
 

 

Cornell Political Union 
Resolved: Should the United States adopt a single-payer 

Healthcare system? 

 
Debate on 10/16/18 with Guest Speaker Mark Webster, CEO of Cortland Regional 

Medical Center  



 

Speaker Summary: (Mark Webster) 
The goal of a healthcare system is to provide high quality, universal access, and low cost 

healthcare. However, this is very hard to achieve because all three of these qualities often can’t 
exist at the same time. Problematically, in the United States, there are many people who are 
underinsured, meaning that they do not have adequate healthcare coverage. The tradeoff incurred 
in the United States is a lack of access to healthcare, but even so, the United States still falls 
behind in quality as well as cost. The U.S. spends the most on healthcare out of all other OECD 
countries, and yet suffers from exorbitantly high healthcare prices. This is in part because the 
U.S. overpays for speciality care but underpays for general care, which means the current 
healthcare system spends far more on performing expensive operations down the road rather than 
nipping health issues in the bud. Medical malpractice cases also drive up expenses in medical 
care because doctors opt for medical procedures that are high-cost but make a lawsuit less likely. 

New York hospitals have the lowest profit margins in the U.S. and the highest debt 
levels, adnt the majority of these hospitals have poor credit and are losing money. Critically, 
hospitals lose money on Medicaid and Medicare patients because prices for care are set by the 
government, which differ from the actual costs of care on the hospital’s end, creating a perverse 
incentive for hospitals in their acceptance of certain healthcare coverages. This makes healthcare 
spending a major drain on the Healthcare industry.  

For the first time in U.S. history, life expectancy is on a steady decline, likely due to 
opiods and obesity. Should we rethink our allocation of healthcare spending and consider 
addressing the root causes or social determinants of bad health? Or should we consider changing 
the tradeoff the United States incurs within its healthcare system? Canada pays for healthcare on 
the basis of time; in order to get a biopsy for breast cancer, Canadians need to wait thirty days.  

Is medicare for all a right or a privilege? The country is split on this issue. 
Problematically, the financing for Single-payer is difficult because the government is going to 
have to raise taxes in order to afford this system, as the government would be paying doctors 
rather than hospitals themselves. This represents a massive challenge for attempts to overhaul the 
United States’ healthcare system, and it is something legislators will continue to grapple with. 
 

 
 

Affirmative Summary 
The way the healthcare system is set up right now is fundamentally flawed and immoral. 

It deprives people of lower income and socioeconomic status of adequate coverage, and thus an 
overhaul of the healthcare system is needed on this life or death issue. The United States needs to 
fundamentally change the way it spends its money, as it spends far too much money on 
supporting an interventionist military that it could be spending to promote healthcare. It is wrong 
for healthcare industries to have the profit motive and financial incentives to make money off of 
people who rely on the medications and care that pharmaceutical companies and hospitals 



 

provide. Alarmingly, the Opioid crisis was created by a profit incentive that made doctors 
overprescribe the addictive medication. The inelasticity of healthcare as well as the dire 
consequences that occur when access is lacking mandates that coverage be expanded. 

In terms of international examples, the healthcare system of South Korea is an example 
of a healthcare system that works quite effectively and provides care to those who need it most, 
while being a manageable government program. Although Canada’s healthcare system has wait 
times, it at least provides healthcare to everyone who needs it, not just those who are 
economically well off. 

On this issue of long wait times and high costs, a single-payer system shifts the 
responsibility of the healthcare industry towards fixing the social determinants of health issues 
by providing more frequent checkups. It is much easier and cheaper to solve health problems at 
their roots than when they snowball into larger, more expensive issues later down the line.  
Additionally, people are already dying from lack of access to healthcare. 

On innovation in the drug market, pharmaceutical companies spend way too much on 
marketing as opposed to actual research and development. This means there is frivolous wasteful 
spending in the healthcare industry that is created by pharmaceutical and healthcare coverage 
companies’ efforts to rigorously capture the attention of consumers and buyers, instead of just 
focusing on improving the quality and cost of healthcare. 

Establishing a single-payer system is necessary to solve many of the issues the United 
States faces today. Already there are thousands of people dying each year due to a lack of 
coverage, and the racial and socioeconomic disparities in healthcare coverage make this issue 
intersectional as well. All in all, we should not put a price on people’s lives; no matter the cost, 
we should set out to improve and expand the healthcare system as much as possible. 
 

 
 

Negative Summary 
It is extremely difficult for governments to find the funding for a single-payer healthcare 

system. Even in a wealthy state like California, legislators just could not find the funds within 
their state to establish such a system. Additionally, we should be wary to spend trillions of 
dollars on a system that does not end up working or functioning properly. 

There are several factors that will contribute to wasteful and ineffective spending within a 
single-payer healthcare system. For one, a bureaucratic system tasked with delivering healthcare 
will create even longer wait times and even higher costs. Problematically, the complexity of the 
United States government makes a single-payer system much harder to implement than in more 
governmentally centralized nations. This is because America’s system of federalism in 
government makes healthcare a state-by-state issue, meaning that healthcare spending and 
administration will have to be apportioned and executed differently within each of the states. 



 

International examples of healthcare systems expose the alarming problems associated 
with a single-payer system. For example, the healthcare system in Israel makes people wait a 
long period of time for crucial healthcare procedures. This has been true in nations such as 
Canada, but has also been true in China’s system as well, which has reflected the perversion of 
healthcare incentives that have caused a shortage in doctors and a wasteful bureaucratic mess 
within the massive national healthcare system. 

The profit incentive in the healthcare industry is critical for driving down costs via free 
market competition. Not only this, but the drug innovation that the United States leads in is due 
to the existence of said profit incentive. Because pharmaceutical companies can make significant 
profits on the sale of drugs, the creation of these drugs is highly incentivized, which leads to 
massive medical innovations that foreign healthcare systems then purchase and adopt from the 
United States. Problematically, the United States will remove this incentive and advantage once 
it adopts a single-payer system because government control of the healthcare industry will mean 
no more profit motives driving pharmaceutical companies to innovate. 

It is possible the United States could still pursue changes within its healthcare system, as 
some international examples show that mixed public-private systems can be quite effective. For 
example, Australia has a mixed public and private healthcare system wherein those who are 
lower-income can benefit from a public healthcare coverage system while the wealthy are 
incentivized to have private care via taxes. 

Regardless, a single-payer system is just too large and too risky of a program for the 
United States to institute. It would cost trillions of dollars that the United States simply does not 
have, and would massively add to a national debt that is already increasing significantly. Even 
more so, there is significant doubt that a single-payer system would effectively provide high 
quality and low-cost healthcare for those who need it. Thus, the U.S. ought steer clear of paying 
an exorbitantly high price for a policy that may not even succeed. 
 

 
 

Union Votes Negative on a 33 - 24 Decision 
 

 
 

 


