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Without Medicare tor All, Millions
L ose Thelr Health Insurance

By Benjamin Day and Stephanie
Nakajima, Healthcare-NOW

The coronavirus health crisis will be
remembered as the ultimate indictment
of the U.S. healthcare system, and will
prompt a massive, national demand for
Medicare for All before it is done, because
it is sadly on course to leave millions
uninsured and completely overwhelm our
inadequate healthcare resources.

During the March 15 Democratic debate,
Joe Biden rejected the notion that Medi-
care for All was important for dealing with
the coronavirus outbreak: “You have a
single-payer system in Italy, it doesn't work
there. It has nothing to do with Medicare
for All. That would not solve the problem

at all. We can take care of that right now
by making sure that no one has to pay for
treatment - period - because of the crisis.”

One week after the debate, as infection
rates started to climb precipitously in the
U.S., Americans found that they were
facing astronomical hospital bills for treat-
ment of coronavirus.

Two weeks after the debate, 3.3 million
people filed for unemployment in a single
week. 40 million Americans applied for
jobless benefits in June - close to 1 of every
4 working adults in the country.

While many may think that the Afford-
able Care Act or Medicaid will catch those
who lose their employer-sponsored health-

qualify for free care when you lose your
job. People living in states that have not
expanded Medicaid in particular are seeing
catastrophic loss of healthcare coverage.

Incredibly, the $2 trillion relief package
passed by Congress and Trump in late
March included no provisions to extend
healthcare to those who lose their jobs.
Unemployment benefits expired in July,
which Congress allowed to lapse despite
unemployment remaining above 10%,
and no bill has yet been introduced to
address the second pandemic of unin-
surance. Never have we encountered a
moment when it was so urgent to de-link
healthcare coverage from the workplace,
and pass Medicare for All on an emergen-

care, in reality it can be quite difficult to

cy basis. HCN!

Interview with Sydney Studer

Sydney Studer is a 26 year old from
Kansas City. She is a recent law school
graduate and avid runner. She has rescued
a greyhound named Tink, and March Mad-
ness is her favorite holiday!

Healthcare-NOW: What were the first symp-
toms of COVID-19 you experienced, and what
have your symptoms been like since then?

Sydney Studer: My very first symptoms were
light headedness, fatigue, body chills, head-
aches, and body aches. | woke up fine that
day but after | worked from home all morning,
| stood up around noon to go for my regular
lunchtime run. | was met with what felt like a

wall. | was so sick and it felt like it came out of

nowhere. | didn’t run. And | didn’t know that the
previous day would've been my last real run for
a long time.

My symptoms have come and gone in waves,
with two different points where | thought |

was better, only to take steps back. One step
forward, two steps back is an understatement.
Now it’s fatigue, headaches, nausea, brain fog,
chest heaviness and shortness of breath.

HCN: Has the U.S. employment-based health-
care system worked for you, or for other COVID-
19 “long haulers”™?

... continued page 3



Hospital Beds ano
the Crisis of Rural

and Underserveo

Hospitals

By Stephanie Nakajima, Healthcare-NOW

In the U.S., hospitals close when they’re not “profitable” - even if they’re
needed by the community. After decades of market-driven closures, our
supply of hospital beds has been cut by almost 70% since 1960, to 2.77
beds per 1,000 Americans - one of the lowest rates in the developed world.
Italy, a country hit hard by the European debt crisis and continuing to
struggle with high unemployment, has more beds and physicians per
capita.

It’s true that fewer beds are necessary as more treatments can be delivered
in an outpatient setting; but hospital closures - including crucial rural and
safety-net facilities - are also a factor in declining numbers. Over the past
decade, 120 rural hospitals have closed, with states in the South faring
worst, especially those that haven’t expanded Medicaid. This has left more
than 30 million Americans an hour or more away from critical care.

Safety-net hospitals in urban areas have also taken a hit. Hahnemann Uni-
versity Hospital, one of the most centrally-located safety net hospitals in
Philadelphia, was bought by an investment banker and shuttered last year.
The loss is tragic for the community it served; 150 patients came through
its emergency room every day, half of whom were on Medicaid and two-
thirds black or Latino. The investor offered use of the space to the city for
coronavirus testing and treatment for the outrageous sum of one million
dollars per month; in June, more than 70 healthcare workers responded by
protesting outside of the shuttered hospital.

Medicare for All would finance our hospitals fairly - not by their profitabil-
ity or market value, but by their value to the community. Global budget-
ing of hospitals would likewise ensure adequate funds are available to meet
the needs of facilities, with contingency funds for crises like COVID-19,
stewarding our money towards healthcare rather than wasteful administra-
tive services or profits. HCN!

(2] U.S. Hospital Beds Down 70% since 60s
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Medicare for All
Wins Every Primary
State, Still Rejected
by DNG

by Benjamin Day, HCN

The coronavirus pandemic has put a final nail in the
coffin of employment-based healthcare, which has
collapsed along with the current economic crisis. 87%
of Democrats support Medicare for All, according to

a Hill-HarrisX poll released in August. And for the first
time we also have exit polling data on Medicare for
All'in every Democratic primary. Despite the use of
biased language by pollsters, a majority of Democratic
voters supported Medicare for All in every single state
- including states carried heavily by Joe Biden, Pete
Buttigieg, Amy Klobuchar, and other candidates who
have opposed the policy.

“A government plan for all instead of
private insurance?”

Alabama 51%
Arizona 58%
California 55%
Colorado 54%
Florida 55%
lllinois 61%
lowa 57%
Maine 69%
Massachusetts 50%
Michigan 57%
Minnesota 62%
Mississippi 60%
Missouri 58%
Nevada 62%
New Hampshire 58%
North Carolina 55%
Oklahoma 54%
South Carolina 49%
Tennessee 53%
Texas 64%
Vermont 73%
Virginia 52%
Washington 63%

Source: CNN Exit Polls, 2020
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Healthcare-NOW
Launches Patients Over
Profits Donation Tracker

The Patients over Profits Pledge asks elected officials not
to take campaign contributions from the corporations
involved with the Partnership for America’s Healthcare
Future (PAHCEF) — the coalition of Big Pharma, health
insurers, and other corporate forces fighting Medicare for

All

The new Patients over Profits Donation Tracker does the
research for you - search for your candidates, and the track-
er will pull up a list of donations they have received from
healthcare corporations and executives funding opposition
to Medicare for All.

Use it today: tracker.healthcare-now.org

Tell our Politicians to take
the Patients Over Profits
Pledge.

Supporters: Take Action

Studer... from page 1

SS:My primary care physician has been helpful — but they can
only do so much. | had a chest X-ray and bloodwork - it all came
back fine. I'm hesitant to get heart tests and the like because of
eXpenses.

HCN: When health insurers attack Medicare for All, they call it a
“one size fits all” plan, implying that younger and healthier people
may not need the comprehensive coverage that seniors and those
with chronic health conditions may want. How would you respond
to them?

SS: It is absolute bullshit. Any other way is too nuanced. Some
young people may not need as comprehensive care at this time ...
but there are hundreds of Unexpected and life-altering illnesses.
Car accidents, work accidents, tick-born diseases like Lyme, and
others. So while people may not need as comprehensive care
NOW... they VERY well may in the future.

Healthcare companies are only calling out Medicare for all
because it isn’'t good for their business. Everyone needs coverage
no matter what. Illness should not cause debt. Period.

HCN: If we had a Medicare for All system, how would your expe-
rience with COVID-19 been different, and why do you support
Medicare for All?

SS: | wouldn’t be nervous to go get tests | want in order to give
myself peace of mind. | wouldn’t get nervous I'll lose my job and
then lose access to my insurance. |, and others, would feel con-
fident in their ability to obtain care. When people know they are
cared for and have the access they need, it is better for everyone
involved. HCN!
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Take Action for Single-Payer

Healthcare!

If you don’t see both your
Senators or your Represen-
tative listed as co-sponsors
below, make sure to call the
Capitol Switchboard at (202)
224-3121 to be connected to
your legislators and ask them
to co-sponsor S. 1129 and
H.R.1384!

14 Current Co-Sponsors of
S. 1129 (by state):

Sen. Harris, Kamala D. [D-CA]
Sen. Blumenthal, Richard [D-CT]
Sen. Hirono, Mazie K. [D-HI]
Sen. Schatz, Brian [D-HI]

Sen. Markey, Edward J. [D-MA]
Sen. Warren, Elizabeth [D-MA]
Sen. Booker, Cory A. [D-NJ]
Sen. Heinrich, Martin [D-NM]
Sen. Udall, Tom [D-NM]

Sen. Gillibrand, Kirsten E. [D-NY]
Sen. Merkley, Jeff [D-OR]

Sen. Whitehouse, Sheldon [D-RI]
Sen. Leahy, Patrick J. [D-VT]
Sen. Baldwin, Tammy [D-WI]

118 Current Co-Sponsors of
H.R. 1384 (by last name):

Rep. Adams, Alma S. [D-NC-12]

Rep. Barragan, Nanette Diaz [D-CA-44]
Rep. Bass, Karen [D-CA-37]

Rep. Beatty, Joyce [D-OH-3]

Rep. Beyer, Donald S., Jr. [D-VA-8]
Rep. Blumenauer, Earl [D-OR-3]

Rep. Bonamici, Suzanne [D-OR-1]

Rep. Boyle, Brendan F. [D-PA-2]

Rep. Brown, Anthony G. [D-MD-4]

Rep. Carbajal, Salud O. [D-CA-24]

Rep. Carson, Andre [D-IN-7]

Rep. Cartwright, Matt [D-PA-8]
Rep. Chu, Judy [D-CA-27]

Rep. Cicilline, David N. [D-RI-1]
Rep. Clark, Katherine M. [D-MA-5]
Rep. Clarke, Yvette D. [D-NY-9]
Rep. Clay, Wm. Lacy [D-MO-1]
Rep. Cleaver, Emanuel [D-MO-5]
Rep. Cohen, Steve [D-TN-9]

Rep. Cummings, Elijah E. [D-MD-7]
Rep. Davis, Danny K. [D-IL-7]
Rep. DeFazio, Peter A. [D-OR-4]
Rep. DeGette, Diana [D-CO-1]
Rep. DeSaulnier, Mark [D-CA-11]
Rep. Dingell, Debbie [D-MI-12]
Rep. Doggett, Lloyd [D-TX-35]
Rep. Doyle, Michael F. [D-PA-18]
Rep. Engel, Eliot L. [D-NY-16]
Rep. Escobar, Veronica [D-TX-16]
Rep. Espaillat, Adriano [D-NY-13]
Rep. Frankel, Lois [D-FL-21]

Rep. Fudge, Marcia L. [D-OH-11]
Rep. Gabbard, Tulsi [D-HI-2]

Rep. Gallego, Ruben [D-AZ-7]
Rep. Garcia, Jesus G. [D-IL-4]
Rep. Golden, Jared F. [D-ME-2]
Rep. Gomez, Jimmy [D-CA-34]
Rep. Gonzalez, Vicente [D-TX-15]
Rep. Green, Al [D-TX-9]

Rep. Grijalva, Raul M. [D-AZ-3]
Rep. Haaland, Debra A. [D-NM-1]
Rep. Harder, Josh [D-CA-10]

Rep. Hastings, Alcee L. [D-FL-20]
Rep. Hayes, Jahana [D-CT-5]

Rep. Higgins, Brian [D-NY-26]
Rep. Hill, Katie [D-CA-25]

Rep. Huffman, Jared [D-CA-2]
Rep. Jackson Lee, Sheila [D-TX-18]
Rep. Jayapal, Pramila [D-WA-07]
Rep. Jeffries, Hakeem S. [D-NY-8]
Rep. Johnson, Henry C. “Hank,” Jr. [D-GA-4]
Rep. Keating, William R. [D-MA-9]
Rep. Kelly, Robin L. [D-IL-2]

Rep. Kennedy, Joseph P, Il [D-MA-4]
Rep. Khanna, Ro [D-CA-17]

Rep. Kildee, Daniel T. [D-MI-5]
Rep. Kirkpatrick, Ann [D-AZ-2]
Rep. Langevin, James R. [D-RI-2]
Rep. Lawrence, Brenda L. [D-MI-14]
Rep. Lee, Barbara [D-CA-13]

Rep. Levin, Andy [D-MI-9]

Rep. Levin, Mike [D-CA-49]

Rep. Lewis, John [D-GA-5]

Rep. Lieu, Ted [D-CA-33]

Rep. Lofgren, Zoe [D-CA-19]

Rep. Lowenthal, Alan S. [D-CA-47]

Rep. Lowey, Nita M. [D-NY-17]

Rep. Lujan, Ben Ray [D-NM-3]

Rep. Maloney, Carolyn B. [D-NY-12]

Rep. McGovern, James P. [D-MA-2]

Rep. McNerney, Jerry [D-CA-9]

Rep. Meeks, Gregory W. [D-NY-5]

Rep. Meng, Grace [D-NY-6]

Rep. Nadler, Jerrold [D-NY-10]

Rep. Napolitano, Grace F. [D-CA-32]

Rep. Neguse, Joe [D-CO-2]

Rep. Norton, Eleanor Holmes [D-DC-At Large]

Rep. Ocasio-Cortez, Alexandria [D-NY-14]

Rep. Omar, llhan [D-MN-5]

Rep. Panetta, Jimmy [D-CA-20]

Rep. Payne, Donald M., Jr. [D-NJ-10]

Rep. Perimutter, Ed [D-CO-7]

Rep. Pingree, Chellie [D-ME-1]

Rep. Pocan, Mark [D-WI-2]

Rep. Porter, Katie [D-CA-45]

Rep. Price, David E. [D-NC-4]

Rep. Pressley, Ayanna [D-MA-7]

Rep. Raskin, Jamie [D-MD-8]

Rep. Roybal-Allard, Lucille [D-CA-40]

Rep. Rush, Bobby L. [D-IL-1]

Rep. Ryan, Tim [D-OH-13]

Rep. Sablan, Gregorio Kilili Camacho [D-MP-At
Large]

Rep. Sanchez, Linda T. [D-CA-38]

Rep. Sarbanes, John P. [D-MD-3]

Rep. Schakowsky, Janice D. [D-IL-9]

Rep. Schiff, Adam B. [D-CA-28]

Rep. Scott, Robert C. “Bobby” [D-VA-3]

Rep. Serrano, Jose E. [D-NY-15]

Rep. Sherman, Brad [D-CA-30]

Rep. Smith, Adam [D-WA-9]

Rep. Speier, Jackie [D-CA-14]

Rep. Swalwell, Eric [D-CA-15]

Rep. Takano, Mark [D-CA-41]

Rep. Thompson, Bennie G. [D-MS-2]

Rep. Thompson, Mike [D-CA-5]

Rep. Titus, Dina [D-NV-1]

Rep. Tlaib, Rashida [D-MI-13]

Rep. Trahan, Lori [D-MA-3]

Rep. Tonko, Paul [D-NY-20]

Rep. Vargas, Juan [D-CA-51]

Rep. Veasey, Marc A. [D-TX-33]

Rep. Velazquez, Nydia M. [D-NY-7]

Rep. Visclosky, Peter J. [D-IN-1]

Rep. Waters, Maxine [D-CA-43]

Rep. Watson Coleman, Bonnie

Rep. Welch, Peter [D-VT-At Large]

Rep. Wild, Susan [D-PA-7]

Rep. Wilson, Frederica S. [D-FL-24]

Rep. Yarmuth, John A. [D-KY-3]
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