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Abstract 

The Bismarck model is a great model that has been used in other countries as a reference. It provides coverage for all, 
and it is a more-simple model than the American healthcare system. Coverage is required regardless of someone's 
income, and it has a higher life expectancy because of the early preventative care provided. The Bismarck model was 
implemented in 1875 and has worked for Germany and Japan. San Diego County would benefit from this Bismarck 
model because it has proven to have positive outcomes for its citizens. The objective of this paper is to implement the 
Bismarck model in San Diego County.  
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1 Introduction 

The Bismarck model was created near the end of the 19th century by Otto von Bismarck (PPHR, 2017). This model is 
found in Germany, France, Netherlands, Australia, Japan, Switzerland, and some parts of Latin America (PNHP, 2010). 
In this model, insurance is obtained through the employer, and premiums are split between the employer and the 
employee. In addition, if the employee lost their job, the insurance wouldn’t be stopped. The government also requires 
every citizen to be covered with health insurance (English et al., 2021). Regardless of the number of insurers, the 
government controls the prices while insurers do not make a profit (English et al.,2021). Moreover, providers have the 
freedom to provide the care they think is best (PNHP, 2010). In this model, individuals contribute to the sickness funds 
as a payroll deduction through their employers (English et al., 2021). The Bismarck model adopter has more privatized 
hospitals than U.S. and health providers are generally private institutions, though the Social Health Insurance funds are 
considered public. (English et al., 2021).  

2 San Diego Population & Demographics 

According to recent data, the population of San Diego County is 3,339,298 which has increased since 1940 
(Worldpopulationreview, 2022). The population mostly consists of white race (66.6%) while American Indians and 
Alaska natives make up the lowest portion of the population (0.73%). Based on the education category, 15.3% of the 
population have graduate degrees and 24% have bachelor's degrees (Worldpopulationreview, 2022). In regard to 
income, the average earnings for a family were $45,888 and the unemployment rate was 6.2% in 2022 
(Worldpopulationreview, 2022). The median age of the population in San Diego County is 36, which means the 
population mostly consists of young adults. The percentage of uninsured people in San Diego County in 2008 was 21%, 
which has decreased in 2014 (Open Data Network, 2019). The reason for decreasing uninsured people in San Diego 
County from 2014 was mandating the ACA insurance for all people in the US. Within the San Diego County programs 
like the ACA have coverage for dental and prenatal care. These two topics are very important to a person’s well-being 
and research below will elaborate on how the demographics of these look currently in San Diego County. 
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3 Demographics of Dental Care  

According to the dental demographic information, there are approximately 83 dentists for every 100,000 people in San 
Diego County (Finlayson & Zapata, 2019). San Diego County has 19 Dental HPSAs (Health Professional Shortage Areas), 
12 of which are designated as Federally Qualified Health Centers, 5 are Native American/Tribal Facility 3Population, 
and 2 are designated for Low Income Populations (Finlayson & Zapata, 2019). There was a California Health Interview 
Survey in 2017, among adults in San Diego County and it showed 71% had dental insurance and 29% did not have dental 
insurance (Finlayson & Zapata, 2019). Based on 2017 data from California Health Interview Survey, among children in 
San Diego County, 96% had dental insurance and 4% did not have dental insurance. From 2017-2018, 7% of parents 
reported being unable to find a dental office that accepts the child’s dental insurance and 5% reported being unable to 
afford their child’s oral health assessment, 49% declined their child receiving a dental check-up (Finlayson & Zapata, 
2019). The California Department of Health Care Services (DHCS) hosts a Medi-Cal Dental Portal where California 
residents can search for Medi-Cal Dental Program Providers but so many people could not afford the costs of Denti- Cal. 
Therefore, they were not qualified for the coverage (Finlayson & Zapata, 2019). Also, many providers did not accept 
Denti- Cal for a variety of procedures, which can cause detrimental effects on the oral health of the population (Finlayson 
& Zapata, 2019). Based on the data from 2018 and 2020, 14.7% of children and 2.3% of adults had never been to a 
dental visit (O’Malley., et al. 2022). In 2017-2018, OHIO's local efforts to increase access to dental services. Moreover, 
in 2017, The Health Center Partners had fifteen-member health centers throughout California who provided 
comprehensive oral health services and 39 dental sites throughout San Diego County (Finlayson & Zapata, 2019). San 
Diego County male and female residents ages 65-74 are the largest demographic group with Medicare coverage in 
California. Medi-Cal Dental utilization from June 2017 to May 2018 reported 25% of adults ages 65-74 and 22% of adults 
ages 75+ had an annual dental visit, and 16% and 15% receive dental treatment, respectively (Finlayson & Zapata, 
2019). The John Geis DDS Dental Clinic at the Veteran Village of San Diego is a free dental clinic that opened in November 
2015 to provide dental care services to San Diego veterans. The Dental Clinic is run as a partnership between the San 
Diego Dental Health Foundation, VVSD, and the University of California San Diego’s student-run Free Dental Clinic. There 
are also low-income clinics in San Diego County include American Indian Health Center, Anderson Center for Dental 
Care, California Kids, Children’s Dental Health Association of San Diego, Lemon Grove, Neighborhood Healthcare, and 
Vista Community clinic (UCSD Pre- Dental Society, 2022) 

4  Discussion 

Continuing to improve the health of people is important to keep a healthy society because their health is connected to 
every aspect of their lives (Thompson et. al., 2007). San Diego County currently provides health insurance to residents 
that qualify for Medi-Cal. Medi-Cal is California’s Medicaid health care program, for children and adults with limited 
income resources (San Diego County, 2022). Those who live in San Diego can choose a health plan choice that includes 
Aetna, BlueShield, Community Health Group, Kaiser Permanente, Molina Healthcare, United Healthcare (San Diego 
County, 2022). In 2014 when the Affordable Care Act law took full effect it helped transform the American healthcare 
system. This helped those who were part of the gap of uninsured people to enroll in exchanges. It was an expansion of 
Medicaid for adults with incomes below 138% of FPL (McMorrow et. al., 2020). ACA has reduced uninsurance rate and 
has improved affordability for millions of Americans to receive coverage and care (McMorrow et. al., 2020). Healthcare 
implementations such as the ACA strive to minimize the gap of the uninsured, however, there is still more that can be 
done. There are countries that have implemented the Bismarck model into their healthcare system and have closed the 
uninsured gap. They have also made a tremendous impact when it comes to dental and prenatal care. 

5 Benefitted Countries Using the Bismarck Model 

5.1 Germany 

The first country to review is Germany. Germany was known to have a high GDP and decided to bring in the Bismarck 
model to cut down costs. With the cut of cost, there was still good coverage for everyone and good quality of care. In a 
study conducted for dental care coverage for older adults, Germany was ranked one of the top countries. In the cross 
examination, older adults were categorized to have predominantly deep coverage. These services range from simple 
routine exams to major services like dentures (Allin et al., 2020).  

5.2 Japan 

The second country shown to have benefited from the Bismarck model is Japan. In the article, “Pregnancy care in 
Germany, France and Japan '', by Rump and Schoffski, compares the quality of care, efficiency, and outcomes of the three 
countries. The article mentioned how Japan was ranked first for pregnancy care quality as well as showing a high 
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variability in outcomes and technical efficiency (Rump & Schoffski, 2018). Within this study, other countries that 
weren’t under universal coverage were included. France and Germany came in second for the best pregnancy quality, 
although there could be some improvements.  

5.3 France 

Aside from Germany and Japan, France is another country that has universal coverage. With France having universal 
coverage, residents in the country are able to consult with their doctor more often (Taguri, 2008). The model also allows 
them to maintain a low GDP that runs under 10% whereas in the U.S. the GDP is at 17% (Reid, 2009). By France adopting 
this model they have been able to give certain relief to women and parents that is not seen in the U.S. “A pregnant woman 
is exempted from any payment in the last five months of her pregnancy and the first four months after delivery” (Reid, 
2009). Having implementations like this may not seem like much, but in the end is a huge impact to those people. 

5.4 Australia 

The last country to have shown benefited from the Bismarck model being implemented in their system is Australia. Like 
the other countries mentioned to have switched over to Bismarck for a positive outcome, Australia needed to improve 
their healthcare performance (Dixit, 2018). Besides improving the healthcare performance, Australia wanted to make 
healthcare affordable for low-income residents and give them freedom to choose their healthcare plan (Glover & Woods, 
2020). The country has shown to have given great access to all citizens. Some examples consist of the federal 
government funds covering maternity care, limited optometry, and children’s dental (Glover & Woods, 2020).  

6 Proposal, Implementation, and Measuring Impact of The San Diego Act  

6.1 Proposal 

These countries have shown a positive outcome after implementing the Bismarck model to their healthcare system. 
Therefore, we propose that the Bismarck model be implemented in San Diego County. This proposal would mean that 
every resident in San Diego County would be eligible to receive insurance. Insurance coverage would consist of medical, 
dental, vision, mental health, prenatal and postpartum care. The first step to achieve this is for the county to require 
employers to offer insurance to employees and pay health-related fees. The second step is for insurance companies to 
begin functioning as a non-profit rather than a for profit organization. The last step is for medical professionals to have 
a voice in the care that they are providing to the patient.  

Along with these steps to make the healthcare system reflect more of the Bismarck model, we would also want to make 
some adjustments to programs that help the uninsured. San Diego County has programs such as Medi-Cal and the 
Affordable Care Act to assist a range of residents, however there is still a gap that needs to be closed from those that are 
considered to make too much money to qualify for these programs. We also propose that a program be created to help 
close the gap of the uninsured that do not qualify for the programs, even after the adjustments. The program would be 
called “The San Diego Act”, which would allow those residents to have coverage and allow them to seek the care that 
they require. To see if the program is working, it would need to run for approximately 5 - 7 years to see the adverse 
effects.  

6.2 Implementation 

When trying to implement a new program like “The San Diego Act”, one of the things to review is where the funding will 
come from. For this program, we need funding from the state to cover those that are unemployed as this will help close 
the gap. The second thing we would look at is having insurance companies work together to lower premium costs. A 
form of doing this is having a new enforcement of policies, which insurance companies would have to abide by. Changes 
like these may not be what companies profiting off the healthcare system would like so the support of the state and 
county is needed. If the program shows to be successful, then the next assistance needed from them would be to 
implement a new legislation. 

6.3 Measuring the Impact 

Once the run of the program has ended, it will be time to see if the program has worked. There will be different aspects 
that will be analyzed to determine if it was successful or failed. First, we would collect data in different years to see if 
there has been an improvement in closing the gap of the uninsured. Data collection would consist of the start of the trial, 
midway and at the end of the trial. Aside from collecting the data, analyzing different components such as the county, 
residents (insured & uninsured), medical professionals, insurance companies, and employers would be conducted to 
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see if or how they were impacted. Finally, the last component of analyzing the program is reviewing what aspects of it 
have worked so it may continue and what has not to be modified.  

7 Conclusion 

Overall, research has shown that the Bismarck model has many benefits to being implemented to the healthcare 
systems. The focus is universal coverage for everyone. There is no fear of not having insurance due to losing a job, no 
fear of not being able to pay for care, and no fear of dying at a young age due to lack of accessible care. The Bismarck 
model has not only shown to help people, but the system itself in bringing cost down to a more manageable level. With 
positive outcomes like these it would be a smart decision to run the trail and see the impact that it would make on the 
county and eventually the country.  
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