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#%-=>";&' 7&&*' \%&' *=?.+2'-*9-3@' AB#Since the beginning of the Congressional recess last week, the media has been
fixated on town (hall) brawls. Effigy burning, impassioned and sometimes violent protests, and negative campaigns have stifled

true debate on health care reform. These anti-health care reform tactics are not only a distraction but antidemocratic by
fostering misinformation and preventing Americans from truly advocating for their best interests. For example, many senior citizens who are happy

with Medicare (a federal government-run program) are protesting the public option at town hall meetings. The pressure from these groups is leading
some lawmakers to question the political feasibility of the public option. While Republicans and some pro-industry lobbies oppose any significant
health care reform, fragmentation within the Democratic party poses the greatest threat to progressive change. Many of the centrist Dems feel that
they have used all of their political capita supporting Obama’s agenda including the most recent economic stimulus legislation. The question of
whether reformers should stake everything on the inclusion of a public option is among the hottest of topics of debate. However, we are left
wondering how a bill without a public option really would change much at all. Organizations who believe in health care for all have been negotiating
internally and with key legislators in order to find the best balance between political feasibility and the need for systemic reform. AMSA, which
endorses a single payer system as the best solution to our health care crisis, has drawn a line at a robust public option. Anything less is simply the
expansion and shifting of an inefficient and unsustainable system. Though experts say that a public plan is essential for ensuring fiscal responsibility,
others are wondering if it must be sacrificed to pass any health reform at all. Even so, Rep. Weiner (D-NY) and other House single payer supporters
remain committed to offering a substitution amendment on the House floor to create a single payer system. Now is the time for us all to stand
together to ensure that our patients are ALL provided access to comprehensive health care — we believe that we must have a robust public option at
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http://pol.moveon.org/sharkweek/
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http://www.louisianaweekly.com/news.php?viewStory=1636
http://www.kaiserhealthnews.org/Daily-Reports/2009/August/11/Illegal-Immigrants.aspx
http://www.npr.org/templates/story/story.php?storyId=111629582
http://blogs.usatoday.com/oped/2009/08/our-opinion-misinformation-mayhem-mar-debate-on-health-care.html
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www.amsa.org/uhc/uhcli.cfm
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Paul Ambrose Health Care for All
Leadership Institute (PAHCLI) is an
opportunity to learn more about the
access, quality, and affordability
challenges facing the American
health care system and develop
advocacy skills and strategies to
address these challenges. Student
leaders will use skills and knowledge
gained from PAHCALI to conduct
legislative visits with Congressional
offices and implement pragmatic
projects at the local level. September
25-27, 2009 in Washington D.C.
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The HR3200 bill “...would, for the first
time, allow the government to directly
negotiate drug prices for seniors on
Medicare. It would also allow the
government to develop a specific list
of approved drugs under a new public
plan that would be available to some
people under the age of 65. ... The
changes made by the House infuriated
PhRMA, which thought it had a deal
[with the White House] and wouldn't
be asked to contribute beyond the $80
billion [over 10 years] it already
pledged.” After some politicking, the
White House agreed that the deal that
they made saying that PhARMA would
voluntarily cut $80 billion in costs
should hold. ~ Julie Rovner, NPR

SOAP Note

UBubjective: Americans do not have faith in our health insurance system.
QObjective: AmericaOs health care system is broken.
Q!OBy 72 to 20 percent, Americans favor the creation of a public planEO B NYT
Q!OPeople [think] that government would do a better job than private insurers of
holding down health-care costs and providing coverageEO B NYT
Q!There are more than 47 million uninsured Americans, the majority of whom hold
jobs. 14,000 more are losing coverage every day.

Q!Assessment: We need health care reform STAT.
U!Plan: See the problem - Be the change.

Myth Busters
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~ Shazia Mehmood, Race, Ethnicity, and Culture (REACH) Policy Coordinator
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Brooks Jackson (FactCheck.org) and Alicia Mundy (WSJ) address six
health care myths: (1) Does the bill encourage euthanasia? No. (2)
Will health services be rationed? Not really, and besides, it happens
already. (3) Will reform be "deficit neutral?" Probably not. (4) Will
reform mean the government could pay for abortions? Possibly, the
bills are neutral on the issue. (5) Will there be Medicare cuts?
Democrats want to cut expenses, but not services. (6) Will people be
able to keep their current insurance? You can keep your plan, but
reform may mean your plan changes over time.

Town Halls

[tOs summertime on Capitol Hill and your \ Meet with your elected official or their
Senators and Representatives are hitting staff in the district office. Share what you
the road to talk to you! So grab your think about health care reform, and
white coats and head to a Health Care s T T entreat them to take action on that issue.

Town Hall near you!

In-District Lobbying

We will be scheduling in-district lobbying
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http://healthcareforamericanow.org/page/
event/search_simple

events during August Recess (8/1-9/7).

N

Contact Congress Directly!

All contributions are the work of the contributing authors, and do not necessarily reflect the views or
opinions of the American Medical Student Association. Please contact the authors, #H.M+)'$%-N*5-30"'
(policy.chair@amsa.org) or PH)%'1-NNbrd.1@amsa.org) with any questions, comments, or concerns.
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In 1993 the Clinton Administration attempted to
pass comprehensive health care reform
legislation. These efforts were quickly derailed
due to strong opposition from Congress, who
bristled at the top-down mandates favored by
the White House. President Obama is attempting
to circumnavigate these hurdles by allowing
Congress to draft HCR legislation. Two different
bills will eventually be created, one in the House
of Representatives, and one in the Senate. These
bills will then be reconciled and sent to the
White House for President Obama to sign or
veto.

¥)-=5&0There are three committees in the
House responsible for working on HCR. They
have jointly written one bill, HR 3200. The “Tri-
Committees” are Energy and Commerce, Ways
and Means, and Education and Labor.

¥&3),&0here are two committees in the Senate
working on HCR. The Health, Education, Labor,
and Pensions (HELP) committee, which released
a bill on June 9. The Finance Committee (FinCom)
has not yet made their bill available to the public.

Single Payer, Public Options, and Co-Ops

U-7.18! 4)H$( A publically funded, privately
delivered program like Medicare. Physicians and
hospitals are independent entities, reimbursed
by the government. This is NOT socialized
medicine, where both the funding and the
delivery are public (i.e. doctors are government
employees). The Congressional Budget Office
(CBO) has stated that a Single Payer health care
system would save the U.S. $3.5 trillion over 10
years.

4251-'1"FT&7 This maintains the current health
insurance system, but adds a publically funded,
privately delivered option. There are many forms
that a public option can take. In the most robust
of systems, all Americans are able to buy-in at
sliding-scale rates that they can afford. In weaker
public option proposals, specific criteria restrict
eligibility to only a small portion of the
population. !

0&a&F+_ A group insurance plan composed of
many not-for-profit entities (individuals or
organizations) who act as self-insurers -
collecting premiums in order to create a large
risk pool to drive down costs. Co-ops would
dictate premium and coverage variation state-by-
state (50 co-ops in total would exist). The federal
government would provide seed money for initial
costs and capitalization. There has also been
peripheral discussion of a national co-op. '

AMSAOsStance on Health Care Reform

r'I'he American Medical Student Association believes that the best solution t()
our health care crisis is a single-payer system of publicly funded, publicly
accountable, privately provided, Quality, Affordable, Health Care For All. In
the current legislative environment, however, we consider the following to be
&55&39)to health care reform that has the potential to effectively contain
costs, improve quality, and ensure access for all:

¥ stablishing a single, federally administered public insurance option,
providing uniform benefits across the US, enacted concurrently with
other provisions of health care reform and available to individuals
and employers widely. The public plan must be allowed to set
premiums and payment structure in negotiations with stakeholders,
independent of other insurance plans, but subject to all federal
insurance requirements.

¥Requiring all insurers, public and private, to (1) guarantee issue of
insurance to all; (2) set premiums by community rating, without
regard to health status; (3) offer comprehensive benefits packages
that meet a common actuarial standard; and (4) not institute
annual or lifetime caps on benefits.

Further, AMSA actively advocates for:

¥ stablishing a public insurance option that further (1) makes use of
the existing administrative infrastructure of Medicare to maximize
operational efficiency; (2) receives a level of subsidy that is no less
than that received by private plans.

Wtructuring of provider payment to improve quality and promote
prevention, primary care, the medical home, chronic care
management, and public health.

¥Subsidies to make purchase of insurance truly affordable and
reasonable limits on out-of-pocket expenses to protect individuals
and families from the catastrophic financial effects of serious illness.

¥A standardized and defined benefit to apply to all insurance plans,
which covers comprehensive services related to prevention, mental
health, maternal and child health (including reproductive health),
long-term care, vision, and dental care, as well as prescription drug
coverage.

¥Standards for transparently outlining benefits that will enable
individuals to choose between plans based on objective
information.

¥Requirements that insurers take positive steps to decrease health
care disparities based on region, income, minority status, gender

L and disability. J

"And as the United States, for its part, does what it does best —
summoning up its revolutionary spirit — clinicians should step up
and shape the debate, not wait to be handed a possibly misguided
reform as a fait accompli.” -- Ara Darzi, NEJM 8/7/09
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