
MISSION 

To educate and mobilize League members to work toward legislation and other reforms  
that enact the goals of our LWVUS health care position, with a strong focus  

on expanded and improved Medicare for All (a single-payer system).  
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AK —carolyn V. Brown 
CA —Michelle Famula 
CA —Jon Li 
CO—Linda Mahan 
FL —Candy Birch 
KY —Harriette Seiler 

MA —Barbara Pearson 
MI —Maria Woloson 
NY —Judy Esterquest 
NY —Judy Huber 
NY —Alberta Roman 
OH —Bill Davis 

VT —Jean Hopkins 
VT—Eduardo Siquera 
WA —Mo Brinck-Lund 
WA—MaryLynne Courtney 
WA —Alan Unell 

In these weeks of topsy-turvy priorities at the national 
level, state-based campaigns for health justice maintain 
a path forward for us.  Are they up to the task?   

The study of non-violence by political scientists      
provides hope that disparate groups 
that combine their campaigns      
toward a common high-level goal 
can make a movement strong 
enough to create change.  

They show that unified non-
violence has succeeded (more often 
than violence) against well-
financed, politically powerful vested 
interests — as with the rise of civil 
rights in the U.S. or the fall of apartheid in S. Africa. 
By contrast, scholars say, disunity within the Arab 
Spring kept it from achieving its goals.   

Statistical analyses at Harvard and elsewhere with data 
like those at the Global NonViolent Database show the 
key to be a threshold of 3.5% of the population        
actively participating in unified campaigns (i.e. about 
2.3 million in the UK, 11 million in the U.S.)   

For ultimate success, organizations ADD to each  
other’s efforts strategically and do not let differences 
in tactics subtract from the quest for maximum      
impact. 

When states share a common aspiration to establish 
equitable and inclusive health care for their diverse 
populations, they grow their numbers of active partici-
pants by allying with other social justice campaigns.  

Thus, health justice makes progress when issues like 
labor demands, fair housing or voting rights are       
advanced.  As the Mission of One Payer States (OPS, 
the advocacy organization) states: We fight to win 

high-quality, cost-effective health care for all. 
Working together, we build powerful state, region-
al, and national solutions.  OPS welcomes whichever 
tactic achieves the goal first. (This is also consistent 

with LWVUS Health Care position.)  

This OPS map shows 21.5 states 
with organizing infrastructure to 
achieve state-based M4A/Single 
Payer.  Most state bills follow the 
general form of last session's gold-
standard House #3421, but are     
financed through a state Medical 
Trust instead of the national Medi-
care Trust. A couple, notably New 

 

Jersey and Maryland, take a different approach, and 
Montana with no grassroots organizing demonstrates 
that M4A could be established by a clause in the ACA.  

Economic analyses show in clear language that a state 
plan can leave Medicare intact and be economically 
feasible. For example, the analysis done for Massachu-
setts by G. Friedman quantifies the redistribution of 
federal money, which already accounts for more than 
50% of health care expenses in the state; it also       
recoups the inflated overhead of healthcare delivery   
administered by for-profit corporations (15-30%      
estimates vs. 2% for CMS).  State Medical Trusts also 
estimate savings from negotiation of drug prices     
conservatively at 8%. The remainder of the funding 
raised by state taxes is far below the current "private 
tax" in premiums and out-of-pocket expenses levied by 
our current corporate insurances.  

In brief, states show that with NO NEW MONEY, 
they can keep the hope alive for high-quality public 
healthcare — privately delivered, but publicly financed 
— everyone in, nobody out. (by Barbara Pearson) 

3.5% — Effective Non-violent Campaigns 
How many activists does it take to move the needle toward health justice? 
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https://lwvhealthcarereform.org/single-payer/
https://www.bbc.com/future/article/20190513-it-only-takes-35-of-people-to-change-the-world
https://nvdatabase.swarthmore.edu/content/campaigns-not-movements
https://www.onepayerstates.org/our-mission
https://www.onepayerstates.org/states
https://www.congress.gov/bill/118th-congress/house-bill/3421
https://masscare.org/economic-analysis/
https://masscare.org/economic-analysis/


Websites 
 HCR4US Toolkit:  
https://lwvhealthcarereform.org  

HCR4US Youtube Channel:  
https://www.youtube.com/c/
LWVHealthCareReform 

HCR4US Mtg Minutes: 
https://tinyurl.com/HCR4US-Minutes-etc 

HCR4US Web-Contact Form: 
tinyurl.com/Contact-LWV-HCR-4US  
Password protected directory 

Networking 
One Payer States 
https://www.onepayerstates.org/ 

National Single Payer 
https://nationalsinglepayer.com/ 

Healthcare Advocacy on Substack 
Here’s the link. 

Physicians for a National Health Program    
https://pnhp.org/ 

Students for a Nat’l Health Program 
(SNaHP) 
https://www.facebook.com/snhp1/  

Center for Medicare Advocacy 
https://www.MedicareAvocacy.org 

National Nurses United   
https://www.nationalnursesunited.org  

Medicare for All Resolutions   
https://www.medicare4allresolutions.org  

Poor Peoples Campaign 
https://www.poorpeoplescampaign.org  

***ADD YOUR GROUP HERE*** 

In Case You Missed It 
Feb. 18 Medicare for All Florida, 
PNHP and SNaPH hosted a statewide 
town hall “Fighting Back Against 
Medicare Privatization” featuring a  
US Rep. Pramila Jayapal video intro. 

Feb. 22  CNBC aired “Why the US 
Has a Health Care Claim Denial 
Problem” 

Feb. 23 HCR4US meeting video and 
audio and supplementary materials 
with Action Links 

Mar. 12 Democracy Now! Independ-
ent news hour presents “Trump’s 
Trade War: Why Lack of Universal 
Healthcare Makes U.S. Less Compet-
itive” with an interview with journal-
ist Dave Lindorff 

Sunday 
March 23 

 

8:00 p.m. 

Bi-Partisan Messaging:  
As Much the Messenger as the Message  

We like to think of health care as neither progressive nor            
conservative because it affects everyone, regardless of their political 
philosophy. In fact, there are several core beliefs that can be      
characterized as progressive or conservative and which can, by 
themselves, determine or rule out support for M4A/Single payer.  
One such litmus test is the belief that health care services can be 
most efficiently regulated by free markets, and as a corollary, that 
corporations are better suited than government (or independent 
practitioners) to administer health care.  In our current polarized 
context, this makes bi-partisan messaging for publicly administered 
Single Payer healthcare pretty much impossible. 

The "State-based Universal Health Care Act," (H6720/S4817 in the 
last session) may offer a path. It has traditionally been advanced by 
progressives, but actually is agnostic on questions like "public vs 
private," or "market forces vs democratic governance."  It does not 
specify a particular policy, but establishes a smoother pathway for 
policy bills to be implemented.  As such, it may fit the “winning 
strategy” depicted here by Oregon Health Care activist, Warren 
George, a life-long Republican.  

The key to winning (or to passing the bill), according to George, is 
that Progressives alone, even bolstered with moderate Democrats, 
don't have enough votes.  They would get them, though, if they 
could enter a coalition with moderate conservatives.  The bill itself 
has a lot to appeal to conservatives: It acknowledges the power of 
the states, could address the near collapse of health care in mostly 
rural areas, and it doesn't add to the national debt.  George also   
conducted a poll that carefully kept other politics out of its      
presentation and showed majority approval of universal care in  
conservative Congressional districts.  

But without a conservative co-sponsor, it is branded as progressive, 
like its current sponsors.  Can one moderate conservative be found 
to break the ice?   (by Barbara Pearson) 

https://tinyurl.com/
HCR-Mar23  

https://lwvhealthcarereform.org
https://www.youtube.com/c/LWVHealthCareReform
https://www.youtube.com/c/LWVHealthCareReform
https://tinyurl.com/HCR4US-Minutes-etc
http://tinyurl.com/Contact-LWV-HCR-4US
https://www.onepayerstates.org/
https://nationalsinglepayer.com/
https://healthcarereformau.substack.com/?r=1n82x4&utm_campaign=pub&utm_medium=web
https://pnhp.org/
https://www.facebook.com/snhp1/
https://www.facebook.com/snhp1/
https://www.facebook.com/snhp1/
https://www.medicare4allresolutions.org
https://www.poorpeoplescampaign.org
tinyurl.com/Contact-LWV-HCR-4US
https://drive.google.com/file/d/1hacLXyLmiBuihFYTRHY6E75Qkr-CNyQi/view
https://drive.google.com/file/d/1hacLXyLmiBuihFYTRHY6E75Qkr-CNyQi/view
https://www.youtube.com/watch?v=TOPrY7YqBZA&t=9s
https://www.youtube.com/watch?v=TOPrY7YqBZA&t=9s
https://www.youtube.com/watch?v=TOPrY7YqBZA&t=9s
https://umass-amherst.zoom.us/rec/share/P_rzHH7TaC4yh33SSOJgkO9BsmAk8BoqKwSrU4pQ-5ei2CObihPl54kRvXosVbqY.ArJ0b6CufjtG6Wdg?startTime=1740360104000
https://umass-amherst.zoom.us/rec/play/UwMoU2DhCx7oxZLUGgXBtuGoRqgf4s-HLItLtbfDU7dIVS7PfAxlvUUG6t5-QKs-EL-i0NskTS0kIh0l.rSs26bpCe7-VWOe2
https://tinyurl.com/HCR4US-Minutes-etc
https://www.youtube.com/watch?v=FJ-jRBMQKjY
https://www.youtube.com/watch?v=FJ-jRBMQKjY
https://www.youtube.com/watch?v=FJ-jRBMQKjY
https://www.youtube.com/watch?v=FJ-jRBMQKjY
https://www.washingtonpolicy.org/publications/detail/the-virtue-of-free-markets-including-in-health-care
https://www.washingtonpolicy.org/publications/detail/the-virtue-of-free-markets-including-in-health-care
https://lwvhealthcarereform.org/current-legislation/#state-based
https://drive.google.com/file/d/13Lj8rBWeYO0I1VC6XDp8sZkZEFUfYEdq/view?usp=drive_link
https://drive.google.com/file/d/13Lj8rBWeYO0I1VC6XDp8sZkZEFUfYEdq/view?usp=drive_link
https://variedstrengths.com/poll
https://tinyurl.com/HCR-Mar23
https://tinyurl.com/HCR-Mar23


LWV Health Care Reform Interest Group  
March 2025 Newsletter 

Article Archive 
Recent Articles of Interest Related to Healthcare Reform 

Hold down the CTRL key and click on the hyperlinks to access the articles. 
Please send us articles (citation and/or pdf) through the Google Group.  

Feb. 13, 2025  Boston University School of Public Health  
 “Young Adults Are Dying Earlier Than Expected” 

  Death rates for early adults, defined as adults aged 25-44, rose sharply during the COVID-19 
  pandemic and remain higher than expected post-pandemic, according to a new study led by 
  researchers at the School of Public Health and the University of Minnesota.  

Feb. 14, 2025  The American Prospect  
 “The DOGE Czar’s Plan to Loot Medicare” 
 By Maureen Tkacik 

  An analysis of the actions of Brad Smith, the former director of the Center for Medicare and 
  Medicare Innovation and his commitment to expensive and inefficient value-based care. 

Mar. 8, 2025  Jacobin  
 “Cuba Sends Doctors, the US Sends Sanctions” 
 By Helen Yaffe 

  The United States calls Cuba’s medical internationalism "human trafficking" — but it’s  
  really an internationalist lifeline for the Global South. By threatening to withhold visas  
  from foreign officials, the US government means to sabotage these Cuban medical  
  missions overseas. If it works, millions will suffer.  

Mar. 8, 2025  MedPageToday  
 “We’re Getting the Medicaid Message Wrong — And It’s Costing Us.  People 
 won’ oppose cuts if they don’t know they’re on Medicaid” 
 By N. Adam Brown, MD, MBA 
  Healthcare advocates and clinicians must translate the impact of  Medicaid cuts at the personal 
  level and demonstrate the financial impact of dropping over 20 million patients. 

Mar. 15, 2025  The New Yorker  (No paywall version) 
 “Hundreds of Thousands Will Die” 
 By David Remnick 
  Remnick interviews Atul Gawande, writer, surgeon, and former USAID senior official, who gives 
  details on the consequence of the Trump Administration's decimation of foreign aid. 

 

Upcoming Event 
Mar 26, 2025 08:00  p.m. ET 
On May 31, 2025, activists from across the           
country will gather in unity to celebrate the           
National Day of Action, channeling the             
righteous anger which percolated from the             
shooting of United Health Care's CEO, into some-
thing positive: mobilizing the nation to put nation-
al single payer, free from profit on the table.       
Join the webinar and learn what organizations 
across the country are doing to demand a health 
care system we deserve!  Register here. 

mailto:lwvus4healthreform@googlegroups.com
https://www.bu.edu/sph/news/articles/2025/young-adults-are-dying-earlier-than-expected/?utm_medium=email&utm_campaign=SPH%20This%20Week%2022325&utm_content=SPH%20This%20Week%2022325+CID_47555285945e3786551a3ecb105069a8&utm_source=Campaign%20Monitor%20Email
https://prospect.org/health/2025-02-14-doge-czars-plan-to-loot-medicare/
https://jacobin.com/2025/03/cuba-medical-programs-us-sanctions
https://www.medpagetoday.com/opinion/prescriptionsforabrokensystem/114542?xid=nl_secondopinion_2025-03-11&mh=195105355f7864fa465c3fc1816f290b&zdee=gAAAAABm4vcJMUcrbtKr8ghKWK9IJXtNnTSJT0pfRkPwAnREfH2OxmF9kptFBJTha_xD0BnrzmAPNzQglNRTZwONrI4bGxhjoaxFY3e50o9Uj
https://www.newyorker.com/podcast/the-new-yorker-radio-hour/atul-gawande-on-elon-musks-surgery-with-a-chainsaw
https://drive.google.com/file/d/1XL318i-wYBUeD3UelnfKJsvc9LUuuZHG/view?usp=sharing
https://us02web.zoom.us/webinar/register/WN_8wCo0JG4T4GoQueB5SSxeQ#/registration

