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My primary take-aways from the conference:

* While I thought the mood would be funereal, there actually was a combative if not optimistic cast.

* California is emerging as a center of anti-Trumpistic policy and is debating a voter initiative for single-payer, perhaps in 2020, or a legislative bill quite soon. This is uncertain so stay tuned.

* Watch for a new national program, Campaign for Guaranteed Healthcare.

Of the organizing groups, Healthcare-NOW is most familiar to me and I describe it as our primary national organization for general single-payer advocates. Ben Day and Stephanie Nakajima are staff. PNHP is oriented to providers and was not a strong presence at this conference, though MNA turned out in force and PNHP stalwart Oli Fein attended. The Labor Campaign is as described and is headed by Mark Dudzik. One Payer States is least familiar to me. It claims a presence in 26 states, favoring state-specific bills and sponsors a monthly conference call.

Oli Fein of the N.Y. Metro PNHP gave a summary of current hot topics.

* AMA’s endorsement of Price for Secretary of HHS is disappointing but AMA represents only 17% of practicing physicians.

* Tax credits for personal premiums advantages the wealthy because higher income means higher tax so credits are worth more. Now, only employers can deduct.

* High risk pools benefit insurers by getting rid of expensives cases.

* Selling insurance across state lines allows insurers to dodge highly regulated states like New York.

* Health savings accounts are associated with high-deductible plans.

* If Medicaid is block-granted, expect budget increases for it of 1 or 2%/year.

* PNHP is committed to “improved Medicare for all” with better coverage, less or no deductible, etc.

I had never heard of Les Leopold nor his Labor Institute (http://www.thelaborinstitute.org/) but his take on big picture populist economics rivals Reich, Bernstein, and Stieglitz. He handed out copies of his book, Runaway Inequality, An Activist’s Guide to Economic Justice. It has a chapter entitled, The Financial Strip Mining of Healthcare. His presentation explained how dominance of the economy by big finance has meant wealth extraction to advantage financiers rather than productive investment, hence “financial strip-mining.” He is particularly good at explaining the affect of stock-based executive compensation and consequent spending on stock buy-backs to increase share value rather than productive investment.

Alex Lawson of Social Security Works (http://www.socialsecurityworks.org/

 HYPERLINK ""
) gave a presentation that was pretty cynical about the reliability of mainstream Democrats. He is of the opinion that the crash of 2008 was a squandered opportunity for real reform that was blown by establishment Dems hoping for Republican cooperation. Lawson says SSW helped defeat 6 (!) fast-track attempts to cut Social Security that were whipped by Democrats. He calls seniors the “always voters.”

An interesting point during Q & A: We have been hampered by the need to get ACA sec. 1332 waivers and Medicaid sec. 1115 waivers to accomplish single-payer in a state. If, however, the Republicans kill federal subsidies under ACA, the value of the waivers is diminished or disappears. A silver lining in the cloud?

Also during Q & A, someone mentioned a 2009 National Nurses United study showing a gain of 2.6 million new jobs in private employment if we go to single-payer.

State reports
Lee Mercer, President of Healthcare for All – Oregon, says their comparative study of four theoretical state healthcare systems will appear soon. They contracted with RAND corp. for it. Oregon is planning a ballot initiative for single-payer, perhaps in 2020.

What went wrong in Colorado? Their single-payer plan was a citizens’ initiative for a constitutional amendment (#69) because the legislature repeatedly blocked it. It lost 79 – 21%. They have a retreat at the end of January to decide what to do. Among the challenges:

* They started off strong but were massively outspent and had to watch their numbers dwindle.

* The state party chair is a wealthy corporate Dem so they did not endorse.

* A state law requires that ballot language begins with “ . . . whether taxes should be raised by $xxx . . .” and the other side exploited it. The trade-off against insurance expenses was not recognized.

* A powerful initiative often takes three times to pass in CO.

Nathan Wilkes of Healthcare for All – CO says they were part of the initiative’s coalition but it was “not our initiative.” Some of their expected supporters melted: anti-abortionists, the ex-Governor, seniors fearing current support would be taxed, corporate Dems who used the above for cover. The other side spent $4 million reported and probably another $4 million unreported. The legislature may have prevented subsequent initiatives by requiring a 55% margin of signatures in every district.

Washington doubts that a complicated measure can make it through the initiative process. So says Chuck Richards of Healthcare for All – WA. They have to print the whole bill on the back of the signature petition. They need lots of money to hire an organizer for each district, hire paid signature gatherers, advertise. 

Ann Bove of New York state nurses says the single payer Richard Gottfried bill passed the Assembly but the governor is a blockage. Faux progressive Andrew Cuomo often vetoes safety net legislation (thus implicitly evaluating him as a Presidential candidate). 

Gottfried himself got a big ovation from the conference crowd and then amazed me by bashing some of his own Manhattan constituents for having Gucci handbags for each day of the week! And this meeting was quite near his district! He predicts the Republicans will create a healthcare mess, creating opportunity for single-payer.

Our own Rose Roach gave a great summary of the sitch in MN, available on the conference Wiki (wiki.healthcare-now.org).

California is where the action is. Pilar Schiavo of the Campaign for Healthy California. Various groups are debating voter initiative vs bill. There is excitement about going on offense and Pilar’s organization  plans a bill within a month. They project $344 billion in savings. Their argument is that loss of $20 billion in federal subsidies if the ACA is killed requires a system with cost-savings, like single-payer. Politically, the energy being aroused by attacks on the ACA can be turned to the single-payer solution. She says corporate Dems and Jerry Brown are blockages. They were successful at extending mediCal to the undocumented.

Leveritt Millin of New Mexico’s Central Labor Council reports that Dems won their House and they will introduce a bill next session. They think it probably will reach the floor.

My report on last year’s conference is available at http://joelclemmer.org/stuff/index.html
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