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An American Approach to Healthcare Funding with a 
Government Assist 

 

An open letter to our Democratic Party leadership - 

I am certain that you know that a lot of us are upset with the lack of integrity and general 
failure being demonstrated with the Republican efforts concerning the budget.  You, in 
Democratic leadership, have every right to voice your concerns about that and the damage 
occurring to our democracy.  All good.  But you now have less than two years to change the 
minds of American voters to offset much of that damage.  Complaining is simply not going 
to cut it.  We need to see real progress toward far better solutions than we are seeing from 
Republican leadership.  With attacks on all healthcare funding occurring now, it would 
seem the perfect time to demonstrate an effort leading to something far better.  I’ll get to 
that shortly. 

Still, whatever the reason, within the pipes driving our health care funding, roughly 48% of 
all healthcare funding is coming by way of government, and another 32% comes typically 
by way of employer-subsidized health insurance.  Getting control of this aspect of 
government spending is a worthy goal, independent of partisan politics.  Attempting to stop 
paying for that, as the Republicans are doing, makes many more of us uninsured and 
merely shifts that expense onto those of us already capable of paying.  It is solving nothing, 
being mere performative politics. 

The Democrats, instead, need to start demonstrating some real resolve to solve this 
fragmented and unfair system that we have for funding this nation’s healthcare.  Start now.  
I’ll provide my own point of view shortly, but at the very least, start formally asking as many 
of this nation’s voters as you can what it is that they’d want to see as real solutions.  Using 
all the modern tools available to you for communicating with us, as well us just sitting 
down and chatting, show that democracy can be used to solve real problems like this one.  
Ask for and spend money directly intended to do this, doing so while showing that it is the 
Democrats listening to us for solutions.  Afterall, right now large portions of the folks calling 
themselves Republican find this a serious issue and are even discussing putting limits on 
healthcare costs (which I don’t agree).  This is a hot issue.  Get out there, all of you, and in 
all the ways that are available to you, show that the Democrats are willing to listen and 
implement based on what is being said.  Real democracy over today’s Republican’s 
autocracy.  
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So, as some sort of a framework, I – just one particular former Republican voter – would like 
to suggest something along the lines of the following: 

1) Ensure that every citizen is insured.  The actual purpose of this is to ensure that our 
healthcare providers are paid for all valid services rendered.  That further results in 
minimizing healthcare cost inflation, inflation caused by the unpaid expenses of the 
uninsured being passed onto those who are insured. 

2) Ensure that everyone is paying for their healthcare in some way.  No one should be 
accused of ever getting their health care for free, as is the case today for the 
uninsured and many benefitting from Medicaid.  For the buy-in needed and the 
political support, everyone needs to be perceived as having some skin in the game 
of paying for healthcare.  This is not to say that all are paying equally, only that they 
are perceived as paying.  As a case in point, I use as a model those who have had 
employer subsidized health insurance and then are laid off, losing their insurance as 
a result;  for their hopefully short period of time between jobs, these folks ought to 
remain insured and paying some amount for it, but paying less than they would as 
an employee.  For this purpose, picture a state-by-state health sales tax added to 
the revenue flow into paying for insurance in general. 

3) Healthcare providers would continue to be independent businesses as they are 
today. 

4) Base much of mechanism for actually paying our healthcare on something not 
dissimilar to Medicare Advantage.  What I mean by this is that there still remains the 
need for a mechanism which routes available funds – wherever they come from – to 
the valid claims of our healthcare providers.  That mechanism exists today in our 
health insurance providers.  They would be paid for doing that service, not for 
increasing their profitability by determining and pushing back on which health care 
services ought to be paid.  Strict rules would be enforced concerning payment when 
insured.  This insurance clearly defines the scope of that insurance and that is 
determined by law. 

5) The full force of government will be used to minimize fraud whether attempted by 
the patient, the healthcare provider, or the insurance provider. 

6) With much of the funding of health insurance coming today from employer-
subsidized health insurance, with the employee and their families picking up part of 
that cost, that part of funding would continue to exist.  The intent, though, is with 
something along the lines of healthcare sales tax, the cost to employers paying 
insurers would lessen.  Private health insurance, exactly as it is today, would be 
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allowed, but with the lower costs to employers for this program.  Most employers 
would rush to this form of health insurance.  The insurers would be paid quite 
sufficiently for the service that they provide.  (And with employer subsidies being a 
part of any employee’s pay compensation, the effect would be more money being 
available for rerouting as actual taxable pay.  Ideally, this income increase and the 
separate decrease in employee costs for insurance would completely offset the 
increase from the health sales tax as perceived by the middle class making this 
change effectively neutral.) 

Similarly, for those employees not receiving such subsidies today -  but hopefully 
already receiving a related boost in their income as the subsidy – such employees 
would similarly have direct access to the same relatively less expensive health 
insurance.  It is a form of private insurance.  Indeed, every employed individual will 
be expected to show proof of insurance.  Anyone employed and otherwise 
uninsured can be charged with some form of insurance fraud.  (All people, under 
this plan, will be insured after all.)  Being employed means that one is responsible 
for a larger portion of the cost of that insurance.  (It is not unreasonable, however, for 
the government to partially subsidize said insurance based on income if society 
deems that appropriate.) 

7) Payroll taxation, similar to as it is for Medicare today, would also continue to be a 
source of funding.  Perhaps others are necessary.  The ultimate purpose is to ensure 
that through whatever sources of funding, as in taxation and direct insurance, there 
is enough money coming into the system to pay for all the healthcare services 
provided.  This money is for health care and nothing else.  Ensure it constitutionally 
if that would ensure both political buy-in and implementation. 

8) Medicare, Medicaid, and the VA would be folded in under this Medicare Advantage-
like approach (call it as you like), all based on every single citizen having what 
amounts to an insurance policy.   Employers would be, as mentioned, capable of 
choosing an insurance provider for their entire company; those laid off could 
choose their own insurance provider but could also stay with the provider they had 
when employed.   

9) As with Medicare, every citizen would have a personal identification number, but 
something far more complete as a national ID than just a number.  Picture 
something ensuring that the insured can use that same ID to easily prove they are 
who they say they are; something which could even be used during voting, for 
commercial transactions in general, for even identity protection, and for drivers, 
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linked into by today’s enhanced driver’s license.  (Notice how this ought to be done 
for standalone reasons.) 

10) All of this would be pulled out from under the budget of the US government, perhaps 
constitutionally.  The total involvement of the federal government is only to route all 
funds produced via “taxation” into a private entity whose purpose it is to further 
subsidize the private insurance of the insured citizens.  Again, there is no Medicare 
(aside from its similarity to Medicare Advantage), nor Medicaid, nor VA.   This entity 
may or may not invest excess funds elsewhere, into US Treasury bonds for example.  
(These buffers would roughly correspond to the notion of a Medicare Trust Fund.)   
However, recessions do occur, periods when there will be an increase in the 
employed and their funding of this.  When resulting unemployment occurs, this 
buffer will first be drawn down and THEN the budget of the US government is 
involved to ensure that all citizens are insured.  Notice that the claims of 
“government socialism” evaporate with this independence. 

11) In short, we’re talking about a largely profit-free financial pipe, one with a financial 
buffer.  For all of the money flowing out for valid healthcare services, some 
potentially small set of paid entities (here private health insurance companies) 
route the money to actually pay the claims of the healthcare providers.  A rather 
significant portion of that money comes directly to the insurers from employers and 
their employees.  Some comes from the states per their state insured populations – 
replacing their Medicaid expenses – perhaps with each choosing how much of that 
responsibility is funded by a Healthcare Sales Tax.  Intentionally excess funds fill the 
trust fund and/or are routed back to the states (not the federal government).   

12) (Those states not taking advantage of this can legally fall back on private health 
insurance, but Medicaid and Medicare would not be available to their citizenry.) 

 


