Health Care Presentation "Script"

Who We Are:

CNHP was formed in response to the health care crisis


We are a grassroots campaign, trying to build a movement


We are non-profit; we're not selling anything but our ideas about change

Questions:


How many of you have insurance?


How many of you know someone without insurance?


How many of you will have insurance when you graduate?


Have any of you ever held a job that provided you with insurance?


Do you know anyone who has had a problem paying medical bills?


Do you know anyone facing bankruptcy because of medical bills?

Medical Bill Skit:


Can I have four volunteers?  (Hand out the 4 "medical bills")

Person A:
You have great medical insurance.  What's your total bill and how much do you owe?

Person B:
You have only catastrophic coverage.
 What's your total bill and how much do you owe?

Person C:
You're on Medicaid.  What's your total bill and how much do you owe?

Person D:
You have no insurance at all.  What's your total bill and how much do you owe?


Person A, what were you treated for? (Sprained ankle)


Person B, what were you treated for? (Sprained ankle)


Person C, what were you treated for? (Sprained ankle)


Person D, what were you treated for? (Sprained ankle)

Why were you all charged different amounts?

Not only are people charged different amounts depending on what kind of coverage they have (or which provider) but age, skin color, sex, and language spoken also affect the price and quality of care.  

With over 1600 different insurance companies there is no standard billing process, no set dollar amounts for specific kinds of care and procedures.  Because of this, there is no way to know how much your care is worth, and if you are paying too much.

This isn't the only problem.  We're going to run some facts and figures by you.  (Slideshow)

Slide 1 - 
We always hear that the United States has "the best" health care in the world.  And perhaps that's true for the very wealthy.  What they're not telling you is that the United States also has the most expensive health care in the world.  

Slide 2 - 
How many of you feel you understand the United States health care system?  We spend more publicly and privately on our health care than all other 1st world nations.  As US citizens, we also have to pay out of pocket whereas the countries shown in blue provide every single citizen with health care.  This health care is publicly funded, through taxes, no one pays out of pocket and everyone is covered.  In other words, they provide better health care which is universal for less money than we spend.  Our private spending as a nation is indicated in orange.  Our public spending (what are government spends) is more than all of the other countries spend publicly.  

Slide 3 - 
Because the only feasible way to get health care in this country is through health care insurance, most people bite the bullet and buy insurance, or they may be lucky enough to get it through their jobs.  But insurance is very expensive and many people can't afford it.  In fact 15% of US citizens can't afford it, that's 45 million people.  Of these 45 million over 75% have jobs, they are working and still don't have health insurance.  These people can't visit a doctor, they can't get new glasses, and they can't visit the emergency room if they need to.  If they do any of these things they face enormous bills and possibly bankruptcy.  In fact, over half of personal bankruptcy cases are caused by health care bills.

Slide 4 - 
Underinsurance is also a problem in the United States.  This affects 26% of our population, or 80 million people.  These people have varying circumstances.  Some of them can only afford catastrophic coverage which means they are covered only if they have a personal health catastrophe.  They still can't see a doctor for a check up, go to the dentist, or get new glasses.  Some of these 80 million have coverage only part of the year.  Some of them can't afford to pay every month, and some of them lose coverage when they switch jobs, are laid off, or are fired. 

Slide 5 - 
The President keeps saying our health care system is the best.  The world Health Organization has a different opinion.  They did a study a few years ago ranking the health care of different countries according to the quality, accessibility, and affordability.


How do you think the United States did?  Where do you think we ranked?

Slide 6 - 
Japan was ranked first and even tiny Cuba made it in ahead of us.

Slide 7 - 
We are the only industrialized, or 1st world nation not to provide universal health care to their people.  This is particularly disconcerting because we are the richest of all the industrialized nations.  Universal coverage in these countries means that everyone, regardless of how much money you make gets health care.  The reasoning is that everyone needs health care, no matter who you are.  These nations realize that access to health care is a human right that shouldn't only be given to the rich.  

Slide 8 - 
The US is the ONLY country in the world that bases its health care on employment.  Because of this people who are self-employed, people who lose their jobs, or want to switch jobs, people in school, or people who don't work don't have the opportunity to buy discounted health insurance through their employer.  The real irony of this is that most jobs don't even offer insurance anymore, and if they do it's too expensive.  This is a major contributing factor to the huge under-insurance problem.


The government of the US is notorious for leaving every problem up to the "free market" to fix.  The idea is that because we as consumers have a choice, we will go for the best deal.  It's the ideal of capitalism.  But with health care it's different because with health care we don't have a choice.  When you're buying a car you want to shop around, research and get the best model for your needs and price range.  But when you're in an ambulance racing to the hospital you don't have a choice of whether or not you will be purchasing health care that day and there is not researching the most affordable option of treatment.  If your doctor prescribes a high cost drug, you don't have a choice.  Like we said earlier, health care is a basic human need that everyone has.  It's never a choice.  The market driven approach turns health care into a business and we all know what is most important to a business - profits.  


Pharmaceutical companies, insurance companies, and private hospital and doctor networks are the businesses that are profiting from our lack of choice and the Government's lack of regulation.  They can charge whatever they want and we are forced to pay because we have no other choice.

Slide 9 - 
(none)

Slide 10 - 
How many of you are familiar with Fortune 500 Companies?  These are the most profitable companies in the world.  Companies like Exxon Mobile, Microsoft, General Electric, Wal-Mart, Morgan Stanley, etc.  The Median (meaning the most commonly occurring) profit percentage of these Fortune 500 companies are indicated in yellow.  The profit percentage of US pharmaceutical companies is indicated in blue 

Slide 11 - 
One thing that you may hear is that pharmaceutical companies do research on new drugs that save lives.  The truth is that the US government does most of this research.  Drug companies spend only 13% on research while they spend 31% on those commercials you see on TV and in magazines.  They keep a very nice 20% for profits.

Slide 12 - 
The corruption of the drug companies does not stop there.  They practically write US legislation.  In the new Medicare legislation passed last year Medicare (which is administered by the government) is forbidden from negotiating bulk discounts from drug companies.  That means that the government wrote a law forcing itself to pay more for prescription drugs.  Who's interests are being served here, the people using Medicare and Medicaid or insurance companies?


The government has the job of protecting its citizens from the effects of corporate corruption by regulating businesses.  But our representatives and legislators get their pockets lined with money from these companies and the corporations employ hundreds of lobbyists to.  In the end it pays off because there is still no regulation and prices for the consumer are skyrocketing.


Super-rich pharmaceutical companies pay smaller generic drug companies not to release generic versions of their brand-name drugs.  That means they're buying a monopoly on a possibly life-saving medication and the people who depend on it are forced to pay.


As you've probably heard in the news, the Medicare legislation passed last year also forbids the government from buying drugs at discounted prices in Canada.

Slide 13 - 
Despite all the problems with drug companies, we're still spending more money every year on prescriptions.  These ties back to massive marketing expenditures and the fact that drug companies pay doctors a kind of "commission" to write prescriptions.  

Slide 14 - 
Still, so many people can't afford the drugs that doctors prescribe to them.  8% of those on Medicare and with private insurance have trouble and since the poorest citizen's, those on Medicaid, are not covered for ANY prescriptions. Those of us with no insurance whatsoever are paying full cost and that is unaffordable for 29% of us.

Slide 15 - 
If you're an insurance company, taking monthly payments from your customers and you need to cut costs, what do you do?  You deny claims.  

Insurance Companies also say that some people are not eligible for care because of a "pre-existing condition."  The very idea is backwards.  Wouldn't someone with a "pre-existing condition" need care the most?  

Slide 16 - 
(Cartoon)

Slide 17 -
Because of the high cost and difficultly attaining good coverage, the number of uninsured has risen dramatically over the years and the trend does not seem to be reversing.

Slide 18 -
The countries indicated in green all have government administered, or government regulated insurance.  Canada has a Single Payer system, France, Germany, Australia, and The Netherlands are a mix of public and private.  They have a hand full of companies offering insurance services and they are highly regulated by the governments. These government administered or regulated insurance providers run at a very low overhead or administrative cost because billing is uniform and all citizens are on the same "plan."  Because the US has over 1200 private insurance companies, totally unregulated and with no standard billing, our administrative cost soars over 30% in some cases.  That is money that is being spent on paperwork could be better spent on providing people with medical care.

Slide 19 -
Another problem that is less talked about is the privatization of doctors who used to function independently and hospitals that used to be run by non-profit organizations such as churches.  As doctors become networked, they have to answer to corporate bosses who demand a certain amount of revenue, a certain number of procedures, and other quotas.  The result is that Doctors have less choice in the care they provide you because they are answering to the bottom line instead of to your health.  As hospitals become big businesses, the bottom line becomes more important than having appropriate patient to staff ratio.  They also cut costs in a number of other ways that compromise care.  The important thing to remember is that it hasn't always been this way.  Even when you and I were children it was not this way, the last decade has seen a corporate take-over of doctors, hospitals, and medical staff.

Slide 20 -
As you can see, US private hospital administration towers over Canada's low overhead.  The difference between these two figures is money that could go to new equipment, better staff to patient ratios, and other improvements.

Slide 21 -
Among these seven countries, he US has the lowest percentage of nurses in the general population.  This is because of the lower nurse to patient ratio as well as the profession losing much of its appeal because of the pressures of our for-profit system. 

Slide 22- 
This is how the billing system used in the United States works; when you go to the doctor a bill is issued for the individual medical care services you were provided.  This bill has pricing codes, and is sent to your insurance company for reimbursement.  With over 1200 insurance companies and thousands of different insurance plans the amount of bureaucracy causes a good portion of the health care to be spent on paperwork.  $441 per person, compared to Canada's $146 per person.  This expense is passed on to the consumer.  The reason Canada spends so much less is because bills are sent directly to the single-payer health care fund, cutting out insurance companies and drastically reducing expenses.  

Slide 23-
The Effects

Slide 24-
(cartoon)

Slide 25 - 
The public is hit with astronomical out of pocket expenses. The United States Citizens pay MORE money ($722 per person) out of pocket than the people of any other nation. People in some countries, like Japan, don't have any out of pocket expenses.  As most of you know just because you have insurance that doesn't mean you aren't paying out of pocket for your co-pays and deductibles.

Slide 26-
The financial impact of the health care system affects not only individuals, but the whole economy, after all, health care spending represents 15% of our entire economy. The United States Administrative costs are over three times per person what they are in Canada.  The question we need to ask is:  What is our money going towards if it is not going towards our health care?

Slide 27-
In June 2002 22% of families reported being forced to postpone needed care because of cost, 23% had problem paying bills, 13% didn't fill needed prescriptions, and 12% had received Collection Agency calls because of medical bills.  These figures continue to rise.

Also note: Middle class here is defined as making $25,000 to $50,000.

Slide 28-
In the US we have a higher infant mortality and lower life expectancy than these other countries.  

Slide 29-
 76.8 years life expectancy in the US in 2003

Slide 30-
In 2002 the Institute of Medicine said that almost 20,000 people die preventable deaths every year simply because they lack health care coverage.  20,000 people is a small percentage of the population, but in other industrialized nations this doesn't happen because they provide everyone with health care.

Slide 31-
Pre-existing conditions lessen the chance of getting quality care.  Lots of people are born with "pre-existing conditions" like asthma, diabetes, depression and many others.  Insurance companies have no interest in providing quality health care because they are for-profit.  Notice that 100% of people suffering from HIV/AIDS are denied care.  In other countries no one is denied care.  The term "pre-existing condition" is meaningless.   

Slide 32 - 
Medicare is a program funded and administered by our government for all US citizens over 65. Money is extracted from every paycheck in the form of a payroll tax, and placed into a single fund which acts as a pool to pay for most of the health care services for seniors. Medicare is not a perfect system but... 

Medicare covers everyone over 65 - it's universal.  Our grandparents can see any doctor or specialist and they can go to any pharmacy or hospital.  It's great that this program exists for our senior citizens, but in other countries you qualify for these services before you're even born.  In this room we'll be waiting about 40 more years to get this kind of coverage.


Medicare is a single payer system because it is one fund that we all pay into and one fund that the services are paid for out from.  


Medicare has a low administrative cost because one program covers all seniors and all of the medical bills for seniors are paid by that same program.


Medicare definitely has problems, for example it doesn't cover all services and there are out of pocket costs.  The legislation that created Medicare was written in the 1960's and since then it has been systematically downsized and the funding is always being cut.

Slide 33 -
(none)

Slide 34 - 
CNHPNow! proposes a "Single Payer" Plan.  We think it's the only realistic way to solve the United States health care crisis.

Slide 35 - 
Representative John Conyers, a Democrat from Michigan has written a bill with the help of medical professionals, economists, and business people.  It's called the US National Health Insurance Act or H.R. 676.  


The bill creates a single payer which means:


We don't pay out of our pocket for care, and we don't get any bills


A publicly accountable and non-partisan governing body is set up to regulate the private interests, and protect the citizens who are receiving care.


This single payer fund will pay for all medically necessary care (as determined by your doctor.)


The fund will also pay for all medically necessary prescription drugs and therapy.


This is a public fund, which means that we all pay into it through our taxes and the fund pays out for our health care as we need it.  


This health care is paid for through a public fund, but the doctors, hospitals, and medical professionals remain privately run as they are now.  That's the difference between the "socialized medicine" systems that exists in other countries today and single payer.  

Slide 36 - 
(cartoon)

Slide 37 - 
The process of getting to single payer requires the massive corporate insurance company bureaucracy that is strangling health care to combine into one non-profit agency.  


This agency would have a standard practice of billing and everyone would be covered, so everyone would be equal.


When an agency is non-profit, it can focus on the real goal of health.  When people are healthy the agency will be spending less on care and so the incentive is there to keep people healthy rather than get them to "buy" more health care.


Right now insurance companies decide who gets what procedure, how long people stay in the hospital, what prescriptions they can get.  A single payer system would allow doctors and patients to make medical decisions.

Slide 38 - 
One example the how single-payer regulation could improve our health care system is how much money could be redirected.  We all know how many drug company commercials are out there, and how expensive advertising is.  The billions of dollars represented in yellow could be redirected towards research and health.     

Slide 39 - 
Right now Federal and State Governments are funding most research anyway.  Drug companies with their exorbitant profits need to start shouldering more of that weight.  Right now they're busy marketing, developing copy-cat drugs, and buying off legislators and doctors.

Slide 40 - 
GDP, or gross domestic product, is the figure that best represents the amount of money that a country spends in a given year.  The lines represent the percentage of the GDP that we and Canada spend on health care.  When Canada's single payer system was fully implemented in the early 1970s we were spending about the same as them, but since then our costs have skyrocketed.  

Slide 41 - 
Right now so many people don't even know how to handle a doctor's appointment, or how to pay a medical bill.  The health care system is notoriously complex and practically impossible.  Single payer would change all of this. 


We would get a medical identification card with a number connected to our personal medical records.


Anyone who visited any emergency room or made an appointment with any doctor, therapist, or medical professional would get immediate care with no payment out of pocket.


Medical providers would bill the single payer fund directly; the patient wouldn't have to pay anything.


We wouldn't receive any more bills or paperwork


Every person has equal coverage so every person receives equal care


Keeping people healthier will benefit our mutual interest since we're all getting our health care paid for out of the same fund.  This means preventative will really become a focus.

Slide 42 - 
The good news is that the US is especially equipped to provide fist class care to every person who needs it.  After all we are the richest country in the world.  


We have hospitals with the newest technology and best resources.


We have some of the best trained medical professionals in the world


We are leading the way in many areas of research


And the money that the public sector is spending right now is enough to provide care for us all.  We don't need to spend more; in fact this plan will save us all money.

Slide 43 - 
(none)

Any questions?

