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Board of Directors 
Report F to the 2017 

Congress of Delegates 
Single Payer Health Care System 

 
(1) The 2016 American Academy of Family Physicians (AAFP) Congress of Delegates referred 

-  (BOD). 
Those resolutions were: 
 

a) Resolution No. 510  Study a National Publicly-Financed, Privately-Delivered Health Care 
System 

 
RESOLVED, That the American Academy of Family Physicians consider studying the 
effects of a national publicly-financed, privately-delivered health care system for all 
Americans, the potential effects on individual health care access, public health, health care 
spending, the family physician workforce, physician burnout, and submit a report of the 
study to the 2017 Congress of Delegates. 

 
b) Resolution No. 511  Physician Protection Under Single Payer 

 
RESOLVED, That American Academy of Family Physicians only support single payer 
models that include protections for practicing physicians from unilateral decisions by the 
payer. 

 
c) Resolution No. 512  Single Payer 

 
RESOLVED, That the American Academy of Family Physicians advocate for a single payer 
health care system in the United States that is financed through taxes to replace the current 
multiple-payer approach, and be it further 
 
RESOLVED, That the American Academy of Family Physicians advocate for a 
national single-payer health care system whose rates are set and administrative processes 
determined by bilateral negotiations between the payer and provider groups, including 
adequate reimbursement to physicians and eliminating wasteful administrative processes 
to ensure that physicians are financially stable and able to deliver quality health care.  

 
(2) Resolution No. 510 requested that the BOD 
national publicly-financed, privately-
requests that, should such a study be conducted, the AAFP submit a report on the study to the 2017 
Congress of Delegates.   
 
(3) After consideration and discussion, the BOD approved the commissioning and financing of a 
study to evaluate alternatives to our current pluralistic health care system as a means of exploring 
options that may or may not provide viable alternatives to our current system should the political 
environment ever support consideration of such alternatives.   
 
(4) The AAFP issued a request for proposal (RFP) to multiple national research organizations. After 
reviewing the submitted RFPs, the AAFP selected RTI International to conduct the study. The final 
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report was provided to the BOD for review and evaluation at their July 2017 meeting. After reviewing 
and discussing the report, the AAFP Board of Directors accepted the discussion paper for information 

not as AAFP policy  to inform and assist the AAFP and future Boards of Directors in considering and 
evaluating such options in the context of discussions for health system reform. And, as requested, the 
BOD is providing the full report, Discussion Paper on Health Care Coverage and Financing Models, to 
the AAFP Congress of Delegates (Appendix A) as part of this informational board report. 
 
(5) We recognize that the report reflects data that may be considered out-of-date or insufficient in 
some manner. However, the lack of a single data source for all countries evaluated made it necessary 
to identify data sources that reflected a consistent point in time for the purposes of this work. The BOD 
acknowledges that future data may reflect changes in performance of health system analyzed by this 
report. 
 
(6) The AAFP Board of Directors also accepted referred Resolution Nos. 511 and 512 for 
information. 
 
Background 
 
(7) The AAFP first adopted policy on health care coverage for all Americans in 1989. While this 

care coverage has been steadfast through three major health care reform debates: Clinton Health Plan, 
 

 
(8) The AAFP adopted a definition of health care coverage in 1998 and reaffirmed in 2015. This 

coverage goals can be achieved. This policy states: 
 

a. The AAFP supports universal access to basic health care services for all people.  The AAFP 
believes this goal can be attained with a pluralistic approach to the financing, organization, and 
delivery of health care. A pluralistic health care delivery approach naturally involves competition 
based on quality, cost, and service. (1998) (2015 COD) 

 
(9) The AAFP does not have specific policy on a single-payer health care system, but the policy 

 
 
(10) At the present time, the AAFP does not see a viable path that would allow for the establishment 
of a new, publicly financed, privately administered health care system. We also do not see the creation 
and implementation of a true, single-sourced health care system, as viable or even practical as the 
current economic and political environments do not lend themselves to the development and 
implementation of such policies.   
 
(11) However, there are likely opportunities to build on current public programs to expand eligibility 
to new populations and we do see early signs of support for a public option in the individual and small 
group markets  although we see this public option being an outgrowth of an existing program.  
Consistent with this, the AAFP has been public in our support of the creation of a so-
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(12) On June 12, 2009, during the debate on the Patient Protection and Affordable Care Act (ACA), 
the AAFP issued a press statement (Appendix B) outlining support for the establishment of a public 

the public health plan would compete with commercial insurers.  
 
(13) On July 17, 2017, the AAFP sent a letter to Senate leadership outlining our support for the 
implementation of a policy that would allow adults between 55 and 65 years of age, who purchase their 
health care coverage in the individual market, to purchase a Medicare Advantage plan. While this policy 
is not a broad implementatio
models might be constructed and implemented in our health care system. 
 
Challenges 
 
(14) Our current health care system is imperfect; this is widely accepted and understood across the 
policy and political spectrum. Our health care system spends more, on a per capita basis, than any 
other industrialized nation. Despite such a significant investment, our outcomes are marginal and we 

and timely health care. Despite this, there does not appear to be any viable momentum for the 
establishment of a health care financing system that departs from our current pluralistic system.   
 
(15) One of the primary challenges, identified by the whitepaper and other sources, is the lack of a 

- be. There are working 
examples of single-payer systems in the United States  Medicare, Department of Defense, Veterans 
Administration  but, there is not a clear vision for how such a system would replace our employer-
sponsored, small group, and individual markets. Furthermore, it is uncertain how any such system would 
interact with or replace other public programs currently in place; i.e. Medicare, Medicaid, CHIP, Tricare. 
 
(16) The current health care system is a patchwork of inter-related and co-dependent laws and 
regulations. Any changes to the financing of our health care system would impact the countries tax, 
labor, and health care infrastructure directly and a handful of other laws and regulations indirectly. A 
change of this magnitude would have rippling effects across other segments of our economy.  Many 
countries avoided these challenges through comprehensive revamping of their social programs, en 
masse. The United States, however, has never engaged in such a massive overhaul of our social 
support programs and systems. Many countries, specifically those in western Europe and Asia, were 
able to do so following World War II. The United States did not. As a result, our patchwork of policies 
and programs make it difficult to implement broad-sweeping social programs due to the lack of 
supporting policies in other areas. 
 
Opportunities 
 
(17) The AAFP believes there are opportunities to establish public-private insurance products that 
are positioned to assist populations that may be disadvantaged under the current construct of our 
insurance markets. Specifically, we see growing enthusiasm for a policy that would allow older adults, 
who purchase their health care coverage in the individual market, to purchase health care coverage via 
Medicare or a Medicare Advantage plan.   
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(18) This debate regarding a single payer model of delivering and financing our health care system 
is in its earliest stages and may become a more central topic of debate as we approach the 2020 
Presidential election. The AAFP Board sees opportunities for the AAFP to be prepared for such 
discussion and debate and to consider developing additional policies on innovative financing models in 
anticipation of this debate. Specifically, we see the current public-private, multi-payer insurance model 
as a viable option under our current economic and political climates to further expand health insurance 
coverage to all within the United States. This discussion paper will further assist the AAFP and future 
Boards of Directors when and if such solutions begin to focus on options for a national publicly-financed, 
privately-delivered health care system. 
 
 
 
 




































































