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The Failures of the ACA ● The ACA has done little to control 
spiraling costs in the last 10 years.

● Healthcare exchanges are too 
expensive for the middle class.

● ACA harms small businesses 
competing for talent.

● ACA harms U.S.-based big 
businesses who have to compete 
against international counterparts 
whose governments guarantee 
healthcare.

● 68k unnecessary deaths per year 
due to inadequate health insurance 
or affordability.

● 500k+ in medical bankruptcies per 
year (link)

● 30M+ uninsured as of 2020
● 40M+ underinsured as of 2020

https://spendmenot.com/blog/medical-bankruptcy-statistics/
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Why Medicare for All? Comprehensive Solution
1) M4A HOLISTICALLY ADDRESSES THE DEFICIENCIES OF OUR 

CURRENT HEALTHCARE SYSTEM
○ Covers all medically necessary care, including hospitalization and doctor visits
○ Dental, Vision, Hearing care
○ Mental health services
○ Reproductive care, including abortion
○ Long-term care services and support
○ Ambulatory services
○ Prescription drugs
○ Covers all U.S. residents. Coverage is portable and lifelong.
○ Provides free choice of doctor or hospital
○ Eliminates all patient cost-sharing such as copays, premiums, and deductibles
○ Link to additional details

https://pnhp.org/system/assets/uploads/2019/02/HouseBillOnePager_2019.pdf
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Why Medicare for All? It Costs Less.
2) M4A COSTS LESS THAN OUR CURRENT 

SYSTEM
○ Political Economy Research Institute (PERI) at the 

University of Massachusetts-Amherst finds that 
single-payer health care will save the US $5.1T over 
a decade while drastically cutting working-class 
Americans’ health spending (link)

○ Mercatus Center at George Mason University 
study showed $2T savings over a decade (link)

○ Yale’s School of Public Health study published on 
The Lancet in 2020 showed 13% or $450B in 
savings and 68k lives per year (link)

○ CBO found Medicare For All would save $42B - 
$743B per year over current costs (link)

https://jacobinmag.com/2018/12/medicare-for-all-study-peri-sanders
https://theintercept.com/2018/07/30/medicare-for-all-cost-health-care-wages/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)33019-3/fulltext
https://www.ueunion.org/political-action/2020/congressional-budget-office-medicare-for-all-would-reduce-healthcare-costs#:~:text=On%20December%2010%2C%20the%20Congressional,and%20%24743%20billion%20per%20year
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Why Medicare for All? Better Health.
3) BETTER OUTCOMES UNDER TRUE UNIVERSAL HEALTHCARE 

LIKE M4A.
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Why Medicare for All?

4) M4A LEVELS THE PLAYING FIELD 
FOR SMALL BUSINESS
○ Promotes entrepreneurship and 

innovation. 

5) M4A PROVIDES CHOICE AND 
FREEDOM
○ Unlike our current system, M4A allows 

individuals to see any provider they 
wish.

○ No more in-network, out-of-network, 
surprise bills, enrollment periods.

6) M4A IS SIMPLE
○ Medicare already exists. 
○ Original Medicare itself took only 1 

year to put into effect.
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Why Medicare for All? Health Equity.

“Of all the forms of inequality, injustice in 
health is the most shocking and the most 
inhuman” - Dr. Martin Luther King

7) M4A REDUCES AGE, GENDER AND RACE-BASED INEQUITIES
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Why Now?
1) THE PANDEMIC HAS EXACERBATED THE PROBLEM OF HEALTHCARE TIED TO 

EMPLOYMENT
○ 10M jobs lost, and many of them permanently. 

2) MORE WORKERS PUSHED TO GIG WORK WITH NO HEALTHCARE THANKS TO 
CALIFORNIA PROP 22 (link)

3) DEMOCRATS NOW CONTROL THE HOUSE, THE SENATE AND THE PRESIDENCY.
○ Mitch McConnell can no longer block the agenda
○ If Democrats do not enact policies to improve people’s lives in a measurable way, they risk losing in 

2022 and 2024

4) M4A IS A WINNING POLITICAL STRATEGY
○ Recent polls show 69% support among all Americans, including 46% support among Republican voters 

(link)

https://www.washingtonpost.com/business/2021/01/06/vons-albertsons-doordash-prop-22-layoffs/
https://thehill.com/hilltv/what-americas-thinking/494602-poll-69-percent-of-voters-support-medicare-for-all
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San Diego Lawmakers on Medicare For All:

Ran on Medicare For All 
and won in a purple 
Republican leaning (R+1 
PVI rated) district in 2018, 
and won again in 2020.

Co-sponsored Medicare 

For All Act (H.R.1384) in 

2019.

Ran on Medicare For All 

and was comfortably 

elected in 2020!

Does not support 
Medicare For All

SUPPORT OPPOSE?

District is PVI rated D+6

https://cookpolitical.com/pvi-map-and-district-list
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WHAT CAN YOU DO?
1) Call and write Rep. Scott Peters urging him to co-sponsor Medicare For All Act of 

2021
○ The new bill is expected to be released on March 17, 2021.

○ Sample script provided here, but you can voice your support in your own words.

2) Join National Nurses United (NNU) rapid response team (here)

3) Join CA-52 volunteers pushing for Medicare For All
○ Email: mhadaegh@gmail.com 

4) Come with your own ideas

https://act.medicare4all.org/signup/mfa-rr/?source=ema20210203-87101&t=1&akid=87101%2E26542%2EAJrEXO
mailto:mhadaegh@gmail.com
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Washington, DC Office
1201 Longworth Office Building

Washington, DC 20515
202-225-0508

M-F 9:00am-5:00pm

San Diego Office
4350 Executive Drive, Suite 105

San Diego, CA 92121
858-455-5550

M-F 8:30am-5:00pm

Call or write Rep. Scott Peters’ offices. Below is a recommended script, however, please feel free to use your own words too!

Hello Representative Peters,

My name is _________.  I am a (Republican/Democratic/Independent) constituent from the _______ zip code. Please represent me by being an original co-sponsor of 
the upcoming Medicare For All bill that is expected to be brought to the House this month.  I support this bill because it will expand existing Medicare coverage, it is the 
ONLY solution to getting affordable and accessible healthcare to everyone in this country, and it will reduce overall costs to both individuals and businesses.  Untying 
healthcare from employment will substantially benefit San Diego’s small businesses and give individuals freedom of choice to pick their own doctors, rather than being 
locked into an insurance dictated network.  Be an original cosponsor of the 2021 Medicare For All bill and vote YES when it comes to a vote.

Thank you,
_________

Additional Benefits You May Want to Mention:

● Covers all medically necessary care, including hospitalization and doctor visits
● Dental, Vision, Hearing care
● Mental health Services
● Reproductive Care
● Long-term Care Services and Support
● Ambulatory Services
● Prescription Drugs
● Covers all U.S. residents. Coverage is portable and lifelong.
● Provides FREE CHOICE of doctor or hospital
● Eliminates all patient cost-sharing such as copays, premiums, and deductibles
● Costs less than our current system of private insurance
● Small Business can recruit top tier employees, Big Business can better compete globally
● Reduces age, gender, racial inequities
● Unties healthcare from employment and spouses, provides freedom to individuals
● Ends bankruptcies caused by medical bills

https://scottpeters.house.gov/contact/offices/washington-dc-office
https://scottpeters.house.gov/contact/offices/san-diego-office
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BACKUP SLIDES
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What is Medicare for All (aka Single-Payer)?
● 2 min video overview: https://www.youtube.com/watch?v=vu5fJ39etic

● A replacement for all private health insurance (including Medicare, Medicaid, and the ACA)

○ Preserves the benefits provided by the Dept. of Veteran Affairs and the Indian Health Service

● Tax financed, but providers remain private

● No premiums, copays, or deductibles

● Lifetime enrollment

● Provides regional funding for rural and urban areas that are medically underserved.

● All licensed, certified providers operate independently
(M4A/single-payer healthcare is not government-run healthcare)

● Allocates 1% of budget for the first 5 years to assistance for workers displaced by the elimination of 
private health insurance.

https://www.youtube.com/watch?v=vu5fJ39etic
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What is Medicare for All (aka Single-Payer)?
● Medicare For All would drastically simplify our healthcare system, significantly reducing 

administrative overhead, and eliminating price gouging.
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M4A Individual Benefits
• Freedom to choose your doctor and hospital

• Stable, continuous lifetime healthcare

• All-inclusive care - no supplemental insurance necessary

• Access to preventative care means fewer major illnesses

• Financial security 
(healthcare is currently the #1 cause of bankruptcy) 

○ No surprise medical bills

○ No price-gouging on prescriptions

○ No skipping medications because they’re unaffordable

• Fewer preventable deaths

• Virtually all American households will see major savings (see slide)
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M4A Business Benefits
• Small business competitive with large corporations
• Large corporations become globally more competitive
• More people able to start their own business
• Higher profit and/or worker pay through reduced cost per 

employee
• Reduced overhead - no HR cost/time spent on by employers and 

providers in annual negotiations with insurance companies
• Reduces the motives behind age discrimination
• Most employers will save money (see slide)
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Proposal to fund Medicare For All (individual portion):

● M4A Cost:
○ 4% tax on income over $29,000
○ No networks, no premiums, no deductibles, no 

copays, no surprise bills
○ Maximum out of pocket $200 per year for Rx
○ In 2018, the typical working family paid an 

average of $6,015 in premiums to private 
health insurance companies. 

● ACA Cost:
○ Assume typical family of 4 ages 50, 45, 15, 12 

living in 92126. 
○ Premiums are after ACA subsidies. 
○ Range indicates lowest to highest gold plan 

available in 2021.

Individual contributions

https://berniesanders.com/issues/how-does-bernie-pay-his-major-plans/
https://apply.coveredca.com/lw-shopandcompare/
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Proposal to fund Medicare For All (employer portion):

● 7.5% income-based premium paid by employers, exempting the first 
$1 million in payroll to protect small businesses

● In 2018, employers paid an average of $14,561 in private health 
insurance premiums for a worker with a family of four. Under this 
option, employers would pay a 7.5% payroll tax to help finance 
Medicare for All - just $4,500 - a savings of more than $10,000 a year. 
(as proposed by the author of the Senate bill)

(source)

Employer contributions

https://berniesanders.com/issues/how-does-bernie-pay-his-major-plans/
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Americans Without Health Insurance

● Uninsured rate has been creeping up the last 4 

years

● 2020 expects to see a big jump in the number 

of uninsured when 10M jobs were lost. 

● Even in the declining years, the decline is not 

nearly rapid enough

● Does not show the underinsured rate which 

has been consistently larger than the 

uninsured rate. 
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Difficulty Paying Medical Bills Disproportionately 
Affects...

Children

The uninsured

Females

Racial Minorities
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According to the CDC, in 2017

Children (0-17) Female

Privately Insured

Publicly Insured

Uninsured

Asian

White

Hispanic

Non-Hispanic Other Races

Black

MaleAdults (18-64)

SOURCE: Cohen RA, Zammitti EP. Problems paying medical bills among persons under age 65: Early release of estimates from the National Health Interview Survey, 
2011–June 2017. National Center for Health Statistics. 2017. https://www.cdc.gov/nchs/data/nhis/earlyrelease/probs_paying_medical_bills_jan_2011_jun_2017.pdf 

https://www.cdc.gov/nchs/data/nhis/earlyrelease/probs_paying_medical_bills_jan_2011_jun_2017.pdf
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Comparison - M4A vs. ACA
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Clarification to Common Misconceptions
• Myth: It will be run by the government.

○ Reality: NOT a government run program. Government sponsored. Doctors and hospitals stay 
private. Medicaid will be eliminated; it is a redundant program.

• Myth: The VA has problems, so Medicare for All will too.
○ Reality: The VA system is NOT a single-payer system. The VA has no market competition among 

providers. Medicare for All promotes competition. It does not change the VA system (which is a 
government run program).

• Myth: A public option or adding to the ACA is sufficient.
○ Reality: Public option NOT sufficient. Single payer creates Economies of Scale to make the 

system efficient and reduce costs. Insurance companies would get to keep all the healthy 
(cheap) patients while taking actions (selective network design) to push sick/costly patients on 
the public plan. Most importantly, a public plan maintains the multi-payer model and all the 
costs and inefficiencies that go along with it.
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Clarification to Common Misconceptions
• Myth: People like their health insurance.

○ Reality: People like their healthcare not their insurance company.  
Original Medicare is very popular according to consumer 
satisfaction ratings, and certainly far higher than the ACA plans 
(link).

• Myth: People like choice and a free market provides choice.

○ Reality: When insurance is tied to employers, people have little or 
no choice. M4A maintains the private providers (doctors, hospitals), 
and promotes competition.

https://www.managedhealthcareexecutive.com/view/original-medicare-tops-advantage
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Clarification to Common Misconceptions
• Myth: It would be too disruptive to overhaul our system.

○ Reality: Our current system is already disruptive and highly unstable. “Churn” 
for people between plans due to job changes and employer plan changes. 
Relentless court challenges with the ACA (e.g., pending 2021 ruling on Texas 
v. California is just the latest example).

○ It took just ONE YEAR to get the original Medicare up and running for ALL 
seniors over 65. Medicare for All would build upon an existing system.

• Myth: People like their health insurance.

○ Reality: People like their healthcare not their insurance company.  Original 
Medicare is very popular according to consumer satisfaction ratings, and 
certainly far higher than the ACA plans (link).

https://www.managedhealthcareexecutive.com/view/original-medicare-tops-advantage
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Clarification to Common Misconceptions
• Myth: We can’t afford to lose the health insurance jobs.

○ Reality: Medicare for All will address this with a comprehensive 5 
year transition with guaranteed salary and training

• Myth: Medicare for All would negatively impact biotech jobs.
○ Reality: Demand for biotech products will increase.

• Myth: There will be long wait times.
○ Reality: The payer system has nothing to do with long waits. It 

depends on the capacity of the system. The current legislative 
proposals call for robust funding (much higher than Canada’s single 
payer program, which already has far better health outcomes than 
U.S.’ health system). (additional resource)

○ People without coverage currently cannot even get in line.

https://pnhp.org/resource/wont-single-payer-result-in-rationing-and-long-waiting-lines/
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Clarification to Common Misconceptions
• Myth: Medicare for All would stifle research.

○ Reality: Most breakthrough in research is already publicly financed through 
the taxpayer funded National Institutes of Health (NIH).

○ On average, pharmaceutical drug companies spend 2.5  times as much of their 
revenue on marketing and administration as they do on R&D (slide). 

○ Many important advances in medicine have come from nations with 
single-payer or government run programs (e.g., France, UK, etc.)

• Myth: Nations with universal coverage did poorly during the COVID-19 pandemic

○ Reality: There are many other factors involved: speed to lock down; age and 
smoking rate; cohesiveness of government response; PPE; contact tracing, etc.

○ Plenty of counter examples including Canada, Japan, Taiwan, Australia, South 
Korea, New Zealand. The U.S.’ per capita COVID-19 deaths was between 2.7 
and 300 times compared to each of these nations! (source)

https://www.worldometers.info/coronavirus/
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Clarification to Common Misconceptions
• Myth: Medicare for All will cost too much.

○ Reality: Numerous studies have shown that Medicare for All is cheaper 
than our current system. (Estimated to save $2-$5T over 10 years, see 
slide). 

○ CBO’s estimate from December 10 showed with Medicare for All, the 
overall health costs would decline between $42B and $743B per year 
(source)

• Myth: New taxes will be more than savings.

○ Reality: premiums are taxes that are going to corporations instead of the 
government. Federal income taxes will likely increase, but overall costs will 
decrease. Americans with income even as high as $500k/year (and likely 
higher) would see a decrease in healthcare spend (see slide). Businesses 
will also save (see slide)

https://www.ueunion.org/political-action/2020/congressional-budget-office-medicare-for-all-would-reduce-healthcare-costs#:~:text=On%20December%2010%2C%20the%20Congressional,and%20%24743%20billion%20per%20year
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Clarification to Common Misconceptions
• Myth: Medicare’s administrative costs are higher than the 

estimated 2% , or 6% to 8% if support from other government 
agencies is included
○ Reality: CBO’s December 10 report reaffirms that not only 

Medicare’s 2% administrative overhead is accurate, under 
Medicare-for-All it would go down even further than (today’s) 
Medicare because it would eliminate the need for healthcare 
providers to spend time and effort determining patients’ 
eligibility for care (source). By contrast, private health insurance 
companies overhead is 14% - 22%.

https://www.ueunion.org/political-action/2020/congressional-budget-office-medicare-for-all-would-reduce-healthcare-costs#:~:text=On%20December%2010%2C%20the%20Congressional,and%20%24743%20billion%20per%20year
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Health Expenditures Per Capita
● US spends double what other 

countries spend

○ US is an outlier country for 
not guaranteeing universal 
healthcare. 

○ US lags most advanced 
countries in key health 
indicators (see slide)
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ACA Premiums (National)
● ACA premiums have increased 68% 

from 2014 - 2020, or 7.75% 
annualized

● 71% for women (8% annualized)

● 73% for families (8.1% annualized)

● 75% for couples (8.35% annualized)

● Deductibles have also increased 
during this period

(source)

https://news.ehealthinsurance.com/_ir/68/20205/eHealth_2020_ACA_Index_Report_Unsubsidized_Consumers.pdf
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Covered CA Premiums - Case Study in CA district 52
● Individuals at the below annual income levels in CA-52 do not qualify for government 

subsidies 

● This means a 22-year-old (individual) earning $39k/year would need to spend up to 20% of 
her/his pre-tax income on health insurance premiums alone!

● This means a 62-year-old (individual) earning $63k/year would need to spend a minimum 
of 13.5% to 37% of her/his pre-tax income on health insurance premiums alone

● Prescription copays, doctor visits, dental and eye care, etc. would be on top of this. 

Age Annual Income Lowest Annual Premium Highest Annual Premium

22 $39,000 $2,343 $8,080

32 $44,500 $3,517 $9,559

42 $48,500 $3,939 $10,707

52 $55,000 $5,804 $15,773

62 $63,000 $8,542 $23,215
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Deductible - Bronze 2021
● In 2020, 81% of Bronze Plan participants had to spend $6000 or more on 

deductibles, or forego care because they could not afford. 
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Public Support
● Even 72% of Fox News respondents are in favor of government run 

healthcare according to snap poll in 2020!
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Democrat US Reps from CA support Medicare for All
Co-sponsored
Rep. Huffman, Jared 
Rep. Thompson, Mike 
Rep. McNerney, Jerry 
Rep. Harder, Josh 
Rep. DeSaulnier, Mark 
Rep. Lee, Barbara 
Rep. Speier, Jackie 
Rep. Swalwell, Eric 
Rep. Khanna, Ro 
Rep. Lofgren, Zoe 
Rep. Panetta, Jimmy 
Rep. Carbajal, Salud O. 
Rep. Hill, Katie 
Rep. Chu, Judy 
Rep. Schiff, Adam B. 
Rep. Sherman, Brad 
Rep. Napolitano, Grace F. 
Rep. Lieu, Ted 
Rep. Gomez, Jimmy 
Rep. Bass, Karen 
Rep. Sanchez, Linda T. 
Rep. Roybal-Allard, Lucille 
Rep. Takano, Mark 
Rep. Waters, Maxine 
Rep. Barragan, Nanette Diaz 
Rep. Porter, Katie 
Rep. Lowenthal, Alan S. 
Rep. Levin, Mike 
Rep. Vargas, Juan 

Did not co-sponsor
Rep. Aguilar, Pete
Rep. Bera, Ami
Rep. Brownley, Julia
Rep. Cárdenas, Tony
Rep. Correa, Lou
Rep. Costa, Jim
Rep. Cox, TJ
Rep. Davis, Susan
Rep. Eshoo, Anna
Rep. Garamendi, John
Rep. Matusi, Doris
Rep. Pelosi, Nancy
Rep. Peters, Scott
Rep. Rouda, Harley
Rep. Ruiz, Raul
Rep. Torres, Norma
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Healthcare Is Top Industry Funding Lobbyists

● Figures in millions of dollars. Source: Open Secrets 

https://www.opensecrets.org/federal-lobbying/industries?cycle=2020
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Big Pharma Spends More on Marketing than Research

Source: 
https://www.washingtonpost.com/news/wonk/wp/2015/0
2/11/big-pharmaceutical-companies-are-spending-far-mo
re-on-marketing-than-research/

https://www.washingtonpost.com/news/wonk/wp/2015/02/11/big-pharmaceutical-companies-are-spending-far-more-on-marketing-than-research/
https://www.washingtonpost.com/news/wonk/wp/2015/02/11/big-pharmaceutical-companies-are-spending-far-more-on-marketing-than-research/
https://www.washingtonpost.com/news/wonk/wp/2015/02/11/big-pharmaceutical-companies-are-spending-far-more-on-marketing-than-research/
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Rep. Scott Peters’ Response to Constituents on M4A (2021)

"In a country as advanced as ours, every American should have access to quality, affordable healthcare. I have 
consistently worked toward this during my time in Congress and while I agree with the intent of Medicare for All, I 
have serious concerns about the bill itself. I am focused on maintaining the progress we’ve made under the Affordable 
Care Act, and working to fix what still isn’t working in our system to make healthcare more accessible and affordable 
for all Americans.

The Medicare for All proposals would be an upheaval for the tens of millions of families who are happy with the 
high-quality health insurance they receive through their employer. The proposal calls for hundreds of billions in new 
taxes – including on the middle class. It doesn’t describe how doctors would be compensated, which could impede the 
transition to paying for outcomes rather than our old fee-for-service system. Additionally, it’s not clear what would 
happen to those covered under Medicaid.

I am open to options like allowing Americans to buy into Medicare at 55, or providing a public option in states that 
are short on competition. As Congress attempts to improve the health care system in our country, I will support 
policies that not only increase patient access to care and innovative treatments, but will also pursue solutions that 
drive down health care costs for all Americans."
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Potential Implementation
• Add people to Medicare gradually by age bracket

• Year 1 – Everyone under age 18 or above age 55

• Year 2 – Add everyone above age 45.

• Year 3 – Add everyone above age 35.

• Year 4 – Everyone covered under Medicare For All

• Public option available for those in need prior to their bracket year.
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Local Cost
● Transparent CA

● City of SD spending over $104 million per year for their employees

● Money the city could use for something else

● $9,521 per employee, 11k employees

● State average is $14,288/year/public employee

(Source 1, source 2)

https://blog.transparentcalifornia.com/2019/09/09/inflatedhealthcosts/
https://blog.transparentcalifornia.com/average-2018-health-costs-california-cities/
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CA Congressional District 52
● Population: 767,172
● Median household income: $100,124
● Poverty rate: 9.11%
● Health Care Coverage

○ Uninsured - 5.23%
○ Medicaid - 10%
○ Employer coverage - 54.3%
○ Non-Group - 15.8%
○ Medicare - 10.4%
○ Military / VA - 4.19%

(Source)

● Registered to Vote: 57.9% as of July 3, 
2020

● Party registration as of July 3, 2020
○ Democratic: 174,119 (39.19%), 
○ Republican: 122,118 (27.49%), 
○ American Independent: 14,079 (3.17%), 
○ Green: 1,329 (0.30%)
○ NP/Other: 133,925 (30.15%)

(Source)

https://datausa.io/profile/geo/congressional-district-52-ca
https://www.sos.ca.gov/elections/report-registration/123day-gen-2020
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MEDICARE for ALL
• Further Details

• https://berniesanders.com/issues/how-does-bernie-pay-his-major-plans/ 
• https://www.congress.gov/bill/116th-congress/senate-bill/1129/text
• https://www.congress.gov/bill/116th-congress/house-bill/1384/text
• https://news.ehealthinsurance.com/_ir/68/20205/eHealth_2020_ACA_Inde

x_Report_Unsubsidized_Consumers.pdf
• https://apply.coveredca.com/lw-shopandcompare/

https://berniesanders.com/issues/how-does-bernie-pay-his-major-plans/
https://www.congress.gov/bill/116th-congress/senate-bill/1129/text
https://www.congress.gov/bill/116th-congress/house-bill/1384/text
https://news.ehealthinsurance.com/_ir/68/20205/eHealth_2020_ACA_Index_Report_Unsubsidized_Consumers.pdf
https://news.ehealthinsurance.com/_ir/68/20205/eHealth_2020_ACA_Index_Report_Unsubsidized_Consumers.pdf
https://apply.coveredca.com/lw-shopandcompare/


Healthcare 2021
Follow up to Feb 19, 2021 meeting 

with Rep. Scott Peters (CA-52)

March 5, 2021
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Summary of Feb 19, 2021 Meeting (1)
● A group of CA District 52 constituents met with Rep. Scott Peters for 

20 minutes on February 19, 2021, to express concerns about 

escalating healthcare costs and other problems with our current 

healthcare system, and requested him to co-sponsor the Medicare for 
All Act of 2021 once the legislation is released (expected to be in 

mid-March 2021).

● The group emphasized this as the only genuine fix to our ruinous 

healthcare system.

● Link to the presentation delivered (PDF)

● Rep. Scott Peters asked a few questions and expressed interest in a 

longer follow up meeting. 

https://drive.google.com/file/d/11_OsZjjfhqUE7e4GxRq9Jm6gFH7Pvbku/view?usp=sharing
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Summary of Feb 19, 2021 Meeting (2)
Questions raised by Rep. Scott Peters on February 19, 2021:

1) Do other countries pay their doctors and nurses as much as we do?

2) How are costs controlled under Medicare For All? 

3) What’s your reaction to the Public Option?

4) What’s the size and scope of the tax increase for Medicare For All?
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Questions About Medicare For All
Questions raised by Rep. Scott Peters on February 19, 2021

1) Do other countries pay their doctors 

and nurses as much as we do?
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Doctor / Nurse Income Comparison w/ Other Nations
U.S. physicians are currently among the highest paid in the world. 

○ However, physicians in comparable countries whose governments guarantee 
universal health care still enjoy very comfortable income levels according to 
OECD data:
■ Canada: Specialists: $249,000, GPs: $158,200
■ Germany: Specialists: $222,700, GPs: $214,700
■ Belgium: Specialists: $331,200, GPs: $138,700
■ U.S.: Specialists: $350,300, GPs: $242,400
■ Luxembourg: Specialists: $352,300, GPs: $278,900

Canadian nurses’ wages averaged $30.30 to $38.73 per hour, compared to $33.23 per 
hour in the U.S. according to U.S. Bureau of Labor Statistics (source)

○ This comparison (especially for physicians) is misleading due to a number of 
factors summarized in the next few slides...

https://medicfootprints.org/10-highest-paying-countries-for-doctors/
https://woman.thenest.com/difference-rn-pay-usa-canada-13267.html
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Doctor / Nurse Income Comparison w/ Other Nations
1) U.S. doctors spend a considerable amount of their income (and time) on 

administrative overhead like billing, insurance paperwork, and other wasteful tasks

○ A Harvard Business School and Duke University study published in the Journal of 

the American Medical Association found that the average primary-care doctor at 

an efficient group practice spent $99,581 (and 243 hours) annually on billing. 

That’s four times what Canadian doctors spend interacting with insurers.

○ The $75,000 savings in per-doctor billing costs means doctors’ take-home pay 

could be stable even if their per-patient revenue goes down

○ A similar calculus applies to hospitals. At a six-hospital system in Toronto, the 

equivalent of just 5.5 full-time employees handle all insurance billing and patient 

collections. A comparable hospital system in the U.S. employs more than 200 
people for those tasks (source)

https://www.thenation.com/article/archive/letters-from-the-june-3-10-2019-issue/
https://pnhp.org/news/a-priceless-answer-to-the-question-of-physician-pay-reduction-under-medicare-for-all/
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Doctor / Nurse Income Comparison w/ Other Nations
2) Malpractice Insurance would significantly decrease under single payer, 

increasing doctors’ take home pay:
○ “Malpractice insurance [takes] a big bite out of doctors’ income. Future 

medical costs are a large part of malpractice settlements, but are removed 
from the settlement equation under Medicare for All. Lower potential 
settlements means lower premiums for doctors.” Carol Paris, M.D.

○ The costs to our healthcare system is a staggering $150 billion per 
year for tort litigation, defensive medicine, and malpractice 
insurance premiums (source)

○ Malpractice insurance premiums can range as high as $50,000 per 
physician per year.

○ Further detail available here.

https://pnhp.org/news/medicare-for-all-and-the-myth-of-the-40-physician-pay-cut/
https://www.salon.com/2017/08/08/the-case-for-medicare-for-all-plus-7-smaller-steps-to-fix-u-s-health-care/
https://pnhp.org/what-is-single-payer/faqs/#what-will-happen-to-malpractice-costs-under-single-payer
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Doctor / Nurse Income Comparison w/ Other Nations
3) U.S. doctors and nurses are not immune from exorbitant out-of-pocket 

expenses on their own healthcare insurance. 

○ Under single payer healthcare, doctors and nurses would save on 

healthcare costs for themselves similarly to individuals in the 

population at large (more details in this slide).

○ Doctors with their own private practice who provide health 

insurance to their employees would also save significantly the same 

ways small businesses would under a single payer healthcare (more 

details in this slide)
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Doctor / Nurse Income Comparison w/ Other Nations
4) Under single payer, U.S. physicians would be paid for care that is now 

provided as charity and for unavoidable care that the uninsured and 
underinsured currently may be unable to cover and thus is written off 
as bad debt (source)

5) Physicians would no longer have to absorb the losses with Medicaid 
patients since those patients would transfer into the universal single 
payer program which would pay at the (higher) level comparable to 
today’s Medicare (source)

6) With the reduction of wasteful insurance bureaucracy, physicians 
would also be able to see a higher volume of patients within the same 
number of hours, increasing their marginal income. (source)

https://pnhp.org/news/medicare-for-all-and-the-myth-of-the-40-physician-pay-cut/
https://pnhp.org/news/medicare-for-all-and-the-myth-of-the-40-physician-pay-cut/
https://pnhp.org/news/medicare-for-all-and-the-myth-of-the-40-physician-pay-cut/
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Doctor / Nurse Income Comparison w/ Other Nations
7) If all these arguments prove false and physicians (who represent only 

0.3% of the U.S. population) end up with a pay cut, but everyone else 

receives true universal healthcare with virtually no out-of-pocket 

expense, would this still not be a win?



MEDICARE for ALL

Questions About Medicare For All
Questions raised by Rep. Scott Peters on February 19, 2021

2) How are costs controlled under 

Medicare For All?
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Cost Control Under Medicare For All
1) Medicare For All would have the power to negotiate prices under its 

monopsony power.
2) Medicare For All would empower the U.S. government to negotiate drug 

prices, something that is sorely missing today under Medicare Part D 
legislation enacted since 2006.

3) Medicare for All would simplify hospital payments by funding them through 
global budgets (similar to the way fire departments are paid), rather than the 
current patient-by-patient payments, saving billions more in administrative 
costs (source)

4) Medicare for All would reduce torts and the amount of malpractice insurance 
needed by physicians (source)

5) Medicare for All would place emphasis on preventative care (least 
expensive), rather than ER care (most expensive)

https://en.wikipedia.org/wiki/Monopsony
https://pnhp.org/news/medicare-for-all-and-the-myth-of-the-40-physician-pay-cut/
https://www.salon.com/2017/08/08/the-case-for-medicare-for-all-plus-7-smaller-steps-to-fix-u-s-health-care/
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Questions About Medicare For All
Questions raised by Rep. Scott Peters on February 19, 2021

3) What do we think about a public option?
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Why Not Public Option?
1) A public option would keep the same MULTI-payer system in place, and 

make it even more complicated
○ A MULTI-payer system means multiple administrative 

bureaucracies, which would increase overall cost.
○ Multiple (smaller) payers would be much weaker in negotiating 

prices than they would be if they were unified under as one (large) 
buyer. 

○ "Reforms like a public option that leave private insurers in place can't 
deliver big administrative savings. As a result, public option reform would 
cost much more and cover much less than Medicare for All." - Dr. Steffie 
Woolhandler, at Hunter College and lecturer at Harvard Medical 
School (Salon article Feb 15, 2020). 

https://www.salon.com/2020/02/15/american-health-care-system-costs-four-times-more-than-canadas-single-payer-system/
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Why Not Public Option?
2) Private insurance would keep the healthy pool of customers and leave 

the sick ones in the taxpayer-funded public option (making it expensive, 

and open to political attack)

3) Would not solve the "affordability" or “universality” problem

○ E.g., person makes too much for Medi-CAL, they can "buy" the 

(cheaper) public option premium, but they still can't afford the 

out-of-pocket costs.

○ Many may still opt out of healthcare insurance, and when they end 

up in the ER, the expense would still be spread to all of us.
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Questions About Medicare For All
Questions raised by Rep. Scott Peters on February 19, 2021

4) What is the size and scope of the tax 

increase?
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How Do We Pay For It?
● Current healthcare related public (federal, state and local government) 

spending represent approximately two thirds of what is needed to fund 
Medicare For All. The rest could be raised via a modest progressive tax. Here 
is one proposal from the author of the Senate bill:
○ It would eliminate all the copays, deductibles, and premiums individuals 

(and businesses) currently have to pay.
○ The key highlights of the proposal are:

■ Creating a 4 percent income-based premium paid by employees, 
exempting the first $29,000 in income for a family of four.

■ Imposing a 7.5 percent income-based premium paid by employers, 
exempting the first $1 million in payroll to protect small businesses.

■ Plus other tax reforms.

https://berniesanders.com/issues/how-does-bernie-pay-his-major-plans/
https://berniesanders.com/issues/how-does-bernie-pay-his-major-plans/
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Proposal to fund Medicare For All (individual portion):

● M4A Cost (blue column):
○ 4% tax on income over $29,000
○ No networks, no premiums, no deductibles, no 

copays, no surprise bills
○ Maximum out of pocket $200 per year for Rx
○ In 2018, the typical working family paid an 

average of $6,015 in premiums alone to private 
health insurance companies. 

● ACA Cost (orange column):
○ Assume typical family of 4 ages 50, 45, 15, 12 

living in 92126. 
○ Premiums are after ACA subsidies. 
○ Range indicates lowest to highest gold plan 

available in 2021.

Individual Contributions

Individuals with annual income up to at least 
$500,000 will see significant net savings under 
M4A compared to Covered CA.

https://berniesanders.com/issues/how-does-bernie-pay-his-major-plans/
https://apply.coveredca.com/lw-shopandcompare/
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Proposal to fund Medicare For All (employer portion):

● 7.5% income-based premium paid by employers, exempting the first 
$1 million in payroll to protect small businesses

● In 2018, employers paid an average of $14,561 in private health 
insurance premiums for a worker with a family of four. Under this 
option, employers would pay a 7.5% payroll tax to help finance 
Medicare for All - just $4,500 - a savings of more than $10,000 a year. 

(source)

Employer Contributions

https://berniesanders.com/issues/how-does-bernie-pay-his-major-plans/
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Medicare For All Reduces National Health Costs
● M4A COSTS LESS THAN OUR CURRENT 

SYSTEM
○ Political Economy Research Institute (PERI) at the 

University of Massachusetts-Amherst finds that 
single-payer health care will save the US $5.1T over a 
decade while drastically cutting working-class 
Americans’ health spending (link)

○ Mercatus Center at George Mason University study 
showed $2T savings over a decade (link)

○ Yale’s School of Public Health study published on The 
Lancet in 2020 showed 13% or $450B in savings and 
68k lives per year (link)

○ CBO found Medicare For All would save $42B - 
$743B per year over current costs (link)

https://jacobinmag.com/2018/12/medicare-for-all-study-peri-sanders
https://theintercept.com/2018/07/30/medicare-for-all-cost-health-care-wages/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)33019-3/fulltext
https://www.ueunion.org/political-action/2020/congressional-budget-office-medicare-for-all-would-reduce-healthcare-costs#:~:text=On%20December%2010%2C%20the%20Congressional,and%20%24743%20billion%20per%20year
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Under M4A, Total Healthcare Costs Go Down
For...

● Individuals
○ Typical family of 4 earning $100,000 per year would save $6,000 - 

$20,000 in healthcare costs (link to slide)

● Employers
○ Typical business would save $10,000 per year per employee (link 

slide)

● Our nation
○ The U.S. would save $2 - $5 T over a decade (link to slide)


