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America’s Healthcare System is Sick

The United States has the most expensive healthcare system in the world. In 2025 alone, the nation
spent a staggering $5 trillion on health care, more than Japan's economy.

Despite this massive expenditure, millions of Americans cannot access high-quality, life-saving care.
Why? Because much of that money never reaches doctors, nurses, or hospitals. It's swallowed up by
bureaucracy (both government and private insurance), red tape, and costly compliance mandates.

America’s healthcare system isn’t just woefully inefficient—it’s critically ill and failing Americans. To heal
it, we must rethink how resources are allocated. The answer isn't to pour more money into it. The cure is
to revamp how we think about healthcare so that it actually empowers patients and doctors to improve
health care.

The Trump administration and Congress now have a historic opportunity to do just that—to put patients
first and drive real reform that delivers better, more timely, and more affordable care.

The Diagnosis

America’s medical care crisis isn’t just about overspending—it's about inefficient use of hard-earned
dollars. The U.S. spends far more per capita on healthcare than any other developed country. In 2023,
Americans spent an average of $12,742 per person on health care. By comparison:

« lIsrael: $3,469
« United Kingdom: $5,867
« Switzerland: $9,044

And yet, despite this spending, millions of Americans still struggle to get the care they need when they
need it. While insurance premiums have soared, having health insurance does not guarantee care.
Appointments are delayed, often for months. Americans experience death-by-queue: die while waiting in
line for care that never comes.

So, why are we getting the worst of both worlds: unsustainable spending and death by queue?
A massive share of U.S. health-care dollars doesn’t go toward actual treatment—they are diverted from
care to pay for BURRDEN:

« Bureaucracy

« Unnecessary Rules and Regulations
Directives

« Enforcement

Noncompliance activities

Research shows this non-clinical “BURRDEN" consumes 31% to 50% of all U.S. healthcare spending.
That's $1.52 to $2.45 trillion every year—wasted on paperwork, red tape, and administrative overhead,
taken away from patient care.

It's time to face the truth: America’s healthcare system isn’t just inefficient—it’'s being crushed under the

weight of its own BURRDEN. We must cut through the waste and redirect those dollars to where they
belong: in the hands of patients and providers.

The Treatment

Defunding the healthcare system does not mean cutting care. It means eliminating the inefficiencies that

drive up costs and restrict access. Q




STEP 1: PAY PEOPLE THEIR EARNINGS

The first step is straightforward—and long overdue: pay Americans what they’ve earned.

Employer-sponsored health insurance is a relic of World War Il wage controls. What was once a wartime
workaround has become a market-distorting norm. Today, employees pay an average of $7,000 and
employers pay an average of $17,000 per worker annually to insurance companies, rather than putting
that money directly into paychecks.

That money belongs to employees—not to insurance companies. It's time to return it to the people who
earned it. Now imagine they could use that money for medical care and health insurance.

STEP 2: UNLEASH THE POWER OF THE PATIENT

With those dollars in hand, patients must be free to decide how to spend their health care money.
Empowering individuals to control their medical spending restores market forces that drive competition,
quicken service, reduce prices, and improve quality.

But the current system is riddled with confusing and limiting savings vehicles—Health Savings Accounts
(HSAs), Flexible Spending Accounts (FSAs), Medical Savings Accounts (MSAs)—each governed by
different rules, restrictions, and red tape. Some expire. Others are incompatible with certain insurance
plans. Many have limits set by the IRS, states, or employers.

The solution? Replace them all with a single, simple alternative: the No-Limit HSA.
This account would:

« Allow unlimited, tax-free contributions—starting with that $24,000 in reclaimed wages

» Eliminate “use-it-or-lose-it” rules and other restrictive regulations

« Be transferable between family members and across generations

« Cover any medical expense the patient deems necessary, from surgery to acupuncture, so long as it's
documented for medical use to the IRS

No more gatekeeping by employers, insurance agents, or government agencies. Patients choose their
doctors, treatments, and spending priorities. And when patients pay providers directly, providers are
forced to compete on price, quality, and service.

We already see this model working in cash-based primary care and direct-pay surgical centers. Now it's
time to scale it nationwide.

STEP 3: REFORM MEDICARE AND MEDICAID

No health care reform is complete without addressing the looming crisis of Medicare and Medicaid.

Washington insiders insist reform is impossible. But without it, both programs will continue to drain public
finances, while leaving patients trapped in bureaucratic dysfunction.

For Medicaid, the federal government must return to the original intent of the 1965 law:

» Provide block grants to states, indexed to inflation (e.g., chained CPI)

« Give states full authority to design their own programs, optimizing them for their specific state needs
and resources

« Let states define eligibility, benefits, provider rules, enrollee obligations (such as work requirements),
and payment systems

» Allow states to form regional networks and innovate freely, without federal micromanagement °



For Medicare, time is running out. The Trust Fund is projected to be insolvent by 2036, and once it is,
there will be no money to pay for hospital care for seniors.

The fix? Begin transitioning to senior no-limit HSAs.

« Refund seniors what they contributed in Medicare payroll taxes, plus a nominal growth adjustment
» Let them invest and spend those funds tax-free in a no-limit HSA
» Begin the transition now, before insolvency hits

Yes, this will increase the national debt in the short term. But the longer we delay, the greater the
financial shock will be. Some pain now is far better than a catastrophe later.

STEP 4: FREE THE INSURANCE MARKET

When patients control the money, they control the decisions. Insurance companies will no longer dictate
treatments, providers, or pricing. Under the Empower Patient Initiative (EPI), patients call the shots.

Different consumers have different needs:

« Some will want high-premium, low-deductible plans for peace of mind
» Others will prefer high deductible, catastrophic coverage, and pay out of pocket for routine care

Insurance’s only proper role is to manage financial risk, not to control care.

Let Americans in their free market decide what policies work best for them. Let patients decide who are
winners or losers—not Washington.

Conclusion: A Cure That Works for We the Patients

It's time to give Americans what they truly deserve: affordable, accessible medical care that puts patients
first.

Fixing what many see as an impossible-to-fix system will not be easy, but it is possible. And the rewards
are profound: a system where Americans can get the care they want, when they need it, without
bankrupting themselves or the country.

This transformation will require bold, meaningful changes made over time. As the saying goes, the
impossible just takes a little longer.

In the end:

» Providers will be free to focus on healing, not paperwork.

« Patients will have real choices—and the funds to act on them.

« Competition will drive up quality and service and drive prices down.
Administrative waste will shrink, and spending will decline

We can't wait for the system to collapse. The diagnosis is clear—and the treatment must begin now. The
sooner we act, the sooner patients will prosper.
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Learn More:

Become an

Empowered
PATIENT

Get Care You Need When You Need It

Revised and Updated Edition

For a deeper look at these solutions, explore the
groundbreaking ideas of two experts—a physician and
an economist—who offer a bold path forward.

Get your copy of Become an Empowered Patient:
Get Care You Need When You Need It.

Vance Ginn, PhD

About the Doctors

Vance Ginn is a nationally recognized economist and dedicated advocate for free-market efforts that
promote economic growth, opportunity, and fiscal responsibility. Dr. Ginn founded Ginn Economic
Consulting in 2022 to empower leaders, organizations, and policymakers to develop more effective
policies by providing actionable economic insights grounded in free-market principles. He also hosts
the Let People Prosper Show podcast and collaborates with over 20 influential organizations across
America to advance pro-growth approaches that let people prosper. Dr. Ginn’s expertise spans fiscal
policy, labor markets, education freedom, and more, helping craft key reforms at local, state, and
federal levels. As the chief economist at the Office of Management and Budget in the first Trump
White House, he worked on critical policy initiatives from June 2019 to May 2020. Raised in a lower-
income, single-mother household in South Houston, Texas, he is a first-generation college graduate
who earned his doctorate in economics from Texas Tech University. Residing near Austin, Texas, with
his family, he remains committed to fostering prosperity and freedom for all.

Stay connected to Dr. Ginn and explore his ideas further. Visit his website at vanceginn.com.
Subscribe to his Substack newsletter at vanceginn.substack.com. Tune into his podcast, Let People
Prosper, where | simplify complex issues and highlight real-world solutions.

DEANE WALDMAN, MD, MBA

Dr. Waldman is Professor Emeritus of Pediatrics, Pathology, and Decision Science; former Director of
the Center for Healthcare Policy at Texas Public Policy Foundation; and former Director of the New
Mexico Health Insurance Exchange. He was a practicing pediatric cardiologist for thirty-seven years
and reluctantly retired when the Supreme Court upheld Obamacare (2012). He has contributed more
than 150 peer-reviewed academic articles that improve the care of children with cardiac conditions. He
has been an Invited Lecturer or Visiting Professor more than 75 times, nationally and internationally.

Dr. Deane has used his knowledge of systems thinking to “diagnose” and treat what is wrong with our
sick healthcare system. His conclusions have been reported in more than 250 articles in The

Federalist, Real Clear Health, Huffington Post, Center Square, National Review, etc., as well as in 12
books, including multi-award-winning Curing the Cancer in U.S. Healthcare, StatesCare, and Market-
Based Medicine. Visit his website at www.deanewaldman.com. Follow him on X: @DrDeaneW. e
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