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ACTIONS

➔ Remember to sign up for weekly action alerts at the table 

or online at https://tinyurl.com/hcfaya1

➔ Evaluation (paper or online at https://tinyurl.com/hcfaya)

➔ Tweet #HealthcareForAllYall to 

@SenatorBurr

@RepDavidEPrice

@SenThomTillis

➔ For a copy of this presentation and to find info on our 

upcoming January event, go to hptaction.org/healthcare



“Of all the forms of inequality, injustice in health care is 

the most shocking and inhumane.” 
- Dr. Martin Luther King, Jr. 

In a speech to the Medical Committee for Human Rights, 1966
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BAD HEALTH POLICIES = BAD 
HEALTH OUTCOMES

ESPECIALLY FOR THE POOR 
AND ETHNIC MINORITY 

POPULATIONS



▪ In the US depending on 
who you are, where you 
live, how old you are, and 
the resources you have 
access to NOT genetic 
disposition or in many 
instances health behavior 
will determine the quality 
of your life (with health 
outcomes being a main 
driver) and how long you 
live.

HEALTH CARE FOR SOME, DEATH CARE FOR 
OTHERS



LIFE EXPECTANCY IN US BY RACE AND 
HISPANIC ORIGIN (CDC, 2016)

https://www.cdc.gov/nchs/data/nvsr/nvsr65/nvsr65_08.pdf



CORE DETERMINANTS OF HEALTH



▪ Social determinants of health are also factors that are effected by poor 
health.  There is a recursive relationship. 

▪ Poor health effects quality of life and wellbeing.  

▪ Job status and opportunities

▪ Educational achievement

▪ Housing 

▪ Economic status

▪ Likelihood of incarceration 

▪ Sense of wellbeing

IT’S ALL RELATIVE



▪ The ACA is an approach to fix portions of the problems contributing to the 
health care crisis in America.  It is NOT THE PROBLEM nor is it THE CAUSE 
of the problem.  (partisan political chicanery tells us otherwise)

THE ACA IS NOT THE PROBLEM NOR THE ROOT 
CAUSE OF THE PROBLEM



▪ Infamous Tuskegee 
Syphilis study 1932 
was commissioned by 
the US government—
Public Health Services.

▪ Even after closing 
study down in US 
researchers went to 
Guatemala to continue 
study (1946-1948)

GOVERNMENT DOESN’T HAVE 
CLEAN HANDS



▪ Dr. Eugene L. Saenger Univ. of Cincinnati 
radiation study (1960-1971). Conducted 
experiments with radiation, irradiating 88 men, 
women, and children most of them poor, 
uneducated blacks.  They were exposed to 
large amounts of radiation, where it is reported 
that some died within a few hours. 

▪ Eugenics projects
▪ NC lawsuit and settlement

IT’S ALL RELATIVE
“BAD BLOOD” 



▪ Health and judicial policies  and outcomes 
such as mass incarceration

▪ Employment 

▪ Education

▪ Immigration

IT’S ALL RELATIVE: POLICIES ARE 
INTERCONNECTED



GAP IN COVERAGE FOR NON-MEDICAID 
EXPANSION STATES



POVERTY RATES IN N.C. (BY COUNTY)
(2013 US CENSUS DATA)

https://www.indexmundi.com/facts/united-states/quick-facts/north-carolina/percent-of-people-of-all-ages-in-poverty#map



PERCENT WITHOUT HEALTH INSURANCE BY 
COUNTY IN NC (2016)

http://www.law.unc.edu/documents/poverty/publications/medicaid_report_final.pdf





IT’S ALL RELATIVE



IT’S ALL RELATIVE



▪ “All diseases have two causes, one pathological the 
other political.” Rudolph Virchow (1821–1902)

▪ “Of all the forms of inequality, injustice in health care 
is the most shocking and inhumane.”  Martin Luther 
King, Jr.

▪ "There’s class warfare, all right, but it’s my class, the 
rich class, that’s making war, and we’re winning."
— Warren Buffett

THE HARD REALITIES



THE HARD REALITIES



▪ Policies don’t just happen, people are deliberate in making 
them happen.

▪ Stay informed and engaged. READ the policies and respond 
when necessary.  Don’t give way to apathy or succumb to 
sensory overload or constipated with the never-ending 
deluge of the politically and socially outrageous and 
unconscionable.   

▪ Frederick Douglass’s words remain true in all things relevant 
and that have dire consequences today.

SUMMARY



“Those who profess to favor freedom and yet deprecate agitation are men 
who want crops without plowing up the ground; they want rain without 
thunder and lightning. They want the ocean without the awful roar of its 
many waters. This struggle may be a moral one, or it may be a physical one, 
and it may be both moral and physical, but it must be a struggle. Power 
concedes nothing without a demand. It never did and it never will. Find out 
just what any people will quietly submit to and you have found out the exact 
measure of injustice and wrong which will be imposed upon them, and these 
will continue till they are resisted with either words or blows, or with both. 
The limits of tyrants are prescribed by the endurance of those whom they 
oppress.” 

FREDERICK DOUGLASS (1857)



THANK YOU
STAY WELL, STAY WOKE, 

STAY ENGAGED AND 
INSPIRED

Michelle Laws, PhD
Michelle.laws@chealthc.org

For more information on The Community Health 
Coalition visit our website at 

www.chealthc.org
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CURRENT SYSTEM’S 

ECONOMIC IMPACTS



U.S. IS A MAJOR HEALTH COST 
OUTLIER 



The Commonwealth Fund studied 11 countries and found 

the US ranked last in overall health system performance, 

while spending the most per capita on healthcare. 

source: Commonwealth Fund 2017 Study

http://www.commonwealthfund.org/interactives/2017/july/mirror-mirror/



Source: OECD, 2016

Note: Data is from 2014

In key select areas worse Health Outcomes



COST DRIVERS



Growth of Physicians versus Administrators

Bureau of Labor Statistics; NCHS; Himmelstein/Woolhandler analysis of CPS (Managers shown as moving average of current year 

and two previous years)



LIFESAVING DRUGS ARE 
SHOCKINGLY PRICED!





CONSEQUENCES ON U.S. 

BUSINESSES



“Medical costs are the tapeworm of American economic 

competitiveness. Our cockamamie system gives our 

companies a big disadvantage in competing with other 

manufacturers. They’ve got single payer medicine and we’re 

paying for it out of the company.”

- Charlie Munger

Vice Chairman, Berkshire Hathaway



U.S. CFOs AGREE



Healthcare Continues to Increase as a Financial Worry



NATIONAL HEALTH EXPENDITURES: 
2017-2027 (in billions)

TOTAL?  $46 TRILLION!!

2017 18 19 20 21 22 23 24 25 26 2027

Health Affairs, Feb 2017



EXPLORING SOLUTIONS

We have a health care 
crisis in the US. 

2 Basic Solutions:

▪ Hybrid Public/Private system (Current System)
▪Inefficient, not universal,  no cost controls

▪ Improved Medicare for All (Single Payer) 
▪Publicly financed, privately delivered 
▪Streamlined, universal, with cost controls



H.R. 676: MYTHS

▪ Cost

▪ Quality 

▪ Wait Time

▪ Government Takeover

▪ Elimination of choice



H.R. 676 THE EXPANDED AND IMPROVED 
MEDICARE FOR ALL ACT

Patient Centered Care Built on Medicare

IMPROVE MEDICARE

● Comprehensive 

benefits package

● No financial barriers to 

care

● No need for private 

supplemental insurance

● Preserves private 

delivery system

EXPAND MEDICARE

● All residents in America 

covered from birth to 

transition 

● Portable across States

● Nobody excluded



H.R. 676: KEY FEATURES
▪ Every person living in the US is eligible from birth

▪ Freedom of Choice of physicians, hospitals and providers

▪ Medical Decisions Made by Patients and Providers

▪ No Out-of-Pocket Payments (ends premiums, co-pays, deductibles, 

co-insurance)

▪ Expansion of Services Covered; see next slide

▪ Creates a non-profit delivery system. Reimbursements only for non-

profit providers, hospitals, and clinics via:
▪Global Budgets for hospitals/long term care centers (Annual or monthly 

payments for all operating expenses over the course of a year)

▪Capital Expenditures Budget (for new facilities, hospitals and equipment)

▪Physician Income remains the same

▪ Protection for healthcare and insurance workers in transition



SERVICES COVERED

▪Preventative care

▪Primary care

▪ Inpatient hospital             
care

▪Outpatient care

▪Emergency care

▪Prescription drugs

▪Long Term Care

▪ Palliative Care

▪ Mental Health 
Services

▪ Dental Services

▪ Substance Abuse 
Treatment

▪ Eye Care/Hearing Aids

▪ Chiropractic Services

▪ Podiatric Care 



PAYING FOR H.R. 676

Medicare 
Trust Fund

Existing sources 
of Federal 

Government 
Revenues for 

Health Care (60%)

Modest tax on 
unearned income 

(capital gains, 
dividends, interest, 
profits and rents)

COST 
SAVINGS

Increasing personal 
income taxes on the 

top 5% of income 
earners

Modest and 
progressive tax on 

payroll, self-
employment

Small Tax on stock 
and bond 

transactions

http://www.pnhp.org/sites/default/files/Friedman%20Executive%20Summary.pdf



H.R.676: REIMBURSEMENTS

Medicare 
Trust Fund

(single 
payer)

Physicians

Hospitals/
Facilities

Pharmacy
Long 
Term 
Care

Medical 
Supply 

Companies



H.R. 676: COST SAVINGS

▪ Medicare For All saves money; and stops 
healthcare costs from escalating each year

▪ Eliminating insurance company bureaucracy and paperwork

▪ Non-profit Health Delivery System

▪ Negotiating costs: federal government gets lower prices on 
prescription drugs and medical equipment (imaging, etc)

▪ Global budgets and electronic reimbursement

▪ Emphasizing low-cost preventive care to avoid expensive 
medical emergencies

▪ Savings on overhead: over $500 billion per year (over 30% of 
healthcare costs), which is more than enough to cover all 
uninsured. (Medicare operates on a 5-6% overhead)

http://www.pnhp.org/facts/single-payer-faq#bankrupt



TRANSITION TO SINGLE PAYER

Employees:

▪ 2.5 million people nationwide work with private 
insurance: 

▪ Personnel whose jobs are eliminated due to reduced 
administration will have retraining and job placement and 
will be eligible for up to 2 years of fair compensation 

Patients:

▪ With the current Medicare system, about 10 thousand 
people are enrolled per day 

▪ Medicare for All is the soul of simplicity - once you are 
enrolled you are covered for life with no financial or 
administrative barriers to care



PREVENT WAIT TIMES & ASSURE 
QUALITY OF CARE

We already have rationed care due to long wait 
times that are built into the for-profit system. 

▪ As long as there is the requisite investment in 
the number of physicians, nurses and facilities we 
can receive optimal and quality care without long 
waiting lines.

Create Quality Assurance Mechanism

▪ Established by State Directors 

▪ Minimizes both underutilization and over 
utilization to assure that all providers meet high 
quality standards



COMPARISON:  HR 676 VS ACA

H.R. 676

▪ Everyone covered at birth

▪ Freedom of choice: doctor and 
hospital

▪ Coverage for all medically necessary 
care

▪ Redirects $500 billion in administrative 
waste to care, resulting no net increase 
in U.S. health spending. 

▪ Large-scale cost controls (negotiated 
fee schedule, bulk purchasing of drugs, 
hospital budgeting, capital planning, 
etc.)

▪ 95 % of American households will pay 
less for care than they do now with 
progressive income and wealth taxes 
to top 5% of earners

ACA

▪ In 2017 over 31 million uninsured and 
another 31 million underinsured

▪ Insurance companies continue to deny 
and limit care 

▪ Insurers continue to strip down policies 
and increase patients' premiums, co-
payments and deductibles

▪ Preserves a fragmented system 
incapable of controlling costs

▪ Continues unfair financing of health 
care whereby costs disproportionately 
paid by middle- and lower-income 
Americans and families facing acute or 
chronic illness.

http://www.pnhp.org/sites/default/files/HR676vsACAvsAHCA.pdf



FEDERAL SINGLE PAYER BILLS

▪H.R. 676 – Expanded and Improved Medicare for All Act             
Introduced by Rep. John Conyers (120 Co-sponsors)

▪S.1804 – Medicare for All Act of 2017                                               
Introduced by Sen. Bernie Sanders (16 Co-sponsors)



DIFFERENCES IN FEDERAL SINGLE-PAYER PLANS

Expanded & Improved 
Medicare Act

H.R. 676

▪ Participation REQUIRES 
hospitals converting to Non-
profits

▪ Eliminates all cost-sharing

▪ Global budgeting

▪ Separate capital expenditures

▪ Long-term care included in non-
profits

Bernie Sanders’ Medicare 
for All Act
S1804

▪ No mention of non-profit 
hospital requirement 

▪ Limited cost-sharing (excludes 
some medications)

▪ No mention of Global budgeting

▪ Long-term Care: provided via 
Medicaid through states- but 
differ because eligibility 
requirements differ

▪ Ends Hyde Amendment 



A PLURALITY OF VOTERS STRONGLY OR 
SOMEWHAT FAVOR MEDICARE FOR ALL 

▪ Overall 60%

▪ Political Party
▪ 75% Dems

▪ 58% Indep

▪ 46% Repub

▪ 80% Clinton voters

▪ 40% Trump voters

▪ Income
▪ 63% under $50,000

▪ 58% $50-$100,000

▪ 63% over $100,000

The Economist/YouGov Poll, April 2-4, 2017



Physician/Congressional Support

* As of Sept 30th- 120 co-sponsors in Congress of HR 676



WITH SUCH WIDESPREAD SUPPORT 
WHY ARE WE NOT MOVING TOWARD 

IMPROVED AND EXPANDED
MEDICARE FOR ALL?



BILLIONS SPENT ON 
LOBBYING!

Extracted from https://www.sandersinstitute.com/blog/health-care-research-paper-delivered-to-congress

● Corporate healthcare has played a major role in defeating attempts to 

guarantee healthcare for all. 

● In the years leading up to and following the passage of the ACA 

(2006-2012), the health sector spent $3.4 billion on lobbying

● A whopping $709 million in campaign contributions over that 

same time period.

○ $332 million to Republicans 

○ $304 million to Democrats ($23 mil to Obama in 2008)

● By spending these vast sums, corporate healthcare was able to 

block measures that would have improved our healthcare system, but 

interfered with the health industry’s ability to reap enormous profits, 

and win provisions that guaranteed increased healthcare industry 

profits.”



HOW DO WE WIN?
Local Actions

▪Educate yourself and your community (links 
provided on the program)

▪Create coalitions that can advocate together

▪Call and write to your members of Congress about 
supporting either HR 676 or S 1804

▪Meet with your member of Congress as a coalition

▪Support and Elect politicians who champion 
Medicare For All 

▪Lobby to pass a resolution in support of Medicare 
For All in your municipality



HOW DO WE WIN?
National Actions

▪Establish a full time/well-funded professional advocacy 
organization in DC and other cities

▪Hire full-time, paid community organizers to educate the 
public and elected officials

▪Organize town hall meetings and university symposiums to 
teach the benefits of Medicare For All 

▪Hire a full time public relations and media firm to make our 
argument in the media 



CLOSING REMARKS



HOW TO TALK ABOUT IT
● Medicare is incredibly popular - why can’t we all have it?

● Healthcare is a human need and should be there when we need it most

● There are real solutions to our healthcare crisis - We can fix this!

● Why are we paying insurance companies a lot of money to stand 

between us and our healthcare providers?

● Improved Medicare For All allows for Free Market choices of physicians 

and hospitals (no more “out of network”)

● More efficiency - One giant risk pool gives us negotiating power on 

drugs, services and medical devices

● Medicare overhead 5-6% vs. Private insurance overhead 30-35%

● Freedom from Debt - no more financial burdens or bankruptcies due to 

medical bills

● A healthy population leads to a more productive society

We deserve a healthcare system our country can be proud of! 



“ If we can send a man to the moon, we can have Medicare for All.

This is our health, and this is not about political affiliation or who 

somebody votes for. This is really about our humanity and our moral 

commitment to one another, and how as Americans we want to best 

invest our money. We’re paying for people who are underinsured or

uninsured right now. We just don’t see it because it’s indirect.”

— Nina Turner



Q & A



ACTIONS

➔ Remember to sign up for weekly action alerts at the table 

or online at https://tinyurl.com/hcfaya1

➔ Evaluation (paper or online at https://tinyurl.com/hcfaya)

➔ Tweet #HealthcareForAllYall to 

@SenatorBurr

@RepDavidEPrice

@SenThomTillis

➔ For a copy of this presentation and to find info on our 

upcoming January event, go to hptaction.org/healthcare


