
Executive Summary: 
Maryland is on an unsustainable economic path; health care costs are absorbing a growing share of personal 
income.   Between 1991 and 2011, health care spending in Maryland increased by $35 billion, nearly 10-times 
the rate of population growth and almost twice the rate of growth in per-capita income.  Should health care 
spending continue to increase at this rate, spending will pass $100 billion in a little over a decade.  Little of this 
increased spending can be attributed to improvements in health care; instead, the fastest growth has been in 
administration and billing operations while many remain without adequate health insurance or access to 
needed care. 

Figure 1. Maryland health expenditures outstrip per-capita income, 1991-2011. 

 
Note: This gives total health expenditures in Maryland according to the United States Center for Medicare and Medicaid Statistics, National Health 
Expenditures data, http://www.cms.gov/NationalHealthExpendData/Downloads/res-tables.pdf; per-capita income is from the Bureau of Economic 
Analysis, http://www.bea.gov/regional/spi/action.cfm 

The Maryland Health Security Act (MHSA) would put Maryland on a sustainable path by controlling health care 
costs while giving all citizens access to quality health care.  It would establish the Maryland Health System 
Trust (MHST) as a single-payer system to finance health care, paying for all necessary medical care including 
hospital care, visits to  doctors, nurses, occupational and physical therapy, prescription drugs, medical devices, 
medically necessary nursing home care and home health care.   By reducing administrative costs and anti-
competitive market practices, the MHST could save over $13.2 billion in 2013, or over 24% of existing 
spending.  These savings would allow the expansion of coverage to all Maryland residents while still saving 
over $6 billion, or over $1,000 per person. 

The MHST would be funded by payroll taxes and a levy on non-wage income including capital gains, profits, 
rents, dividends, and interest.  The shift from insurance premiums and out-of-pocket expenses to taxes linked 
with income would especially benefit lower- and middle-income Marylanders, businesses would also benefit 
from the reduced administrative burden and because payroll taxes would be less than most now pay in 
insurance.  By lowering payroll costs, the MHST would make Maryland businesses more competitive, 
producing an additional 70,000 new jobs. 
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Figure 2. Savings in billions of dollars, Maryland Health Security Act in  2013. 

 
Note: This shows the projected savings from the Maryland Health Security Act in 2013.  The largest area of savings would be in provider officers’ 
billing and insurance related operations with large savings also realized in other administrative costs and by reducing the market power of drug 
companies, and some hospitals and equipment suppliers. 

Table 1. Financing of Maryland Health Security Trust, 2013, in billions. 

 

Spending Revenues or Other 
Available Funds 

Funds needed for 
MHST 

2013 spending $                         54.3 

  minus savings 

 
 $            13.2  

 minus remaining out of pocket 

 
 $               1.2  

 plus new costs from greater 
utilization   $                           6.4  

  subtotal: Funds needed for MHST 

  
 $                     46.2  

 

   Federal Medicare, Medicaid, 
SCHIP 

 
 $            16.1  

 Current state spending 

 
 $               6.7  

 subtotal: New revenue needed 
for MHST  

 
 $                     23.3  

    New revenue from 10% payroll 
tax 

  
 $                     15.0  

New revenue from 12% unearned 
income tax  

 
 $                       9.3  

Net (excess of revenue above MHST needs) 
 

 $                     1.0  

 

 $3.1  

 $4.6  
 $1.2  

 $1.0  

 $3.3  Private insurance administration 

Provider offices and hospital 
administration 

Government administration 

Hospitals and durable equipment 
makers' market power 

Pharmaceuticals producer market 
power 


