
CORPORATE BARRIERS TO EFFECTIVE U.S. HEALTHCARE REFORM 

Major healthcare reform remains a tough nut to crack even though a slim majority of 
Americans now support a “Medicare for All” model and there has been increased 
acceptance of a “Public Option.” See https://www.kff.org/slideshow/public-opinion-on-
single-payer-national-health-plans-and-expanding-access-to-medicare-coverage/ and  
(https://morningconsult.com/2021/03/24/medicare-for-all-public-option-polling/. Partisan 
differences in acceptance of reform loom large and there is ample evidence of 
misunderstanding, misinformation and confusion among Americans. Although the 
healthcare industry has contributed mightily to this state of affairs, its critical, destructive 
role is poorly understood by many (most?) citizens. Few professionals have called 
attention to these problems with the focus, clarity, and credibility of Wendell Potter, 
https://medicareadvocacy.org/wendell-potter/, a former health insurance executive. Yet, 
a better-informed public will be essential to shifting opinion. 

Over decades, the private sector’s aggressive and effective push for dominance in 
the U.S. healthcare market has prioritized profit-making over provision of sound, 
equitable care. Some of these profits have then been used to cement private 
insurance hegemony and discourage competition from patient-centered 
initiatives. It’s worth a closer look at how corporations have influenced the 
direction of healthcare while seeking to convince the public that they are best 
qualified to decide how healthcare should be delivered.  

Commodification of healthcare Rather than viewing healthcare as provision of 
a common good, the industry sees it as another “commodity” (similar to oil, 
housing or groceries) which can be bought, sold and traded to increase profits 
and keep shareholders happy. An important facet of this change has been to 
restructure care delivery  to make it “cheaper” and “more efficient.” Health 
Maintenance Organizations (HMO’s) and Preferred Provider Organizations 
(PPO’s) implemented to control costs basically represent  bargains struck with 
professionals and hospitals for their benefit. In fact, they have contributed to the 
rise in health care cost while limiting “consumer” freedom of choice by restricting 
the pool of “providers” from whom patient “consumers” might choose. (Note, too, 
the change over time in terminology from “doctors and patients” to “providers and 
consumers.” ) 

These organizations also reserve the right to deny coverage for procedures and 
goods which they judge to be unnecessary. Professionals and their patients must then 
spend inordinate amounts of time and energy fighting to obtain what they consider 
needed diagnostic and treatment options.  
 
In addition, corporations seeking to increase their “market share”, have invaded the 
successful and popular government single-payer Medicare program. Consumers, who 
may be attracted by the bells and whistles offered by “Medicare Advantage” are often 
unaware they risk trading a successful single-payer-like program for private insurance 
that can end up costing more and delivering less than it promises. While the private 
sector has sold their insurance “products” based on claims of greater efficiency, this has 
proven, in practice, to be untrue. Administrative overhead for private insurance runs 
17-18% while that for government-run Medicare is 2-3%. 
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Big PhARMA, a coalition of pharmaceutical manufacturers, uses aggressive marketing 
and lobbying to control drug price and availability in order to enhance their bottom line. 
Convincing congress to write and vote for policies that favor the healthcare industry is a 
major goal. Lawmakers who are cooperative, whether Republican or Democratic (and 
this is truly a bipartisan problem), are richly rewarded. Citizens may not be aware that 
the Pharmaceutical/Healthcare Products industry ranks first of all US industries in the 
amount of money spent on lobbying. https://www.statista.com/statistics/257364/top-lobbying-
industries-in-the-us/ 

Where does all of this leave us? 
The US healthcare industry is very healthy. Our citizens not so much so.  
The US has the highest per capita spending in the world on health care with 
expenditures up to twice that of other countries while delivering among the worst 
outcomes! 
 
U.S. Health Care from a Global Perspective, 2019: Higher Spending, Worse Outcomes? 

Highlights: 
 
• The U.S. spends more on health care as a share of the economy — nearly twice as 

much as the average OECD country — yet has the lowest life expectancy and highest 
suicide rates among the 11 nations. 

• The U.S. has the highest chronic disease burden and an obesity rate that is two times 
higher than the OECD average. 

• Americans had fewer physician visits than peers in most countries, which may be related 
to a low supply of physicians in the U.S. 

• Americans use some expensive technologies, such as MRIs, and specialized 
procedures, such as hip replacements, more often than our peers. 

• The U.S. outperforms its peers in terms of preventive measures — it has one of the 
highest rates of breast cancer screening among women ages 50 to 69 and the second-
highest rate (after the U.K.) of flu vaccinations among people age 65 and older. 

• Compared to peer nations, the U.S. has among the highest number of hospitalizations 
from preventable causes and the highest rate of avoidable deaths. 
https://www.commonwealthfund.org/publications/issue-briefs/2020/jan/us-health-care-
global-perspective-2019 

 

Ohio is just one example. The Ohio Healthcare Status is 46/50 (bottom quarter of the 
nation) on Health Value, based on healthcare outcomes (poor) and cost of care (high). 
https://www.dispatch.com/news/20190403/report-ohio-still-lags-most-states-in-health-outcomes 

Medical bills are the leading cause of personal bankruptcies in the US, And now 
“Surprise Billing” after hospitalization has become an important issue. Admitted 
patients may feel confident that their physician and hospital are “in network” as required 
for coverage by their insurance company. When they get the bills, they discover that 
consultants who saw them during hospitalization were not in network and they have 
been charged high “out of network” prices 

The Affordable Care Act (ACA/Obamacare) has enabled more people to be insured, 
but it is too expensive for many. Twenty million remain uninsured and about 1/3 of 
Americans are underinsured. Insurance premiums, deductibles and copays cause 
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many people (even those insured) to avoid seeking care even though and such delays 
often result in more severe illnesses that are more difficult and expensive to treat.  

Loss (and Profit) During the COVID-19 Pandemic 
US citizens have lost jobs, and often health insurance along with it, during the 
pandemic. They often wonder where they’ll find money to pay for rent or the next meal. 
Most alarmingly, hundreds of thousands have lost their lives, leaving behind grieving 
families and friends. 

At the same time, some of the largest health insurance companies, including 
Anthem, Humana and UnitedHealth Group, have reported second-quarter 
earnings that are double what they were a year ago. Although the ACA 
requires excess profits be returned to customers as rebates, the mega-
corporations have found loopholes that allow them to avoid or delay payments. 
Anthem’s net income soared to $2.3 billion for  the second quarter. United 
reported that their net earnings virtually doubled to $6.7 billion. How is it possible 
they experienced such financial success since they insured fewer people in 2020 
than in 2019? The answer is that they paid far fewer claims last year than the 
year before due to necessary cancelation of elective surgeries during the 
pandemic and the desire by citizens to avoid hospitals and clinics for fear of 
infection.  Major U.S. Health Insurers Report Big Profits, Benefiting From the Pandemic. 
https://www.nytimes.com/2020/08/05/health/covid-insurance-profits.html  

 
Countering corporate influence. Given the overwhelming financial resources and 
power of the corporate healthcare industry, it is legitimate to ask if supporters of 
universal healthcare can change the direction in which the country has moved. Under 
current conditions, prospects look dim. There is public interest in better, more 
accessible care and the proliferation of state and national groups advocating for a 
national program suggests that a core of committed individuals exists that is willing to 
work toward this goal. But marshaling these resources has proven elusive. Perhaps it’s 
time to take a lesson from the corporate sector and organize nationally. Development 
of an overarching national organization would confer numerous benefits, including: 
 

• Development of a coherent and cohesive national message. 
• Development of widely shared and effective, evidence-based strategies to reach 

the public and lawmakers of any political leaning. 
• Rapid response to propaganda disseminated by opponents. 
• Increased fundraising power and selective, targeted use of funds. 
• Facilitation of communication among groups and individuals. 

 
Can it be done? Would independent stakeholders be willing to trade a degree of 
autonomy and power for increased effectiveness? The old saw about “herding cats” 
comes to mind here. 
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