
Business Coalition for Single Payer Healthcare 

 Bringing health care costs back down to earth 

 

Can you still afford to provide quality health  

insurance for all of your employees? 

Employers and employees across the nation are hard 
pressed to continue paying the escalating costs of 
insurance premiums and healthcare costs.  The good 
news is that a business coalition has been formed to 
respond to this critical issue. All business leaders are 
welcome to join. 

 Don't be misled.  

The term "healthcare reform" is being used and 
misused, especially by the for-profit interests that want to 
keep their profits high at the expense of a system that is 
broken and inefficient. Rather than eliminating the 31% 
of bureaucratic waste that they created and enjoy, they 
want to reassign it to somebody that has less clout than 
businesses; your employees.  

This is not in the best interest of the public, or your 
employees who will be using even more of their annual 
income for healthcare costs.  

There is a better way. If you own a small business with a 
$100,000 per month payroll, your healthcare costs can 
be reduced from typically $15,000 per month to just 
$3,300 -- from 15% to 3.3% of wages*, a savings of 
$140,400 per year.  

The Business Coalition doesn't want to simply change 
the system, we want to replace it with one that works. 
We want to eliminate the 31% of bureaucratic waste, not 
just move it elsewhere. We'll use the 31% savings to 
offset the coverage of the currently uninsured and to 
expand Medicare benefits for all citizens.  

And we'll do it without any additional expenditure.  

The costly middlemen -- the nation's 1500 for-profit 
insurance companies and the costs of thousands of 
hospital and clinic clerks needed to support them -- will 
be sidelined. The attorneys that deal with the 
bankruptcies caused by exorbitant health care expenses 
-- over half of all personal bankruptcies -- must find their 
clients elsewhere. The hospitals and physicians that now 
must shift costs because of bad debt, will be freed of this 
expense.  

To paraphrase a famous quote,  
"America will always do the right thing, but only after 

failing at everything else."  

We will ultimately fix the system, and we will ultimately 
get to the best solution:  to improve and expand what 
has always been known as the most efficient medical 
system in the United States, Medicare.  But it must be 
improved and expanded to provide more of our 
healthcare needs, and it must be non-profit on the 
administrative side in order to control costs.   

An Improved Medicare-for-all system would be a windfall 
for both patients and businesses alike.  

This website will help you and your fellow business 
leaders create a real solution to the healthcare crisis and 
to cease paying the 10-15% of wages you are currently 
spending on healthcare. 

If you think it is better to keep spending a wasteful 31% 
of your wages on insurance companies and HMO's and 
allowing them to continue controlling our healthcare 
system, rather than expanding our own national 
healthcare system called Medicare, a system that we 
control with our votes, this web site is not for you.  

But if you agree that Medicare has been the 
government's most successful public-private venture 
ever -- and you prefer reducing your costs to 3.3% of 
wages* and caring for all of our population -- stick 
around.  

There is a solution, but it requires business leaders to 
think creatively and about bottom-line opportunities. 
Medicare is not perfect and certainly needs changes in 
itself. But the private system is much more wasteful. 
Applying the needed changes can more easily be done 
to one nationwide system than to 1500 different 
insurance companies.  

It is true that Medicare is (currently) more expensive on 
a per-capita basis, because it covers the most expensive 
of patients, the elderly and end-of-life patients. 
Expanding it to include the younger generation will 
redistribute the costs to a larger single pool -- all 300 
million of us -- and will allow for more inclusive services 



to 100% of the citizenry for the same 16% of GDP it is 
costing us today. 

An Improved Medicare-for-all system provides 
business with many benefits: 

 It reduces labor costs by 10-12% (a 3.3% 
additional tax on wages* versus today's 10-15% 
of wages for medical insurance).  

 It reduces liability and auto insurance costs.  

 It reduces worker compensation costs, likely by 
half.  

 It eliminates health benefits management costs 
and yearly insurance company and labor 
contract negotiations for health care.  

 It creates healthier personnel and more 
employee stability, reduces absenteeism, and 
eliminates employer health system complaints.  

 It reduces the need for part-timers, and provides 
easier recruiting (no pre-existing disease or 
COBRA issues).  

 It eliminates employee health-related debt and 
personal bankruptcies.  

 It will expand the U.S. economy and business 
climate by freeing up family income to purchase 
new products and services.  

But let's destroy one major myth:  

Medicare is not socialized medicine, as are the VA, Bethesda 

Naval Hospital and other armed forces health care systems. It 

is a single payer system like today's Medicare, without wait 

times or rationing. You go to the same hospital and see the 

same physicians as you did before, or go to new ones if you 

choose. The doctors remain private and are paid under today's 

guaranteed, fee-for-service programs, thus eliminating bad 

debt and cost shifting.  

It's simple: you get sick, you get care, and the caregiver 
gets paid. Usually within 15 days. There are no pre-
existing diseases or exclusions, or cherry-picking or 
lemon drops. We'll fold in Medicaid and other state 
healthcare services, and eliminate the needless ER 
visits as well.  

Any of the current non-profit insurance companies can 
competitively bid on the management of the system (as 
they now do for Medicare in all of our states).  

The current bureaucracy needed to support the private 
insurance system consumes roughly 31% of health care 
dollars to cover non-healthcare administration costs 
(marketing, broker commissions, high executive salaries, 
high lobbying and campaign contribution expenses, 
gatekeepers that deny care, actuarial costs, and high 
shareholder profits). All of these unnecessary costs are 
added to the system costs and passed on to employers. 

They will be gone.  

Frequently Asked Questions 

Isn't Medicare plagued by too much fraud and 

overuse? 

Yes, it is. Any is too much, and that must be corrected.  

But it is small compared to the private sector because the state 

laws and enforcement are not as strict. Overuse and abuse is 

said to account for 30% of our overall healthcare costs. Add 

the 31% of bureaucratic waste and easily half is not useful 

expenditures. 

Roughly 10% of overuse occurs when physicians order tests 

for defensive purposes, that is, to avoid a malpractice lawsuit. 

Another 10% is due to patient pressure. The remaining 80% is 

due usually because the tests are profitable. A recent 

McKenzie study demonstrated that when physicians have an 

ownership in the lab or equipment, they order up to eight 

times more tests than do physicians without such ownership.  

Worse are the excessive ordering of tests in nursing homes, 

where patients have been sat in front of a TV set and Medicare 

billed for a therapy session. Whether we achieve single-payer 

or not, a law must be established that requires all healthcare 

providers to educate their employees on the whistleblower 

laws and rewards. With the employees providing this 

oversight these violations will disappear quickly. 

As well, physician ownership in equipment and labs must be 

curtailed, and hospitals must be prevented from employing 

physicians that refer patients to them. And this, whether we 

have a public or private system. 

But isn't government management more expensive 

than the private market? 

Certainly not in the field of health care. For example, 

Medicare has both a public and private component. Instead of 

signing up to traditional Medicare, seniors may opt for a 

private HMO that has been approved as an alternate source. 

Nineteen percent have done so. Unfortunately for the 

taxpayers, these plans cost about 15% more than the 

government version, which serves 81% of Medicare patients. 

The best thing about the Medicare Advantage plans is that 

they put to rest the claims that privatized "free market" health 

care is cheaper than the government. For more on this go to 

www.BusinessCoalition.net/medicare_advantage.htm. 

Isn't health care cheaper when the free-market creates 

competition? 

There is no such thing as competition in the health care 

industry. Never has been and never will be. What "bidding" 

that does go on is to increase the provider profit margins, not 

to lower costs to patients. As well, if there ever was 

"competition," few patients would seek out the lowest bidder. 



Just the opposite would occur as people mistake high prices 

for better care. 
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The malpractice system indeed needs to be reformed, but it 

isn't the monster driving the system. Malpractice costs have 

increased by the same 87% since 2000 that health care costs 

have risen, but they have remained essentially steady at 1/2 of 

1% of total costs. But you can't look at it as simply as that. 

The 87% increase is due to an increase in administrative 

waste, and though malpractice costs are not levied against 

waste, premiums rose with it. Even when medical mistakes are 

not on the rise, the insurance premiums often go up because 

the insurers need to make up losses in other categories, like 

hurricanes and forest fires.  

And, frankly, doctors and hospitals are an easy target and do 

not dare go without insurance, so they become a captive 

market. 

To mitigate these issues we should establish medical courts 

with a three-judge panel of retired physicians and nurses. 

Doctors should be judged by their peers, not by a group of 12 

jurors without medical knowledge. And the medical societies 

should establish a co-op malpractice provider that pools all 

physicians and hospitals and insures them at cost, just as they 

do in Canada. (Wait a minute. We don't like to do things the 

way Canada does.) 

How do doctors feel about a single-payer system? 

Recent polls demonstrate that over 64% of physicians prefer a 

single-payer system to the one we have now. Not only would 

it cut office billing personnel, it would eliminate bad debt 

caused by patients that cannot afford care. Study the single 

payer popularity at Physicians for a National Health Plan 

www.pnhp.org.  

Importantly, physicians and patients alike should be concerned 

about where medicine is going to end up if we do not 

implement a Medicare-for-all system. Think free-market, 

CEOs, shareholders and profits. Add them together and you 

have a managed-care-for-all system. Businesses will not sit 

still for the uncontrolled rise in health care costs. 

Why don't we leave it to the free market? 

Because what is a free market to the health care industry is 

unaffordable health care to everybody else. It is the so-called 

free market system that has gotten us to where we are today, 

with costs rising by 87% since 2000 alone. Frankly, there are 

some things that are better left to the government; funding 

roads and health care are good public-private ventures, as are 

funding police and fire protection being totally government. 

Leaving health care to the whims of CEOs and shareholders is 

not what health care should be about. 

 

If the system is so broken, why don't the politicians fix it? 

Follow the money. Over $200 million dollars per year in 

campaign contributions pass hands from the for-profit interests 

that want to keep the system broken, inefficient and profitable 

-- to the 535 members of congress willing to oblige them as 

they pocket the funds. It's not a pretty sight. Get the private 

money out of the electoral system and we'll fix health care 

virtually overnight. 

If you think health care is expensive now, wait until it is 

"free." 

That's one of the most contrived statements ever. It is geared 

to instill fear, as are the words "rationing" and "wait times." 

Indeed, we will never make health care free. But we can take 

the waste out of it and make it affordable if we spread the risks 

to a single pool of 300 million people and get rid of the current 

bureaucracy. Every other industrialized country has a single-

payer of one sort or the other, and in most cases have achieved 

better medical outcomes than ours at half the costs. Our great 

American experiment -- Medicare --  has been going on for 

half a century, and those who are on it love it. We don't need 

any more experiments; we need to expand it to all. 

And think about it. The insurance industry is shining today, 

but that won't last. Corporate leaders will not stand still while 

their profits are eaten by the system. They already are 

switching over to managed care systems, which will be run by 

the CEOs and shareholders. A "managed-care-for-all" system 

will not be good for anybody --  not the employees, physicians 

or hospitals, or even the insurers that lose out to the CEOs. 

Nor do the corporations gain because they still pay the bill, 

albeit a smaller one.  

Why are we jumping through these hoops for a system nobody 

will like? Because it delays the inevitable, a Medicare-for-all 

system. Businesses must demand an immediate conversion. 

How is a single payer system to be paid for? 

Businesses would pay an additional 3.3% healthcare tax on 

payroll, but this would be more than offset by the 10-15% of 

wages they'd no longer have to pay for health benefits. 

Workers would also be taxed an additional 3.3%, but this 

would be offset by the elimination of co-pays, deductibles, and 

the costs for prescription drugs, mental health, long-term care, 

vision and dental. And it would be portable, so employees 

changing jobs would no longer suffer delays, pre-existing 

denials, and costs for COBRA (which often is picked up by 

the new employer).  

What about Health Savings Accounts? 

They aren't what they appear. They benefit those looking for a 

tax free investment vehicle, but not those seeking health care. 

See a complete article at www.businesscoalition.net/hsas.htm. 

 



Who would oppose such great savings to the public? 

Clearly those who make their money on the current system 

weaknesses. Private insurance companies, banking and credit 

card companies that want to expand health savings accounts, 

even bankruptcy attorneys who represent one side or the other 

when health care debt has driven patients into default (which 

includes over half of all bankruptcies). 

Strangely, many business associations like the Chambers of 

Commerce and other business associations oppose single 

payer because an estimated 10-20% of their members are 

either in the insurance, banking, credit card or other industry 

that would lose money on an efficient health care system. 

Some also have a conflict of interest in that they profit by 

selling insurance plans to members. 

That the other 80-90% are corporations that are eaten alive by 

those 10-20% seems not to interfere with this inherent conflict 

of interest. They'd be wise to sit this issue out, but not all 

business leaders are wise.  

We also have many state and federal politicians who receive 

substantial campaign contributions from the above, adding yet 

another conflict they must deal with. How do they represent 

both factions? Being able to justify it makes them what they 

are: politicians. 

Why should businesses support single-
payer healthcare? 

Because it makes good business sense.  

Why is it that some business leaders just don't get it? Forget 

that a single-payer system -- like Canada's or our own 

Medicare system -- is in the best interest of the public. It is 

also a windfall for businesses and their bottom line, and it 

benefits our nation's jobs and economy. So why don't we have 

it today? 

Health care is consuming 16% of our gross domestic product 

and it will grow to 20% over the next decade. If we were 

achieving better medical outcomes in the process, we could 

perhaps tolerate the higher costs. But we aren't. The World 

Health Organization has the U.S. ranked at 37% in overall 

efficiency and effectiveness. Our neighbor, Canada, is ranked 

5th by WHO and has life expectancies two years longer than 

ours, infant mortality 35% lower than ours, and they perform 

twice the per-capita kidney transplants than we do, all with an 

overall cost of 10% of GDP and covering 100% of their 

population rather than our 85%. What's not to like about that? 

Yes, they have longer wait times for elective procedures, and 

they could eliminate even those if they'd allocate another 10% 

to their system, upping their total costs to 11% of GDP. Their 

wait times for urgent procedures are the same as in the U.S., 

virtually zero. 

Why don't they go for 11%, you ask? For the same reason we 

don't fix healthcare here in the U.S. It's called politicians, and 

in our case they are heavily rewarded by the insurance and 

drug industries to keep the system inefficient, broken, and 

soon to be even more profitable and less accessible. 

In the U.S., health care has become a very profitable market 

commodity, and those making the profits are willing to share 

them with the politicians who make it all happen. Clearly the 

insurance industry has much at stake in this process, and they 

are investing heavily just to keep their cut of the pie. And what 

better way than to form business groups that unwittingly call 

for "mandated health insurance" like those that passed in 

Massachusetts and are proposed in California. They also get 

insurance executives on the boards of non-healthcare 

corporations to guide their directors away from a system that 

eliminates the industry's cut. 

Good business practices would suggest that eliminating the 

unnecessary middle man, creating the largest possible 

purchasing pool (all 300 million of us), and negotiating prices, 

would save massive dollars. And it would. 

To paraphrase a famous quote, "America will always do the 

right thing, but only after failing at everything else."  

We will ultimately have a single-payer system, but how long 

will the for-profit interests be able to delay it, and how much 

profits will they pocket during the delay? How many 

businesses will suffer or fail as a result in the meantime? How 

many jobs will be outsourced because of exorbitant health care 

costs? 

American business leaders must recognize that the one part of 

the system that could eliminate 30% of the drain on healthcare 

is the bureaucracy necessary to keep the insurance industry in 

the loop. They are not needed to get the job done. 

There are over 1500 health insurance companies, each with 

scores of different insurance plans, high broker commissions, 

high executive salaries, actuarial costs, the costs of 

gatekeepers to deny care, marketing costs and the profits to 

keep shareholders content. Even their lobbying and campaign 

contributions are added to their price and the consumer 

ultimately pays the bill. Add to that the extra administrative 

personnel hospitals and clinics must have to manage this 

system, and you've got unnecessary costs. 

Why are business leaders so generous with the insurance 

industry? Mostly because they don't know their alternatives 

and make their voice heard. 

All of this waste could be eliminated if there existed the 

political will, and fewer dollars being passed to the politicians 

to fund their campaigns. Or, a strong business contingent. 



Though it's not perfect, the most efficient and caring system 

we have is Medicare, and we should expand it to cover 100% 

of the population and improve it to cover everything we need 

and get rid of the stuff we don't. Medicare is not socialized 

Medicine, because all hospitals and physicians remain in 

private ownership. It uses a private corporation in each state to 

administer claims, though the funds come from an efficient 

single risk pool: the taxpayers. It would provide first class 

health coverage to 100% of the people, folding in all 

unemployed, Medicaid and other government-funded health 

programs. It'd also greatly reduce auto insurance and worker 

compensation costs. 

Businesses would no longer provide health care, though under 

the current proposal they would pay an additional 3.3% 

healthcare tax on payroll. But this would be more than offset 

by the 10-15% of wages they'd no longer have to pay for 

health benefits. Workers would also be taxed an additional 

3.3%, but this would be offset by the elimination of co-pays, 

deductibles, and the costs for prescription drugs, mental 

health, long-term care, vision and dental. And it would be 

portable, so employees changing jobs would no longer suffer 

delays and costs for COBRA (which often is picked up by the 

new employer).  

We'd have a Cadillac system for the same 16% of GDP we are 

spending today, and we'd make businesses more competitive 

with their foreign competitors and keep more jobs in the 

United States. And we'd improve the economy as families 

would have more money to spend on products and services. 

The bankruptcy attorneys might not like it because over 50% 

of bankruptcies are due to health care costs, but they'll survive. 

More importantly, so will the 18,000 Americans who die 

prematurely because they have no health care at all. 

Okay, so you are ideologically against the government being 

involved, even though Medicare has been the most successful 

public-private venture ever? The alternative is not good when 

you look at the long term effects on the economy. The 

insurance industry will survive elsewhere, but it makes no 

sense creating make-work to keep them in the loop and 

unnecessarily drain revenues from other businesses. Yes, per-

capita costs of our current Medicare are higher, but that's 

because it almost exclusively covers higher-cost seniors and 

end-of-lifers for nearly 100% of its subscribers. Nonetheless, 

the "system" is sound, and when we fold in all of the younger 

age groups it will be unbeatable.  

A new group, the Business Coalition for Single Payer 

Healthcare, hopes to change all this through the education of 

business leaders and the pressuring of politicians to do the 

right thing. Its full support will be given to HR676, a House 

proposal by U.S. Rep. John Conyers which now has more 

Congressional supporters than any other bill.  

Contacts:  

Jack E. Lohman ï jlohman@execpc.com 

Nathan Wilkes - nwilkes@virtela.net 

Business Coalition for  

Single Payer Healthcare 

339 Lafayette St, New York, NY 10012-2725 

Toll-free 1-800-453-1305  

www.BusinessCoalition.net 

info@businesscoalition.net   
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