
Advocating for Single Payer: 
Policy, Public Opinion, and 

Messaging



Agenda 



PART I: PUBLIC OPINION



Let’s first appreciate how far we’ve come.

71% support creating a M4A health 
system!





But this picture gets more complicated when you dig into the details.







PNHP’s Position: 
“If the wealthy are forced to rely 
on the same health system as the 
poor, they will use their political 
power to make sure that the 
health system is well funded.”





“...When there’s a deficit, some of that new money can be traded in for a government 
bond. What’s often missed in the public debate is the fact that the money to buy the 
bond comes from the deficit spending itself.

What isn’t missed is the fact that the government pays interest on those bonds. 
Lawmakers are obsessed with this line item in the budget, as if it’s akin to a cable bill 
that keeps taking a bigger and bigger bite out of your household budget. It isn’t. Unlike 
a household, the government doesn’t have to trim other parts of its budget to make 
ends meet. Congress can always create more room in the budget by adding rows or 
widening the columns to put more resources into education, infrastructure, 
defense and so on. It is purely a political decision.

Of course, there are real limits to what can be done. No country can commit to 
large-scale infrastructure investment unless it has the available labor, machinery, 
concrete and steel. Trying to spend too much will cause an inflation problem. The 
trick is to adjust the budget to make efficient use of the people, factories and raw 
materials we have.

But all of this goes unrecognized on Capitol Hill, where the very words “debt” and 
“deficit” have been weaponized for political ends. They serve as body armor to 
politicians who would deny resources to struggling communities or demand cuts to 
popular programs.”





PART II: POLICY



Premise



What’s the hardest question for you 
to answer about how Medicare for 
All would work?

Write it down!



Questions



H.R. 1384 - “Medicare for All Act of 2019”



#1: What does M4A cover?

➔

➔

➔

➔

➔



#2: Will private insurance be eliminated?

●

●



#3: Can I keep my doctor?



#4: How would doctors and hospitals be 
paid?

●



What would happen to physician incomes?

●
●

●
●
●



#5: How much will M4A cost?



Costs of Status Quo

Costs of Medicare for All



Costs of Status Quo

Costs of Medicare for All



Costs of Status Quo

Costs of Medicare for All



Costs of Status Quo

Costs of Medicare for All



Costs of Status Quo

Costs of Medicare for All



Costs of Status Quo

Costs of Medicare for All



#6: How do we pay for M4A?



U.S. Healthcare Spending (2017)



How do you raise $1 trillion per year?



How do you raise $1 trillion per year?



How do you raise $1 trillion per year?



How do you raise $1 trillion per year?



Summary: How do we pay for M4A?

➔

➔

➔

➔



Summary: How do we pay for M4A?

➔

➔

➔

➔



Summary: How do we pay for M4A?

➔

➔

➔

➔



Exercise



PART III: ADVOCACY + 
MESSAGING



Advocacy

●
●
●
●



Political Actors

●
● ≥



Activity: Call Script Development

●



●
●
●
●
●



Fellow Voters



Communications Skills Review



Discussing Single Payer with Physicians 
(And everyone else)



Activity
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