Successful implementation of the single-payer system STARTS at the state level – Canada proves.
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If public health care financing is to become more universal in the United States (a big “if”), it will likely be pioneered state-by-state, much like Canada’s single-payer system began in the provinces. Several states are seeking to succeed where federal reformers have failed, by using Medicaid as a platform for a public-option or single-payer program. The “Medicaid for All” label, widely used by politicians and commentators, is somewhat misleading. State-level proposals typically rely on the infrastructure that states already have in place for Medicaid but eliminate means testing and special benefits, such as long-term-care insurance, that define Medicaid as fundamentally different from other forms of coverage, private or public. Coverage would be state-financed with help from federal funds obtained via administrative waivers or facilitating federal legislation. Coverage could be administered by a state agency or through contracts with private administrators. A public-option approach would allow at least some residents to buy into the program as an alternative to private insurance, whereas a single-payer approach would aim to cover as many residents as possible and could eliminate employer-based coverage. Some reformers advocate for a public option as a “glide path” to a single-payer program.
This editorial focuses on one choice among the many choices that reformers face: what role will states play in financing and administering more universal public health coverage? As a long-term goal, federal reform modeled on the Canada Health Act could enshrine states as administrators of federally financed coverage. In the short term, Democrats would be wise to gather support for state-by-state experimentation with public-option and single-payer reforms rather than focusing exclusively on reforms built on Medicare, in which states play no role.
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