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The Ecu-Advocate

Pennsylvania Council of Churches

February 21, 2007

Please feel free to distribute to anyone who may be interested.

If you have received this from a friend or colleague and wish to be included on the e-mail list, send contact information to s.strauss@pachurches.org.

Learning opportunity:  See notice of single payer health care hearing (February 27) below.

Health Care Special Issue

Health care has moved to the top of the policy agenda in Pennsylvania—a move anticipated by the Council’s advocacy program when the Public Advocacy Action Team (PAAT) chose to make health/health care its top priority issue for 2007-2008.

This issue of The Ecu-Advocate is dedicated to helping you understand why health/health care is such an important issue—not just for the Council, but also for the nation as a whole.  You will see, as reported below, that while health care expenditures have risen at a far greater rate than other costs, our nation’s health/health care situation has not improved.

Lack of movement at the federal level has caused states to enter the fray, but the outcomes have been less than desirable.  Most notably, Massachusetts enacted legislation in 2006 that was purported to be a universal health care plan, but which merely requires all citizens in the state to purchase health care coverage—similar to most state requirements for drivers to purchase automobile insurance.  Unlike driving, caring for one’s health is not optional.  Absent changes that bring costs under control, many citizens will be put into one of several untenable positions:  (1) they will end up breaking the law because they cannot afford to purchase insurance; (2) they will purchase lower cost policies with poor coverage and high deductibles, leaving them vulnerable if they encounter catastrophic illness or uncovered conditions; or (3) they will be forced to make trade offs with regard to housing, food, utilities, and other expenses in order to pay for decent health care coverage.  This is not the kind of plan we wish to see in Pennsylvania.

While there was a significant ray of hope when California’s General Assembly passed a comprehensive single payer plan providing universal coverage, Governor Schwarzenegger chose to veto it.  What seems to be emerging in California may look a lot more like Massachusetts.

Pennsylvania currently has two significant proposals in play.  It remains to be seen which proposal will win the hearts and minds—not to mention the votes—of Pennsylvania’s legislators, and whether or not the Governor will sign whatever legislation emerges.  The greatest fear is that compromises may result in something very similar to the Massachusetts plan, followed by no action at all—perhaps the highest probability outcome based on legislative experience over the years.  This issue contains brief summaries of both proposals, along with links to where you can read more.

Hearing Scheduled.  We also encourage you, if you are able, to attend a hearing scheduled for Tuesday, February 27, from 10:00 a.m.-12:00 p.m. to learn more about the single payer proposal entitled the “Family and Business Health Care Security Act of 2007.”  The hearing will be held in Room 60 in the East Wing of the Capital—which is located near the Commonwealth Avenue entrance (back side of the Capital where the fountain is located).

Watch for specific alerts calling for action as health care is debated in the coming year.  And as always, we encourage you to check our Alerts page at http://www.pachurches.org/What/Advocacy/Alerts/Alerts.htm for new and ongoing action alerts, and to check our advocacy calendar at http://www.pachurches.org/What/Advocacy/Resources/Resources.htm (scroll down to click on calendar link).
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INTRODUCTION 

Of all forms of inequality, injustice in health care is the most shocking and inhumane.

--Rev. Dr. Martin Luther King, Jr.

Dr. Peter Bakken, Public Policy Coordinator for the Wisconsin Council of Churches, shared the following words with his network in the Council’s January 2005 newsletter:

Jesus came to a nation that was oppressed by the Roman Empire, and whose people suffered from physical, mental and spiritual afflictions.  Jesus proclaimed the coming of the Reign of God, God’s ultimate shalom—harmony and right relationships in society and the whole of creation, including the health of individual persons.

But Jesus also made shalom to be present there and then by healing bodies, minds, and spirits.  Jesus offered hope and healing to everyone—from outcast lepers to Roman soldiers to religious leaders.

What does it mean for us, as members of Christ’s body in the world, to carry on Jesus’ work of bringing hope and healing to all?

Health/health care has moved to the front and center in Pennsylvania in early 2007.  With that comes an opportunity for people of faith in the Commonwealth—indeed, all Pennsylvania citizens—to work toward making comprehensive, affordable health care available to all Pennsylvanians, making God’s shalom to be present here and now.  The high level of interest among legislators and a wide range of stakeholders carries the hope that comprehensive health care reform could become a reality for Pennsylvanians—but it won’t happen without a strong, sustained push from the grassroots, which includes advocacy from all corners of the faith community.

What follows is a statement of why this is an important issue for the Council (from a faith perspective), some background information about the current health/health care crisis both nationally and in Pennsylvania, basic information about current proposals in Pennsylvania, and some of the ways you in the grassroots can help.
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WHY HEALTH/HEALTH CARE IS IMPORTANT TO PENNSYLVANIA COUNCIL OF CHURCHES

From the Council’s Principles for Public Advocacy:

Our understanding of health comes from our belief that Christ is the great physician, for he “came that we might have life and have it abundantly” (John 10:10, NRSV).

Health means more than physical well-being.  A Commonwealth that fosters healthy persons and communities exhibits high regard for those who are physically and mentally ill as well as those who are physically and mentally well.  A healthy society does not promote activities that lead to addictions.

In a healthy society, the well-being of all is a priority.  Healthy persons and communities grow and flourish when society creates an environment that ensures that all have what they need to sustain them throughout every age and stage of life. There is adequate education to prepare individuals to live healthy lives and contribute to the health of society.  Wages are adequate to provide a reasonable means of subsistence, and those who are unable to work receive what they need to sustain a healthy life.  Given the importance of healing in the Biblical tradition, we affirm that all persons must have access to adequate and affordable health care, and not be forced to choose between health care and other necessary goods and services, such as food, shelter, and transportation.
The Council’s understanding of health/health care leads it to the following positions:

· The concepts of health, healing and wholeness must be promoted and addressed in policies at all levels of government.
· The church needs to fulfill its mission of health and healing, helping people to understand that they are not their own—they belong to God, and therefore must be good stewards of their bodies.

· Comprehensive health care must be available to ALL persons—regardless of ability to pay.  A comprehensive care system should be:  1) universal; 2) continuous; 3) affordable to individuals and families; 4) affordable and sustainable for society; and 5) able to enhance health and well-being by promoting access to high-quality care that is effective, efficient, safe, timely, patient-centered, and equitable.
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THE PROBLEM:  OUR NATION IS IN A HEALTH/HEALTH CARE CRISIS

In his 2007 New Year’s Day op-ed column in the New York Times, Princeton economist Paul Krugman said, “The U.S. health care system is a scandal and a disgrace.”
  While there are those who would argue to the contrary, the figures speak for themselves.  The Center on Budget and Policy Priorities (CBPP) cites U.S. Census Bureau data released on August 29, 2006 that the number of uninsured Americans rose 1.3 million in 2005, from 45.3 million to 46.6 million—15.9 percent of the population (up from 15.6 percent in 2004).  The total increase in uninsured since 2001 is 5.4 million.  Even more troubling is the increase in uninsured children—360,000 in 2005 (NOTE:  Krugman’s op-ed says there are more than 8 million uninsured children nationally).  Robert Greenstein, executive director of the CBPP, said, “Since 1998, the percentage of uninsured children has been dropping steadily, from a high of 15.4 percent to 10.8 percent in 2004.  The new Census data show that the uninsured rate among children moved in the wrong direction in 2005, rising to 11.2 percent.”

Why are these rates growing?

· The number of Americans with employer-sponsored coverage has been declining in recent years.

· The percentage of Americans with private insurance has declined, primarily because of the rising cost of premiums for employers and employees alike.

· Purchase of individual plans is stagnant, partially because of the high cost, but also because of medical underwriting
 that prices out or excludes certain populations.

So the rate of uninsured Americans is growing, in large part, because the cost of insurance coverage is high and growing.  Krugman notes that Americans spend almost twice as much per capita on health care as the French, whose medical care is believed to be among the best in the world.  Despite the nation’s high health care expenditures, however, Krugman added that Americans have the highest infant mortality rate and close to the lowest life expectancy of any wealthy nation.

Why do we pay such a high price for our health insurance, and why are the outcomes so poor even for the insured?  Krugman states that at least part of the answer is that the American system is fragmented, resulting in much higher administrative costs than the government systems that are more common in the rest of the world.  He points toward a statement by Anna Bernasek in a New Year’s Eve 2006 op-ed, also in the New York Times, which notes that in addition to the high overhead for private insurers, “there’s an enormous amount of paperwork required of American doctors and hospitals that simply doesn’t exist in countries like Canada or Britain.”  Health suffers because insurers refuse to pay for preventive care, even though such expenditures would probably result in significant savings over the long run.  And, he adds, “fragmentation of the American System explains why we lag far behind other nations in the use of electronic medical records, which both reduce costs and save lives by preventing many medical errors.” And individuals and families pay a high price for our inability to hold health care costs in check, according to Krugman, because “every year lack of insurance plunges millions of Americans into severe financial distress and sends thousands to an early grave.”

As suggested above, another reason that our health care system is so expensive is that there is little focus on preventive care.  Lack of preventive care coverage results in higher costs because the system, in many cases, only provides coverage once an individual becomes ill or incapacitated in some way.  From the Center for American Progress:

The U.S. is plagued by preventable diseases that have a devastating impact on health and contribute to the nation’s soaring health care costs. Proven preventive services remain largely unused, and the promotion of healthy communities and lifestyles is undervalued. 

According to a new report…by Center for American Progress’s Jeanne Lambrew and John Podesta, “Promoting Prevention and Preempting Costs: A New Wellness Trust for the U.S.,” these problems occur at several levels. Most people neither know what they need nor value prevention. Health care providers, by training, put disease treatment ahead of disease prevention. Insurers have little incentive to invest in preventive services today that will benefit other insurers tomorrow. And, as a nation, we dedicate only three percent of our health dollars on health promotion – but over 20 percent of costs to the last year of life.

America’s Health Rankings™: A Call to Action for People and Their Communities (2006 edition), reports that while the overall health of the nation has improved by 18.7 percent over the 17 years that this report has been compiled (1990-2006),
 this number is deceptive.  The 2005 report noted that the annual rate of progress has leveled off considerably since 2000.
  According to the 2006 report,

This national success (18.7 percent improvement) stems from improvements in the reduction of infant mortality, infectious disease, prevalence of smoking, cardiovascular deaths, motor vehicle deaths, violent crime, children in poverty and occupational fatalities and an increase in immunization coverage and prenatal care.  However, there are two measures in which success has eluded the population as a whole, including a rapid increase in the prevalence of obesity and an increase in the rate of uninsured population.

The table on the next page illustrates these changes.

NATIONAL MEASURES OF SUCCESSES AND CHALLENGES: 1990 TO 2006


	MEASURE
	LONG TERM CHANGES

	Successes 

	Motor Vehicle Deaths
	40 percent decrease in the rate of motor vehicle deaths from 2.5 deaths in 1990 to 1.5 deaths per 100,000,000 miles driven in 2006.

	Infectious Disease
	45 percent decrease in the incidence of infectious disease from 40.7 cases in 1990 to 22.6 cases per 100,000 population in 2006.

	Infant Mortality
	35 percent decrease in the infant mortality rate from 10.2 deaths in 1990 to 6.6 deaths per 1,000 live births in 2006.

	Prevalence of Smoking
	30 percent decline in the prevalence of smoking from 29.5 percent in 1990 to 20.6 percent of the population in 2006.

	Violent Crime
	23 percent decline in the violent crime rate from 609 offenses in 1990 to 469 offenses per 100,000 population in 2006.

	Cardiovascular Deaths
	20 percent decline in the rate of deaths from cardiovascular disease from 406.3 deaths in 1990 to 326.0 deaths per 100,000 population in 2006.

	Children in Poverty
	15 percent decline in the percentage of children in poverty from 20.6 percent in 1990 to 17.6 percent of persons under age 18 in 2006.

	Occupational Fatalities
	44 percent decline in the occupational fatalities rate from 8.7 deaths in 1990 to 4.9 deaths per 100,000 workers in 2006.

	Immunization Coverage
	47 percent increase in immunization coverage from 55.1 percent in 1996 to 80.8 percent of children ages 19 to 35 months receiving complete immunizations in 2006.

	Prenatal Care
	Approximately 10 percent improvement to 75.4 percent of pregnant women receiving adequate prenatal care in 2006.

	Challenges

	Prevalence of Obesity
	110 percent increase in the prevalence of obesity from 11.6 percent in 1990 to 24.4 percent of the population in 2006.

	Lack of Health Insurance
	19 percent increase in the rate of uninsured population from 13.4 percent in 1990 to 15.9 percent in 2006.


Finally, it should be noted that the percentage of uninsured Americans has the potential to grow even more significantly for a couple of reasons.  One provision of the changes enacted as part of federal budget-cutting legislation enacted in February 2006 requires U.S. citizens who are enrolled in or applying for Medicaid to document their citizenship by producing documents such as birth certificates or passports.  Analyses based on a national representative survey suggest that one to two million U.S. citizens covered by Medicaid, including poor children, pregnant women and mothers, could have their coverage delayed or denied because they do not have these documents readily available.  Also, the Medicaid program, a federal program that is run by states to provide health insurance for low-income persons, is facing continual deficit because costs and caseloads are rising significantly faster than federal contributions and state revenues.
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THE SITUATION IN PENNSYLVANIA
In terms of overall health, America’s Health Rankings reports that Pennsylvania falls close to the middle, ranking 28th among all states in 2006—however, this is a drop from 25th for 2004 and 2005.  Several strengths and challenges are noted:

· Strengths—High per capita public health spending at $247 per person (stable from 2005), high immunization coverage with 83.2 percent of children ages 19 to 35 months receiving complete immunizations (down from 85.7 percent in 2005), and a high rate of high school graduation with 81.7 percent of incoming ninth graders who graduate within four years (up from 80.2 percent in 2005).

· Challenges—High rate of cancer deaths at 209.9 deaths per 100,000 population (down from 211.5 deaths in 2005), a high prevalence of smoking at 23.6 percent of the population (up from 22.7 percent in 2005), a high prevalence of obesity at 25.3 percent of the population (up from 24.2 percent in 2005), and a high incidence of infectious disease at 21.8 cases per 100,000 population (down from 23.9 cases in 2005).

While the rate of uninsured Pennsylvanians actually declined from 2005 to 2006 (11.9 to 10.5 percent), the rising trends in both smoking and obesity do not bode well for the health of Pennsylvanians.  The report notes another negative for Pennsylvania as well: “The cost of clinical care in Pennsylvania is high compared to other states and the quality of care is low.”
  

While Pennsylvania appears to be holding its own in terms of overall health when compared to the rest of the country, as noted above, the situation is not likely to improve.  Governor Rendell’s “Prescription for Pennsylvania” notes that health care premiums have increased by 75 percent since 2000, while inflation has increased by 17 percent and wages by only 13 percent.
  During the period from 2000 to 2004, the number of Pennsylvanians with employer-sponsored health insurance has declined from 70 percent to 65 percent.
  The number of uninsured Pennsylvanians grew by around 5 percent from 2003 to 2004 alone, from 1.38 million to more than 1.45 million, exceeding the rate of growth in the unemployment rate—which means that a growing number of Pennsylvania’s uninsured are working individuals.
  (NOTE:  Various reports in coverage around the announcement of the “Prescription for Pennsylvania” put the number of uninsured at a little under one million.)

While Pennsylvania’s uninsured rate is lower than the nation as a whole, there are far too many Pennsylvanians whose health and welfare are at risk for lack of health insurance.  Without change, the figure is expected to grow for the same reasons that the rate is growing nationally.
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PENNSYLVANIA PROPOSALS
There are two major health care proposals under discussion in Pennsylvania:

· The “Family and Business Health Security Act of 2007” (introduced in the 2005-2006 session as Senate Bill 2085 and House Bill 2722)

· Governor Rendell’s “Prescription for Pennsylvania”

The Family and Business Health Security Act (FBHSA) is a comprehensive, universal, single payer plan that would change the entire landscape for health care in Pennsylvania.  It would be administered centrally, with funding to come from contributions from businesses and individuals, Medicare, Medicaid, and tobacco taxes.  The Prescription for Pennsylvania (Prescription) is a reform package that would leave the current insurance system in place, but would engage in an aggressive effort to reduce costs in the system (thereby reducing premiums) and provide access to more Pennsylvanians by making comprehensive insurance more affordable for both small businesses and individuals, with a goal of providing health insurance coverage for all Pennsylvanians.

Here are brief summaries of each proposal:

The Family and Business Health Security Act of 2007

This summary is taken from the website of HELP Fund PA, “founded in 2006, to secure a comprehensive single payer health care system for every citizen of Pennsylvania.”
  It appears in full at http://www.helpfundpa.org/legis.htm.

The FBHSA:
· Provides comprehensive universal health coverage, single payer, no deductibles or co-pays, and no caps.  Covers all cost of hospitalization, physicians, prescription drugs, dental, mental, optical, emergency transport, addiction, transplants, durable medical equipment, hospice, long term care, etc.  Replaces private insurance, Medicaid, Adult Basic, PA CHIP, and all other government programs except Medicare and VA.  The Plan plugs all holes in Medicare and VA coverage.
· Replaces the current malpractice system with a Constitutional program allowing a consumer choice between: (1) An administrative no-fault program providing a reasonable and immediate set of benefits to anyone injured by their medical care regardless of how careful the health care provider may have been, and (2)  Retaining their traditional fault based remedies.  The Plan will fund both the no-fault and fault approaches thus eliminating malpractice insurance premiums for Participating Providers except for those who elect to purchase additional coverage to insure traditional claims exceeding the $3 million/$6 million limits provided at no charge by the Plan.
· Proposes to reduce medical errors through an aggressive and fully funded program to investigate all claims of errors, to order and enforce better practices to reduce avoidable health care related injuries, and to seek license revocation where appropriate.
· Will work to contain costs through a certificate of need requirement to avoid wasteful and duplicative capital investment in medical equipment or services in over served areas while encouraging, and even underwriting, development in under served parts of the Commonwealth. 
· Commits the Commonwealth to establishing a culture of wellness through a fully funded K through 12 health education curriculum and Identifying and eliminating environmental health risks.
· Provides generous transitional assistance to workers displaced by the move to a single payer system.  (NOTE:  It is anticipated that obsolete insurance industry positions will be replaced with newly necessary positions in the health care industry because all persons will have access to comprehensive coverage.)
· Preserves the private health care system and the right of patients to choose their doctor.  Providers unwilling to accept the reimbursements established by the Plan may choose to be Non-Participating but must fund their own medical malpractice coverage.
· Provides for funding of a 21st Century digital medical record system that will be cost-efficient, eliminate redundant testing, and will reduce prescription and treatment errors.
· Provides for dedicated funding of the program through a 10% Health Care Levy on payrolls (including the self-employed) plus a 3% Wellness Tax on all personal income.
Prescription for Pennsylvania

This summary is taken from the website of the Pennsylvania Budget and Policy Center at http://www.pennbpc.org/rendell_health.php.

The Prescription:

· Proposes to drive down the cost of health care by reducing reliance on expensive emergency room care, by aggressively addressing the problem of hospital-acquired infections (HAI), by changing delivery of care for individuals with chronic health conditions, and by phasing out payments for medical errors.
· Proposes to stabilize premiums through greater competition and transparency by:  limiting premium increases through rate bands that set a floor and a ceiling on rates; using adjusted community rating to set insurance premiums, limiting rating factors to age, geography, and community size; requiring insurers to spend at least 85 percent of premiums for health care services (the average is believed to be between 70 and 80 percent), and to return a portion of premiums to employers if costs fall below a certain level;  and creating a standard, basic health package open to individuals and small businesses
· Proposes reducing the cost of uncompensated care by reducing overuse of emergency room care by offering a lower-priced insurance package to employers, and by subsidizing premiums to individuals to encourage the purchase of an insurance plan. The Prescription includes a “pay-or-play” mandate that would assess a 3 percent payroll tax on employers who do not provide their employees with health insurance.  It would, at a later date, mandate that all individuals purchase insurance or face some as yet unspecified penalty.
· Would replace Pennsylvania’s Adult Basic Program with Cover All Pennsylvanians, a public-private partnership that has two key components:  (1) uninsured adults who are not working or are self-employed are eligible for subsidized health insurance if they earn up to 300% of poverty ($19,600 for an individual and $60,000 for a family of four); (2) low-wage employers who do not currently provide insurance are eligible for a subsidized insurance product, and employees of these businesses can have their premiums subsidized on a sliding scale depending on income.  To be eligible, businesses must:  have less than 50 employees; not have offered insurance in the last six months; have a majority of workers earning below the state’s median wage of $39,000 in 2995; and have 75 percent of employees agreeing to enroll.  The total monthly premium for such businesses would be $200 per eligible employee, with the employer paying $130 and employees paying $10-$70, depending on income.  The state would pay the difference. Employees would initially pay the full premium of $70 and then apply directly to CAP for subsidy. If deemed eligible, employees would receive a reimbursement through an electronic benefit card (EBT) for the subsidy amount. Unemployed spouses could purchase coverage at the subsidized rate. Uninsured children would be enrolled in Cover All Kids. Individuals with incomes over 300% of poverty could purchase the CAP insurance at the state’s cost of approximately $280 per month.  Cover All Pennsylvanians would include a benefit package comparable to that offered in Adult Basic, with the addition of prescription drugs and a limited behavioral health benefit (comparable to private plans). All Blue Cross plans would be required to offer the CAP plan; participation would be voluntary for other insurers.
· Proposes final program goals to improve the quality of health care services, increase prevention, and promote wellness. The most significant and controversial component is a proposed ban on smoking in all workplaces, restaurants, and bars. Other provisions are designed to improve behavioral health treatment, end-of-life and long-term care, and child nutrition.  
· Would be funded through a combination of new and existing revenue. Existing sources include funds for Adult Basic, uncompensated care and Community Health Reinvestment Funds. New sources would include a cigarette tax increase and a sales tax on smokeless tobacco products.  The state would obtain a waiver to draw down Federal Medicaid funds for eligible individuals. As noted, a 3 percent payroll tax would be assessed on so-called free riders, employers who do not offer health insurance.
The Governor, in his initial announcement of the Prescription for Pennsylvania, noted that 47 separate bills would be needed to enact the plan.
  More recent unofficial reports have indicated that the Governor’s proposed reforms are being rolled into a single bill.
Return to Features
In Summary…
The moral test of government is how it treats those who are in the dawn of life, the children; those who are in the twilight of life, the aged; and those who are in the shadows of life, the sick, the needy and the handicapped.

--Vice President Hubert H. Humphrey
As people of faith, we believe that our Creator God intends health and wholeness for every human life.  It is for this reason that the Pennsylvania Council of Churches is working with other health care reform advocates to educate and mobilize the Commonwealth’s religious community to support the creation of a universal health care system.  The Council encourages individuals and congregations to learn more about the crisis, to evaluate the proposals outlined above in light of the moral principles of human dignity, the common good, social justice and good stewardship, and to contact their Pennsylvania representatives and senators and Governor Rendell to let them know that they must act to ensure that all Pennsylvanians have access to quality, affordable, comprehensive health care, regardless of economic status, race, gender, health status, or any other demographic characteristic.

Watch for future alerts as the Governor and General Assembly proceed.
Return to Features
PENNSYLVANIA COUNCIL OF CHURCHES RESOURCES

· Principles for Public Advocacy (http://www.pachurches.org/What/Advocacy/Policies/Principles%20for%20Legislative%20Advocacy.htm)

· Legislative Priorities:  2007-2008 Legislative Session (http://www.pachurches.org/What/Advocacy/Policies/Priorities.htm)

· Health & Health Care Policy Position Statement (http://www.pachurches.org/What/Advocacy/Policies/Policies.htm; scroll down and click on “Health”)

OTHER HEALTH/HEALTH CARE RESOURCES

National—Health Care Reform and Advocacy Websites
· Insuring America’s Health:  Principles and Recommendations, Institute of Medicine of the National Academy of Sciences, January 2004 (www.iom.edu)

· Universal Health Care Action Network:  http://www.uhcan.org/.  UHCAN is a nationwide network that promotes comprehensive health care for all through education, strategy development and advocacy.  The UHCAN Faith Project (http://www.uhcan.org/faith/) is working among faith communities to develop widespread unity around the moral imperative of health care for all and to empower people of faith to work actively for health care reform.

· Center on Budget and Policy Priorities:  http://www.cbpp.org/pubs/health.htm
· Coalition on Human Needs:  http://www.chn.org/issues/health/
· Center for American Progress:  http://www.americanprogress.org/issues/domestic/healthcare
· Families USA:  http://www.familiesusa.org/.  Families USA works to promote high-quality, affordable health care for all Americans.  Contains information about what other states are doing and advocacy tools.
· American Medical Student Association Universal Health Care Initiative: http://www.amsa.org/uhc/
· Physicians for a National Health Care Program:  http://www.pnhp.org/
· The Case for Single Payer, Universal Health Care for the United States:  http://cthealth.server101.com/the_case_for_universal_health_care_in_the_united_states.htm.  Connecticut Coalition for Universal Health Care (http://cthealth.server101.com/), Outline of Talk Given To The Association of State Green Parties, Moodus, Connecticut on June 4, 1999, by John R. Battista, M.D. and Justine McCabe, Ph.D.  Somewhat dated, but useful.

· Everybody In, Nobody Out:  http://www.everybodyinnobodyout.org/.  Project EINO educates the public, encouraging state movement towards an equitable health care system guaranteeing universal access to care, to be accomplished by support of grassroots organizing and empowerment of those communities most at-risk in the current health care system.

· Healthcare Now!:  http://www.healthcare-now.org/.  Healthcare Now is a grassroots network educating the U.S. people about the national healthcare crisis and challenging the for-profit medical industrial complex that consumes so much of our healthcare dollar. The group organizes for a national single-payer healthcare system that will cover everybody with excellent healthcare and cost less money.

· Alliance for Health Reform:  http://www.allhealth.org/
· Citizens’ Healthcare Working Group:  

 HYPERLINK "http://www.citizenshealthcare.gov/index.php" http://www.citizenshealthcare.gov/index.php
· Cover the Uninsured Week:  http://covertheuninsured.org/
· Kaiser Family Foundation – Health Coverage and the Uninsured:  http://www.kff.org/uninsured/index.cfm
· National Coalition on Healthcare:  http://www.nchc.org/
· Public Agenda -- Issue Guide: Health Care:  http://www.publicagenda.org/issues/frontdoor.cfm?issue_type=healthcare
· RESULTS – 2006 Health Care for All Campaign:  http://www.results.org/website/article.asp?id=1459
Massachusetts Law

· New Massachusetts Health Care Legislation Imposes Obligations on All Employers in the State:  http://www.littler.com/presspublications/index.cfm?event=pubItem&pubItemID=13951&childViewID=252.  Analysis by Littler Mendelson, a national employment and labor law firm (April 2006).

Pennsylvania
Single Payer

· Pennsylvania HealthCare Solutions Coalition:  http://www.pahcsc.org/
· Just Health Care:  http://www.just-healthcare.org/.  There are two “arms”:  (1) Pennsylvanians United for Single Payer Health Care (PUSH), a lobbying entity; and (2) Pennsylvanians United for Reform in Health Care (PUR Health Care) for community education and outreach.

· HELP Fund PA:  http://www.helpfundpa.org/
Prescription for Pennsylvania (Governor’s proposal)

· PA Office of Health Care Reform:  http://www.ohcr.state.pa.us/
· PA Budget and Policy Center:  http://www.pennbpc.org/ (there is a link to the Center’s preliminary analysis of the plan at this website)
General

· Premiums vs. Paychecks:  A Growing Burden for Pennsylvania’s Workers, Families USA, October 2006, http://www.familiesusa.org/resources/publications/reports/pa-premiums-vs-paychecks.html
· Pennsylvania Hospitals and Health Systems, Fact Sheet: Health Insurance Environment in Pennsylvania, http://www.pahospitaladvocacy.org/hap/Health_Insurance_Environment.pdf
· America’s Health Rankings™: A Call to Action for People and Their Communities (2006 edition), “Pennsylvania,” http://www.unitedhealthfoundation.org/ahr2006/states/Pennsylvania.html
· People Count:  Listening to Voices about Healthcare:  http://www.afsc.org/pittsburgh/health-report.pdf.  A Western Pennsylvania Listening Project on Healthcare (May 2005) prepared by the American Friends Service Committee, Pittsburgh
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