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Introduction 
 

On the following pages you will find some key policy healthcare topics to assist you with 
understanding the complexity of healthcare delivery in this country. There are so many problems 
and proposed solutions to those problems that our Democratic candidates have offered that we 
thought it would be helpful to focus on those about which most people want to know.  

These are meant to deepen your understanding and for you to discuss with others who are 
interested in learning and exploring the solutions. For like-minded and middle-of-the-road people 
who want to have a productive conversation, these pages could help. These ideas can also be 
used to engage those with fundamental opposing views, if such discussions can be based on the 
issues and the facts in a constructive manner. As the Covid 19 crisis winds down and/or 
stabilizes more people will be inclined to consider and discuss healthcare topics. The structure of 
our presentation is meant to clearly identify the problem, what the unintended consequences are, 
and potential solutions to address both.  

Remember that the basic purpose of this sort of discussion is to make as many of the following 
points as possible: 

• First, suggest there is a problem with healthcare delivery in our country at both the state 
and national levels. 

• Second, establish that the Democratic-controlled House of Representatives has submitted 
viable solutions to right this injustice to U.S. Senate. 

• Third, since the Republican-controlled Senate refuses to even consider these bills, it is 
essential to keep Joe Cunningham and James Clyburn in the U.S. House of 
Representatives and send Jaime Harrison to the U.S. Senate. 

• Fourth, to elect Democrats to the both houses of the South Carolina General Assembly. 

 

The topics and page numbers are listed below. 

Title         Page Number 

 

• Freedom to Go Without Healthcare Insurance is Not Free  2 
• Heads Up Medicare Beneficiaries     3 
• Increasing Accessibility and Quality of Healthcare for the 

Uninsured and Underinsured      4 
• Pre-Existing Conditions Protection     5 
• Prescription Drug Pricing       6 
• Surprise Medical Billing       7 
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Freedom to Go Without Health Insurance Is Not Free 

Problems and Solutions 
 
 
Problem:  One axiom of conservatives is to maintain an individual’s freedom to decide whether 
to purchase health insurance or remain uninsured.  Partly because of the repeal of the individual 
mandate to have insurance (a provision of the Affordable Care Act), there is an increase in the 
number of uninsured people in the USA, estimated to be 28 million in 2020. Yet many 
Republicans argue that being insured is an individual’s decision and they alone will be 
responsible for the consequences of their decision. 
 
Consequence:  When a person without health insurance is hospitalized and cannot pay their bill, 
many factors come into play affecting society as a whole.   

• The unpaid bill becomes part of a hospital’s “uncompensated care.”  Though recent 
statistics show uncompensated care amounts to about 3% of total hospital revenue it is still 
a very large amount.  

• In 2018 it amounted to approximately $12.8 million average per U.S. hospital.  
• Moreover, about half of this amount is reimbursed through Medicaid’s “Disproportionate 

Hospital Payments”, a source which the Trump administration has threatened to cut.  
• For one person’s “freedom” we all pay their hospital costs through increased premiums 

on our own insurance policies--hospital’s will charge more to us to cover their costs--or 
we will pay it in increased taxes necessary to support the Federal Government covering 
the cost of the uninsured’s treatment.  

• Unreimbursed hospital care for Covid 19 patients without insurance will largely be 
"made good" to the hospitals by the recently passed "CARES ACT". According to the 
Kaiser Family Foundation, in an April 2020 estimate, this could range from $14 Billion 
to $42 Billion. This is a large range but even at the lower end it shows the tremendous 
cost for uninsured patients when a catastrophe strikes. 

 
Solution:  Joe Biden, presidential candidates, and Democrats in Congress support plans to insure 
every American.  

• In many cases this includes a public insurance option that will compete with private 
health care insurance to lower insurance costs.  

• This also includes strengthening the Affordable Care Act to include more people and 
making the plans more feasible for low income people to obtain in the market place.  
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Heads Up Medicare Beneficiaries 
Problems and Solutions 

 

Problem:  Over the last three years, threats to the ACA (Affordable Care Act) have been 
numerous from the President, Republican lawmakers, and the courts, and these threats are 
ongoing. Despite being discouraged by some members of his cabinet members to step back from 
his anti-ACA position, Trump continues to push for its demise. Just recently, the president used a 
Covid-19 update to reinforce the need to get rid of the ACA.   Many of the Medicare benefits 
that we take for granted only exist because they were added due to the passage of the ACA. 

 

Consequences:  There is a good chance that these enhancements to Medicare would be lost if the 
ACA were struck down.  

• Annual Checkups would no longer be covered, as well as many routine cancer 
screenings.  These include testing for prostrate, vaginal, cervical and lung cancer, as well 
as mammograms and colonoscopies.   

• Furthermore, the ACA has resulted in upgrades to Medicare to include screenings for 
diabetes, obesity, bone density, depression and substance abuse, and appropriate 
counseling. 

• All of the above are at risk for Medicare recipients if the ACA were overturned. 

 

Solution:  Should further attempts at legislation to overturn the ACA be introduced, it is 
imperative that we engage in letter- writing campaigns to our legislators and other strategies to 
prevent the passage of such legislation.  In any event we should vote for Democratic candidates, 
such as Jamie Harris who support strengthening universal health care and Joe Biden whose 
policies include strengthening the ACA and offering a pubic option. In addition, we should 
consider offering support to these candidates by contributions of time or funds. 
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Increasing Accessibility and Quality of Healthcare for the Underinsured/Underinsured  

Problems and Solutions 
 

Problem:  
 

• Uninsured Americans are projected to be 28 million people in 2020. It’s an increasing 
trend due to altering the availability and affordability of coverage in the past two 
years.  

• Underinsured adults—44 million Americans—have high health plan deductibles and 
out-of-pocket medical expenses relative to their income. They are more likely to 
struggle paying medical bills or to skip care because of cost.   

• Seniors can fall into the underinsured category despite having Medicare if they are 
poor or don’t have enough in savings.  

• The difference between uninsured and underinsured is one of degree: neither can pay 
their medical bills in full.  

 

Consequences:  
• Because the uninsured and underinsured cannot pay for their medical bills, they are 

far more likely than those with insurance to postpone health care or forgo it 
altogether. This results in greater expenses when they do seek health care.  

• Underinsured adults report having trouble affording their care.  They often delay 
needed care because of cost, and almost half report medical bill and debt problems. 

• The inability of patients to pay leads to uncompensated or under-compensated 
providers.  State, federal, and private funds defray some but not all of these costs. 

• Hospitals lose money—more are suing for non-payment—and our premiums go up. 
• Those without a financial cushion are at most risk during epidemics. 

 
Solutions: 

• Adopt a government run public health insurance option with generous subsidies that 
competes with the healthcare insurance industry.  

• Expand Medicaid to all states without restrictions to provide a healthcare safety net. 

• Make all healthcare plans compliant with ACA requirements to prevent junk health 
insurance plans and limit plan deductibles. 

• Support public hospitals, community clinics and health centers and local providers 
that serve disadvantaged communities, and vote for Jaime Harrison, Democratic 
candidate for SC Sente, whose goal is to stop the closure of rural hospitals.   

• Vote for Democratic candidates whose mission is to restore and strengthen all 
healthcare policies 
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Pre-Existing Condition Protection 

Problems and Solutions  
 
Problem: The Trump administration is working to strike down the Affordable Care Act which 
protects preexisting conditions, and they have no healthcare plan to preserve them.  Even in the 
midst of a pandemic, the president wants to abolish the ACA. The U.S. Supreme Court has now 
agreed to hear Republican led arguments although not until after the presidential election. 
• According to Kaiser Health News 27% of nonelderly adults have a declinable health 

condition, which was about 53.8 million people in 2018.  And they estimated that 45% of 
nonelderly families have at least one nonelderly adult member with a declinable health 
condition.   

• And, older working-age Americans (ages 55-64) are the most likely age group to have 
declinable pre-existing conditions (44%), more than twice the share (18%) among the 
youngest age group (18-34). Women are more likely than men to have declinable conditions 
(30% compared to 24%). These are the groups who often lose jobs due to age discrimination. 

 
Consequences 
 
• KHN estimated that almost 54 million people – or 27% of all adults under 65 —have pre-

existing health conditions that would likely have made them uninsurable in the individual 
markets that existed in most states before the Affordable Care Act. 

• Although each family member would have been separately underwritten in the pre-ACA non-
group market, the economic consequences of having a member of the family denied coverage 
or surcharged due to their health would likely be felt by all members of the family.  

• Eliminating the ACA protection would plunge millions of Americans into an abyss of 
prolonged uncertainty because they do not know if they will lose access to life-sustaining 
health care coverage and consumer protections, according to KHN.  “It might have serious, 
perhaps irreparable, consequences for hospitals and the patients they serve.” 

 
Solution:   

• Vote for democratic candidates this fall in order to take the house and the Senate. All want to 
save the ACA and expand it. Covering Pre-Existing Conditions is the keystone of an 
effective health insurance plan. It will save lives and insulate families from financial 
disaster.   

• Pre-existing coverage for all is financially feasible only when healthy citizens 
are mandated to have health insurance coverage or pay a tax. The New England Journal of 
Medicine has noted that the uninsured were reduced by almost 50% thanks to ACA.   
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Prescription Drug Prices 
Problems and Solutions 

 
 
Problem: Americans are charged higher prescription drug prices than any other nation in the 
world; often up to 10 times more. President Trump campaigned on a promise “to bring down 
drug prices” but he has done nothing about the problem. 
 

• Four of the top 10 prescribed drugs in the U.S. have been increasing prices by over 10% 
annually. This is unsustainable, and results in many consumers being unable to afford 
prescriptions they need, or cutting their drugs in half to make them last longer. 

 
 
Consequences: Today prescription prices are rising far faster than inflation, and faster even 
than other health care expenses; prescriptions account for more than 20% of our healthcare 
spending.  

• It increases healthcare costs, insurance premiums and overall healthcare spending.  
• It results in unfair and inequitable health disparities and harms health outcomes in 

America even as pharmaceutical manufacturers enjoy record setting windfall profits. 
 
 
Solution: Democrats have proposed and passed real solutions to the prescription price 
scandal, but the President won’t approve them.  

• These bills, usually with bipartisan support, would either cap a consumer’s annual 
prescription spending at $200, allow importing prescriptions from Canada or other 
countries where the same drug is sold for less, create an index of pricing using a number 
of countries to cap drug price here, create transparency in pricing and stop drug 
manufacturers from paying competitors not to produce generic versions of their drugs.  

• Joe Biden has endorsed allowing Medicare and others to negotiate prices (currently 
prohibited by law) saving billions every year. 
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Surprise Medical Billing 
Problems and Solutions 

  

Problem: People are surprised when they receive a substantial bill from a doctor who turns out 
not to be in their network. Typically, this happens in emergency situations when we have little if 
any ability to choose the doctor. But it can happen when other providers are involved such as 
anesthesiologists.  

• Opposition to bills in Congress to end surprise medical billing are coming from hospital 
and physician lobbyists as well as private equity and venture capital firms.  

• Bill S1895, the Lower Health Care Costs Act, is sitting on Mitch McConnell’s desk since 
July 2019. 

• There is a temporary provision in the third coronavirus aid package that requires private 
health insurance plans to protect patients from surprise out of network billing although 
there seems to be some confusion among insurers. One area of increased attention is the 
need to waive cost-sharing for COVID-19 treatment (not just COVID-19 testing).  

Consequences: These bills are becoming more common and can cost us out of pocket up to 
$2000 or more.  The average cost is from $220 to $628 for ER visits and up to $2000 inpatient 
visits. One out of network lab test was reported to have billed a patient approximately $28,000 in 
2019. That was before the coronavirus pandemic.  

• A recent article in the Island Packet told the story of one COVID 19 patient who was 
charged $58, 456 for her hospital bill. When pressed her insurer eventually agreed to pay 
100% of her hospital coverage.  

• Even patients who do not contract the coronavirus are at a higher risk of incurring a 
surprise medical bill during the current crisis when an unrelated health emergency could 
land them in an unfamiliar, out-of-network hospital because their hospital is too full with 
Covid-19 patients 

Solution:  Ensure that consumers will face no costs in surprise billing situations beyond those 
associated with an in-network cost sharing. Advocate.	

• Tell Mitch McConnell to take up bill S1895 
• Tell Congress to resolve surprise medical billing issues and conflict among their 

different proposals:  HR 5826, HR 5800, and HELP/E&C. 
• In Congress, a comprehensive coronavirus relief package  (HR 6379) introduced by 

House Democrats would require group health plans and group and individual insurers 
(along with Medicare and Medicaid) to cover COVID-19 treatment without cost-sharing. 
The federal government would then reimburse insurers for the cost-sharing 
responsibilities under a to-be-determined payment system. This legislation would not ban 
surprise medical bills and is temporary until a vaccine is available.  


