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“In their high-stakes strategy to overhaul the federal health 
law, President Donald Trump and the Republicans are 
threatening to upend the individual health insurance market 
and Medicaid with several key policies. But if the market 
actually breaks, could anyone put it back together again?”



Opposition to healthcare as 
a right is nothing new 
In 1964 it was Ronald 

Reagan who said  “freedom 
is always just one 

generation away from 
extinction. We don’t pass it 

to our children in the 
bloodstream; we have to 
fight for it and protect it, 

and then hand it to them so 
that they shall do the same, 

or we’re going to find 
ourselves spending our 
sunset years telling our 

children and our children’s 
children about a time in 
America, back in the day, 

when men and women were 
free.” 



PART 1: A FAILING HEALTH SYSTEM





A National Center for Health Statistics report shows that 
life expectancy in 2015 is declining in America. The 
overall death rate rose 1.2 percent in 2015, its first 
uptick since 1999. Death rates rose for white men, white 
women and black men. Besides war, plague and famine, 
there have been few moments in all of human history 
when that has happened. 



Life expectancy increases continuously with income. At 
the age of 40 years, the gap in life expectancy between 
individuals in the top and bottom 1% of the income 
distribution in the United States is 15 years for men and 
10 years for women. 



Death rate for U.S. non-Hispanic whites (USW), U.S. Hispanics and six comparison 
countries, aged 45-54. (Source: Proceedings of the National Academy of Sciences.) 

The mortality rate for white men and women ages 45-54 with less than a 
college education increased markedly between 1999 and 2013.  “Drugs 
and alcohol, and suicide . . . are clearly the proximate cause,” said Angus 
Deaton, the 2015 Nobel laureate in economics, who co-authored the 
paper with his wife, Anne Case. Both are economics professors at 
Princeton University. “Half a million people are dead who should not be 
dead.”









In 2016 24% 
of  women  
(19-64 yo)   
in Texas 
report being  
uninsured  
compared to 
10% of  
women in  
California



PART 2: THE BIG PICTURE







The 
whole pie 
is 100% 
of US 
residents
.

   
AFFORDABLE         
q     CARE ACT

        UNINSURED

More Americans — 146 million people, or 57 percent of the country — get 
health insurance through their employers than they do through Medicare or 
Medicaid, each with more than 50 million enrollees. For years, premiums and 
co-payments have been rising for the workers at America’s private-sector 
companies. The US government defines health care as “affordable” if it 
costs less than 9.7 percent of a household’s income. By that standard, in 
less than 10 years more than half of employees who are heads of families are 
projected to be unable to afford their health care costs, creating a significant 
problem for everyone.



The federal government accounts for nearly 60% of all the 
healthcare money  ($370B total) spent in California, via 
Medicare and Medicaid funding and tax deductions for 

premiums paid by employers and employees.    



Percentage of People Medicaid Covers:  
All Americans: 20% 
All births:  49% 
All children:  39% 
All poor children:  76% 
All children with disabilities:  60% 
All adults: (ages 19 to 64) 12% 
All poor adults:  40% 
All adults with disabilities:  30% 
All nursing home residents:  64% 



PART 3: THE AFFORDABLE CARE ACT



THE ACA TRANSFORMED ACCESS TO MEDICAL CARE BY: 

1. Protecting people with pre-existing conditions. 
 52 million people — about 1 in 4 non-elderly Americans — have preexisting conditions. These Americans 
are more likely to face significant health costs, and before the Affordable Care Act, were often denied 
coverage entirely. 
 2. Letting young adults stay on their parents’ plan. 
Over 6 million young adults can stay on their parents’ health care plan until they are 26.  85 percent 
favor keeping young people on their parents’ insurance plans.  
3. Creating a health insurance market for individuals and the poor who could 
previously not afford it. On January 31, Open Enrollment for 2016 coverage ended, with 12.7 
million consumers enrolling in Marketplace coverage, over 9.6 million came through the HealthCare.gov 
platform and 3.1 million selected a plan through State-based Marketplaces. 
4. Eliminating differential insurance premiums for the sexes, minimizing age 
premium differentials ( to a 3:1 difference) , i.e. “Community Rating.” 
5. Expanding Medicaid to all adults over 138% of poverty (eliminating 
‘catagorical’ restrictions). In January, 2016 72.9 million people were enrolled in Medicaid and 
CHIP. Between Summer 2013 and January 2016, there was a net increase of nearly 15.5 million mostly 
due to the ACA. 
6. Specifying a minimum standard of “essential benefits,” including 
substance abuse and alcoholism treatment, including no charge for 
preventive services.  
7. Narrowing and then eliminating the Medicare prescription gap (donut 
hole). Nationally, 9.4 million people with Medicare have saved over $15 billion on prescription drugs 
since the ACA’s enactment, for an average savings of $1,598 per person. 
8. Subsidizing insurance premiums, copays, and deductibles for 80+% of 
those signing up on the exchanges due to relative poverty. 





How the Affordable Care Act Drove Down Personal Bankruptcy: 
Expanded health insurance helped cut the number of filings by half 
CONSUMER REPORTS, May 02, 2017 

“It’s absolutely remarkable,” 
says Jim Molleur, a Maine-
based bankruptcy attorney 
with 20 years of experience. 
“We’re not getting people 
with big medical bills, 
chronically sick people who 
would hit those lifetime caps 
or be denied because of pre-
existing conditions. They 
seemed to disappear almost 
overnight once ACA kicked in.”



The Affordable Care Act Reduced Socioeconomic Disparities In Health Care Access 
By Kevin Griffith, Leigh Evans, and Jacob Bor, Health Aff July 2017  
A nationally representative survey data on US adults ages 18–64, collected by the CDC, was used 
to determine the impact of the ACA on socioeconomic disparities. In states that expanded 
eligibility for Medicaid, the gap in insurance coverage between people in poor households 
(incomes less than $25,000) and higher-income households (over $75,000) fell by 46 percent 
between 2013 and 2015. By contrast, in nonexpansion states, the coverage gap fell by only 23 
percent. Income-related gaps in access to a primary care provider and avoiding care due to cost 
also declined more in expansion states than in nonexpansion states.



By expanding Medicaid to all adults over 
138% of poverty and eliminating 
‘categorical’ limitations, ACA  was 
designed to provide free, universal, 
health access to all legal, poor residents 
in the US. The Supreme Court  as opined 
by  Chief Justice Roberts destroyed this 
design:  “Nothing in our opinion precludes 
Congress from offering funds under the 
Affordable Care Act to expand the 
availability of health care, and requiring 
that states accepting such funds comply 
with the conditions on their use. What 
Congress is not free to do is to penalize 
states that choose not to participate in 
that new program by taking away their 
existing Medicaid funding.” 

THE SUPREME COURT DESTROYED UNIVERSAL HEALTH CARE FOR THE POOR AND 
DISABLED 



The ACA raised the income threshold for determining the tax deduction for 
medical expenses and created two extra taxes on high-income individuals - a 
0.9 percent payroll Medicare surtax on earnings and a 3.8 percent tax on 
net investment income (NII) for individuals with incomes exceeding $200,000 
($250,000 for couples – raising $172B over 10 years.) The high-income 
surtaxes are projected to raise $35 billion in 2020. Nearly all families affected 
by the additional taxes are in the top five percent of income with most of the 
burden borne by families in the top one percent of income. Both through new 
taxes on the wealthy and by subsidizing health insurance/medical care for 
the poor and lower middle class the ACA clearly reduced broad measures of 
inequality. It was the biggest attack on economic inequality since inequality 
began rising four decades ago. 



 ACA PROBLEMS:   POLICY & FUNCTION: Open enrollment begins 
NOV 1 
(1) Insurers are asking state regulators in Connecticut, Oregon, New Mexico, 

North Carolina, Maryland, District of Columbia  and Virginia for permission to 
raise premiums by more than 20% and as much as 53% in 2018. 

(2) Commercial health insurers may choose not to participate in ACA at all.  
(3) Out of pocket expenses especially deductibles are huge for many 

enrollees.  
(4) Huge government subsidies  go to for profit insurance companies. 

IMPACT of ACA PREMIUM 
INCREASES 
ON Individual health insurance 

Unaffected:  
ON EXCHANGE, subsidized:       
8.7M 
OFF EXCHANGE:     2.1M 
  Total:        10.8M 
Affected: 
ON EXCHANGE, unsubsidized:  
1.6M 
OFF EXCHANGE:  (ACA compliant)   
5.1M                   
  Total:           



PART 4: TRUMPCARE-LESS

All the Republican bills had virtually no 
support from health care, hospital, 
insurance, doctor, patient advocate 

and disease groups, and were harshly 
judged by the Congressional Budget 

Office. 



THE AMERICAN HEALTH CARE ACT :  THE BOTTOM LINE 
The CBO's estimates (July, 2017): 
(1) By 2026 23 M (22M-S) people who would have had health insurance  
under ACA would be uninsured.  
(2)   Updated CBO analysis says Senate GOP's health-care bill reduces the  
trajectory of Medicaid spending by 35% by 2036 by changing the program  
into a capped block grant to the states.  
(3)   “Insurance premiums would rise up to 850% for rural, elderly, poor people  
over the next decade.” 
(4)  “About one-sixth of the population resides in areas in which the nongroup 

market would start to become unstable beginning in 2020.  
(5)  Permission for insurance companies to sell stripped-down, inexpensive plans 

that don’t conform to ACA’s standards as long as they offer at least one policy 
that does.  

(6)  Blocks all funds to Planned Parenthood and all subsidies to plans that cover 
abortion.  

(7) Allows people to pay insurance premiums with HSA funds.  
(8) Repeal 3.8% tax on investment income by wealthy people (totaling $662 billion 

over 10 years,) including delaying until 2023 the 0.9% Medicare (FICA) tax 
surcharge on people earning more than $200,000 a year ($250,000 for joint 
returns) . 

THE OBAMACARE REPEAL DIED IN THE GOP-CONTROLLED SENATE EARLY on July 28.    
        After seven years of promises (and 377 hours of legislative time in the House) to 

repeal the Affordable Care Act no bill was brought out of the Senate. The Senate 
chamber gasped aloud as Sen. John McCain (R-Ariz.) cast his "no" vote, which he 
defended as the "right thing to do." He joined Republican Sens. Susan Collins 



Here's the irony: Republicans say it's essential that they repeal Obamacare 
because it's destroying the individual insurance market -- but their approach 
wouldn't fix the marketplaces and would probably make them quite a bit 
worse. Why There’s No Substitute for the Individual Mandate: The ACA is often 
referred to as a three-legged stool: Americans must buy health insurance, 
insurers must sell them generous benefits without discriminating and the 
government provides subsidies to help pay for it all. If the individual mandate 
was eliminated the CBO estimates 16 million fewer Americans would 
have health insurance next year compared to current law, and individual 
market premiums would increase 20 percent on average per year.   

The proposed Cruz  amendment would allow insurers in the non-group market to 
sell some policies that don’t follow all ACA market rules – including the 
requirement to provide coverage for ACA-defined essential health benefits, such 
as maternity care, drugs to treat cancer or HIV, or therapies to treat mental 
health and substance abuse disorders – or could turn people down or charge them 
more based on pre-existing conditions. Segregating only the older, and likely 
more ill, patients in their own insurance pool will force premiums to be very 
high and insured medical expenses to require substantial, and unlikely to be 
met, government subsidies. In addition, thus fragmented the whole individual 
insurance market would be actuarilly unstable. This is a formula for the health 
insurance market to descend into fatal instability. The nation's  American 
Academy of Actuaries have spoken:  “the Cruz amendment is totally 
unworkable, will destabilize the markets.”  



Eliminating all the ACA taxes would cut taxes by an average of $180 per 
household in 2017—a 0.3 increase in after-tax incomes. Most low-income 
households would see no change at all in their taxes. On average, the lowest-
income households (that make less than about $25,000) would see their taxes 
rise by $90, or about 0.6 percent of their after-tax income. By contrast, 
nearly everyone in the highest income one percent would enjoy a 
substantial tax cut, averaging $33,000 or about 2.1 percent of after-tax 
income. Those in the top 0.1 percent would get an average tax cut of about 
$197,000, raising their after-tax incomes by 2.6 percent, thanks to the 
repeal of the net investment tax and the extra Medicare tax.







Percent Difference in Average Monthly Silver Premiums After Tax Credits 
under BCRA vs. ACA, 2020

Alabama

Alaska

Oklahoma

South Dakota

West Virginia

US Average

Washington

DC

Vermont

Mass.

New York

0% 45% 90% 135% 180%

12%

14%

21%

22%

33%

74%

108%

111%

140%

142%

164%





6 Actions Trump Can Already Take to ‘Let Obamacare 
Implode’ Open enrollment begins NOV 1 

(1) Weaken enforcement of the individual mandate …..Issued executive  
 order instructing IRS not to collect the penalty 
(2) Impose work requirements for Medicaid recipients……As of August 1 
  at least 6 states with GOP governors– Arkansas, Kentucky, Arizona,  
 Maine, Wisconsin and Indiana — have already drafted waivers meant 
  to introduce new rules people would have to meet to be eligible for  
 Medicaid 
(3)  Stopped  advertising or outreach…...actually making anti-ACA videos  
(4)  Defund Cost Reduction Subsidies (CRS) to insurance  
 companies…..????  The subsidies compensate insurers for the cost of 

limiting out-of-pocket expenses for the 7M poorest buyers on ACA’s 
insurance exchange Without CRS, insurers would still have to provide the 
discounts, but would need to charge much higher premiums to make a 
profit.  

(5)  Make tax credits for premiums less generous…..Proposed 
(6) Redefine essential health benefits…..Not in progress 



California has, by far, the greatest stakes in the 
forthcoming battle over whether ACA lives or dies. 

Four years ago California had fewer than 8M residents covered by Medi-Cal. 
Today 13.5M  Californians, more than 1/3 of the state’s population, have 
Medi-Cal coverage, a 71% expansion since 2014, covering 48% of all births 
and 23% of all seniors. In 2017 California will contribute about $1.3 billion 
to its Medi-Cal expansion (5% of total cost), along with $17 billion from the 
federal government.  Rural counties with the state’s highest levels of 
unemployment and poverty, have the most to lose.  
The AHCA would make 4-5 million Californians uninsured. The funding loss to 
California in Medi-Cal and Covered California will be over $24 billion per year 
–the same magnitude as what the state spends on all of higher education and 
all of corrections, combined. California officials estimated the BHRA proposal 
would cut $115 billion from federal healthcare dollars sent to the state in just 
the first seven years. The first-year reduction alone is estimated at $3 billion. 
The worst provision in the House bill would cap and cut Medi-Cal which would 
eliminate the money for the expansion, and cap funding for all of Medi-Cal. 
ALL 14 of California’s Republican Congressmembers voted for the AHCA. 



Kevin McCarthy, United States Congressman 
House Majority Leader 
mccarthyforcongress.com 
(R-CA 23rd District) since 2014 
Kevin Owen McCarthy is an American  
congressman from Bakersfield, California.  
He serves in the United States House of  
Representatives for California's 23rd district.  
Bakersfield is a city in California, United  
States, and the county seat of Kern County. 

California was recently ranked 1st among all states for 
the total number of cases for chlamydia, gonorrhea 

and syphilis by CDC. Kern County has the highest 
reported increase in sexually transmitted disease 
rates. At 42% higher than the state average, Kern's 

chlamydia rate is the second highest in California, just 
behind San Francisco. Gonorrhea incidence rates in 

Kern County are 26% 
higher than the state average. The rate increases for 

syphilis in Kern are even more shocking. Kern's 
syphilis incidence is 555% higher than 

the state average, and third highest in California. The 
prevalence of congenital syphilis, is 25 times higher 
than it was 5 years ago. Kern's congenital syphilis 

rates are the second highest in the state, 
after Fresno County. 



In 2018 Covered California premiums will rise 12.5%, and Anthem Blue Cross cuts 
coverage  

Covered California, the state insurance marketplace, provides coverage to 
about 1.5 million people, the majority of whom receive subsidies that lower 
their premiums under the Affordable Care Act. Insurance plans for next year 
will be available for purchase in California from Nov. 1 to Jan 31. 

Health insurance premiums in California — those paid by self-employed people and 
others on the individual market without group insurance — are slated to rise by an 
average of 12.5% in 2018. There’s more bad news: 10 percent of policyholders will be 
dumped by Anthem Blue Cross, including all 4,340 of its individual-market customers 
in San Diego County. 

California premiums increased 13% in 2017, and less than 5% the two years before that. 
Covered California Executive Director Peter Lee said that increases in the cost of 
providing care were responsible for about 7 percentage points of the state’s 12.5% 
average rate increase. Another 3 percentage points reflected a one-time tax 
adjustment. But another 3 points, he said, accounts for insurers’ overall unease with 
the ongoing debate over scrapping, or massively modifying, the Affordable Care Act. 
In negotiating with insurance companies this spring, Covered California put together a 
kind of hold-harmless agreement. That agreement, which Covered California will take 
to its board this month, essentially agrees to let health insurers make up losses from 
unexpected changes to the insurance market that may be caused this year or next by 
unexpected changes in the basic fundamentals of the Obamacare market. If CSR 
payments to insurers are stopped, people who buy silver-tier plans will have to pay 
an extra surcharge of 12.4% of their premium on average.  



PART5: SOLUTIONS



Conyers HR 676  
 Expanded and Improved 

Medicare for All “single payer 
national health insurance”
• Automatic enrollment - everyone receives a 

card assuring payment for all needed care 
• Free choice of doctor and hospital 
• Doctors and hospitals remain independent, 

negotiate fees and budgets with public 
agency 

• Public agency processes and pays bills 
• Financed through progressive taxes 



SB 562, the Healthy California Act (Lara & Atkins), a bill that would guarantee 
healthcare to every resident of California. Projected to save 18% of health 
expenditures 
• The program would be in an independent state entity overseen by an unpaid board 
appointed by legislators and the governor. 
• Every resident of California, regardless of immigration status, is eligible.  
* Choose any willing, licensed provider. No more narrow networks. No surprise bills.  
* No out-of-pocket costs (premiums, co-pays, deductibles) for covered services.  
* Eliminates co-pays for Medicare Part B.  
* Lower prescription drug costs.  
•Private health insurance companies limited to offering benefits and services that are 
not covered by Healthy California. 
•  Financed by new 2.3% sales tax and 2.3% gross sales business tax 
* Regional planning to reduce overlap and duplication of equipment and facilities.  
* Provider payment rates which will replace and improve upon Medi-Cal rates, will be 
negotiated to ensure access, cost control and high-value services.  
•Huge cost-savings from reduced bureaucracy, approval and billing complexities.  
•Depends on federal government waivers to divert $261 billion of federal dollars currently 
sent to California to pay for Medicaid, Medicare, and the ACA. To cover everyone else who 
has employer-provided insurance about $106.5 billion in premiums and out of pocket 
expenses would have to be collected as tax revenue.(For context, the entire California 
budget is $124 billion this year.)  
•BREAKING NEWS ALERT, LA TIMES, June 23, 2017  
California's single-payer healthcare plan on hold for 2017 
California's high-profile effort to create a single-payer healthcare plan in the state 
has been blocked for the year by Assembly Speaker Anthony Rendon (D-Paramount), 
who  
issued a statement today calling the $400-billion plan "woefully incomplete." 









            The REAL BARRIERS to Enacting a Single Payer Healthcare System in 
California  

(1) A significant tax and fee increase will be required to pay for SP to replace 
personal and business health insurance expenditures. In California, tax and fee 
increases must be approved by either a 2/3rds vote of the Legislature or by 
ballot proposition.  

(2) Approved by the voters in 1979, the Gann Limit (any increase in spending for a 
state program was limited to the percentage increase in the cost of living and 
the percentage increase in the state's population on a year over year basis, 
with approved  exceptions for education and transportation) placed a brake on 
increased spending for any state (and most local) programs and it would need 
to be raised.  

(3) Several citizen’s referenda, each requiring 366,000 valid signatures, will be 
necessary to approve the tax increase and the lifting of the spending limit  as 
well as SB562 itself.  

(4) SP’s most formidable foe is the Federal government. California SP would 
require the use of several pots of federal funds, so the Trump Administration 
will have a say (a veto) on whether the scheme is approved. Federal approval 
is required for the transfer of Veterans health coverage and benefits as well 
as Medicare and other federal taxes/benefits. Permission to use federal 
Medicaid dollars in such a system is the largest financial decision to be 
made. For Medicaid fund transfers or permissions, California would need to 
submit a Medicaid Waiver to Secretary Tom Price, the head of the US 
Department of Health and Human Services. It is the Secretary's sole discretion 



       THE REAL BARRIERS TO A NATIONAL MEDICARE FOR ALL SP PROGRAM   
(1) Over the past decade “loss aversion” is probably the central force in 

health-care politics. That’s the well-established tendency of people to 
value something they have far more than they might value whatever they 
might gain if they give it up. (Over 70%  of the adult population—including tens of 
millions of people who have decent coverage from their employer or their union, or the 
Veteran’s Administration, or the Federal Employees Health Benefits Program would have to give 
up their current insurance for Medicare. Many employer-provided policies cover more than 
Medicare does, so a lot of people would objectively lose out in the deal.)  

(2) Bringing costs down is a lot harder than starting low and keeping them 
from getting high. In 2015, the United States spent 17.8% of its output on 
health care. Most other countries spend 8 to 10% of their GDP now.  

(3) Medicare (a) has limited benefits, (b) is fragmented (30% are in Medicare 
Advantage plans), (c) has hugely subsidized premiums, and (d) a record of 
low provider payments, (d) contracts with fiscal intermediaries with 
varying policies, (e) supports a procedure and specialty heavy medical 
system. 

(4) The Employee Retirement Income Security Act of 1974 (ERISA) is a 
federal law that sets minimum standards for most corporate voluntarily 
established pension and health plans in private industry to provide 
protection for individuals in these plans. ERISA plans run solely in the 
interest of participants and beneficiaries and for the exclusive purpose of 
providing benefits and paying plan expenses and are protected from 
government revision or interference.  

(5) Any significant fiscal savings will cause a huge transitional unemployment 
problem.



It was the best of times, it was the 
worst of times, it was the age of 
wisdom, it was the age of 
foolishness, it was the epoch of 
belief, it was the epoch of 
incredulity, it was the season of 
Light, it was the season of Darkness, 
it was the spring of hope, it was the 
winter of despair, we had everything 
before us, we had nothing before us, 
we were all going direct to heaven, 
we were all going direct the other 
way - in short, the period was so far 
like the present period. 

Charles Dickens, A Tale of Two 
Cities  
English novelist (1812 - 1870) 


