
Realizing 
Improved 
Medicare for All: 

Transforming our U.S. Healthcare Policy  



Our Current 

System

Expensive, inefficient, unsustainable 

and not working for most of us. 



Source: https://www.nytimes.com/2018/07/02/opinion/boston-subway-accident-health-care.html



Source:  

OECD 2017

The U.S. Healthcare System is the 
Most Expensive in the World ($3.65 Trillion in 2018*)

$10,209

$5221

Per capita healthcare spending of top 19 countries

*http://fortune.com/2019/02/21/us-health-care-costs-2/

http://fortune.com/2019/02/21/us-health-care-costs-2/


Our Current System is a Bureaucratic Mess!



Still, Millions Are Without Adequate Coverage

87 million or 45% of 19-64 

year olds are either 

uninsured or underinsured

More people with health insurance are underinsured now than in 

2010, with the highest increases from employer-based plans.

https://www.commonwealthfund.org/publications/issue-briefs/2019/feb/health-insurance-coverage-eight-years-after-

aca?omnicid=EALERT1558577&mid=don@mccanne.org



Insurance Isn’t “Insuring” Us Against Major 
Financial Problems

Light Blue = Insured All Year

Dark Blue = Underinsured*

Orange = Uninsured During Year

*Underinsured = insured all year but 

experienced one of the following: 

1. out-of-pocket costs, excluding

premiums, equaled 10% or more of 

income; 

2. out-of-pocket costs, excluding 

premiums, equaled 5% or more of 

income if low-income (<200% of 

poverty); 

3. Deductibles equaled 5% or more of 

income. 

Data: Commonwealth

Fund Biennial Health Insurance Survey (2016).



A Significant Portion of Americans Forego Care Due to Cost

Source: West Health Institute/NORC poll conducted February 15-19, 2018, with 1,302 adults nationwide 

https://www.westhealth.org/press-release/survey2018/

MORE THAN HALF 

of 18 to 44 year olds

report not going to 

the doctor in the last 

year when they were 

sick or injured 

because of cost.

Question: Thinking more about the costs of healthcare, in the past 12 

months, how often have you done any of the following because of cost? 

Note: Not going to 

the doctor when 

you are sick could 

then lead to costly 

ER visits, which tax-

payers often end 

up covering indirectly.



Higher U.S. Spending Does NOT Result in Better Care

The U.S. ranked last in OVERALL HEALTH SYSTEM PERFORMANCE
among 11 countries, while still spending the MOST on healthcare 

source: Commonwealth Fund 2017 Study  http://www.commonwealthfund.org/interactives/2017/july/mirror-mirror/

scoring:

● care process

● access 

● administrative efficiency

● equity

● health outcomes

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


Our Health Outcomes Are Those of a Nation in Decline

Source: OECD, 2016

Second source: 

https://www.cdc.gov/nchs/products/databriefs/db328.htm
Source: https://www.cdc.gov/reproductivehealth/maternalinfanthealth/infantmortality.htmGlobal, regional, and national levels of maternal mortality, 1990–2015: a 

systematic analysis for the Global Burden of Disease Study 2015 The Lancet

The U.S. has the

WORST MATERNAL 

DEATH
rate in the developed world.

LOW 
HEALTH EQUITY:

African American women are

more than twice as likely to die 

than their white counterparts.

Maternal Deaths in U.S. vs. other OECD Nations 
(per 100,000 live births)

Maternal Death Rates 
by Race and Ethnicity, 
2015

DECLINING

LIFE EXPECTANCY

U.S.

https://www.cdc.gov/reproductivehealth/maternalinfanthealth/infantmortality.htm
http://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(16)31470-2.pdf


GoFundMe medical 

campaigns are a 

strong sign that our 

healthcare system is 

not working.

Source: https://www.huffpost.com/entry/gofundme-health-care-system_n_5ced9785e4b0ae6710584b27



The U.S. is the only developed country that allows its citizens to 
go bankrupt because they got sick or had an accident

https://www.cnbc.com/2019/02/11/this-is-the-real-reason-

most-americans-file-for-bankruptcy.html

2/3 of people who file for bankruptcy cite 

medical issues as a key factor

Research shows that the implementation 

of the Affordable Care Act has not 

improved things.

What most people do not realize, 

according to one researcher, is that their 

health insurance may not be enough to 

protect them.

https://www.businessinsider.com/causes-personal-bankruptcy-medical-bills-

mortgages-student-loan-debt-2019-6

https://www.cnbc.com/2019/02/11/this-is-the-real-reason-most-americans-file-for-bankruptcy.html
https://www.businessinsider.com/causes-personal-bankruptcy-medical-bills-mortgages-student-loan-debt-2019-6


The U.S. healthcare system is 

BAD FOR OUR COUNTRY



How did we get 

here? 

Policies that favor privatization, corporate 

greed and profits over people. 



U.S. Healthcare Policy:  PIVOT POINT 

Sources: Statistics Canada, Canadian Inst. for Health Inf., and NCHS/Commerce Dept.

USA

Canada

Health 

costs as 

% of 

GDP

U.S. HMO Act 

Passed

Canadian Medicare 
fully implemented



The Commodification of US Healthcare

Why are we allowing for-profit middlemen to come 

between us and our doctors??

Private insurers increase profits by denying care. In 

the process, they redirect BILLIONS of dollars away 

from healthcare services for:

shareholders - executive salaries & bonuses -

advertising - lobbying - campaign contributions

We are actually paying private insurers to restrict 

our access to care, standing in the way of provider 

and patient making decisions based on health!



Private Insurers Profiting From Public Dollars
For-profit insurers are managing more and more 

Medicare and Medicaid services. 

Over a period of only six years, 

UnitedHealthcare, Anthem, Aetna, Cigna, and 

Humana more than doubled their revenue from 

these public programs to the point where 59% 

of their total revenue comes from Medicare 

and Medicaid.

Public dollars intended for care are landing 

in insurance company profit margins. 

NOTE: This number does not include federal 

and state employee health insurance plans 

or the ACA subsidies, which are also from 

public dollars. 

Source: http://www.commonwealthfund.org/publications/in-the-literature/2017/dec/five-health-insurers-membership-and-

revenue-trends

http://www.commonwealthfund.org/publications/in-the-literature/2017/dec/five-health-insurers-membership-and-revenue-trends


Source: https://www.fiercehealthcare.com/payer/ceo-pay-2017-342-million-unitedhealth-molina-cigna-aetna

Bureau of Labor Statistics

https://www.fiercehealthcare.com/payer/ceo-pay-2017-342-million-unitedhealth-molina-cigna-aetna


Source: http://www.healthcarepricingproject.org/papers/paper-1

Prices at monopoly 

hospitals are 15.3 %
higher than those 
at hospitals in areas with 
four or more hospitals, even 
after controlling for 
differences in cost in each 
area.

Consolidation Leads to Higher Prices



Big Pharma Ripping Us Off!

US Overpays for Prescriptions
b/c Pharma Prevented Govt 
From Negotiating Drug Prices

https://www.wsaz.com/content/news/Soaring-costs-of-insulin-

causing-concern-for-diabetics-497195001.html
Truven Health Analytics



Why Hasn’t Congress Fixed This?

Around the passage of ACA (2006-2012), industry (not just insurance) spent 

$3.4 Billion on lobbying and $709 Million in campaign contributions.

A Bipartisan problem! ($332M to Republicans; $304M to Democrats including $23M to 

Obama in 2008)

Source: Center for Responsive Politics. Interest Groups. (https://www.opensecrets.org/industries/, accessed May 12, 2017).

#LegalizedBribery

https://www.opensecrets.org/industries/


A Sustainable & Fiscally Responsible 

Way to Pay for Healthcare

Improved Medicare For All

We’re already paying for it…literally



Taking the profit motive 

out of the equation



Improved Medicare for All Is Simple

Single Payer: One

entity is responsible 

for paying our 

medical bills. 

Important medical 

decisions are left 

up to the health 

care provider and 

the patient. 

Multiple Payer: 

Chaotic system 

that is filled with 

bureaucratic 

inefficiency and 

waste. 

PRIVATE companies 

make decisions 

about our health 

care based on their 

bottom line, not 

medical necessity.





2 Federal Medicare for All Bills for 
2019:

MEDICARE FOR ALL 

ACT HR1384

(118 SPONSORS)

MEDICARE FOR ALL ACT

S1129
(14 SPONSORS)

Coverage begins at birth Yes Yes

Eliminates Out of Pocket Costs Yes No

Global Budgets for Facility Operations Yes No

Long Term Care Included, Prioritizing 

Home Health When Patient Desires

Yes Partial (Nursing Homes 

Costs - Medicaid or 

Private)

End Drug Patents if Company Price 

Gouges

Yes No

Regional Funding for Medically 

Underserved Areas

Yes No



How to Fund It



Momentum is with Medicare For All…
Which makes the corporate interests very nervous

Source: https://www.commondreams.org/news/2020/01/20/historic-shift-second-largest-physicians-group-us-has-new-prescription-its-

medicare

https://www.commondreams.org/news/2020/01/20/historic-shift-second-largest-physicians-group-us-has-new-prescription-its-medicare


Mass Misinformation Campaign

Although it sounds innocent, it is an organization made up of Big 
Pharma, Insurers, Hospitals, and until recently the AMA, which have 
joined together to spend millions of dollars to kill Medicare for All.



“Health care debate shows the lies I 

told for insurance companies about 

'Medicare for All' worked

Our propaganda duped Americans into believing 

that the free market can work in health care and 

that progressives want a government-run system.”

Wendell Potter
Former Vice President 

Corporate Communications

Cigna turned whistleblower

Source: https://www.nbcnews.com/think/opinion/health-care-debate-shows-lies-i-told-insurance-companies-about-ncna1067331



12 Industry Lies About Medicare For All
Industry Lie #1 “It’ll Cost Too Much!”

Reality 100% of non-partisan studies (~25) found single payer 

controls costs

Source: https://amp.businessinsider.com/bernie-sanders-medicare-for-all-plan-cost-save-money-2018-7

***Even the Koch-funded Mercatus study found that single-payer saves 

money, while covering everyone’s medical needs!



Taking into account both the costs of coverage expansion and the savings 

that would be achieved through the Medicare for All Act, 

● A single-payer, universal health-care system is likely to lead to a 13% savings in 

national health-care expenditure, equivalent to more than US$450 billion annually 

(based on the value of the US$ in 2017). 

● The entire system could be funded with less financial outlay than is incurred by 

employers and households paying for health-care premiums combined with existing 

government allocations. 

● This shift to single-payer health care would provide the greatest relief to lower-

income households. 

● Ensuring health-care access for all Americans would save more than 68 000 lives 

and 1·73 million life-years every year compared with the status quo.
Source: https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)33019-

3/fulltext?fbclid=IwAR0xa83Qh7GQgSzSjnG5Lb-fT5IlKUE1HLTMgygBmtT4L6DBkYb5kh36cak

A recent comprehensive study done by professors at Yale and 

published in Lancet Feb. 15, 2020 found:

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)33019-3/fulltext?fbclid=IwAR0xa83Qh7GQgSzSjnG5Lb-fT5IlKUE1HLTMgygBmtT4L6DBkYb5kh36cak


● Reduces total healthcare costs by 10%

● Avg household costs decrease from 15% to 1% of total income

● Avg business saves 8%, and all employees will get necessary care when they need it

● Largest immediate savings comes from eliminating redundant administrative expenses

● Proposes funds for transitioning employees who are redundant

● Proposes provider payments follow Medicare, which means on average remains same 

because less time spent on admin work vs billing work.  For some high-end specialty 

providers, might mean pay cuts, but for others will mean pay raises, especially for primary 

care.

Source: https://www.peri.umass.edu/publication/item/1127-economic-analysis-of-medicare-for-all

Another Recent Comprehensive Economic 

Study (PERI at UMass) - Nov 30, 2018 Found:

https://www.peri.umass.edu/publication/item/1127-economic-analysis-of-medicare-for-all


About Costs Savings

Source: http://www.pnhp.org/sites/default/files/Funding%20HR%20676_Friedman_7.31.13_proofed.pdf



Industry Lie #2 “We Have the Best Healthcare System in the World!” “People 
from other countries come here all the time for care.” 

Reality The number of Americans leaving the US for care nearly doubled 
between 2007 and 2017 (750,000 to 1.4 million).  

Our outcomes are WORSE than many other countries

● LOWER life expectancy 

● WORST Maternal death rate in the 

developed world

● HIGHER Infant Mortality Rates

HR1384 provides preventive care to ALL, which improves country’s health 
outcomes. 

https://www.amjmed.com/article/S0002-9343(18)30620-X/fulltext

https://www.amjmed.com/article/S0002-9343(18)30620-X/fulltext


Industry Lie #3 “Death Panels Will Be Rationing Our Care!”

Reality The U.S. already has “death 
panels” (insurance, pharma, and 
PBMs) who are denying us doctor-
prescribed care so they can make 
profits.

We have the most rationed system 
in the developed world. Our bank  
account and our zip code determine 
our health outcomes.  



Industry Lie #4 “People in Single Payer Countries Wait Months for Care!”

Reality Wait times are already very long in the US and never end for people  
who can’t afford to get care.

Wait times are caused by too few providers spending too much time  

away from patients dealing with billing and approval, or access 

where you live.  It has nothing to do with government financing.

Just as federal action has created and 

funded Community Health Clinics in 

underserved areas, it can create 

policy to meet needs.



Industry Lie #5 “It’s a Government Takeover/Socialism!” 

Reality Providers, Hospitals, and Clinics remain private; government just  
processes payments

Providers and patients (and no one else!) make decisions about care

HR1384 is PUBLICLY FUNDED and PRIVATELY DELIVERED



Industry Lie #6 “Medicare for All Takes Away My Choice” “I Won’t Be Able to 
Keep My Doctor”
Reality HR1384 gives us MORE CHOICE because patients are FREE to  

choose providers appropriate for condition and location.

No more networks! HR1384 
also crosses all state lines 



Industry Lie #7 “It’s too hard to move to an Improved Medicare For All
system!” “It’s too disruptive” 

Reality Right now, ~10,000 people are enrolled in Medicare each 
day; we can easily absorb a one-time increase in enrollees 
until all are enrolled at Birth, just like a birth certificate or  
social security number.

Every year those of us with health insurance have to  
choose at least one new plan.  Isn’t that what’s really too   
disruptive?

HR1384 offers stability! Medicare For All 
Enrollment is ONCE and Done...Forever ! 



Industry Lie #8 “Doctors will get paid so little they won’t be able to make a 
living!”

Reality HR 1384 establishes a physician consultation review board to review  
quality, cost effectiveness, and fair reimbursement of services and 
items delivered by physicians. 

Many experts believe that primary care doctors and other specialties 
will receive increases due to a focus on prevention. We can address
provider shortages with incentives like free education or higher pay.

Bonus: Doctors can actually focus 
on their patients and not endless 
administrative work. 

Job satisfaction will increase while 
moral injury/burnout declines.



Industry Lie #9 “Innovation will 
stop if there’s no profit   
motive”

Reality Pharma companies  
spend MORE on Sales & 
Marketing than R&D

Wouldn’t we be better off as a    
nation if profit were not the 
motive for innovation 
(e.g. variety in antibiotics)

Image Source: “The R&D Smokescreen: The Prioritization of Marketing & Sales in the Pharmaceutical Industry” 
October 20th, 2016, Prepared by the Institute for Health and Socio-Economic Policy



Industry Lie #10 “Insurance workers will have nowhere to go!” or 
“We can’t let our insurance companies just disappear!”

Reality HR1384 allocates money for first 5 years to assist displaced     
workers (severance, retraining, etc)

Providers working for insurance companies can return to  
actually caring for patients

The companies themselves 
have been moving into other 
business areas for years.  
They know it’s only a matter 
of time before we stop being 
fooled.



Industry Lie #11 “Medicare recipients will get worse care than they 
have now,” “Seniors LOVE Medicare Advantage.”

Reality HR1384 covers much MORE than Medicare today with NO out-
of-pocket costs.  

https://www.congress.gov/bill/116th-congress/house-bill/1384/text

Improved to include:

- Vision
- Dental
- Hearing
- Long Term & Home Health Care

https://www.congress.gov/bill/116th-congress/house-bill/1384/text


Industry Lie #12 “People Love Their Employer-Based Insurance!”

Reality People love their doctors - not their insurance companies. 

https://www.commonwealthfund.org/publications/issue-briefs/2019/feb/health-insurance-coverage-eight-

years-after-aca?omnicid=EALERT1558577&mid=don@mccanne.org

Employer- based insurance 
plans have gotten worse 
over the years, shifting more 
of more out of pockets costs 
to the policy holder.

“Underinsured” 

refers to adults who 

are insured but still 

had trouble getting 

care due to high out 

of pocket costs like 

deductibles or co-

pays. 



COVID-19 has exposed the flaws in having an employer-based 
Insurance system

How reliable & effective is 

employer-based insurance when 

millions are 

laid off during a public health 

crisis?



Improved Medicare For All controls costs and provides 
universal coverage; a Public Option can’t

Preserving any aspect of private health insurance perpetuates the problems of a 

fragmented, multi-payer, for profit system:

●Costs driven by PROFIT motive to benefit Shareholders and CEOs

●Remains WASTEFUL & INEFFICIENT due to redundant billing systems across countless plans

●Constantly CHANGING RULES for pre-authorizations, facilities and networks

●Decentralization means we CANNOT NEGOTIATE for equipment, devices and medicine

●Continued Out-Of-Pocket Costs like co-pays, premiums and deductibles

Insurance companies would be able to MANIPULATE the system to put sickest 

patients into the “public option,” making it expensive and unsustainable

Gaining Public Option would require a HUGE Amount of political capital for a 

RETURN that wouldn’t fix the problem



What we can do to advocate for 
Improved Medicare For All! 

●Educate yourself and your community (join Healthcare for All Y’all!)

●Call and write to your members of Congress about supporting HR1384 or S1804

●Support and elect candidates who champion Improved Medicare For All 

●Support and vote for candidates who reject corporate funding

●Meet with your Members of Congress

●Invite us to present our roadshow to your civic, religious, or community groups



Talking Points for Any Audience… use them!

https://amp.theguardian.com/commentisfree/2019/oct/25/medicare-for-all-taxes-saez-

zucman?__twitter_impression=true&fbclid=IwAR34DIIKMJEOyYQY0-uwfqYFNfPe_pveil-N0yGNFWkqWlmgy3DXWUKZ1nE



Talking Points for Any Audience… use them!
●We have incredible providers in the US, but too many of us can’t access them.

●We can’t predict when we will get sick or have an accident but when we do, we need care. 

●Why are we paying insurance companies a lot of money to stand between us and our 

providers, when we already spend enough to cover everyone?

●Improved Medicare For All allows for free choices of physicians and hospitals (no more 

network; no more state or cost barriers)

●More efficiency and cost control - One giant risk pool gives us negotiating power on drugs, 

services and medical devices

●Medicare overhead is, at most, 5%, but private insurance overhead is 17.8% (by their own 

estimates)* 

●No more being stuck in a job just to keep healthcare, freedom to pursue your dreams or      

start a business! 

●Freedom from medical debt - no more financial burden or bankruptcy due to medical bills

●A healthy population leads to a more productive society and gets businesses out of dealing 

with their employees’ health.  We can fix this with practical solutions like HR1384!   

*http://www.politifact.com/truth-o-meter/statements/2017/sep/20/bernie-s/comparing-administrative-costs-private-insurance-a/



Regular Info for Regular People:  simple, concise, yet impactful information that 
enables anyone to advocate for essential improvements to US Healthcare. 
- non-partisan
- based in Orange County, North Carolina
- organized in 2017
- volunteer-led 

MISSION: EDUCATE and ACTIVATE ourselves, our peers, and our elected 
officials so that we all can get the care we need and deserve

www.HealthcareForAllYall.org

(links to Twitter, Instagram, YouTube on the website)

http://www.healthcareforallyall.org


Q & A



Appendix



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

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



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

the most shocking and inhumane (inhuman) because it   

often results in physical death.” 
- Dr. Martin Luther King, Jr. 

Oshkosh Daily Northwestern, March 26, 1966 - Newspaper article covering a speech to the Medical Committee for Human Rights 



Improved Medicare For All will control costs and provide universal 

coverage; the Public Option will not.

Did you know?  Even if a Public Option (or Medicare buy-in) were implemented today, fewer 

people would gain insurance than if Medicaid were expanded in all states.



Comparison:  HR 676 vs ACA/Obamacare

HR 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 in 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/Obamacare
● In 2017 over 30 million uninsured and another 

41 million underinsured

● Insurance companies continue to deny and 
limit care 

● Insurers continue to strip down policies and 
increase patients' premiums, copayments 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



11th Annual ReviveHealth Trust Index™

Source: http://thinkrevivehealth.com/topic/2017-trust/#webinar_reveal

2017 findings reveal trust in 

healthcare is dismal across the 

board, and trust in health plans 

is at an all-time low. 

The survey represents the first 360-

degree view of trust in healthcare –

digging into consumer, physician, health 

plan, and health system executives’ views 

of each other – showing the industry as a 

whole has a long way to go. 

http://cts.businesswire.com/ct/CT?id=smartlink&url=http://thinkrevivehealth.com/topic/trust/&esheet=51688545&newsitemid=20170925005219&lan=en-US&anchor=11th+Annual+ReviveHealth+Trust+Index%E2%84%A2&index=1&md5=f7abb8dac03f94a994f965812764d48f
http://cts.businesswire.com/ct/CT?id=smartlink&url=http://thinkrevivehealth.com/topic/trust/&esheet=51688545&newsitemid=20170925005219&lan=en-US&anchor=11th+Annual+ReviveHealth+Trust+Index%E2%84%A2&index=1&md5=f7abb8dac03f94a994f965812764d48f
http://cts.businesswire.com/ct/CT?id=smartlink&url=http://thinkrevivehealth.com/topic/trust/&esheet=51688545&newsitemid=20170925005219&lan=en-US&anchor=11th+Annual+ReviveHealth+Trust+Index%E2%84%A2&index=1&md5=f7abb8dac03f94a994f965812764d48f


Chief Financial Officers Agree Healthcare Costs are 
Burdening Businesses


