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Sector 2017 i i With i il to and
Without Reform, Single-Payer Improve Coverage Under Single-
S (billion) Reform, % Payer Reform, 2017, § (billion)

Insurance overhead and administration of public programs 3233+ 680 2200t

Hospital administration and billing+ 283.9 52.6 1493

Physicians' office administration and billing§ 187.6 401 753

Total administration§ 1091.7 461 5036

Outpatient prescription drugs 3627+ 312 1132

Total administration plus outpatient prescription drugs - - 6168

* From National Health Expenditure Amounts by Type of Expenditure and Source of Funds: Calendar Years 1960-2025 in projections format
(www.cms.gov/Research-Statistics-Data-and-Systems/Statistics- Trends-and-Reports/NationalHealthExpendData/Downloads/NHE60-25.zip)

f Based on the assumption that insurance overhead would decrease to 2.2% (overhead in traditional Medicare program according to the 2016
Medicare Trustees' report) and that the share of expenditures covered by insurance would increase from the current value of 74% to 80%.

t Based on data from reference 4 applied to the national health expenditure accounts estimate of 2017 hospital spending.

§ Based on data from reference 3 applied to 2017 national health expenditure estimates. Total administration estimates include additional admin-
istrative savings for nursing homes, home care agencies, nonphysician practitioners, and employers.

| Assumes no savings for Medicaid, U.S. Department of Veterans Affairs, and other federal government programs that already receive discounts;
E0% savings o brand:name drugs: and ho savingis on gensrics, which sccount for approximately 28% ‘of prescrintion dria SPEnding.









