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Expanded and Improved Medicare for All" 
presentation by Carol Mattoon
· How we got where we are:  The history of universal health coverage in the U.S.

· Where we are today.

· Where we want to go.

· How we get there.
We are pleased you came tonight because this is a very important and timely topic, and we are holding this meeting in conjunction with the UN and other countries around the world today as we all join together to highlight this special International Universal Health Coverage Day and to acknowledge our work toward universal health care.  Last year there were 96 partner events in 44 countries.  The UN has set the goal of achieving universal healthcare by 2030. 
The UN Universal Health Coverage Coalition, which was formed in 2014 with the help of the Rockefeller Foundation, is one of the world's largest and most inclusive global platforms advocating for strong, more equitable health systems; it is made up of 1003 organization in 121 countries.  And that number will increase soon as the LWV just requested to be added to that body.   
I will give a little intro before we show the movie, and following the movie, we will have what I expect to be a stimulating discussion!  Part of that discussion will include a bit about Medicare Advantage programs, warnings about "fake" steps to achieving true healthcare reform, and where we go from here.
For a little history about Universal healthcare in the US 
· It was first introduced in 1945 by Truman. 
· It took until 1965 and President Johnson to actually get healthcare legislation passed to cover seniors 65 and over. You may or may not like Johnson, but he knew how to get things done?

·  It has been 54 years since Medicare was passed.  It was suppose to be an incremental step toward similar coverage for all people.  
· However, as other countries passed us in this endeavor, only incremental steps were taken in the US.

· In the 70s, young people with permanent disabilities were added.  
· In the 80s, hospice services were added.  
· In 2003, legislation was added that included filling gaps in prescription-drug coverage.  
· In 2003, HR676 Introduced by John Conyers, "Improved and Expanded Medicare for All Act"

· In 2010, the Affordable Care Act was passed.   Although it was written by the pharmaceutical and insurance companies to fill their coffers even more, it was a step in the right directions in achieving coverage for more people and included some important bread crumbs sent our way including the important  coverage of those with pre-existing conditions.  
As Pres Obama and congress set out to create this legislation, many doctors, nurses, and organizations across the US that supported Improved and Expanded Single Payer Medicare for All lobbied to have a seat at the table as it was being crafted.  
· The government asked citizens to give input on what they thought should be included in the law.  Many of us gathered together to brainstorm what we wanted.  In December, on a cold winter night, we met at a local UU Church to prepare our letter to the President.  While there, a bad storm hit, and the power went out.  Yet the people stayed, and we held our meeting by candle light and a fire in the fireplace because everyone was so excited about actually having the opportunity to give input on the upcoming legislation.  At the time, we actually thought they were sincere about wanting input.  

· I, along with other League of Women Voter (LWV) members across the county, hosted a caucus at the LWVUS national convention, and we introduced a resolution asking National to support Single Payer Medicare for All legislation.  The resolution passed.
· At the time, Pres Obama said that Single Payer was the most efficient and best universal healthcare system…but that it was not feasible to pass at that time…so he never advocated to have someone from that community on the committee.  
· So that voice was not included in the negotiations…only healthcare profit-making corporations and interests help influence the crafting of the legislation.
The good news is that as people benefitted by parts of this legislation, when congress tried to eliminate it, citizens pushed back and said, "Hey you are not going to take these benefits away!  We want them!"

So during this mid-term election, heath care dominated the top issues voters were interested in.  
· An unprecedented wave of candidates ran on Medicare for All at all levels of government reshaping the political terrain.  
· Voters demonstrated a very important point- "we can bypass bipartisan politics and join together to declare that we support fixing our healthcare system.  
· This is not a republican or democratic issue, this is a non-partisan life-or-death issue and we will vote accordingly." 
· Which they did.  Ballot measures and many candidates who ran on Single Payer/Medicare for All won!
Support has grown throughout the nation.  Over 70% of American now support a plan that builds on Medicare and would cover everyone at far lower costs than the current system.  85% of Democrats and 52% of Republicans!
So those of us who have been advocating for this for years are pumped!  
· For the first time, there is real momentum spreading across the US for fixing the healthcare system to make it cost efficient and to cover all  people fairly.  
· For the first time Single Payer/Medicare for All is becoming a centrist movement and a household topic.  We are stoked! 

You might ask, "What is the gold standard of universal health care for the US?"  It is Improved and expanded Single Payer Medicare for All?

· It’s one comprehensive plan that covers everyone 

· It pays for all covered health care services, and therefore, has the power to eliminate waste and control all of the costs. 

· It would cover all medical necessary services from birth until death, including: medical, vision, dental, hearing, and reproductive care. 
· It would give patients the freedom to chose their doctor and hospital with no more networks restricting your care.
· It eliminate co-pays, premiums, deductibles, and surprise medical bills leading to improved financial security when individuals or families get sick.  

· It is funded by the government through a variety of means, but the care is privately delivered.
· It saves money over the profit-driven insurance companies. Nearly all individuals and businesses would save on health care because 
· It simplifies administrative requirements, thus minimizes administrative costs.
· Eliminates exorbitant CEO salaries whose average salaries are $28.5 million per CEO per year.  The average salary!  The median household income in 2015 was $56,515, which the average health care CEO made in less than a day
· Eliminates profit taking to pay shareholders

· Eliminates marketing and advertising (no more TV ads for Cialis) 
· It sets limits on what providers, drug companies and equipment manufacturers can charge.  
· It negotiates price ceilings with drug and equipment manufacturers which will cut expenses.  
· Let me give you one example of pharma prices.  My husband just refilled a prescription this week.  The same exact prescription went up $240 since he last refilled it - from $440 to $680.  Nothing changed about the prescription except the price.  Our insurance paid for it, but in the end we all paid for it because it came out of our taxes.
· It has economies of scale.  The more enrollees, the lower the cost per enrollee.  Right now you have old people and sick people on Medicare.  When you add the young and healthy, you balance out the income and outgo.

Single payer means suppliers of healthcare send their bills to one entity, bypassing all middlemen, and the providers get paid directly.  
· You get rid of all the various insurance companies and the multitude of policies that each one has.  
· Doctors and hospitals do not have to have a huge staff that must wade through a multiple policies to find codes and figure out what they can and cannot do, and then fight each month to get paid.  
· They get rid of all that paperwork and can spend adequate time and focus on patients.  

It was written by doctors back in 2003 who were tired of insurance companies telling them how to treat their patients, how much time they could spend with them, what meds they could give, what procedures they could do.  
· They took it to John Conyers and Dennis Kucinich and asked them to put it into bill form.  Which they did.  John Conyers then introduced HR 676.  Every year since, it has been reintroduced. 
· There have been groups across the US trying to help it get acknowledged every since without much success.  It never has had much chance of being even heard let alone being passed.  
· However, when Bernie Sanders ran, the terminology and idea finally gained some attention and traction. 
· And this last congressional session it had a record 123 co-sponsors, 
· and in the mid-term election many candidates ran on it! 
However, there is still some confusion on what it really is.  Some say, "Oh, it's Socialized medicine!"  No, let me clarify that.  
· Socialized medicine is a system in which doctors are government employees and hospitals are government owned.  The VA hospital is a good example of that.  
· In a single-payers system, the financing is public while the delivery of care remains private.

There are many groups and individuals working toward the passage and implementation of M4A.  Some of the are:  

Physicians for a National Health Plan

National Nurses United
Healthcare-Now

Health Over Profits (HOPE)

People Demanding Action
One Payer States 

Public Citizen

Robert Reich

Fareed Zakaria

Hundred of unions

Some organizations and states such as CA, NY, Oregon, Colorado that are working to get it implemented on a state level first, as we tried with Clean Elections in AZ.  
· Some are using the legislative process, others through ballot proposals. 
· However, in AZ we thought if we got Clean Elections/campaign finance reform passed on a state level first and it was successful, that other states and then eventually the federal government would see its effectiveness and also implement it.  As you know, that did not happen.  We passed Clean Elections in 1998; 20 years later, think 11 states now have campaign finance reform.   Citizens United killed that movement.
· So I am a bit hesitate to wrap my arms around that plan, but they are doing good work trying to develop template for all states to use if they want to develop state plans so that they can learn from one another and try to close any loopholes that they might miss on their own, etc.  

· One of the issues they are trying to deal with is:  if they have a state single payer system and someone moves or travels out of state, what happens regarding their health care?

Others are working on a federal plan.  But one of the issues is that there is not always a consensus of what should be put forth. 
· Do we go for incremental steps such as a public option, or a Medicaid/Medicare buy-in 
· or the gold standard, HR676, Improved and Expanded Single Payer Medicare for all?

Our healthcare dollars can be spent on healthcare OR administration, profits, and advertising.  
· We need to decide.  
· If it is healthcare, then we need to seize the moment and lead and push our elected officials to do the right thing.  

That doesn't just mean that everyone deserves the right to purchase health insurance. Rather, it means people get equal and timely care, the right to essential medicines, etc

In the movie you will see some of the difference between the Affordable Care Act and Improved and Expanded Single Payer Medicare for All, and other issues that I have mentioned.  The movie was created in 2016. 
After the movie, we will talk about the challenging aspects of passing single payer. 
Showing of the 35-minute documentary, "THE TIME HAS COME - HEATLHCARE FOR EVERYBODY"

http://www.nwuujn.org/view/article/585b651a0cf2204d222d655c/?topic=51cbfc62f702fc2ba812591d
FOLLOWING THE MOVIE:

There are two bills in congress with the goal to transform our complex healthcare system, which continues to be the most expensive and inefficient in the advanced world.  
· One in the house, HR676, and one in the senate, Bernie's senate bill S1804.  
· The difference between the two is that the first is based on the Canadian model and 
· the second is simply an attempt to extend Medicare (warts and all) to the general population.

Bernie's bill is not as comprehensive as HR676.  

· It does not take the profit out of healthcare.  For-profit facilities are allowed to operate.

· It does not include equal coverage for all.

· It does not cover long-term care.  Instead it leaves to the state-administered Medicaid program, which requires living in poverty before one qualifies.  

· Co-pays are required for medications.

· Keeps complex payment schemes that increase paperwork, decrease time with patients.  

· Complicated 4-year roll-out period costs more and allows opposition to prevent full implementation.  

The establishment, both Democratic and Republican, are against true universal healthcare because they 

· are both getting big bucks and support from big pharma and insurance industry.  They are working for them, not us.  
· Mainly they are old white men entrenched in party politics.  They cannot relate to those who have no or inadequate health insurance coverage with high deductibles because most congressional figures have money and excellent health coverage…which we  pay for!  
However, those newly elected to the House are younger and more diverse and hopefully wanting to work together to develop and achieve reforms that will work better for all people.  
· And they are buoyed by voter enthusiasm and a surge of single-payer support that captivated voters during the 2018 election cycle.  
· They are excited to forward "Medicare for All" legislation, an idea that until recently was on the fringes of policy debates. 
· It's more of a mainstream position than it's ever been before.

· It is captivating a growing portion of the nation, and is something that's increasingly possible.
However, that scenario sets up a potentially brutal battle 
· between establishment Democrats who want to preserve ACA and the status quo

· and a new wave of progressive House Democrats who ran on single-payer health care.  

Right now the new elected officials are being indoctrinated by corporations who want to keep their enormous profits coming in.   
· So we must help educate and support the new elected officials as well as the public about the true facts.  

Because the movement is gaining momentum and support across the country, the deep-pocketed, power holders have started to aggressively push back.  
· Leading pharmaceutical, insurance and hospital lobbyist, including Blue Cross and Blue Shield, have formed a coalition, the "Partnership for American's Health Care Future," to derail support for expanding Medicare, as they will have much to lose as it will cut into their huge profits.  For instance:

· In the summer 2017, the top 6 insurers' stocks hit all-time high

· That is up more than 29% for the same quarrel a year ago.

· Aetna, Humana and Cigna all saw adjust earnings rise more than 45% from the year ago quarters.

They are putting tens of millions of dollars into trying to defeat it.  
· They are working with advertising agencies to ramp up a campaign with a  series of messages to convince people and politicians, specifically Democrats, to only focus on small reforms to the ACA and instill fear about what could happen if M4A passes.  
· The Partnership plans to work with leading Democratic political consultants to shape the message.  
· They plan to form a speakers bureau of former Democratic elected officials who can leverage the media to make the case that expanding Medicare is bad for politics and policy.  
· They are suggesting Democratic Majority Leader Tom Daschle, now a health insurance lobbyist, as one of the potential surrogates.  

The opponents use some of the same age-old scare tactics.  What they forget to include are the facts!  

I want to take a couple minutes to explain them so when you hear them, you will know what the truth is.  Some of their arguments include:

1. They say, one-size-fits-all won't work.  That it will restrict choice and innovation and put decisions regarding our healthcare are in the hands of politicians in Washington.  
A. Just the opposite is true.  Right now the healthcare decisions are in the hands of insurance companies whose motive is not healthcare but profit.  They are the real death panels.  
B. Washington is only the payer of the care, not the provider who determines the care.  
C. Doctors and patients will now be able to determine clinical decisions and the appropriate care, not insurance companies who know nothing about medical care only the bottom line, profit.
2. They say, you will lose your employer provided healthcare.  True.  But so what?  Your care is taken care of and it is not tied to your employment or employer.  You can take any job without fear of losing your health care.

A. One example is my husband who was a senior engineer at GM for 38 years.  When he retired, he signed a contract with GM where they agreed to provide him and his family with health insurance for the rest of their lives.  Well, that contract meant nothing when GM had financial problems.  They totally cut that benefit.  
B. Do we really want our health care tied to any business, as that business could go under or change the rules.  Better to have healthcare guaranteed through the Single Payer model.

3. They say, you will lose Medicare or Medicaid.  True.  But so what?  Your care is taken care of, only it is even better and everyone has it.

4. They say it's too expensive.  
A. A single-payer system would be financed through a transfer of money that the government, Americans, and the country's employers currently pay private health insurance companies.  
B. Right now the federal government already pays trillions of dollars to private health insurance companies for health care coverage.  They pay for federal and state employees coverage, Medicare, Medicare, CHIP, the VA care.  It is important to keep in mind that approximately 64% of U.S. health care is currently publicly financed.  That money will be redirected into this fund.  

C. The money employers pay to private healthcare insurers to cover their workers will be shifted into that fund.  

D. The monthly fee we seniors currently pay for our Medicare, whether we have an Advantage plan or not, will be diverted into that fund.  
E. All these payments eliminate the for-profit middle man who contributes nothing to healthcare
F. Plus, there are other funding sources.  
G. If we take away the insurance and pharma profits, there will be huge savings.

H. The cost to all of us - either through taxes or out of-pocket expenses goes way down, with savings of over $700 billion per year, including negotiation for prescription drugs, a unified fee schedule, and greatly reduce administration and bureaucracy expense.  
What exactly are the tradeoffs?  Your care is increased and the cost lessened.  Is it our responsibility to buoy up the profit-driven health care industry with sweetheart deals or provide cost-effective healthcare?

Some ask about Medicare Advantage.  That is the government paying private insurance companies to provide care.  It is the privatization of Medicare.
· You could compare it to public education vs. charter schools.  They are taking our tax dollars away from Medicare and giving them to private insurance companies. 
· Unequal coverage.  Sometimes the plans are great, sometimes they are not.  
· If you live in a large metropolitan area, you may have 20 choices, if you live in a rural area, you may have one or two or none.  
· However, through its mega advertising campaign, enrollment has nearly doubled since the AFA became law, from 11 million to 20 million enrollees.
Some of the differences are:

With Medicare Advantage 
· You may have to get a referral and you have to go to an in-network facility or pay for the service out-of-pocket.  In some parts of the country, there are very limited provider networks from which to chose.
· With so many options, many people are overwhelmed trying to decide what Advantage plan is best for them.  

· Some are excellent, some are not.  Some are cheaper for recipients, some in the end are not. 

· They may deny payment for services
· They may shift cost onto seniors most needing care with high deductibles, co-pays, and an out-of-pocket cap of nearly $7,000 each year
· They are inefficient as they drive up costs through the time, money and personnel they require for billing and other insurance-related administrative activities.  

· They are profit-driven and are obligated to put shareholders first, with incentives to maximize profits and delay and deny medically necessary care.

With a HR676 model of Medicare for All you can go to any doctor or hospital without a referral.  

· Everyone is covered for basic medical services with no out-of-pocket expense.  

· You do not have to worry whether this or that procedure is covered, 

· If you travel within the US, you will covered regardless of where you happen to be when you get sick.  

· Since it has nothing to do with a particular employer, you can change jobs without the fear of losing your heath care.  

· You do not have to wait until you are on a policy for a year before you can use the benefits.  

· You do not have to worry about going into bankruptcy if you get seriously ill.  

Presently, with traditional Medicare, there is 2.2 overhead with 97.8% going for medical services.

With Medicare Advantage Plans, 4.5% goes to profit, 9.1% goes for overhead, and 86.3% goes for medical services.

My husband and I have a Medicare Advantage program so I can speak to this from personal experience.  It costs $900 a month; I pay half and my past employer pays the other half.   It happens to be one of the best, but it certainly has it warts.  
· We have to have referrals which have proved to be a nightmare when we wanted to go to out-of-network hospitals, in our case Cleveland Clinic and the University of MI for expert care in the fields he needed.  I thought I would have a nervous breakdown by the time we got all that in place; it was a nightmare…and we have a great doctor, I am pretty bright and with it, and have great tenacity.  Someone who is sick or elderly and losing some of their mental capacity could never have made it through the hoops.  In one case, I had talked to our primary care doctor who had to make the referral, I talked with Cleveland Clinic to know exactly what was needed and the codes for the various procedures, then I talked to the insurance company to be sure all our bases were covered.  All this took a lot of work, preparation, time (oft time put on hold for 30-45 minutes), and taking meticulous notes because each time you call you probably will get a different person.  Once approved and everything was supposedly in place, we drove to Ohio from MI, stayed the night in a hotel so we would be there on time.  

· As we were waiting to get in the shuttle to go to the hospital, and I get a call from the hospital to say the insurance company had not OKed the procedures.  I relayed who I had talked to at both places, what was said, etc.  This conversation is all taking place as we are riding to the hospital from the hotel and as we are walking in.  Well, the final verdict is that when I talked to the insurance company, I was talking to the wrong department, I needed to be talking to the out-of-network department.  How was I suppose to know that, even the insurance company obviously did not know it!  Thus, they did not have the necessary documentation, so I had sign a waiver that if the insurance company did not come through that we would have to pay the bill, which would have been thousands of dollars.  What am I going to do? Jim needed the tests, we have come all the way from MI, the tests were scheduled.  Did we want to put all that on hold and wait for weeks for another appointment to open up?  So I signed the papers.  
· But I was on the verge of punching the woman out!  And I am not a violent person!  I remember saying as I swung my hand in frustration, "This is not rocket science!  I jumped through all the hoops.  Why didn't you catch this before it is time for the tests?" Gads, I hit a plastic picture frame sitting on the ledge, it went flying across the floor!   I was so embarrassed thinking that this woman probably does think I am about to go crazy and she will have to call the security guard.  But it was all so absolutely stressful.  
· That is what can happen with an Medicare Advantage program if you want to do anything out of the ordinary.
· With a healthcare plan like Single Payer…., everyone has the same coverage and it is useable wherever you go.  End of story!
· Another problem we have is that we are in AZ 6 months out of the year, our Advantage program only covers emergencies when we are outside of MI, so hopefully we don't get sick while we are here!  Under programs like HR676, they are good anywhere in the US.

And if you aren't 65 or disabled, you are not eligible for any form of Medicare and you pay full price for your healthcare treatment, no negotiation on reducing the price.  
· My son who is 51 pays $1,144 a month for an inadequate policy for him and his wife with a huge deductible.  And it barely covers anything. 
· Last year, Martha and I went to a program on Single Payer.  At the meeting we were broke into small groups and people shared their healthcare stories.  In my group, 

· One woman had a 3-year old son who had been sick.  It was at that time that children were catching something that seemed like a cold or the flu, but within days died.  Her son was sick and had a temperature that was 103, then 104, then 105.  She had no insurance.  She did not know what to do.  Finally, she was so scared that she decided she had to take him to the hospital in fear he might die.  They kept him overnight.  Thankfully, he did not have that strain, and he was treated and sent home.  However, he had also accrued a $10,000 hospital bill.  She said that she was working two jobs to keep a roof over their heads and food on the table.  How could she ever pay that bill?

· Another woman said she and her husband had a small business…and 3 boys.  Their family insurance was going to be over $2,500 a month.  They could not afford that!  So their new insurance plan was prayer; they prayed that no one would get sick or hurt.

· What average middle class family can pay premiums like that.  
· That is why we still have tens of millions of Americans without healthcare and thus illnesses that could easily be treated in the early stages end up with dire consequences that have to have expensive long-term care (like dialysis) or death.

There are numerous legislative proposals that are co-opting Medicare for All in order to advance a corporate agenda that protects private insurance and pharmaceutical companies.  
· We have to be careful and not get sidetracked and sucked into ideas that lift the Medicare label and try to sell us on incremental, Band-Aid fixes.  
· Some have coined the term to describe this as "Fake Medicare for Some."  
· One example is the Medicaid Buy-In which is expected to sail through the legislature with full Democratic support.  However, many legislators are misled by the attractive name and are not aware that it would take universal health care off the table.  A vote for it is a vote against UHC.  
· We must fight back against half measures and Band-Aids to shore up the ACA.  

"Single payer but not now" has become the mantra of increment lists.  
· If we move forward with these type options, the process will come to a halt, likely for decades, while we "see how this works."  
· We need to get past the for-profit model which leaves millions without insurance and healthcare and leaves the insurance and pharma companies controlling the escalating prices.  
· We spend more than any other wealthy, developed countries, yet it's health outcomes fall short.
The procedure for Healthcare legislation to reach the floor of the House, it must first pass through the Energy and Commerce Committee, then through the powerful Ways and Means Committee.

One of the scariest things for me is that Ways and Means Chairman Richard Neal (D-Mass) is in the pockets of the healthcare industry. 
· Over his 2-decade career in the House, he has relied on support from the health care industry.  

· He received $950,000 from health professionals and assoc., and $75,000 from the pharma industry, $2.4 million from the insurance industry   He has received more than any other member of the incoming 116th congress.  

· In the 2017-18 election cycle, insurance and pharma PAC delivered a mammoth $546,000 to the congressman who ran unopposed in the general election.

· He raised nearly $1.5 million more in the 2017-18 election cycle than the average Democratic House member.  PACs made up just over 75% of the total with almost 1/3 coming from the health care industry.

· However, Neal said he MIGHT hold hearings on Single Payer/Medicare for All along with other proposals, which could provide a valuable vehicle to educate members of Congress and the public about how a single-payer system would work.

Some say it is not possible to pass universal health care.  
· However, passage of a full-fledged single-payer system is possible, but only if the people come together and demand it.  
· Citizens and the political base of each party must seize this moment and lead the fight, educate people, and push their political leaders for comprehensive, economically smart, urgently needed single payer system. 
· If we don't hold our elected officials accountable and go for the gold, how will we ever achieve it? 

Changes are on the front burner. 
· John Conyers the author of HR is not gone from the House.  
· The first Medicare for All Caucus was launched in July of 2018 with 70 house members involved.  
· Rep. Pramila Jayapal from Seattle Washington is the new author of HR 676 and she is in the process of rewriting it.  We don't know if that will be good or bad news.  The National Nurses Assoc is trying to help in that journey. 
· Alexandria Ocasio-Cortez, that feisty new young congresswoman from NY who beat a 10-term congressman and the 4th most powerful Democrat in the House, and who is HUGE advocate for Single Payer is trying to get on the Ways and Means Committee. 
· We need to be actively involved and support positive change!
Let me end with what I say over and over. 
· When the suffragettes marched in the streets in their long, heavy dresses in the severe heat of the summer, the freezing cold of the winter, and were force-fed maggots and beaten while imprisoned, they were going for the gold - for all citizens to have the right to vote.  
· They did not fight for what they thought might be possible.  They had an end goal.  They fought for that end goal.  
· They sacrificed for that end goal,  and they did not settle until they achieved it.   

We don’t have to endure those same hardships, but we must fight with the same gusto and commitment.  
· We can use the computer, and phone, and join groups that actively support Single Payer.  
· We can take a comfortable bus to the Women's March to voice our opinions.  
· Our opponents have the largest microphone, because they have the largest pocket books to buy our politicians and to buy the airwaves and inundate and scare the public with "fake facts!"  
· But if we unite and come together and help educate ourselves and others and make our elected officials accountable, we can make it happen.

In 2018, we face a simple truth:

· We know how to keep people healthy. 

· The difference between living and dying now depends on who you are, where you live, and how much money you have.

· And each of us has a say and a stake in how this story ends.  

"The time is now!  Health care of everyone!"  

· Our goal must be to save healthcare not the insurance industry.  

· Let's go for the gold standard - not more Band-Aids!
Action Advocacy Ideas 
to Support and Advance "Single Payer Expanded and Improved Medicare for All"

There is a lot to do to continue to build support for Single Payer Expanded and Improved Medicare-for-All in the next Congress and keep the idea at the forefront of the national conversation.  This fight won’t be easy.  The insurance and pharmaceutical companies that make billions from our broken health care system already are working overtime to crush the momentum that is building for its passage.  

Single Payer legislation has garnered historic numbers of co-sponsors in the U.S. House of Representatives and Senate.  And public support for Medicare-for-All tops 70 percent despite a permanent industry campaign against the idea.  We have the momentum, but it’s not enough.  To win, we need more active citizen power.

That means organizing, campaigning, and mobilizing. Therefore, long-time advocates of Single Payer are launching a major grassroots, nationwide, coordinated action.  By building people power at the local level across the country to support this movement, WE, working together, can make a difference in achieving our goal to pass and implement the gold standard of comprehensive, full-fledged, economical, universal health coverage. This is our moment to seize and achieve a historic win.

1. Call or write your elected officials and tell them to support real change and put Single Payer on the table and let the Congressional Budget Office (CBO) do the math and tell them if it will work.

2. Write a letter to the editor of your local paper. 
3. Call or write President Trump.  Although he has now taken up the call to repeal Obamacare, before his campaign, in his 2000 book "The American We Deserve," he wrote:  "I'm a conservative on most issues but a liberal on this one…. We must have universal healthcare…The Canadian plan…helps Canadians live longer and healthier than Americans.  There are fewer medical lawsuits, less loss of labor to sickness, and lower costs to companies paying for the medical care of their employees….We need, as a nation, to reexamine the single-payer plan, as many individual states are doing."  Remind him of his writings and stance!  He says he wants to totally revamp healthcare; this is his chance.  Let's help him!

4. Educate yourself by visiting national websites that give you up-to-date, easy-to-understand information about Single Payer and the movement.  Organizations such as: 

· Health Over Profits (HOPE) (healthoverprofits.org)  On their monthly calls, they provide political updates, they educate, and discuss strategy and plans of actions.
· Physicians for a National Health Plan (PNHP.org). Sign up for quote of the day as they are excellent:  Quote-of-the-day@mccanne.org  

· Healthcare-NOW.org  It has active chapters in many states. They have a very helpful website.
5. If you belong to a political or other type group 

· help develop a healthcare committee

· have a program on the topic (feel free to use any of the info I used in my presentation, which is attached)

· have them advocate to your congress people, especially on the national level, to support single payer universal healthcare, and  co-sponsor bills like HR676

6. Help organize an advocacy "Briefing Day" at the legislature with the focus being on educating our Legislatures on the benefits of Single Payer. 
7. Watch the following excellent documentaries. Share them with friends or colleagues by hosting a home party or introduce them to a group you belong to.  You can watch some online at http://fixithealthcare.com or https://www.youtube.com/watch?v=KS-olhBvEkc  I recommend the shorter versions for showing because then you have time for discussion. 
· FIX IT - Healthcare at The Tipping Point (I highly recommend this excellent film):


This film was two years in the making, with more than forty voices advocating for reform, including: activists, health policy experts, economists, physicians, nurses, patients, business and labor leaders.   It takes an in-depth look into how our dysfunctional health care system is damaging our economy, suffocating our businesses, discouraging physicians and negatively impacting on the nation's health, while remaining un-affordable for a third of our citizens.
· BIG PHARMA - Market Failure; https://fixithealthcare.com/watch-the-movie/big-pharma-movie/

It explores the problem of extreme drug prices in the US and how drug cost impacts on the public, on businesses and the overall US economy.  It makes an effective business case for realizable change. It  answers key questions, e.g. how much do pharma companies really spend on research and development of truly innovative drugs? It proposes a solution that makes business sense for employers and health sense for employees. It is a compelling drama that reveals the truth of pharma cost and what we can do.
· BIG MONEY - Democracy On The Brink (I haven't seen this one yet.)


The movie explores why Americans are sicker than they should be, poorer than they ought to be, and less safe than they deserve to be. This documentary explores the effects of money in politics, dark money, the revolving door as well as common sense solutions that will get our democracy back on track.
· "The Healthcare Movie" http://thehealthcaremovie.net/home/  This one costs $10.

· "The Time is Now - Healthcare for Everybody"; https://nowisthetimemovie.net/home/buy-now/ ; $20 + $5 shipping for the short version, $4.99 to watch it once online.

·  "Health, Money, and Fear"  http://www.ourailinghealthcare.com/ Watch free or $0-$25 for a DVD.  

It is written and delivered by a doctor.  

8. We must end the “pay or die” for-profit insurance nightmare once and for all.  Let's go for the gold!
Single Payer Expanded and Improved Medicare-for-All now!
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