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Executive Summary

Implementing a universal free medicine program is projected to yield significant social
benefits by improving population health outcomes and reducing health disparities,
primarily through enhanced access to preventive care and removal of financial barriers
[25, 27, 28, 29, 30, 31]. Economically, while such a program offers substantial savings
through reduced administrative costs and the prevention of costly health crises [4, 5, 9,
26], these advantages are balanced by potential fiscal burdens from increased taxation,
risks to medical innovation posed by price controls, and impacts on corporate profitability
and investment [4, 8, 13, 14, 15, 16]. Although increased demand for minor ailments
could strain the system, this threat is considered less severe than the current crisis
caused by financial barriers, especially if effectively mitigated by alternative care models
[1, 9, 29].

Key Findings

Economic Impact: Fiscal Burden and Cost Savings

A universal free medicine program presents a complex economic outlook, balancing
potential cost reductions against new fiscal demands. Proponents argue for significant
administrative cost reductions through a single organization collecting payments and
fewer health insurance purchasers [4, 9, 26]. For example, a single-payer system in 2020
could have saved an estimated $105 billion in COVID-19 hospitalization expenses alone
[1, 2, 4, 5, 6, 7]. Moreover, the U.S. healthcare system currently wastes between $400
billion and $800 billion of its $2 trillion budget due to inefficient resource use, often
involving high-acuity services for low-acuity needs [11, 31]. Redirection of minor ailments
to alternative providers, such as pharmacists, has demonstrated potential for cost
savings, with one pharmacist prescribing program showing a return on investment of 2.53
and projected 5-year cumulative savings of $3,482,660 [1, 9].



Conversely, critics focus on the fiscal burden of increased taxation required for universal
coverage [4, 8]. These tax increases can reduce household discretionary income and
diminish corporate profitability, potentially leading to reduced investment and job creation
[4, 8]. Employer-sponsored healthcare costs are projected to increase by 9.5% to 10% in
2026 [8].

Macroeconomic Effects and Innovation

Decoupling health insurance from employment, a broader reform often associated with
universal healthcare, could increase labor mobility by eliminating "job lock™ and stabilize
employer costs [3]. However, this decoupling also risks stifling long-term economic
growth by reducing corporate profitability and investment, primarily due to necessary tax
restructuring and the disruption of existing market efficiencies [13, 14, 15, 16, 17, 18].

The implementation of government oversight and price controls, often considered to
reduce health disparities in universal medicine programs, carries a substantial risk of
stifing medical innovation and research and development (R&D) investment [19, 20, 21,
22, 23, 24]. While such controls may offer short-term cost reductions, they can diminish
the financial incentives necessary for pharmaceutical and medical device development,
potentially outweighing the immediate benefits of reducing health disparities [19, 20, 21,
22, 23, 24].

Population Health and Access

Universal healthcare expansion generally improves population health outcomes by
enhancing preventive care and reducing disparities, shifting focus to proactive care and
addressing structural inequities [25, 27, 28, 29, 30, 31]. This leads to measurable

improvements in health access for vulnerable populations [25, 27, 28, 29, 30, 31].

A significant driver of preventable health complications and long-term systemic costs is
financial barriers to healthcare [2, 7]. These barriers cause delays in care, worsening
health status, and increased reliance on emergency departments and hospitalizations [2,
7]. In 2024, 17% of U.S. adults reported delaying or not receiving healthcare, prescription
drugs, or mental health care due to cost, with 8% rationing prescribed medication [10]. In
2022, 28% of adults delayed or went without necessary medical care due to cost [29].
High out-of-pocket health expenses push approximately 100 million people into extreme



poverty annually [11, 29]. The catastrophic systemic consequences of delayed care
include an estimated $7.65 billion in additional costs and 111,464 years of life lost due to
delayed melanoma diagnoses in Europe, highlighting the massive downstream costs [32].
Chronic and mental health conditions, often exacerbated by delayed care, account for
90% of the $4.9 trillion in annual U.S. healthcare expenditures [32]. For instance,
diabetes resulted in $413 billion in medical costs and lost productivity in 2022, while heart
disease and stroke accounted for $233.3 billion in medical costs plus $184.6 billion in lost
productivity [33].

System Strain and Mitigation

While universal healthcare expansion offers significant benefits, it may pose challenges to
healthcare system stability and service quality, potentially leading to increased wait times
and provider shortages if coverage growth outpaces healthcare capacity [25, 27, 28, 29,
30, 31]. The removal of financial barriers can also drive healthcare spending growth
through increased utilization, particularly for minor ailments [30]. Physician and clinical
service spending grew by an average of 4% annually between 2010 and 2023, primarily
due to volume rather than price [30].

However, the potential for demand-driven resource diversion for minor ailments can be
effectively mitigated by shifting care to alternative providers [1, 9]. Pharmacist-led
prescribing programs, for instance, can redirect low-acuity needs from primary care and
emergency services [1, 9]. An Ontario case study indicated such a program could yield
savings between $19.05 and $77.38 per patient compared to usual care [1, 9]. The
evidence suggests that financial barriers pose a greater threat to healthcare efficacy than
the potential for increased utilization for minor ailments, as the latter's costs can be
managed, while untreated conditions due to financial toxicity lead to immense
downstream costs [1, 7, 9, 10, 11, 12].

Cross-Cutting Analysis

A central tension emerges from the analysis: the immediate fiscal burden of implementing
a universal free medicine program versus the significant long-term economic and social
benefits it promises. While concerns about increased taxation, potential stifling of
innovation, and system strain are valid, the current healthcare system's inefficiencies and
the "insurmountable barrier" of cost for many individuals lead to massive, preventable



downstream costs. The potential for demand-driven misuse of resources, particularly for
minor ailments, appears manageable through proactive strategies like diverting care to
pharmacists, suggesting that addressing financial barriers is a more fundamental and
impactful reform. This indicates that the success of a universal free medicine program
hinges on its design-specifically, its ability to mitigate new challenges (like innovation
impacts and system capacity) while fully realizing the benefits of improved health equity
and preventive care.

Recommendations

1. Prioritize Removal of Financial Barriers: Implement policies that directly
eliminate cost-related impediments to healthcare access to prevent the progression of
conditions to more severe and costly stages and alleviate financial toxicity for individuals
[2, 7, 10, 11, 29].

2. Optimize Resource Allocation through Alternative Care Models: Strategically
deploy and expand alternative care models, such as pharmacist-led prescribing
programs, to effectively manage increased utilization for minor ailments, reduce pressure
on primary care and emergency services, and maximize efficiency [1, 9].

3. Develop Balanced Funding Mechanisms: Design comprehensive funding
strategies that carefully consider the trade-offs between increased tax burdens and the
substantial projected savings from reduced administrative overhead and the prevention of
expensive, advanced-stage health complications [4, 8, 9, 26].

4. Protect and Incentivize Medical Innovation: Formulate strategies to safeguard
and promote pharmaceutical and medical device innovation within a universal access
framework, exploring mechanisms beyond broad price controls that provide financial
motivation for R&D [19, 20, 21, 22, 23, 24].

5. Invest in Healthcare Infrastructure and Workforce: Concurrently enhance
healthcare infrastructure and invest in workforce development to ensure that expanded
access does not lead to increased wait times or provider shortages, maintaining service
quality and system stability [25, 27, 28, 29, 30, 31].

Limitations and Caveats

The presented analysis provides a broad overview but lacks specific quantitative details



in several areas. It does not offer exact tax rate increases (by percentage or income
bracket) required to fund a universal free medicine program, nor does it provide a precise
5-year implementation timeline or budgetary requirements for transitioning from the
current financial barrier model to alternative care models. Specific pharmaceutical drug
classes or medical procedures that would be subject to government price controls are not
identified, nor is their projected impact on the R&D budgets of top pharmaceutical
companies. Furthermore, the research does not include quantified projected savings in
hospital readmission rates and emergency room visits, broken down by specific chronic
disease categories. Finally, a single metric that directly quantifies the USD value of
downstream costs saved against the USD value of utilization-based spending increases
for a specific population is not available, making a direct comparison challenging. The
conclusions regarding macroeconomic impact, innovation, and population health
outcomes are presented with moderate confidence, reflecting ongoing methodological
debates and varying projections on the magnitude and universality of these effects.
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