Welcome to Health Care: Inequities & Opportunities

The Program will begin at noon
Please put into Chat:

e Your Name
e League (or other Organization), and Location

Questions:

e To ask a question to be read by the Moderator enter the question into the chat box
e To ask a question yourself, simply put STACK into the chat box

Caucus Sponsors:

LWV Diablo Valley; LWV Berkeley, Albany, and Emeryville; LWV Marin; LWV Davis Area; LWV
Southwest Santa Clara Valley; LWV Napa County

L LEAGUE oF WOMEN VOTERS'
~ CONVENTION 2021



Single Payer and Health
Inequities

Susan Rogers, MD, FACP
June 6, 2021
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Life expectancy vs. health expenditure

From 19070 to zozo0o 2
. A Lralis F':‘.‘ce . - F ] : : 3
: - s R

84 .

83
Is
o
a2 o

061 : E ; ' i FaGermany

......................................................................................

3

........................

N
<

..............................................................................

....................................................

N
N

Life Expectancy

N
3

- . Q : $
: \ * . $

TE brvnnad . - - -l - cposcsscsgeevecad B e e A e e - - - - — -
: H . .
- . s
: » . ) * -

e
73 : : : : : :
o Lie o ﬁ : st SRR Foem A (SRS SITE VRESST e BRSNS ST : s
' : : USA Black Mal
70 4 : : : : : ; ; : ; : : : ; A
$0 $1000 $2000 $3000 $4000 $5S000 S$S000 S$7000 $10,000

Health Expenditure per capita

$8000 $9000 $1.2.000
A NATIUNAL
P HEALTH
PROGRAM -




Figure 3

Age-adjusted COVID-19 Associated Hospitalization Rates by

Race and Ethnicity, March 1 — July 18, 2020

Per 100,000 people:

I I ]

White Black Hispanic Asian or Pacific American Indian or
Islander Alaska Native

MOTE: Persons of Hispanic origin may be of any race, but are categorized as Hispanic; other groups are non-Hispanic. I(FF

SOURCE: COVID-NET: COVID-19-Assosicated Hospitalization Surveillance Network, Centers for Disease Control and Prevention, accessed August HENRY 1 KA
11, 2020, hitps-/iwww.cdc.gov/coronavirus/2019-ncov/covid-data/images/age-adjusted-hospitalization-1200x67 5-anim-0627 2020 _qgif. FAMILY FOUNDATION
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Maternal Mortality
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OECD, 2019 and Global Burden of Disease, 2015

Note: Data are for 2017 or most recent year available
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Pregnancy-related mortality ratio
(number of pregnancy-related deaths per 100,000 live births)

urce: Centers for Disease Control and Prevention Morbidity and Mortality Weekly Report, September 2019. | GAO-20-248
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Live Births

OECD, 2019

Note: Data are for 2017 or most recent year available
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Figure 4

Infant Mortality Rate by Maternal Race/Ethnicity, 2018

Per 1,000 live births:
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VWhite Black Hispanic Asian AlIAN NHOPI
MOTE: AlAM refers to American Indian and Alaska Mative people. NHOPI refers to Native Hawaiians and Other Pacific Islanders. Persons of Hispanic origin may be of
any race but are categorized as Hispanic for this analysis, other groups are non-Hispanic.

SOURCE: Centers for Disease Control and Prevention, Mational Center for Health Statistics, Division of Vital Statistics, Linked Birth/infant Death Records, 2018,
WONDER Online Database.
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Figure 5

Social and Economic Factors Drive Health Outcomes
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Uninsured All Year, 1940-2018
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Percent of adults ages 19—64 who are uninsured, 2010-2019

43%
Latinx/Hispanic
(A 0
26% 26%
22%
15% Black, 14%
\ All, 13%
White, 9%
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

ata: American Community Survey, Public Use Microdata Sample (ACS PUMS), 2010-2019
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Deductibles are rising even more than premiums

B vorkers’ Earnings  [Overall inflation  Family Premiums  llDeductibles
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ACA Coverage - Average Annual Deductible

58,803

58,071
! . I I

Individual coverage Family coverage

m 2018 open enrollment  ® 2019 open enrollment
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Medical Debt Leaves People with Lingering Financial Problems

Percent of adults ages 19—64 who had the following financial problems
in the past two vears becauwse of medical bill problemssSdebt?

4054
3754
4155
26%5
2055
113
e
|

LUsed all of savings Received a lower Took on credit card Unable to pay for Delayed education Took out a Had to declare
credit rating debt basic necessities or career plans mortgage against bankruptcy
(food, rent. heat) your home or took

aut a loan

[}] Download data

* Base: Respondents who reported at least one of the following medical bill problems in the past 12 months: had problems paying medical bills, contacted by a
collection agency for unpaid bills, had to change way of life in order to pay medical bills, or has outstanding medical debt.

Data: Commonwealth Fund Biennial Health Insurance Survey (20200,

S-:JurLe Sdra FE! Eulllnb MumraE -Gunjd dnr_i GaL.rleII.: M. Aboulafia, U5 Health Insurance Cover 2020: A Looming C s i Affordab — F
d Biennial Health Insurance Survey. 202( f‘EGH]H1ﬂ['I'-.‘.-EE||t|‘1 Fun’J .-“-.ng E“EC'" https 10.26099/6aj3
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Status of State Medicaid Expansion in 2021

" Expanded (37) Will implement | | Not expanded (12)
in 2021 (2)
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Medicaid Managed Care Patients
Can’t Get Appointments

Won't take new
plan patient
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Distress im 20019

Tﬂ“‘ Figure 1: Number and Percentage of Rural Hospitals at High Risk of Financial

¥ Rural Hospitals at High Risk
of Financial Distress 2019
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Intensive care unit (ICU) bed availability in hospital service areas (HSAs), by median
household income, 2017-18
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Racial disparities im concentrated poverty

Percentage of poor blacks and whites living in concentrated poverty, by
metro area
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Improved Quality with Single Payer

 Single tiered system

would foster quality by making it

acceptable to everyone

* Help reduce racial health inequities with increased access
and facilities where needed

» System would provid
* Preventive care wou
* It could make possib

e continuity of care
d be a priority

e the creation of a unified, useful and

confidential EHR like the VA already has

* Facilitates real health planning by putting resources where
they are needed rather than where they make money
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REFORM BASED ON PRIVATE INSURANCE
COMPANIES DOES NOT SOLVE ANYTHING

Coupling of insurance to employment is a fragile and
unstable relationship

Insurers can change networks and increase
premiums, deductibles and copays

Providing more government money to insurance
companies will not lower costs or improve care
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The inequities that have been made obvious by COVID-19 are an

extension of long-standing inequities that have been created in

this country, and made worse by how we finance our healthcare
system.

Universal coverage, publicly accountable, single-payer health
coverage is an essential component to resolving these inequities
and protecting the care for all of us.
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We have never seen health
as a right. It has been
conceived as a privilege,
available only to those who
can afford it. This is the real
reason the American
health care system is in
such a scandalous state.

Shirley Chisholm
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For more information...

Health policy websites

The Commonwealth Fund: www.commonwealthfund.org
Kaiser Family Foundation: www.kff.org

Health Affairs Blog: http://healthaffairs.org/blog/
Physicians for a National Health Program:

Lown Institute www.lowninstitute.org
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http://www.pnhp.org/

Continue Advocacy for Equitable, Universal Health Care

WHY ADVOCATE FOR REFORM?

e Strong LWV Health Care Position since 1993
e Inequities in the health care system demand urgent action
e A healthy population is critical to Making Democracy Work

ACTION ITEMS

e Reactivate the LWVC Health Care Committee
e Expand participation of CA League members in health care reform
e Promote formation of local League Health Care Committees

We will set up a statewide Zoom soon. Contact healthcare@lwvbae.org or healthcare@Iwvdv.org
to be added to an email list.
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