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Comments for Public Posting:  Since the beginning of the year, I have been organizing with

Medicare For All throughout LA County. I have spoke with
residents in La Canada and Inglewood, Highland Park and North
Hollywood, from Central Hollywood to Pacoima. This bill has
support. I have spoken with the young and the old. I have spoke
with those who have gold level insurance plans paid for by their
employers and people without insurance. We understand that the
system of insuring health in this country is broken and leaving
people behind at an alarming rate. Ironically, health insurance
does not ensure care. Not when 4 in 10 cannot afford a $400
emergency while the average deductible is $4,500. Our
fragmented, irrational system leaves millions without coverage
and leaves millions more effectively without access. A
memorable interaction was when I spoke with a senior couple
outside of Brad Sherman’s town hall in Granada Hills. The
woman explained to me that she supported what I was doing but,
as someone who is already on Medicare, wasn’t sure what it
would be able to offer her. She is currently in the black each
month because of a prescription that she said she needs. She is 70
years old and may spend the next decade, two decades in
increasing dire straights because a medication she relies on is
prohibitively expensive. Is that why we created Medicare? Is that
how our elderly are supposed to spend their golden years? No. I
told her that Medicare For All would do what the VA is currently
allowed to do, which is to leverage its power in the market and
negotiate its drug prices. Currently, drugs that are 8 years on the
market become MORE expensive in the U.S. That’s not rational
but that’s our system. No more. Another interaction was from my
first door to door canvass for Medicare For All this year, in
Glendale. I came to the door where a woman spoke only Spanish.
She communicated that she wanted me to wait and, something I
have experienced since many times, she went and got her preteen
daughter to communicate for her. I explained that I was out
canvassing for Medicare For All which is a bill that would
provide comprehensive health insurance in the U.S. She hesitated
and stated that that probably didn’t include her family. I
understood. I said that Medicare For All would be for everyone in
the US. I explained that health care is a human right and that if
you live here, you work here, then you would be eligible. I could
see tears in her eyes and I understood that this would a measure of



see tears in her eyes and I understood that this would a measure of
dignity that her family may not be experiencing or even expect for
themselves. We know that the remaining holdouts in the House
believe that not enough pressure exists for them to have to move
on M4A. That is why I am asking you to help me continue to
make the case for dignity for every household by making
healthcare a human right. That is only possible with The Medicare
For All Act of 2019. 



Arguments for M4A

Medicare for All is moral

M4A would expand care to the entire US population. Universal coverage 
establishes healthcare as a human right first and foremost. 

This would bring the US into accordance with Article 25 of the UN’s Declaration 
of Human Rights, which states that 

“(1) Everyone has the right to a standard of living adequate for the health and 
well-being of himself and of his family, including food, clothing, housing and 
medical care and necessary social services, and the right to security in the event 
of unemployment, sickness, disability, widowhood, old age or other lack of 
livelihood in circumstances beyond his control.

(2) Motherhood and childhood are entitled to special care and assistance. All 
children, whether born in or out of wedlock, shall enjoy the same social 
protection.”

It can’t be understated how significant this would be for people who previously 
did not have regular access to a doctor or to care.

Our current fragmented system has acknowledged a moral right to care but the 
implementation of that moral vision has been compromised by being built to be 
complementary to for-profit insurers. This has produced a bifurcated, apartheid 
healthcare complex. That may sound stark but our nation’s health professionals 
know this to be true.

For some people of faith, they acknowledge that a single-payer system is 
essential to providing equitable care to our fellow humans, regardless of their 
own creeds or lack thereof. I think that it is appropriate to think about the way 
different faiths have arrived at caring for their fellow man and understanding this 
moral foundation can help us make the case to people of various faiths.

Medicare for All is rational

Our current medical-industrial complex developed out of a strong favor towards 
hospitals but especially physicians. Physicians, via the American Medical 
Association, decided early that they favored privatized insurance because it 
challenged their authority less than a single, government entity. While for 
decades, and to this day, relying on private insurance allowed the medical 
profession to command the largest payments compared to other industrialized 
nations, the reliance on private insurance has somewhat eroded their authority 



as insurers have consolidated and reorganized.

This has given us an industrial complex that, while vast, is fragmented and no 
longer has doctors or patients at the center of decision making, but instead 
shareholders and corporate boards. Doctors find themselves devoting massive 
amounts of their time to filling out paperwork. Medical offices and hospitals 
devote significant administrative resources to billing and negotiating with different 
insurers. Streamlining the administrative side of insurance will help rationalize 
healthcare so that more time and resources can be spent delivering care rather 
than administering it.

Before I started canvassing, I reached out to people I knew who worked in the 
healthcare field. All of these people happen to live in Texas and they are coming 
from a more conservative viewpoint. However, they all expressed frustration with 
medical billing and identified insurers as being a primary problem.

Medicare for All is sustainable

SOCIALLY. The escalating costs of this system leave tens of millions without 
coverage and tens of millions more with coverage that they cannot effectively 
use. That status quo cannot be maintained socially without leading to some kind 
of blowback. We are already experiencing some of this already. In polling, the 
medical profession is ranked lowest in trust among professions. The public 
sentiment is that they don’t trust the medical profession to have their interest at 
heart. I believe this is partly to blame for the anti-vaccine movement.

M4A would reorient care to have doctors and patients at the center of decision 
making. Doctors would be freer under M4A to order tests and patients would be 
relieved of the burden of copays and deductibles, which currently is the invisible 
hand that makes many people delay or indefinitely postpone care. We will have 
greater trust in our communities when we remove the for-profit insurers.

FINANCIALLY. The escalating costs of this system cannot be maintained by 
employers both public and private. While public employers can theoretically 
borrow or raise taxes in order to keep providing benefits, there are limits to what 
will be allowed- resulting in either austerity cuts or bankruptcy. 

For those old enough to remember, the result of the failures to create a national 
health program in the 50s or 60s resulted in rapidly escalating health care prices. 
There was a real worry in the 70s about whether or not Medicare would continue 
to exist. Instead of confronting costs, the response by the Reagan administration 
was austerity. Republicans have signaled again and again that this is what they 
are willing to do to “contain costs”. However, this does not address the costs but 
merely shifts it onto individuals. We need political bravery to confront the reality 



of what is driving costs.

Confronted with unsustainable costs, private employers face having to stop 
providing benefits or even moving to more “competitive markets”, which could 
mean cheaper, younger, healthier states or even overseas. We’ve seen both of 
these at work. During the 50s through the 70s, employer-provided insurance was 
as high as almost 80%. Today it is closer to around 50% but in many counties 
and localities, it is much lower. We’ve also experienced businesses leaving the 
country to pursue those “more competitive” markets. What hasn’t been as 
emphasized in criticism of this is the role our healthcare costs have played in 
scaring away business.

M4A sets the US on a path to sustainability. Sustainability of our economy’s 
competitiveness and our government’s operability. We can see how M4A will 
help both public and private interests meet their responsibilities to their workers 
by effectively “purchasing” insurance from a unified, single-payer system.


