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Physician views on single payer: A compilation of polling data
1992–2014
By Ida Hellander, M.D.
American Medical Association. Three early polls (in 1992, 1993,
and 1996) were done by chapters of PNHP, as noted in the text.
1. Survey of Maine physicians
Morning Sentinel, 1992
A survey of physicians in Maine found 57 percent in favor of
“single payer,” 26 percent opposed, and 17 percent neutral. The
survey, by the Maine chapter of PNHP, was mailed to all 2,005
physicians in the state; 566 responded (2). In 2008 and 2014,
the Maine Medical Association reported similar findings (described below) from its own surveys.
2. Survey of North Carolina physicians
Journal of Family Practice, 1993
A survey by researchers with the Cecil G. Sheps Center on
Health Services Research focused on physician support for the
two leading options for reform at the time, managed competition and single payer. Nearly one-third of surveyed physicians
reported not having enough information to choose between the
plans. Among physicians expressing a preference, 25 percent
preferred a single-payer system, 37 percent favored managed
competition, and 38 percent favored continuing the status quo.
Pediatricians, rural physicians, and those dissatisfied with the
current reimbursement system were mostly likely to support a
single-payer system (3).

Introduction
The term “single payer” entered the American health policy
vocabulary in 1989, after the New England Journal of Medicine
published PNHP’s proposal for “a national health program, as
the single payer for services” (1). Since then, polls of physicians’
attitudes towards single payer – a form of national health insurance in which care is publicly financed, but largely privately delivered – have found substantial and growing support for single
payer. Nearly all the surveys were conducted by independent
researchers and published in peer reviewed journals, or were
conducted by polling firms, usually for state branches of the
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3. Survey of Vermont physicians
Burlington Free Press, 1993
A survey in Vermont asked physicians to choose between four
options: the present system, a managed competition approach,
“a single-payer health care system,” and undecided. The survey,
by the Vermont chapter of PNHP, was mailed to all 1,404 physicians in the state; 421 responded. The results showed that 50
percent of the state’s physicians supported a single-payer health
care system, including 71 percent of psychiatrists and 63 percent of pediatricians. Only 11 percent supported managed competition (4).
4. National survey of physicians
Times Mirror Center for the People and the Press, 1993
This national survey was designed to gauge physician attitudes
towards the Clinton administration’s health plan (managed
competition) compared with single payer. Phone interviews
were conducted with a sample of 408 physicians in March 1993.
Here’s how a single payer plan was described: “The government
pays for all health care costs from taxes collected from workers,

employers, and from the general public. People could select any
provider and pay for it with a national health care card. What
is your reaction so far?” At this point 49 percent of physicians
were “mostly positive” (49 percent) towards the plan. Support
fell to 32 percent after being told “there would be a ceiling on
health care costs. Medical societies would set fees based on annual government budgets for medical care. Hospitals would
also be given annual budgets by the government. What is your
reaction to this aspect of the plan?” Support rose to 41 percent
after being asked “now taking everything into account, what’s
your overall reaction to such an approach.” Fifty-eight percent
of physicians were opposed to single payer, the same percentage
that supported the managed competition approach (5).

tion as in No. 6 above. Overall, 63.5 percent preferred single
payer, 25.8 percent fee-for-service care, and 10.7 percent managed care in a competitive market (8).

5. Survey of Pennsylvania physicians
Pennsylvania Physician Survey by Walter Tsou, 1996
The Pennsylvania chapter of PNHP mailed surveys to 1,000
randomly selected physicians in the state; 288 replied (6). The
survey asked physicians about their support for four different
options for reform. Twenty-nine percent supported “a singlepayer system in which everyone received coverage from a single, publicly accountable plan, paid by taxes.” Thirty-three percent supported “medical savings accounts for individuals and
high deductible insurance paid by employers/individuals for
catastrophic expenses. Government pays for some of the uninsured,” while 28 percent favored “a system based on managed
competition between several private insurance plans with premiums paid by employers or individuals.” A fourth option, “decrease the rate of increase of Medicare and Medicaid as passed
by Congress. The remaining systems of public/private financing
and access to care is acceptable,” received 10 percent support.

9. Survey of New Hampshire physicians
New Hampshire Medical Society, 2007
A 2007 survey of physicians in New Hampshire found that 67 percent of all physicians, and 81 percent of primary care physicians,
support single payer (“favor a simplified payer system in which
public funds, collected through taxes, are used to pay directly for
services to meet the basic healthcare needs of all citizens”) (10).

6. Survey of students, residents, faculty and deans at medical
schools in the United States
New England Journal of Medicine, 1999
A poll by researchers at Harvard Medical School published in
the New England Journal of Medicine found that “all groups
[deans, department chairs, residency training directors, physician faculty at medical schools, resident physicians, and medical
students] expressed a preference for a single-payer health care
system over both managed care and fee-for-service systems.
Overall, 57.1 percent thought that a single-payer system with
universal coverage was the best health care system for the most
people with a fixed amount of money. A total of 21.7 percent
favored managed care, and 18.7 percent preferred a fee-for-service system.” The question asked “Which one of the following
three structures would offer the best health care to the greatest
number of people for a fixed amount of money? Fee-for-service
system in a competitive marketplace, managed care system in a
competitive marketplace, or single-payer system with universal
coverage” (7).
7. Survey of Massachusetts physicians
Archives of Internal Medicine, 2004
A poll of Massachusetts’ physicians by researchers at Cambridge Hospital/Harvard Medical School asked the same ques-

8. Survey of Minnesota physicians
Minnesota Medicine, 2007
A survey of Minnesota physicians found that 64 percent favored a single-payer system, 25 percent favored health savings
accounts, and 12 percent favored managed care. The majority of
physicians (86 percent) also agreed that it is the responsibility
of society, through the government, to ensure that everyone has
access to good medical care. The survey was similar to the questions used in surveys No. 6 and No. 7 (above) (9).

10. National physician survey
Journal of General Internal Medicine, 2009
A survey of American physicians published in the Journal of
General Medicine found that 42 percent of physicians supported a “government-run, taxpayer-financed single-payer national
health insurance program.” Forty-nine percent favored either
tax incentives or penalties to encourage the purchase of medical insurance. Only 9.1 percent “would preserve the status quo.”
The majority of respondents believed that all Americans should
receive needed medical care regardless of ability to pay (89 percent); 33 percent believed that the uninsured currently have access to needed care. Nearly one-fifth of respondents (19.3 percent) believed that even the insured lack access to needed care.
Views about access were independently associated with support
for single-payer national health insurance (11).
11/12: National AMA member survey
American Medical Association, 1992 and 2004
In a 2004 poll of its members by the AMA, 41 percent of physicians supported a “national single-payer system,” up from 18
percent support for “government-financed national health insurance” in 1992.
In 2004, the survey asked about support for single payer and
five other options for reform, and allowed respondents to
choose multiple options. A “national single-payer system” was
favored by 41 percent, “expanding eligibility for public programs” by 38 percent, “individual mandates” to purchase coverage by 27 percent and “employer mandate” by 24 percent. Two
options received more support than single payer, “use of tax
credits” (53 percent support) and “government-sponsored catastrophic coverage (53 percent).” By specialty, psychiatrists were
the most likely to support single payer (58 percent) while anesthesiologists were least likely to favor it (30 percent). Academic
(continued on next page)
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medicine physicians were more likely
to be supportive (57 percent) than
office-based physicians (38 percent).
In 1992, the survey asked about
three options for reform, and respondents could only choose one. The results were as follows: “government-financed national health insurance for
everyone” (18 percent), an individual
mandate with vouchers for the poor
to buy insurance (46 percent), and an
employer mandate with governmentDr. Ida Hellander
financed coverage for people without
employer-based coverage (34 percent) (12).
13/14: National physician survey
Annals of Internal Medicine, 2003 and 2008
Ackermann and Carroll at Indiana University School of Medicine polled physicians twice, five years apart. For their 2003 survey, “physicians were asked whether they support or oppose 1)
governmental legislation to establish national health insurance
and 2) a national health insurance plan in which all health care is
paid for by the federal government.” Forty-nine percent supported governmental legislation to establish national health insurance, and 40 percent opposed it. Over one-quarter (26 percent)
of all physicians supported a national health insurance plan in
which all health care is paid for by the federal government.
In 2008 they asked physicians if they “support or oppose governmental legislation to establish national health insurance” (the
same wording as question 1, above). They also asked physicians
if they “support achieving universal coverage through more incremental reform?” Fifty-nine percent of physicians supported
governmental legislation to establish national health insurance,
up from 49 percent in 2003. Fifty-five percent of physicians
supported incremental reform. Opposition to national health
insurance fell to 32 percent while 9 percent of physicians were
neutral in that survey of 2,193 physicians. Support for NHI was
particularly strong among psychiatrists (83 percent) pediatric
subspecialists (71 percent) emergency medicine physicians (69
percent) general internists (64 percent) and family physicians
(60 percent). Fifty-five percent of general surgeons supported
NHI, roughly doubling their support since 2003.
The authors subsequently analyzed the 2003 results by membership in the AMA (unpublished manuscript). Some 37.1 percent of AMA members were in support, versus 55.2 percent of
members of other organizations, including 69 percent of members of the American Academy of Pediatrics (13).
15/16: Survey of Massachusetts physicians
Massachusetts Medical Society, 2010 and 2011
The Massachusetts Medical Society included questions about
health care reform in its annual “Practicing Physician Surveys”
in 2010 and 2011. Single payer was the most favored of five options for reform both years, with support for single payer rising
to 41 percent in 2011 from 34 percent in 2010.
The full 2011 results were: “Single payer national health care
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system offering universal health care to all U.S. residents” (41
percent), a public option (23 percent), high-deductible plans
(15 percent), the Massachusetts health reform (17 percent) and
other (3 percent). Respondents were asked to pick only one of
five options – although many respondents probably support
more than one option.
The full 2010 results were: “Single-payer national health care
system offering universal health care to all U.S. residents” (34
percent), public option (32 percent), high deductible plans (17
percent), the Massachusetts health reform (14 percent), and
other (4 percent) (14).
Strikingly, few physicians favored the Massachusetts reform,
the model for the ACA.
17/18: Survey of Maine physicians
Maine Medical Association 2008 and 2014
A 2008 survey of nearly 600 Maine physicians showed a majority in favor of a single payer or “Medicare for all” approach.
The survey, conducted in November and December, showed 52
percent in favor and 48 percent against.
The survey was repeated in 2014 by the Maine Medical Association (MMA). It found that 64.3 percent of its members
support a single-payer system. Both surveys asked, “When considering the topic of health care reform, would you prefer to
make improvements to the current public/private system or a
single-payer system such as a ‘Medicare for all’ approach?” Support for “improvements to the current public/private system”
fell to 35.7 percent in 2014 from 47.4 percent in 2008. There was
no significant difference in response to the question based upon
age, geographic location, or MMA membership status. Primary
care physicians and psychiatrists were more supportive of single payer than other physicians, as were physicians who did not
own their own practices (15).
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Help PNHP build support for single payer in the new Congress!
H.R. 676: Current co-sponsors
John Conyers (MI-13), lead sponsor
Raul Grijalva (AZ-3)
Jared Huffman (CA-2)
John Garamendi (CA-3)
Mark DeSaulnier (CA-11)
Barbara Lee (CA-13)
Jackie Speier (CA-14)
Ro Khanna (CA-17)
Zoe Lofgren (CA-19)
Judy Chu (CA-27)
Grace Napolitano (CA-32)
Ted Lieu (CA-33)
Lucille Roybal-Allard (CA-40)
Mark Takano (CA-41)
Alan Lowenthal (CA-47)
Eleanor Holmes Norton (DC-AL)
Alcee Hastings (FL-20)
Hank Johnson (GA-4)
John Lewis (GA-5)
Bobby Rush (IL-1)
Robin Kelly (IL-2)
Luis Gutiérrez (IL-4)
Danny Davis (IL-7)
Jan Schakowsky (IL-9)
John Yarmuth (KY-3)
Jim McGovern (MA-2)
Katherine Clark (MA-5)
Elijah Cummings (MD-7)
Jamie Raskin (MD-8)
Chellie Pingree (ME-1)
Brenda Lawrence (MI-14)
Keith Ellison (MN-5)
Rick Nolan (MN-8)
Lacy Clay (MO-1)
Emanuel Cleaver (MO-5)
Benny Thompson (MS-2)
Alma Adams (NC-12)
Bonnie Watson Coleman (NJ-12)
Hakeem Jeffries (NY-8)
Yvette Clarke (NY-9)
Jerry Nadler (NY-10)

José Serrano (NY-15)
Eliot Engel (NY-16)
Paul Tonko (NY-20)
Louise Slaughter (NY-25)
Joyce Beatty (OH-3)
Marcy Kaptur (OH-9)
Tim Ryan (OH-13)
Earl Blumenauer (OR-3)
Bob Brady (PA-1)
Dwight Evans (PA-2)
Mike Doyle (PA-14)
Matt Cartwright (PA-17)
Jim Clyburn (SC-6)
Steve Cohen (TN-9)
Al Green (TX-9)
Sheila Jackson Lee (TX-18)
Bobby Scott (VA-3)
Peter Welch (VT-AL)
Pramila Jayapal (WA-7)
Mark Pocan (WI-2)
Gwen Moore (WI-4)

Andre Carson (IN-7)
Cedric Richmond (LA-2)
Joe Kennedy (MA-4)
Michael Capuano (MA-7)
Stephen Lynch (MA-8)
Debbie Dingell (MI-12)
Betty McCollum (MN-4)
G.K. Butterfield (NC-1)
Frank Pallone (NJ-6)
Donald Payne (NJ-10)
Ben Ray Lujan (NM-3)
Gregory Meeks (NY-5)
Nydia Velazquez (NY-7)
Carolyn Maloney (NY-12)
Adriano Espaillat (NY-13)
Nita Lowey (NY-17)
Marcia Fudge (OH-11)
Peter DeFazio (OR-4)
David Cicilline (RI-1)
Eddie Bernice Johnson (TX-30)
Marc Veasey (TX-33)

H.R. 676: Co-sponsor targets

Senate legislation targets

Terrie Sewell (AL-7)
Ruben Gallego (AZ-7)
Jerry McNerney (CA-9)
Eric Swalwell (CA-15)
Salud Carbajal (CA-24)
Xavier Becerra (CA-34)
Karen Bass (CA-37)
Linda Sanchez (CA-38)
Maxine Waters (CA-43)
Nanette Barragán (CA-44)
Jared Polis (CO-2)
Rosa DeLauro (CT-3)
Lois Frankel (FL-21)
Frederica Wilson (FL-24)
Sanford Bishop (GA-2)
David Scott (GA-13)
Colleen Hanabusa (HI-1)
Tulsi Gabbard (HI-2)
David Loebsack (IA-2)

Chris Murphy (CT)
Mazie Hirono (HI)
Brian Schatz (HI)
Ed Markey (MA)
Elizabeth Warren (MA)
Ben Cardin (MD)
Gary Peters (MI)
Debbie Stabenow (MI)
Al Franken (MN)
Martin Heinrich (NM)
Tom Udall (NM)
Sherrod Brown (OH)
Jeff Merkley (OR)
Bernie Sanders (VT)
Tammy Baldwin (WI)

Please call the U.S. Capitol switchboard at
(202) 224-3121 and encourage your member
of Congress to co-sponsor H.R. 676.
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