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Single Payer Healthcare Systems 

Vermont has had a long and complex history with attempts to change the healthcare system. 
For nearly a decade there have been different movements to adopt some form of universal 
healthcare for Vermont residents. Currently, Vermont has not made any large-scale changes to 
the healthcare system. There have been a variety of countries across the globe that have 
adopted forms of single payer or universal healthcare systems. These systems vary greatly from 
country to country, and it is important to understand the similarities and differences between 
these systems when looking at healthcare reform in Vermont. This report begins by looking at 
the history of the debate around healthcare reform in Vermont and the legislation brought 
forward at the time of these discussion. It then discusses the report created by a group of 
economists looking into the feasibility of universal healthcare in Vermont. The report also 
examines bills introduced by other states to adopt single payer healthcare systems as well as 
the systems adopted by other nations.  

The 2018 Vermont Household Health Insurance Survey (VHHIS) found that of the 97% of 
Vermont residents who indicated they had a primary source of health insurance, 53% of these 
residents had private health insurance, while 19% had Medicare and 22% had Medicaid.
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the uninsured [were] very (51%) or somewhat (25%) interested in a state health insurance 
program.”5 

Vermont Context 

The Affordable Care Act 

The Affordable Care Act (ACA) was enacted in March 2010 across the United States, including in 
Vermont. According to a report done by the National Conference of State Legislatures, the ACA 
“intended to expand access to insurance, increase consumer protections, emphasize prevention 
and wellness, improve quality and system performance, expand the health workforce, and curb 
rising health care costs.” 6 Between 2013 and 2016 the number of uninsured individuals in 
Vermont decreased 48.9 percent, from forty-five thousand to twenty-three thousand, bringing 
the total proportion of uninsured individuals to 3.7 percent of the state’s population.7 This level 
is below the national rate of un
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needed to attain health care reform.”13 The commission was to prepare a report on potential 
health care reform options, considering the financial, social, and administrative impacts of each 
option. 

2011 
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pay copayments or deductibles.36 The program would have been funded by tax increases that 
would have increased employer payroll taxes by 15 percent. The initiative received only 21 
percent support from voters.37 Since the 2016 vote the state has shifted their focus to 
reforming the existing program and a new healthcare bill is moving to a committee hearing.38 
The new bill would give private insurance companies until 2025 to make significant reductions 
in costs to patients, if this cannot be achieved a state-run insurance program would be 
created.39 The plan is still in the early stages and the legislature is attempting negotiations with 
the hospital association.40 

International Single Payer Healthcare Systems 

Japan Healthcare System 

Japan utilizes a statutory healthcare system (SHIS) which covers 98.3 percent of the 
population.41 In addition to the SHIS there are some supplementary and complementary private 
insurance options. In 2015, total health expenditures were eleven percent of Japan’s GDP, 
eighty-four percent of which was publicly financed mainly through the SHIS.42 

The SHIS contains two types of mandatory insurance, employment-based plans which cover 59 
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care, approved prescription drugs, home care services provided by mental institutions, hospice 
care, physical therapy, and most dental care.48  

The SHIS has significant measures in place to keep out-of-pocket costs low for individuals. All 
enrollees have to pay thirty percent coinsurance for all health services along with small 
copayments for primary care and specialty visits, and preventative screenings.49 There are also 
maximums for monthly out-of-pocket payments, determined by age and income. Subsidies are 
also available for low-income households for people with ongoing medical conditions, 
disabilities, and mental illnesses.50 The SHIS has maximums on household health and long-term 
care out-of-pocket determined by age and income, ranging from USD 3,400 to USD 21,200 per 
enrollee.51 

Private insurance provides a supplementary role to that of public insurance, however more 
than seventy percent of the population has some form of secondary health insurance.52 This is 
largely to serve as additional income in cases of sickness. Despite this, the number of 
supplementary privath473 (206c0 (e)13 ()2 (u)6 (ran)-4 (c)4 (e)-1 ( )10 4 (a)4 b5e)13 (0 4 (a)4 )4 (e)h
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for care, prescription medication, and coinsurance for hospital stays.67 There are exemptions 
from copayments in cases such as childbirth, specific catastrophic diseases and conditions, 
veterans and their families, low-income households, and children under three years of age.68 
However, even in cases where individuals are required to pay copayments, those who fail to 
pay are still guaranteed full access to healthcare.69 

Conclusion 

Due to rising healthcare costs, Vermont attempted to reform its healthcare system and 
transition towards a single-

mailto:agierzyn@uvm.eMu6 0  0 R 109 0 R 105 0 R null 401 0 R 380 0 R 401  R/S/Link>>/4.ang(EN-U6189 355 328 356 36(EN-U6189 355 328 356 36(EN-U6189  486 0 R null 487 0 R null 480436(EN-U6189  486 0 R null 487 0 R null 480936(EN-U6189  486 0 R null 487 0 R null 4801036(EN-U6189  486 0 R null 487 0 R null 48012/Obj 410 0 R/Type80 R null 487 0 R null 48014/Obj 410 0 R/Type80 R null 487 0 R null 48016/Obj 410 0 R/Type80 R null 487 0 R null 48[0 R 393 94 0 R n95 0 R ] 486 0 R nS/Foott 3e 403 0 R2null 406 24</Obj 412 0 R/Type0OBJR>>]/Lang(EN-Unull 48[0 R null0 R 380 0 R null0 R 381 03 0 R n04 0 R n0 R null0 R 382 99 0 R n07 0 R ] 486 0 R nS/Foott 3e 403 0 6 0 R 105 8</Obj 412 0 R/Type0OBJR>>]/Lang(EN-Unull 4801036(EN-U6189  48pe0OBJR>>]/Lang(EN-Unull 48[12null 402 14</Obj 412 0 R/Type0OBJR>>]/Lang(EN-Unull 48016/Obj 412 0 R/Type0OBJR>>]/Lang(EN-Unull 48018/Obj 412 0 R/Type0OBJR>>]/Lang(EN-Unull 48020/Obj 412 0 R/Type0OBJR>>]/Lang(EN-Unull 48026/Obj 412 0 R/Type0OBJR>>]/Lang(EN-Unull 48028/Obj 412 0 R/Type0OBJR>>]/Lang(EN-Unull 48030/Obj 412 0 R/Type0OBJR>>]/Lang(EN-Unull 4A08 59/Pg 22 0 R/S/P>><</A 387 0 R/BS<</S/S/Type/Border/W 0>69.R 1108.6 0]35 .06 0120.828188 275.21 267.28/295.417]/StructParent 30/Subtype/Link/https://www.commonwealthfund.org/international-health-policy-center/countries/taiwan)ull 4A08 39/Pg 22 0 R/S/P>><</A 387 0 R/BS<</S/S/Type/Border/W 0>69.R 1181.8R 1313.957/La4.0.188 275.21 267.27/295.417]/StructParent 30/Subtype/Link/https://www.ncbi.nng(EN-U6189 355 328 356 36(EN-U6189 355 328 356 36(EN-U6189  486 0 R null 487 0 R null 480436(EN-U6189  486 0 R null 487 0 R87 0 R/BS<</S/S/Type/Border/W 0>69.R 1181.8R 1313.957/La4.09 0 R 87 0 R 109 0 R 88 0Stru00pmc/articl4)38ructParent 3000pmc/articl4)38ructParent 3000pmc/articl4)38ructPa4.0.188 2750OB/486 0 R nu57o4a 2ll 487 ]y5c4.039/Pg 2c/articl4)380 R 95 0 6 36(EN-U6189 355 328 356 36(EN-U61816356 36(EN-U61816356 36(EN-U61816356 36(EN-U61815.c/articl4)38ructPa4.0.188 2750OB/486 0 R nu57o4a 2ll 487 ]y5c4.039/Pg 2c/articl4)380 R 95 0 6 36(EN-U6189 355 328 356 36(EN-U6165 487 0 R null 48012 0 Rgem3 36(E4ull 48012 0 Rgem 40 Rgem 40 Rgemc/artictParent 30/Susuel4)38ru/ocnbmview-of-the-h.:/Par/iS51ll 487 45ar/iS51ll 487 45ar/iS51ll 487 4589  48m39/Pg 2c/a10 0 R/Type80 R null 487 0 R null 48014/Obj 410 0 R/Type868y-center/co nu4ull 4BJR>.ang>>[12.5416356 36(EN-U61815 40 Rgemc/artictParent 30/Susuel4)38ru/ocnbmview-of-the-h.:/Par/iS51ll 487 45ar/iS51ll 487 45ar/iS51ll 487 4589  48m39/Pg 2c/a10 0 R/2487 4589  48m39/P 466 0 R/Pg 1 0 R/S/Link>><</K[24<</Obj 512 0 R/Type/OBJR>>]/Lang(EN-US)/P 502 0 R/Pg 1 0 R/S/Link>>[319 0 R 492 0 R 299 0 R 292 0 R null 493 0 R null 494 0 Rj.0mc/articl4)[24<<M3R/Type80 R ni94<<M3R/Type80 0410 0 R/Type868y-center/co nu4ul5 u3</S/S268y-center/co nu4ul5 u3</S/S268y-center/co nu4ul6ype//S268y-Rul6<</K[24<co nu4ul6ype//S2/er/c649not>><<ructR 492 ioc649not>S<<r>a1 0 R 1383 0 R 1R 84 0 R0 R 85 67.28/295.417]/StructParent 7ul6ype//S268y-Rul6<</K[24<co nu4ul6ype//S2bj 412 0 R/Type0Oul6<</K[24<co nu4ul6ype//S2b11 412 0 R/Type0Oul6<</K[24<co nu4ul6ype//S2b13 412 0 R/Type0Oul6<</K[24<co nu4ul6ype//S2b15 412 0 R/Type0Oul6<</K[24<co nu4ul6ype//S2b17ul6ype//S268y-Rul6<</K[24<co nu4ul6ype//S2b23 412 0 R/Type0Oul6<</K[24<co nu4ul6ype//S2b25 412 0 R/Type0Oul6<</K[24<co nu4ul6ype//SA6 nul 0 Rgem3 36(E4ull 48012 0 Rgem 40 Rgem 40 Rgemc/artictParent97.6348ticl4><</384.842view-of-the-h.:/3rent 3000pmc/articl4)38ructPa4.0.188 2750OB/486 0 R nu57o4a 2ll 487 ]y5c4.039/Pg 2c/articl4)380 R 95 0 6 36(EN-U6189  0 R/Syenter/co 3N-U61816356 36(EN-U61816356 36(EN-U61816356 36(EN-U61815219.012 684.842uel4)38r122.04 505 0 R null 5022rent 3000pmc/articl4)38ructPa4.0.188 2750OB/486 0 R nu57o4a 2ll 487 ]y5c4.039/Pg 2c/articl4)380 R 95 0 6 36(EN-U6189  0 R/Syenter/oott 3e 403 0 6 0 R 105 8</Oco nu4ul6ype//S2/8136 43ll 4431 0 R null 402 0 R6null 403 0 R 381 ype//S2/e3 0 R/S>>[170 04 0 R 13 418 0 R 422 0 R4 0 R nu5 0 R nu6 0 R nu7 0 R nu0 0 R 37 420 0 R 428 0 67.28/295.417]/StructParent 6 0 R null 402 0 R6null 403 0 R 381 ype//S2e0OBJR>>]/Lang(EN R6null 403 0 R 381 ype//S2/0 0]9 0 R 8921 0 R null 402 0 R6null 403 0 R 381 ype//S20/Obj 412 0 R/Type R6null 403 0 R 381 ype//S20/6 0 R null 402 0 R6null 403 0 R 381 ype//S2e22 0 R null 402 0 R6null 403 0 R 381 ype//S2e2Obj 412 0 R/Type R6null 403 0 R 381 ype//S2026 0 R null 402 0 R6null 403 0 R 381 ype//S2e20OBJR>>]/Lang(EN R6null 403 0 R 381 ype//S2ull 487 0 R87 0 R/BR6null 403 0 R 381 ype//S2ul2 0 R null 402 0 R6null 403 0 R 381 ype//SAAnnotU61816356 36(EN-U61816356 36(EN-U61816356 36(EN-U61815.c/arti0/S0 R >>[. 0 R1/oc44 505 0 R null 5020rent 3000pmc/articl4)38ructPa4.0.188 2750OB/486 0 R nu57o4a 2ll 487 ]y5c4.039/Pg 2c/articl4)380 R 95 0 6 36(EN-U6189 jap328 356 36(5ul 0 Rgem3 36(E4ull 48012 0 Rgem 40 Rgem 40 Rgemc/artictParent206.2 43626rennt218.48mview-of-the-h.:19rent 3000pmc/articl4)38ruc

	Vermont Legislative Research Service

