[image: image1.png]HealthcareforAllColorado
FOUNDATION




December 27, 2013
HCACF Board Newsletter – Vol. 1, No.6

Next HCACF Board Meeting:

Monday January 20, 2013       6PM – 7PM

789 Sherman street #300

Denver, CO  80238

HCAC/HCACF Strategic Plan:  The Strategic Plan for HCACF was written in March 2013 and approved by the HCACF State Board June 2013.  Questions:
1.  Are we fulfilling the tactics written in our Strategic Plan?  

2.  Should we consider other initiatives?  Additions?  Modifications?  

3.  Be prepared to discuss the SP!!

tbg

American Health Care in the Gilded Age

A Christmas Story

On Ruth entering medical school in the 1870’s - from The Gilded Age by Mark Twain: “Whether medicine is a science, or only an empirical method of getting a living out of the ignorance of the human race, Ruth found before her first term was over at the medical school that there were other things she needed to know quite as much as that which is taught in medical books, and that she could never satisfy her aspirations without more general culture.1”  Mark Twain understood the American culture better than any writer 140 years ago, and he still knows the American culture of 2013.  
Hope (45y/o F) and Chuck (60 y/o M) are married for nine years.  Both came from troubled backgrounds, one an Amerasian adopted to a family in America and the other being born with mental deficiency.  They have their challenges with social, mental, and physical illnesses, but despite these problems their marriage is strong and reflects a caring for one another.  They are good people.  Hope works in a factory assembly line for the past two years.  She loves her job and through her job she is able to have health insurance and access to health care for both herself and for her husband.  Chuck works at Wal-Mart retrieving carts that are randomly left in the parking lot.  This is a job that provides minimum wage and no benefits.  The household income allows them adequate shelter and food with little money left over for a few extras and their commitment to church.  

More recently, Hope was laid off from work secondary to decreased demand for the factory product.   A major concern was not only her loss of income, but also her loss of health insurance.  We can hardly imagine the fear associated with these losses.  For the first time in his life Chuck was able to get health care that identified problems, the ones that limit his enjoyment of life let alone the treatment that helped avoid life threatening problems.  Similarly, Hope was able to get high quality health care that permitted her to have a stable life and work situation.  And now with the loss of her job their access to health care is gone.  

Employment related health insurance was affordable for their household.  The COBRA benefits at the time of termination would cost approximately $1,200 per month, an amount that would equal approximately 1/3 of their income is no longer affordable.  The medication cost was extraordinary.  Previously, Chuck paid a $60.00 per month (co-pay) for his three prescriptions, and Hope paid $40.00 per month (co-pay) for her three prescriptions.  Now without insurance the cost of medication is prohibitive at $900 per month for Hope and at $1,000 per month for Chuck.  The Affordable Care Act (ACA) is designed to help people like Hope and Chuck.  They both are confused by their opportunities to get health insurance and health care.  The visit to the “Marketplace” confused them.  Both feel incapable of negotiating the HC Marketplace, and each will not ask for help because they have been told that they are stupid.  They now are threatened with not having access to health care, not having access to their medications, and not having access to the physician with whom they have a relationship.  

I am told that all residents in America have access to health care.  Uwe Reinhardt describes our three tiered health care system including; 1) the Medicaid beneficiaries and the uninsured, 2) the employed middle class, and 3) the upper income groups2.  Our couple has been demoted from the employed middle class to the lowest class of health care funding; a system that has services severely rationed secondary to underfunding of this “charity” product.  The goal of our current health care reforms includes healthy communities, high quality care, and a reduced cost3.  It appears that none of these goals will be reached for this couple.  

Conclusion:  The opportunist corporations have designed this form of health care financing that cares more about corporate profits than the health of people and community.  Health care reform must include eliminating the for-profit corporations in the delivery of health care services.  If 140 years ago Mark Twain could see this as part of the American psyche and the capitalist system, then why aren’t we able to fix this problem today?  A simple solution is to introduce universal health care financed by a public single payer system.  A proposal by John Conyers, HR676, will bring health care in America to a public single-payer high quality system.  A state-based public single payer system is also feasible and could be introduced in Colorado.  
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HCACF fund raising:  Fund raising for HCACF remains a priority.  We are committed to:

1. Increase fund raising. (Gala, EOY letter, monthly educational programs with an ask for money, Mercy Killers, etc.)

2. Decrease expenditures.  The work with Julie Canis, HCACF Treasurer, will include recommendations for cost cutting.  

A major board agenda item in January 2014 will be a response to a recommendation that will be made to the board by the Planning Committee (Tom Gottlieb, Donna Smith, Julie Canis, and Ann Molison).  
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Letters to the Newsletter:  The HCACF Board has decided to use the email Newsletter to communicate among the board members.  Any contribution to the Newsletter by board members is welcome including additions, disagreements, agreements, and any other comments.  Please send any contribution to me and I will include your comments to the Newsletter.  How are we to learn?  We learn by an active sharing of ideas.
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Tom Gottlieb, MD

President, HCACF
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