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System Country examples Characteristics

Unified Health 
Systems

United Kingdom

1948

National system
Public hospitals - hospital doctors paid a salary

Primary care doctors private practice – contracted; 
paid per person signed up; bonuses for quality
Government pays for health care out of taxes

Health care is mainly free; little private insuranc e

Social 
Insurance

Single Payer

Canada 

Medicare 1966 

National Act – Province Run
Hospitals mostly private, nonprofit; budgets

Doctors usually paid fees visit, procedure, service
Government pays for health care out of taxes

Health care benefits comprehensive – sometimes free

Social 
Insurance

Competing 
Plans

Germany 1883

Netherlands 1941 
• 2006 reforms

Swiss 1995

Mandatory insurance
Hospitals mix of public and private

Hospital doctors paid salary and office doctors fee s
Employers and employees split premiums

Competing social insurance funds or health plans
Coordinated negotiation of provider payment rates

Social 
Insurance plus 
Private 

France 1945

Australia 1975 
(Medicare)

France – national 
Australia – national plus states strong role

Hospitals public and private
Hospital doctors paid salary and office doctors fee s

Mix of income-related payroll and premiums 
Private insurance supplements  core public

�

A Brief History of Health Reform Efforts in the U.S .

1913-18 1935 1948 Post World War II 1965 2010

Teddy 
Roosevelt’s 
proposal for 

national health 
insurance and 

quality decried as 
“German Plot”

FDR drops 
national health 

insurance from the 
proposed Social 
Security Act—to 
avoid defeat of 

entire legislation

Spread of job-
based health 

insurance.

Private health 
insurance for 

healthy, working 
population 

Medicare & 
Medicaid 

After Kennedy 
assassination,

LBJ gets enacted 

Affordable Care Act 
Enacted

Harry Truman 
proposes voluntary 

national health 
insurance plan, with  
premium assistance

AMA labels 
“socialized 
medicine” 

unleashes campaign 
against it

1994 

Clinton Health 
Security plan 
defeated. Health 
reform “dead” ?

8

The Uninsured in the U.S: 1953-1996     
Medicare and Medicaid Reduce Uninsured Population by Half,
Erosion of Employer Coverage Takes its Toll

71
64 63

49

23
30 31

35
42

0

20

40

60

80

1953 1958 1963 1970 1976 1980 1987 1990 1996

Sources: USDHEW, Health Interview Survey for data f rom 1953-76; Current Population Survey for data fro m 1980-96

Uninsured population (Millions)

9

3% - 7%8% - 12% 13% - 18%19% - 24%25% - 31%

Adults Children

Before Reform 2012: 47 Million Uninsured
Children’s rates lower than adults – Medicaid/CHIP

Source: Commonwealth Fund analysis U.S. Census Bure au, March 2012-13 Current Population Survey
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U.S. High Cost and Worse Outcomes: 
Wide Geographic and Income Disparities 
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�����������������
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Average spending on health
per capita ($US PPP)

Total health expenditures as
percent of GDP

Note: PPP = Purchasing power parity.
Data Source: OECD Health Data 2015; National Health  Expenditure Accounts. 
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1998 1999 2000 2001 2002 2003 2004 2005 2006 2009

U.S. average Bottom 10% states Top 10% states

U.S. average and state distribution International co mparison, 2009

1.8
2.4 2.5 2.6

3.1 3.1

4.9

6.4

 Iceland 

 Japan 

Sweden

Finland

 Norway 

 Denmark 

 Canada 
U.S.

Infant Mortality Rate
Infant deaths per 1,000 live births

Data: U.S. National and state—National Vital Statist ics System, Linked Birth and Infant Death Data (AHR Q 2003–2009; 
NCHS 2009, 2010); international comparison, OECD He alth Statistics 2013, Version 6/2014 .

Sources: Commonwealth Fund National Scorecard on U. S. Health System Performance, 2011, and Commonwealt h Fun Scorecard on 
State Health System Performance, 2014 .
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Adolescent Birth Rate, 2010
Births per 1,000 women aged 15-19

41.2
29.6

16.8
16.5

14.0
12.8
12.7

9.3
9.0

7.9
7.2

6.7
6.0
6.0

5.1
5.0
4.6

United States
United Kingdom

Portugal
Australia

Canada
Austria

Spain
Finland
Norway

Germany
France

Italy
Denmark
Sweden

Netherlands
Japan

Switzerland

Birth Rate

Source: National Research Council and Institute of Medicine. (2013). U.S. Health in International 
Perspective: Shorter Lives, Poorer Health. Panel on Understanding Cross-National Differences A mong 
High-Income Countries.
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88 89
81
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99 97
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97

134

115 113

127
120

55 57 60 61 61 64 66 67 74 76 77 78 79 80 83
96

0

50

100

150 1997–98 2006–07

Deaths per 100,000 population*

Age-standardized death rates before age 75; includes heart disease , diabetes, stroke, and 
infections. Nolte, McKee, Variations in Amenable Mortality  Trends, Health Policy  September  
2011. 
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Source: Commonwealth Fund National Scorecard on U.S . Health System Performance, 2011.
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83

0 20 40 60 80 100

United States

United Kingdom

Germany

France

Canada

Switzerland

Japan

Years

Source: World Health Organization, World Health Statistics 2013, WHO Statistical Information System (WHOIS).
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US Population Insurance 
Distribution, 2013
Before 2014 Reforms
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Source: US Census March Current population survey 2 014.  Data download from KFF.org
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Access Problems Due 
to Costs*

Source: 2011 Commonwealth Fund International Health  Policy Survey of Sicker Adults in Eleven 
Countries.

1
4 5 6 7 8 8 8

11
14

27

Serious Problems or 
Unable to Pay Medical Bills

*  Did not fill prescription, did not get care when  sick, skipped test or treatment because of costs
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• Younger population

• Below average physician to population 
supply – although more specialists

• Relatively low visits per year per person

• Relatively low hospital admissions and 
shorter length of stay

$3,405
$4,118 $4,495 $4,522

$5,643

$8,508

UK FR GER CAN SWIZ US

Health Spending per Capita, 2011
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• Uniform Payment 
• Negotiate prices/payment
• Inpatient doctors included in hospital                    

payment (DRG, budget)

• Simpler insurance

• Lower administrative costs 

• Primary care access

• National policies & information systems 
• Primary care support and care teams
• Health IT 

• Focus on full population and population health
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Source 2011 data: D. Squires, “Multinational Comparisons of Health Systems Data, 2013,” November 2013.  
1995 data: OECD Health Statistics 2013, accessed 6/2014.

*2010

*

Dollars ($US)
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Source: International Federation of Health Plans, 2 011 and 2010 Comparative Price Reports, Medical and  Hospital Fees by 
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* 2010

Source: 2013 OECD Health Data (June 2013)

Spending on Health Insurance 
Administration per Capita, 2011

* McKinsey Global Institute $90 billion 2007, Accounting for the Costs of U.S. Health Care: A New  Look at 
Why Americans Spend More , (New York: McKinsey Global Institute, Nov. 2008).  OECD net cost of insurance 
2011. IOM estimate $300 billion 

FRAGMENTED PAYERS

+ COMPLEXITY

HIGH TRANSACTION COSTS
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* In Norway, respondents were asked whether there p ractice has arrangements or if there are regional 
arrangements.

Source: 2015 Commonwealth Fund International Health  Policy Survey of Primary Care Physicians.

Percent of primary care doctors with arrangements f or off-hours care
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Source: Agency for Healthcare Research and Quality analysis of 2009 Medical Expenditure Panel Survey.

Distribution of health expenditures for the U.S. population, 
by magnitude of expenditure, 2009

1%
5%

10%

50%

65%

22%

50%

97%

$90,061

$40,682

$26,767

$7,978

Annual mean 
expenditure

43

!��������6�������	���*�	���*�����������

Milford, CE, Ferris TG (2012 Aug). A modified “gold en rule” for health care organizations. Mayo Clin Pr oc. 
87(8):717-720.
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States with the highest readmission rates
tended to have the largest reductions in 2013

2012

Rate of 30-day hospital readmissions per 1,000 Medi care beneficiaries
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Notes: States are arranged in order (lowest to high est) of their readmission rate in 2012. 
*Denotes states with at least -.5 standard deviatio n change (5 readmissions per 1,000) between 2012 an d 2013.
Data: Medicare claims via Feb. 2015 CMS Geographic Variation Database.  
Radley, et al. Commonwealth Fund  State Health Syst em Scorecard 2015, December 2015.

U.S. average, 2013 = 30 per 
1,000

U.S. average, 2012 = 34 per 
1,000

Potentially Preventable Premature Deaths, 
by Race, 2009-10

57–67 (12 states)

71–81 (13 states)

82–95 (14 states)

97–136 (11 states + D.C.)

46–67 (17 states)

69–81 (19 states)

83–95 (7 states)

96–106 (8 states + D.C.)

All Races White Race

Note: Age-standardized deaths before age 75 from sel ect causes. 
Data: 2009–10 National Vital Statistics System (NVS S) mortality all-county micro data files.

Deaths per 100,000 population
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Wide Gaps: Years of Potential Life Lost, by Educati on

Age-Standardized death rate per 100,000 age 25 or ol der

Years lost ages 25-75 High School or Less

State Rate
Years lost ages 25-75 College Degree or Higher
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