatient departments, ambulatory surgery 
centers, freestanding/non-freestanding EDs, and off-campus offices. 

• Increasing Price and Quality Transparency to unveil underlying prices 
(negotiated rates) and quality data, including the establishment of a national 
All-Payer Claims Database to analyze where high value and low value care 
occurs to make informed policy decisions. 

• Establishing National Data Sharing and Interoperability Standards including 
mandatory real-time data exchange across all payers, providers and public 
health agencies. 

• Ensure Payment and Delivery System Reform Models safeguard against 
inadvertently creating incentives that could further catalyze vertical or 
horizontal integration. 



19

Beyond Market-Based Solutions: Regulatory Pathways to Reducing System Costs

• 2021 Developments and Questions
• Second reconciliation package

• Prescription Drug Pricing Reform?
• Moving toward more automatic coverage?

• Beyond 2021:
• Will Biden administration prioritize health equity and changes to care 

delivery?
• Will Biden administration prioritize expansions of public coverage or other 

tools to regulate health care prices?

• Pathways to Progress: Payment and Delivery Reforms
• Regionalizing Care and putting people at the center:

• Oregon: Coordinated Care Organizations
• CMS: Advanced Primary Care Medical Home Models (Primary Care First, 

Direct Contracting) Accountable Health Communities, Accountable Care 
Organizations



FamiliesUSA.org

Dedicated to creating a nation where the best health and 
health care are equally accessible and affordable to all
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