Top Ten Reasons Why We Don’t Need Private Health Insurance 

 
10. The U.S. uses private insurance far more than any other country, and we have a far more costly health care system than any other country. Further, no other wealthy nation has the shameful millions of uninsured that we do, nor do people in other rich countries suffer from the insecurity of Americans whose care often turns out to be unaffordable when they actually need care. Clearly, these countries do better by not building their systems around private insurers. 


9. Supporters of insurance companies claim they offer greater choice. However, few people actually have a real choice of plan, and the choice of plan isn’t what matters to most people anyway. What they want is to be able to choose their doctor and their hospital, and yet insurance companies increasingly deny them those very choices. 

8. Supporters of insurance companies claim they create efficiency through competition. However, the insurance industry is increasingly concentrated, with three national firms, UnitedHealth, Wellpoint, and Aetna, dominating the industry. As a result, there is less and less competition. Further, the high cost of health care in this country, as compared with every other advanced country -- none of which relies on private insurance -- shows that competition has not worked, and will not work, to hold down costs in the health care industry.

7. Reliance on private insurance companies creates a wide range of problems for consumers. Paying premiums to private insurers is an extremely regressive form of financing -- the poor and middle class pay more for their health care than they can afford, while the wealthy contribute less than their fair share. We suffer everything from underinsurance and bankruptcy to hassles, claim denials, and interference with the physician-patient relationship.


6. The majority of Americans have coverage through private insurers, but the public sector pays for the majority of the health care delivered in the United States. Government pays for sicker people, those who are poor and elderly, while private insurance covers the working, healthy part of the population.

 
5. Reliance on a multi-payer private insurance system is responsible for our system's high cost, even though the private insurers don't pay for the majority of health care. These high costs are a result of the marketing and administrative costs of the private insurers, their profits, and the billing costs and complexity that they impose on hospitals, physicians, laboratories, and others in the health care system. 

4. Health care costs keep rising since, in this kind of system, there is no way to control costs, while incentives for profit-making exist throughout the system.

 
3. Mainstream proposals for “universal health care” all rely on private insurance. All of them will fail, because they do not address the escalating cost of health care. 

2. The U.S. today has a very successful program that covers more than forty million people, gives free choice of doctors and hospitals, and is funded by a public agency, not through insurance companies. It is Medicare, and an expanded and improved Medicare for All program could cover everyone comprehensively within current expenditures while eliminating the need for private insurance. 


1. PNHP, along with many other community, labor, and citizen groups, advocates such a public program as an alternative to private insurance. 

Top Ten Reasons Why We Should Not Require that People Buy Private Insurance (the so-called “individual mandate”)

10. Enforcement is bad for public health: Anyone who doesn’t have insurance, or whose policy has lapsed, will avoid seeking medical care when they need it.

9. Insurance companies will resist and undermine the community rating and guaranteed issue that is essential to make it work.

8. Financing health care through premium payments would require a complex and intrusive system of means testing to determine eligibility for subsidies (and, at more than $4,000 per year for an individual and more than $10,000 per year for a family, millions of individuals and families will need subsidies).

7. An individual mandate will not lead to universal coverage. As the example of auto insurance already shows, millions of people will not purchase coverage or keep it active.

6.  If the insurance premium is made low enough to be affordable, the resulting health care will not be -- the deductibles and co-pays will be prohibitive. The Massachusetts experience already demonstrates that the attempt to make insurance affordable leads to plans that require purchasers to spend thousands of dollars on medical expenses before they get any coverage at all.
5. Enforcing a mandate will require creation of even more bureaucracy than we now have.

4. Health insurance will continue to be a consumer’s nightmare, with deductibles, co-pays, exclusions, denials, appeals, etc.

3. Requiring millions of currently-uninsured individuals to purchase insurance will pour billions of dollars into the private insurance industry. This will further increase the cost of an already-costly system, and will add to the wealth and thereby the political clout of the private health insurers.

2. There will still be no control over health care costs, so we will continue to face rising costs.

1. Requiring that individuals purchase insurance doesn’t reform the system at all. It would not help the millions of us who think we’re insured but find, when we actually need medical care, that we aren’t really covered adequately. (In surveys, half of middle- and lower-income adults say they have experienced serious problems paying medical bills or insurance premiums, while three-fourths of those who declare “medical bankruptcy” had insurance before they got sick. 

In other words, an individual mandate 
does not solve any of the problems that concern everyone today and that have given rise to the current debate.  
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