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I am an IT worker for a nonprofit health insurer
1
 who is tired of hearing highly inaccurate and highly 

politicized information in the national health care debate. In this article I want to take on four of the 

bigger myths that are clouding the national health care debate. 

 

 
HCAN protesters at the Rep. Wu Town Hall in Portland, OR on Aug 11, 2009 

 

1. Myth: ñInsurance companies care more about profits than people.ò Not true. The three 

largest health insurance companies in Oregon are nonprofit: BlueCross BlueShield, Kaiser 

Permanente and Providence
2
 ï there are no shareholders. Nationwide, more than 60% of health 

insurance companies are nonprofit.
3
 As an industry, even the health insurance companies that 

are for-profit only make an average profit of 2.2%
4
 ï a far cry from the anti-insurance 

hyperbole that cite profits of 35%.
5
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2. Myth: ñThe excessive salaries & bonuses that are paid to health insurance CEOs are a 

major factor in the cost of health insurance.ò Not true. If we stopped paying all health 

insurer CEO salaries and bonuses (nonprofit and for-profit), stopped paying them completely, it 

only would reduce the average monthly premium by about 6 cents for someone with single 

coverage, and about 17 cents for a family.
6
 I doubt many people would even notice that kind of 

reduction, let alone consider the health care problems ñsolvedò by those reductions.  
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Large salaries are a tempting target for those looking to politicize and polarize the debate; but 

health insurance companies need to attract and retain the best leadership they can, just like any 

other industry. Here in Oregon, nonprofit Providence Health Plans had 2008 revenues very 

close to the nonprofit University of Chicago Medical Centerôs 2005 revenues ï both were in the 

$870M-$895M range. Executives, other than the top two, at Providence earned between $156K 

and $272K in 2008. In 2005, now-First-Lady Michelle Obama was paid $317K as one of 17 

vice presidents at nonprofit UCMC.
7
 Top executives like Michelle Obama are paid a great deal 

because of their expertise, the responsibilities they have, and the vision and decisiveness that 

are required. 

 

 
 



 

4 

3. Myth: ñThis is a health insurance crisis.ò Not true. Health insurance is not the problem; itôs 

the soaring cost of health care that is the problem. Nationwide, U.S. health insurance 

companies only spend roughly 13 cents of every dollar on administrative costs.
8
 My company, 

nonprofit Regence BlueCross BlueShield is even lower, at 8.3 cents of every premium dollar.
9
 

The government, on the other hand, spends roughly 26 cents of every dollar on administrative 

costs when the government administers its own health care programs.
10

 Thatôs twice as much as 

private health insurance companies, and more than three times as expensive as the nonprofit 

health insurance company that I work for. That translates into a $50 monthly premium increase 

for the average family switching to a public plan, or a $69 monthly premium increase for the 

average family switching from Regence to a public plan. 

 

Eliminating Medicare/Medicaid cost-shifting, government overhead and the costs of 

malpractice insurance and defensive medicine (through tort reform), on the other hand, would 

save the average individual up to $36 a month and the average family up to $100 a month.
11

 

The place to make the most significant impact on health care costs, though, is in reducing the 

actual costs of the medical care: the hospitals, doctors, pharmacies, etc., which make up 68% of 

the health insurance premiums you pay, or about $263 a month for an average family.
12 

 

4. Myth: ñA public option is needed to keep health insurance companies honest and because 

the government is more efficient than private insurers at administering health care.ò Not 

true. The health insurance industry is already extremely heavily regulated (see chart below). If 

all of these government agencies and regulations arenôt working, if they are not already 

ñkeeping health insurance companies honest,ò then letôs get rid of them and save taxpayers and 

everyone making insurance payments the unnecessary costs! Getting rid of government 

overhead, which includes taxes,
13

 would save the average individual about $3 a month and the 

average family about $8 a month just in premium payments.  

 

The theme of needing even more government to ñkeep health insurance companies honestò 

came up again several times during President Obamaôs September 9, 2009, address on health 

care to the Joint Session of Congress.
14

 How can anyone make a serious call for adding more 

government entities and regulations into the mix while at the same time inferring that all the 

existing government entities and regulations are failing in their mission to ñkeep health 

insurance companies honestò?  
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As for government being more efficient, government health care overall costs more than 3 

times as much as private health insurance. Government health care (Medicare, Medicaid, VA, 

state plans, etc.) is only covering 27% of all people in the U.S., but it uses 46% of all health 

care dollars to do it. And even with only covering 27% of the people, our current government 

health care spending, as a percentage, is already higher than government health care spending 

in Canada or the UK,
15

 where they have nationalized health care and cover closer to 100% of 

the people. 

 

Private health insurance is able to cover 68% of the people in the U.S. with only 35% of all 

health care dollars.
16

 Some of this difference could be attributed to the different populations 

covered, but there is also the offsetting factor of cost-shifting; and as noted in Myth #3 above, 

government internal administrative costs are twice as expensive as private health insurance 

companies. 
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