The Economic Cost of the U.S. Health Care System 

The U.S. health care system is associated with rocketing costs, mediocre quality and a rising number of uninsured. Health care services can be made more accessible and affordable if the systems can allowed compete to improve both quality and efficiency. A precursor to strategic competition is the realization that the health care system cost goes beyond prescription drugs, doctor office visits and surgical procedures/ medical imaging tests. A holistic perception to the health care systems recognizes the global competitiveness that is lost by the U.S., being an industrialized economy. Because of these exorbitant health care costs several businesses are facing extinction and the national production levels are declining.
The high cost of medical care in the U.S. has compelled employers to shift some of the burden to workers, insurance plans have scaled down benefits and employers are opting to export jobs to countries with lower wages and lower health care costs. As a result, the national economy loses money, jobs, human capital and even the health industry. It is notable that the U.S. beats the rest of the world in health care costs. In 1999, the per capita healthcare administration costs were $1,059 in America compared to Canada’s $ 307. In Taiwan, a comprehensive health insurance (dental, maternity, prescription drugs etc) costs approximately $20 per month. Affordability of medical care in this country among others in Southeast Asia has been attributed to cost efficiencies. Bureaucracy in the U.S. system increases the overhead costs (administrative costs contribute between 19.3 and 24.1 percent of health care spending in the U.S). This problem is aggravated by the existence of the FDA since it initiates and protects monopoly in the pharmaceutical industry. 

Increasing medical costs affect all of us – health insurers, customers and health care providers. The current situation is complex: health insurance companies are striving to attain an acceptable balance in satisfying their customers, people are facing higher premiums and increased out-of-pocket expenses at the same time health care providers must be paid for the services they provide for continuity purposes. 

Despite new technologies such as Magnetic Resonance Imaging Machines (MRI) and new drugs improving quality of life and prolonging life, they significantly increase medical costs. The generosity of insurance coverage in the U.S. in terms of payment is also to blame. Cost sharing (via co-payment, coinsurance and deductibles) is being used to control health insurance costs and by extension make insurance premiums affordable to many. Drug manufacturers in the U.S. advertise directly to customers thus making patients demand new drugs and even influence utilization levels. There are cases where more expensive new drugs replace less expensive but effective old drugs without realizing that the cost of research is passed along to customers in the cost of the drugs.

Behavioral change is key to this puzzle. We have to collectively advocate for vital surgery, medical tests and limit bureaucracy. Preventive measures such as healthy eating, exercising and no smoking habits can act as the first line of defense. Government policy should encourage the use of generic drugs and liberalize the pharmaceutical industry to encourage competition among firms locally and globally.

