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PNHP Leads Fight Against 
Medicare Advantage

As controversies continue to build around the corpo-
rate-run Medicare Advantage (MA) program, PNHP has 
become a leader in the fight to crack down against its abus-
es and strengthen Traditional Medicare. First, in October, 
PNHP released a report quantifying the egregious levels of 
overpayments in the program. This report was covered ex-
tensively in the media and used in briefings with members 
of Congress, and has set the standard for discussing MA’s 
raiding of the Medicare Trust Fund. 

Beginning in January, PNHP chapters around the coun-
try began organizing efforts around two different letters 
circulating in both chambers of Congress regarding Medi-
care Advantage. One letter was sponsored by the insurance 
industry, and uncritically praised MA while calling for in-
creased support for the program. The other letter, written 
by progressive members of Congress like Rep. Pramila Jay-
apal, Rep. Rosa DeLauro, Rep. Jan Schakowsky, Sen. Eliza-
beth Warren, and Sen. Sherrod Brown, outlined the many 
flaws in MA and the critical need to reform the program 
while improving benefits in Traditional Medicare.

PNHP staff, members, and allied organizations set up doz-
ens of meetings with their Congressional representatives to 
ask them not to sign on to the pro-industry letter, and to 
instead sign on to the reform letter. PNHP members helped 
lead over 40 meetings with members of both the House and 
Senate, and were able to convince several members to sign 
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with Rep. Morgan McGarvey (D-Ky.) on Jan. 4, 2024.

on to the reform letter that had not done so the previous 
year. In total, 60 House members and 10 Senate members 
signed onto the reform letter.

Alongside our organizing campaign, PNHP also conduct-
ed an extremely successful email campaign urging mem-
bers to contact their representatives with a message about 
the two MA letters. Over 20,000 messages were sent through 
our email form, sending a strong signal to members of Con-
gress that their constituents care deeply about the need to 
protect Medicare from privatization. 

PNHP’s campaign against Medicare Advantage will 
continue through the year. If you would like to get in-
volved, please contact National Organizer Mandy Strenz at  
mandy@pnhp.org. 

SNaHP Executive Board Member James Waters  
presents a Medicare Advantage update at the PNHP 

Annual Meeting in Atlanta on Nov. 12, 2023.
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PNHP Caps off 35th Anniversary
at Annual Meeting

After a year of celebrating PNHP’s 35th Anniversary 
through organizing, fundraising, and activism, we capped 
everything off at our Annual Meeting in Atlanta. Things 
kicked off on Friday with the Leadership Training, featur-
ing presentations and workshops from leaders in PNHP 
and SNaHP. On Saturday morning, the Annual Meeting 
opened with the always hotly anticipated Health Poli-
cy Update, delivered by PNHP past president Dr. Adam 
Gaffney and SNaHP executive board member James Pat-
rick Waters. They touched on a wide range of topics, in-
cluding declining life expectancy, the ongoing Medicaid 
unwinding, and the dangerous expansion of Medicare 
Advantage.

After another day of workshops on topics ranging from 
organizing to moral injury to reproductive justice, at-
tendees gathered for this year’s keynote address, delivered 
by distinguished physician activist and former American 
Public Health Association president Dr. Camara Jones. 
Dr. Jones gave a thought-provoking and allegory-rich talk 
on recognizing and combating racial inequity, both in 
health and in U.S. society more broadly. 

Saturday night’s highlight was the 35th Anniversary 
Dinner. Members took the stage to reminisce on three-
and-a-half decades of fighting for health care justice with 
PNHP, and to recognize national allies, past presidents, 
medical student leaders, and co-founders. At the end of 
the dinner, the Quentin Young and Nick Skala health ac-
tivist awards were presented to Dr. George Bohmfalk, Dr. 
Diljeet Singh, and SNaHP leader Donald Bourne.

(L) PNHP and SNaHP members rally with local health justice groups to demand Medicaid expansion in Georgia on Nov. 12, 
2023. (R) Dr. Camara Jones delivers the keynote address at the PNHP Annual Meeting on Nov. 11, 2023.
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Sunday saw our SNaHP members gathered for their annual 
Student Summit—running their own workshops and learning 
from one another about activism and leadership. To end the 
weekend, meeting attendees piled into buses and headed off to a 
fantastically organized public action protesting hospital closures 
and demanding Medicaid expansion in Georgia. The action was 
even covered by the Atlanta Journal-Constitution! 

PNHP’s 35th anniversary initiatives were to build the future 
of our movement by supporting the work of SNaHP; ramping 
up our fight against corporate profiteering, with a particular fo-
cus on the so-called “Medicare Advantage” program; and great-
ly increasing our base of active physician members fighting for 
improved Medicare for All. We made substantial progress in all 
these areas in 2023, and will continue to do so in 2024.

HealMedicare.org: 
PNHP Launches Revamped Website

As part of PNHP’s campaign against Medicare profiteering, 
we have created a new website to help activists wade through 
the many complex issues related to both traditional Medicare 
and corporate-controlled Medicare Advantage (MA) plans. The 
new website is called HealMedicare.org, and contains many re-
sources to help explain the dangers of MA, and how we can col-
lectively fight back.

The two focuses of the website are education (clearly 
explaining the harm caused by corporations like Cigna,  
Aetna, and UnitedHealthcare) and activism (raising our voices  

and organizing an effective response). The website has already 
been used extensively in our 2024 MA letter campaign, and 
contains a legislative toolkit with a robust set of links, docu-
ments, and videos for anyone looking to engage their repre-
sentatives. 

We will continue to update the site as our campaign evolves 
throughout the year. Please visit HealMedicare.org, and share 
the site with anyone who is concerned for the future of our pub-
lic Medicare!

Meet Mandy, our Third National Organizer! 
 

Previous Experience: I worked with PNHP-NY Metro as the 
Chapter Coordinator starting in 2021—and before that in the fine 
jewelry world, with advocacy work solely in my spare time.

What drew you to PNHP? Healthcare access is a throughline in 
many issues I care about: climate, immigration, reproductive rights,  
anti-war efforts, LGBTQIA+ issues, etc. While single payer alone 
wouldn’t solve any of those issues, it has the potential to majorly 
alleviate some of the strain people feel around them. Also, I just 
love getting to work on things I care about every day, especially with 
people as committed as PNHP members are.

What are you looking forward to working on over the next 12 
months? I’m looking forward to seeing PNHP chapters grow their 
power and influence both locally and nationally.

What’s a fun fact about yourself? I’ve yet to meet a fermented food I don’t adore—please give me some challeng-
ing ones to try!

Thanks to the generosity of donors to our 35th anniversary campaign, Mandy Strenz joins PNHP as the third member of our 
growing Organizing Team alongside Lori Clark and Rebecca Delay. Connect with Mandy at mandy@pnhp.org.
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BARRIERS TO CARE

Ketamine can be lifesaving, but is difficult to access: Al-
though increasingly popular as an option for treatment-re-
sistant depression, IV Ketamine treatments for mental 
illness are currently off-label and thus rarely covered by 
insurers, costing anywhere from $400 to $1000 per treat-
ment. Esketamine, a nasal spray and the only ketamine 
drug approved for depression, carries an out-of-pocket cost 
of $784 a month for two inhalers. Emily Maloney, “Ketamine 
can be transformative for people with suicidal thoughts — if 
they can access it,” STAT News, 9/7/23.

Insurers deny critical treatment for eating disorders: 
In deciding whether to cover eating disorder treatment, 
insurers often emphasize metrics like weight and body 
mass index while minimizing patients’ serious psychiat-
ric symptoms. For example, a teen couldn’t get her insur-
er to cover her eating disorder and suicidality, even after 
three separate clinicians vouched for her admission to a 
specialty program. In terms of total costs, a hospital stay 
for eating disorder treatment runs an average of $61,000. 
Of the 20 most expensive psychiatric stays among Wash-
ington youth in 2021, 40% involved those with an eating 
disorder. Hannah Furfaro, “Not sick enough: How insurance 
denials can delay lifesaving eating-disorder treatment,” Seattle 
Times, 9/10/23.

Abortion coverage limited or unavailable at many 
employers: Around one-fourth of large U.S. employers 
heavily restrict coverage of legal abortions or don’t cover 
them at all under health plans for their workers. 10% of 
large employers don’t cover abortion at all, and 18% cover 
it only in limited circumstances. In 2021, the median costs 
for people paying out-of-pocket in the first trimester were 
$568 for a medication abortion and $625 for an abortion 
procedure. By the second trimester, the cost increased to 
$775 for abortion procedures. Rachana Pradhan, “Abortion 
Coverage Is Limited or Unavailable at a Quarter of Large Work-
places,” KFF Health News, 10/18/23.

Insurance premiums rise for U.S. families: Premiums 
rose 7%, compared to just a 1% increase last year. The av-
erage premium is now just under $24,000 for families who 
get their coverage through employers (about 153 million 
people in the United States are covered under this type of 
insurance) The 7% increase is the largest since 2011, and 

was at least partially driven by high inflation. Cailley LaPa-
ra, “Health Insurance Premiums Now Cost $24,000 a Year, Sur-
vey Says,” Bloomberg, 10/18/23.

Large numbers of Americans struggle to pay for care: 
43% of those with employer coverage, 57% with market-
place or individual-market plans, 45% with Medicaid, and 
51% percent with Medicare said it was very or somewhat 
difficult to afford their health care. 54% percent of peo-
ple with employer coverage who reported delaying or 
forgoing care because of costs said a health problem of 
theirs or a family member got worse because of it, as did 
61% in marketplace or individual-market plans, 60% with 
Medicaid, and 63% with Medicare. Sara R. Collins et al., 
“Paying for It: How Health Care Costs and Medical Debt Are 
Making Americans Sicker and Poorer,” Commonwealth Fund, 
10/26/23.

Long term care causes dire financial issues: Among 
Americans who had $171,365 to $1.8 million in savings at 
age 65, those with greater long-term care needs were much 
more likely to deplete their savings than those who did not 
need long-term care. 23.6% of those who lived in a nurs-
ing home died broke. The median annual cost of a private 
room in a nursing home was over $100,000 in 2020, and a 
home health aide costs over $60,000. Six in 10 adults age 
50 and older feel "mostly" or "somewhat anxious" about 
affording the cost of a nursing home, assisted living facil-
ity, paid nurse, or aide to assist them in retirement. Reed 
Abelson and Jordan Rau, “Facing Financial Ruin as Costs Soar 
for Elder Care,” KFF Health News, 11/14/23.

DATA UPDATE:  HEALTH CARE CRISIS BY THE NUMBERS

Child survivors of shootings face huge costs: Sur-
vivors’ health care spending increased by an average 
of $34,884—a 17.1-fold increase. Parents of survivors 
experienced a 30–31% increase in psychiatric disor-
ders, with 75% more mental health visits by moth-
ers, and 5–14% reductions in mothers’ and siblings’ 
routine medical care. Family members experienced 
substantially larger 2.3- to 5.3-fold increases in psy-
chiatric disorders, with at least 15.3-fold more mental 
health visits among parents. Zirui Song et al., “Firearm 
Injuries In Children And Adolescents: Health And Eco-
nomic Consequences Among Survivors And Family Mem-
bers,” Health Affairs, November 2023.
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GoFundMe remains critical to paying for care: The an-
nual number of U.S. campaigns on GoFundMe related to 
medical causes (about 200,000) was 25 times the number of 
such campaigns on the site in 2011. The company has esti-
mated that roughly a third of the funds raised on the site 
are related to costs for illness or injury, but that could be an 
undercount as some campaigns are counted under differ-
ent categories. Campaigns made an average of about 40% of 
the target amount, and there is evidence that this number 
has worsened over time. Elisabeth Rosenthal, “GoFundMe Has 
Become a Health Care Utility,” KFF Health News, 2/12/24.

Thousands of U.S. rape victims unable to get an 
abortion: 65,000 rape-related pregnancies occurred 
in the 14 states which have passed near-total abortion 
bans since the Dobbs decision in 2022. Even for those 
states which provide exceptions for rape, abortions 
are extremely difficult to access. Texas alone, owing 
to its large population and total banning of abortion 
without exceptions, accounted for approximately 
26,000 of these pregnancies. Jessica Glenza, “Nearly 
65,000 US rape victims could not get an abortion in their 
state, analysis shows,” The Guardian, 1/25/24.

of dental benefits as part of MA plans, 30% of those with 
MA reported delaying or not getting dental care due to 
cost. Faith Leonard et al., “Medicare’s Affordability Problem: A 
Look at the Cost Burdens Faced by Older Enrollees,” Common-
wealth Fund, 9/19/23. 

Georgia Medicaid enrollment is low: The program, 
which is known as Pathways and has work requirements, 
has only enrolled 1,343 residents in the 3 months since 
it began. The state previously said it delayed the reevalu-
ations of 160,000 people who were no longer eligible for 
traditional Medicaid but could qualify for Pathways to 
help them try to maintain health coverage. But observers 
have said they have detected little public outreach to target 
populations. In addition to imposing a work requirement, 
Pathways limits coverage to able-bodied adults earning up 
to 100% of the poverty line, which is $14,580 for a single 
person or $30,000 for a family of four. Associated Press, 
“Georgia Medicaid program with work requirement has enrolled 
only 1,343 residents in 3 months,” 10/20/23.

Rural hospitals feel sting of Medicare Advantage 
growth: MA enrollment has increased fourfold in rural 
areas since 2010. However, its growth has imperiled the fi-
nances of small hospitals in these more remote regions, as 
their payments are often lower than traditional Medicare 
and are regularly delayed or never arrive from insurers. 
One profiled hospital, Mesa View, is owed $800,000 by MA 
plans for care already provided. Sarah Jane Tribble, “Tiny, 
Rural Hospitals Feel the Pinch as Medicare Advantage Plans 
Grow,”  KFF Health News, 10/23/23.

Halfway through Medicaid unwinding, millions disen-
rolled: Of the 94 million people enrolled in Medicaid and 
CHIP in March 2023, at the end of January, 32 million have 
renewed coverage and 16 million have been disenrolled. 
Since the start of unwinding, Medicaid enrollment has de-
clined in every state, ranging from 32% in Idaho to 1% in 
Maine. Bradley Corallo, “Halfway Through the Medicaid Un-
winding: What Do the Data Show?” KFF, 1/30/24.

Medicare Advantage profitability is down: Between 2019 
and 2022, the profit margin in MA declined from 4.9% to 
3.4%, while earnings per member declined 28%. Increased 
utilization is partially responsible; UnitedHealth posted 
its largest medical loss ratio of 85% in the fourth quarter 
of 2023. Humana, which relies heavily on Medicare Ad-
vantage for its business model, reported profits falling far 
short of expectations in its latest release and has lowered its 
guidance for the coming year to $16 in adjusted earnings 
per share. Its stock fell over 14% after the release of its last 
earnings report. Emily Olsen, “Medicare Advantage profitabil-
ity is declining, Moody’s says,” Healthcare Dive, 1/30/24.

MEDICARE & MEDICAID ISSUES

Unenrolled Medicaid-eligible adults have difficulty ac-
cessing care: 37% of adults who are eligible for Medicaid 
but not enrolled in the program and do not have private 
insurance report having a usual source of care, compared 
to 69.9% of Medicaid enrollees and 66.8% of Medicaid-eligi-
ble individuals with private insurance. Unenrolled Medic-
aid-eligible individuals are more likely to delay care due to 
cost concerns (21.4% compared to 7.3% of Medicaid enroll-
ees and 9.5% of Medicaid-eligible individuals with private 
insurance). Compared to Medicaid enrollees, unenrolled 
eligible adults were also less likely to have visited a doctor 
within the last year (23.4% vs 65.4%), had a prescription 
filled (27.8% vs 67%), or stayed in a hospital (2.5% vs 12.6%). 
Bowen Garrett et al., “Medicaid-Eligible Adults Who Lack Private 
Coverage and Are Not Enrolled,” Urban Institute, August 2023.

Beneficiaries in Medicare Advantage report affordabil-
ity problems: 22% of Medicare Advantage (MA) enrollees 
reported high health care costs that made them underin-
sured, compared with 13% on Traditional Medicare plus 
supplemental coverage. 21% of MA enrollees reported 
problems paying medical bills and debt, compared with 
14% of those on Traditional Medicare. Despite the touting 
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MA enrollees report issues with care and benefits: Larg-
er shares of beneficiaries in MA plans than in traditional 
Medicare reported they experienced delays in getting care 
because of the need to obtain prior approval (22% vs. 13%) 
and couldn’t afford care because of copayments or deduct-
ibles (12% vs. 7%). 31% of MA beneficiaries reported using 
none of their supplemental benefits in the past year. Gretch-
en Jacobson et al., “What Do Medicare Beneficiaries Value About 
Their Coverage?” Commonwealth Fund, February 22, 2024.

MA home health patients get less care: The study com-
pared more than 285,000 patients receiving home health 
care through MA and TM from 102 home health locations 
in 19 states. MA patients had a shorter home health length 
of stay by 1.62 days, and received fewer visits from all dis-
ciplines except social work. There were no differences be-
tween the two types of Medicare in inpatient transfers. MA 
patients had 3% and 4% lower adjusted odds of improving 
in mobility and self-care, respectively. MA patients were 5% 
more likely to discharge to the community compared with 
TM. Rachel A. Prusynski et al., “Differences in Home Health 
Services and Outcomes Between Traditional Medicare and Medi-
care Advantage,” JAMA Health Forum, March 1, 2024.

PHARMA

Insurers begin charging for COVID treatment: Paxlovid, 
the most popular antiviral COVID treatment, was covered 
by the government free of charge until the end of 2023. 
Pfizer announced that it would set the price for the drug 
at $1390 per course. When the U.S. government was pur-
chasing the drug, it paid around $530 per course. About 3.4 
million doses had been given in 2023 at the time of the an-
nouncement. Michael Erman, “Pfizer to price COVID treatment 
Paxlovid at $1,390 per course,” Reuters, 10/18/23.

States taking steps to reduce drug prices: As Medicare 
prepares to begin negotiating drug prices, states are taking 
matters into their own hands using Prescription Drug Af-
fordability Boards. These boards set upper limits for prices 
paid by state and local governments, and sometimes even 
for commercial health plans as well. For instance, the Min-
nesota board will review select brand-name drugs or biolog-
ics for which the list price rose by more than 15% or more 
than $2,000 during any 12-month period or course of treat-
ment lasting under 12 months. Ed Silverman, “Medicare may 
plan to negotiate drug prices, but some states are taking their own 
steps to lower costs,” STAT News, 10/11/23.

Sickle cell therapies are costly: The newly approved drugs, 
the first CRISPR-based gene therapies approved by the FDA, 
are known as Casgevy and Lyfgenia. Casgevy is priced at $2.2 
million, while Lyfgenia has an even higher price of $3.1 mil-
lion. These one-time therapies have prices comparable to the 
lifetime estimated cost of managing sickle cell disease, estimat-
ed at between $4 and $6 million. Many of the approximately 
16,000 people estimated to be eligible for Casgevy in the U.S. 
are covered by Medicaid, which may be limited in its ability 
to cover the drug. Ned Pagliarulo, “Pricey new gene therapiest for 
sickle cell pose access test,” Biopharma Dive, December 8, 2023.

Pharma companies use patents to stifle competition: A 
study in JAMA found that pharmaceutical companies use 
“terminal disclaimers” to create “patent thickets” by filing 
dozens of patents on drugs that protect little of true value, 
but allow companies to sue to prevent the production of ge-
neric or biosimilar drugs. 48% of the 271 drug patents cur-
rently in litigation involved the use of terminal disclaimers. 
An analysis found a 200% increase in patents filed by com-
panies that made few substantive changes to their drugs. 
From 2000 to 2015, the FDA approved 1,421 new drugs. The 
ratio of continuation patents increased from 0.6 in 2000 to 
1.8 in 2015. These practices allow pharmaceutical compa-
nies to keep exclusivity for their drugs and keep their prices 
high. Ed Silverman, “Patent thickets and terminal disclaimers: 
How pharma blocks biosimilars from the marketplace,” STAT 
News, December 21, 2023.

Insulin becomes cheaper for many Americans: The 
three major insulin manufacturers have lowered the cost 
of insulin to $35 a month for most patients, and Medi-
care enrollees pay no more than $35 a month as part 
of provisions of the Inf lation Reduction Act. The inf la-
tion-adjusted cost of insulin has increased 24% between 
2017 and 2022. An estimated 8.4 million Americans rely 
on insulin to survive, and as many as 1 in 4 patients 
have been unable to afford their medicine. Experts have 
noted that manufacturers’ lowering of prices coincides 
with changes to Medicaid rebate rules that mean these 

Drugmakers hike prices on over 700 medications: 
The average price increase across the industry was 
about 4.5% at the beginning of 2024, slightly behind 
previous averages of about 5%. Two notable increases 
include Ozempic and Mounjaro, the weight-loss drugs 
that have exploded in popularity. Ozempic’s price rose 
3.5% to $984.29 for a month's supply, while Mounjaro 
rose 4.5% to about $1,000 for a month’s supply. Other 
increases listed include pain medication Oxycontin 
(9%), blood thinner Plavix (4.7%), and antidepressant 
Wellbutrin (9.9%). Aimee Picchi, “Drugmakers hiking 
prices for more than 700 medications, including Ozempic 
and Mounjaro,” CBS News, 1/18/24.
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HEALTH INEQUITIES

Black Medicaid heart failure patients more likely to be 
hospitalized: 12.7 percent of Black patients who were previ-
ously diagnosed with heart failure and could enroll in Med-
icaid through the Supplemental Security Income (SSI) pro-
gram had a preventable hospitalization. This is nearly twice 
the rate of white enrollees with heart failure, of which about 
7.2 percent experienced preventable hospitalizations. This ef-
fect was present in the pooled sample of 11 states for which 
race of patients could be assessed. In general for heart failure, 
asthma/COPD, and diabetes, preventable hospitalization 
rates were substantially higher for adults eligible for Medic-
aid through SSI compared with adults eligible for Medicaid 
through other pathways. Claire O’Brien et al., “Preventable 
Hospitalizations among Adult Medicaid Enrollees in 2019,” Urban 
Institute, January 23, 2024.

Unionized nursing homes more likely to report worker 
issues: From 2016-2021, the compliance rate for reporting 
workplace injuries and illnesses in nursing homes was only 
40%. A study found that two years after unionization, nurs-
ing homes were 31.1% more likely than nonunion nursing 
homes to report workplace injury and illness data to OSHA. 
Further unionization could help improve workplace safety 
in nursing homes, a sector with one of the highest occupa-
tional injury and illness rates in the US. Adam Dean et al., 
“The Effect Of Labor Unions On Nursing Home Compliance With 
OSHA’s Workplace Injury And Illness Reporting Requirement,” 
Health Affairs, September 2023.

Pharmacy deserts grow in vulnerable communities: Rite 
Aid, CVS, and Walgreens have announced plans to collec-
tively close an estimated 1500 stores. These store closures 
often hit low-income Black and Latinx neighborhoods first. 
An estimated 1 in 4 neighborhoods are pharmacy deserts 
across the country. Although the number of pharmacies in 
the United States has stayed at around 64,000 since 2014, 
pharmacies are increasingly leaving low-income and major-
ity Black and Latinx neighborhoods and expanding in pre-
dominantly White and middle to higher-income areas, wid-
ening gaps in access. Aaron Gregg and Jaclyn Peiser, “Drugstore 
closures are leaving millions without easy access to a pharmacy,” 
Washington Post, October 22, 2023.

Black Medicaid heart failure patients more likely to be 
hospitalized: 12.7 percent of Black patients who were previ-
ously diagnosed with heart failure and could enroll in Med-
icaid through the Supplemental Security Income (SSI) pro-
gram had a preventable hospitalization. This is nearly twice 
the rate of white enrollees with heart failure, of which about 
7.2 percent experienced preventable hospitalizations. This ef-
fect was present in the pooled sample of 11 states for which 

companies will save hundreds of millions by lowering 
the price of their drugs. One of the companies, Eli Lilly, 
could avoid having to pay an additional $430 million in 
Medicaid rebates in 2024 by lowering their insulin price. 
Tami Luhby, “More Americans can now get insulin for $35,” 
CNN, January 2, 2024.

Senate Democrats investigate asthma inhaler prices: In 
the past five years, AstraZeneca, GlaxoSmithKline (GSK), 
and Teva made more than $25 billion in revenue from in-
halers alone. One of AstraZeneca’s inhalers costs $645 in 
the U.S. but just $49 in the U.K. One of Boehringer Ingel-
heim’s inhalers costs $489 in the U.S. but just $7 in France. 
GSK’s Advair HFA costs $319 in the U.S. but just $26 in the 
U.K. About 25 million Americans have asthma, and about 
16 million have chronic obstructive pulmonary disease 
(COPD), two conditions that could require the use of inhal-
ers. Nathaniel Weixel, “Sanders, Democrats launch investigation 
into asthma inhaler pricing,” The Hill, 1/8/24.

Americans pay more for drugs than people in other 
countries: Across all drugs, U.S. prices were 278% of com-
parison countries’ prices. U.S. gross prices for brand-name 
originator drugs were 422% of comparison country prices. 
The only category where Americans spent less was in un-
branded generics, which accounted for 90% of U.S. prescrip-
tion drug volume but only 8% of spending (compared to 
41% of volume and 13% of spending for comparison coun-
tries). By contrast, brand-name originator drugs accounted 
for only 7% of U.S. prescription drug volume, but 87% of 
U.S. prescription drug spending (compared with 29% of vol-
ume and 74% of spending in comparison countries). Andrew 
W. Mulcahy, “International Prescription Drug Price Compari-
sons,” RAND Corporation, February 1, 2024.

Racial disparities in access to care for chronic 
pain among opioid addicts: A study of Medicare 
beneficiaries with chronic lower back pain and opi-
oid use disorder found disparities in the time to re-
ceive chiropractic care.   Median time to chiropractic 
care was longest for American Indian or Alaska Na-
tive people at 8.5 days, followed by Black or African 
American people at 7 days, and shortest for Asian or 
Pacific Islander people at 0 days. After adjustment, 
Black or African American and Hispanic people had 
lower odds of receiving chiropractic care within 3 
months of diagnosis compared with non-Hispanic 
White persons. Fiona Bhondoekhan et al., “Racial and 
Ethnic Differences in Receipt of Nonpharmacologic Care 
for Chronic Low Back Pain Among Medicare Beneficiaries 
With OUD,” JAMA Network Open, 9/12/23.
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race of patients could be assessed. In general for heart failure, 
asthma/COPD, and diabetes, preventable hospitalization 
rates were substantially higher for adults eligible for Medic-
aid through SSI compared with adults eligible for Medicaid 
through other pathways. Claire O’Brien et al., “Preventable 
Hospitalizations among Adult Medicaid Enrollees in 2019,” Urban 
Institute, January 23, 2024.

Young black males with ADHD are underdiagnosed and 
undertreated: The odds that Black students got diagnosed 
with the neurological condition were 40% lower than for 
white students, with all else being equal. For young black 
males, the odds were 60% lower. Black children are 2.4 times 
as likely as white kids to receive a diagnosis of conduct dis-
order compared with a diagnosis of ADHD. Claire Sibonney, 
“Underdiagnosed and Undertreated, Young Black Males With 
ADHD Get Left Behind,” KFF Health News, 11/9/23.

Disparities in infant mortality rate persist in Alabama: 
Although Alabama’s overall infant mortality rate fell from 
7.6 deaths per 1000 live births in 2021 to 6.7 deaths in 2022, 
the gap between Black and white infant mortality persisted. 
Among Black mothers, the rate actually increased from 12.1 
in 2021 to 12.4 in 2022, while for white mothers it dropped 
from 5.8 in 2021 to 4.3 in 2022. Summer Harrell, “Alabama 
sees decrease in infant mortality rate, but racial disparities persist,” 
ABC 33/40, 11/16/23.

Health care workers say racism in care is a major issue: 
47% of U.S. health care workers said they witnessed discrim-
ination against patients, and 52% said that racism against 
patients was a major problem. Employees at health facilities 
with a higher percentage of Black or Latino patients wit-
nessed higher rates of discrimination. At hospitals with a ma-
jority of Black patients, 70% of workers said they witnessed 
discrimination against patients based on their race or ethnic-
ity. For hospitals with mostly Latino patients, that figure was 
61%. 59% of workers younger than 40 said they faced stress 
due to discrimination, compared with 26% of workers 60 or 
older. Ken Alltucker, “Nearly half of health care workers have wit-
nessed racism, discrimination, report shows,” USA Today, 2/18/24.

Fertility treatments out of reach for the poor: A round of 
IVF can cost around $20,000. For comparison, the maximum 
allowed income for a family of two on Medicaid in New York 
is just over $26,000. Although Medicaid pays for about 40% 
of births in the United States, and 46 states and the District 
of Columbia have elected to extend Medicaid postpartum 
coverage to 12 months, fertility treatments are still not cov-
ered under Medicaid. By contrast, 45% of companies with 
500 or more workers cover IVF and/or fertility drug therapy. 
Michelle Andrews, “If You’re Poor, Fertility Treatment Can Be Out 
of Reach,” KFF Health News, February 26, 2024.

PROFITEERS IN HEALTH CARE

Medical device manufacturer reaches settlement on 
breathing device defects: Philips Respironics agreed to 
pay $479 million to settle claims that its defective continu-
ous positive airway pressure (CPAP) devices spewed flecks 
of foam and gasses into the lungs of patients, causing re-
spiratory illness and even lung cancer. More than 105,000 
injuries and 385 reports of deaths that were possibly relat-
ed to the foam breakdown in Philips machines have been 
reported to the F.D.A. Christina Jewett, “CPAP Maker Reach-
es $479 Million Settlement on Breathing Device Defects,” New 
York Times, 9/7/23.

Columbus hospitals relieving hundreds of millions in 
medical debt: Four regional hospitals are relieving ap-
proximately $335 million owed by hundreds of thousands 
of local residents for care received between 2015-2020. 
Columbus residents are eligible if they earn between 200-
400% of the federal poverty line, which is about $55,500-
$111,000 for a family of four. This is expected to impact 
around 340,000 local residents, the city estimates, with the 
average amount forgiven coming to nearly $1,000. Tyler Bu-
chanan, “Columbus hospitals relieving $335M in medical debt,” 
Axios, 10/17/23.

Senators grill pharma CEOs on company practices: In a 
hearing, Senator Chris Murphy pointed out that pharma-
ceutical company Johnson and Johnson spent $17 billion 
on stock buybacks and dividends compared to $14 billion 

UnitedHealth sued over MA denials: The lawsuit 
alleges that United used an AI tool to deny care to 
beneficiaries. According to plaintiffs, Medicare Ad-
vantage members appealed less than 1% of post-acute 
care denials, but 90% of those denials were reversed. 
UnitedHealthcare cut off hospice coverage for a pa-
tient named in the lawsuit two months after his ad-
mission, deeming it medically unnecessary and de-
nying an appeal. The patient’s family spent as much 
as $168,000 out of pocket for him to remain at the 
hospice provider until his death. Another patient 
had a stroke at age 74 in October 2022 and United 
denied coverage for 20 days of nursing home care he 
received, then rejected multiple appeals, the lawsuit 
claims. His family paid more than $70,000 as a result. 
Nona Tepper, “UnitedHealth sued over AI, Medicare Ad-
vantage denials,” Modern Healthcare, 11/14/23.
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on research and development. Senator Benrie Sanders said 
that Bristol Meyers Squibb charges patients $7,100 per year 
for blood-clot drug Eliquis in the U.S., while the same prod-
uct can be purchased for $900 in Canada and just $650 in 
France. In 2022, prices for brand-name drugs in the U.S. 
were at least three times higher than those in 33 other 
wealthy nations. Max Zahn, “Big Pharma CEOs grilled on Cap-
itol Hill over drug prices: 4 key takeaways,” ABC News, 2/8/24.

Private equity investment in Medicare Advantage is 
down: In 2023, investor groups made just four MA-related 
deals, the lowest number since 2017. At the peak of invest-
ment in 2021, private equity groups made 19 such deals, 
which then declined to 12 in 2022. From 2016 to 2023 in 
total, private equity groups invested in 80 Medicare Ad-
vantage companies. 45 of these investments were “add-on 
acquisitions” in which a Medicare Advantage company 
was purchased by another business the investors already 
owned. Nona Tepper, “Private equity Medicare Advantage in-
vestment slumps: report,” Modern Healthcare, 2/13/24.

FTC sues private equity group for attempting to cre-
ate anesthesia monopoly: The firm, Welsh Carson, 
owns U.S. Anesthesia Partners (USAP). The firm bought 
competing doctor groups in its markets to gain leverage 

over commercial health insurers and paid shareholders 
large sums by saddling the company with billions of 
dollars in debt. As it has grown to be by far the largest 
anesthesia provider in Texas, it has raised prices higher 
than all of its competitors to match. As of early 2020, 
UnitedHealthcare reported that it reimbursed USAP at 
rates 95% higher than its in-network median for Texas 
and 65% higher than the Houston average. Bob Herman 
and Tara Bannow, “FTC sues private equity firm Welsh Car-
son, U.S. Anesthesia Partners for allegedly creating a monop-
oly,” STAT News, 9/21/23.

Profit-seekers harm patients in assisted living: More 
than 800,000 older Americans reside in assisted living fa-
cilities. Most residents have to pay out-of-pocket because 
Medicare doesn’t cover long-term care and only a fifth of 
facilities accept Medicaid. The industry runs operating 
margins around 20%, and often charges residents with 
extensive needs $10,000 or more a month. The national 
median cost of assisted living is $54,000 a year. Investiga-
tions have found that facilities have billed residents $50 per 
injection, $12 for a single blood pressure check, and $93 a 
month to order medications from a pharmacy. Jordan Rau, 
“Senate Probes the Cost of Assisted Living and Its Burden on 
American Families,” KFF Health News, 1/25/24.
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PNHP CHAPTER REPORTS
 To form a chapter in your area, contact lori@pnhp.org

In CALIFORNIA, multiple chapters continue their work on 
single payer and related issues. PNHP-Ventura members have 
created and delivered presentations around Medicare Advan-
tage and Medicare privatization as part of grand rounds with 
very positive reception. The chapter also worked on an effort 
to pass a Ventura City Council resolution in favor of single 
payer. PNHP-Humboldt members have also been present-
ing on MA to various senior community groups, political 
organizations, and local events. The chapter was even able 
to place ads about the dangers of MA in local newspapers. 
Finally, PNHP-Chico, which recently restarted activities, has 
been delivering informational presentations, making calls 
to Senators to oppose cuts to social services, and planning 
future events. To get involved in California, please contact Dr. 
Nancy C. Greep at ncgreep@gmail.com.

Members of Medicare for All INDIANA have been hard 
at work together with SNaHP members passing resolutions 
at the Indiana State Medical Association. These resolutions 
include supporting Medicaid access, calling on non-profit 
hospitals to honor their charity care obligations, and pro-
tecting voting rights and democracy. In addition, members 
presented on Medicare for All at the League of Women 
Voters' annual meeting in June, and gave multiple presen-
tations on Medicare privatization throughout the year, in-
cluding tabling at Farmers' markets. The chapter also spon-
sored showings of American Hospitals in September. To get 
involved in Indiana, please contact Dr. Rob Stone at grostone@
gmail.com.

Members in KENTUCKY led a protest at Humana head-
quarters in downtown Louisville, demanding an end to 
denials of care, the right to choose your doctor, an end to 
forced placement in MA, and the enactment of Medicare for 
All. The chapter also gave several presentations and hosted 
webinars on value-based care, single payer, and other topics. 
Finally, the chapter successfully persuaded the newspaper 
known as the Kentucky Lantern to cover the story of Bap-
tist Health hospitals and physicians ending contracts with 
Medicare Advantage companies. To get involved in Kentucky, 
please contact Kay Tillow at nursenpo@aol.com. 

In Asheville, members of Health Care for All Western 
North Carolina (HCFAWNC) have worked on a number 
of different initiatives. In October, the chapter presented to 
Burke County Democrats, and in November, organized a 

screening of the documentary “Healing US”, adding several 
new members to the chapter from this event. In January, 
members met with North Carolina House Representative 
Caleb Rudow to discuss single payer and his constituents' 
need for it. Members also met with Senator Ted Budd  to in-
form him of the failures of Medicare Advantage plans and 
to ask him not to sign the pro-MA letter. To get involved in 
HCFA-WNC, please contact Terry Hash at theresamhash@gmail.
com.

In WASHINGTON, members continued their tradition of 
holding monthly Zoom meetings with a theme and speak-
er. These included a report-back from four members and 
eight SNaHP students from around the state who attended 
PNHP's 35th Anniversary Annual Meeting in Atlanta. The 
chapter also raised more than $20,000 in contributions for 
its George Martin Student Scholarship Fund, which pro-
vides support for activities of the 5 SNaHP Chapters in our 
region. Members worked hard to develop deeper and more 
productive collaboration with other organizations in the re-
gion to fight against the privatization of Medicare. These in-
clude Puget Sound Advocates for Retirement Action, Health 
Care for All WA, and Health Care is a Human Right WA. 
Finally, members have been writing and circulating sign-on 
resolutions, advocating for Single-Payer with state and Con-
gressional legislators, and planning for public meetings and 
actions in the Spring of 2024. To get involved in Washington, 
please contact Dr. David McLanahan at mcltan@comcast.net.

Members of Health Care Justice - NC march in the MLK Day 
parade in Charlotte on Jan. 13, 2024.
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SNaHP Students at Florida State University have focused 
on recruitment and collaboration. The chapter is planning 
to table at several student activity fairs, and has recruit-
ed members into leadership positions in the organization. 
Members attended a virtual town hall with Rep. Maxwell 
Frost in the fall, and sent students to health care focused 
events around Tallahassee. The chapter also continues to 
collaborate with other units at FSU College of Medicine 
on access to care for racial and ethnic minority popula-
tions. In the coming months, students will be looking to 
collaborate more closely with LMSA and Pride groups in 
the medical school. To get involved at Florida State University, 
please contact Dr. Xan Nowakowski at alexandra.nowakowski@
med.fsu.edu. 

Students at the University of Florida worked in collab-
oration with groups such as Medicare for All Florida and 
Alachua County Labor Coalition to pass a resolution in 
Alachua County in support of Medicare for All. The reso-
lution passed on December 12th. The chapter also hosted 
4 SNaHP events during Health Policy week for first-year 
medical students with local speakers and PNHP speakers 
Dr. Ed Weisbart, Dr. Marvin Malek, and Dr. Betty Keller. 
Finally, the chapter had great success with recruitment, in-
creasing its membership from just 4 to 34 students in the 
last months. To get involved at the University of Florida, please 
contact Patrick Haley at phaley1@ufl.edu.

The SNaHP chapter at the Hofstra University Zucker 
School of Medicine hosted a single payer 101 lecture pre-
sented by Dr. Oliver Fein in October. Students had the op-
portunity to learn about the basics of single payer and how 
it compares to our current health system in achieving af-
fordable and universal health care coverage.  Students also 
organized a letter writing and introduction to advocacy 
event. In this event, medical students learned the ins and 
outs of engaging in advocacy and the democratic process. 
These students then wrote to their state and national rep-
resentatives to express support for a number of health pol-
icies, including single payer. Many students also wrote to 
state legislators in support of the New York Health Act. To 
get involved at Hofstra University, please contact Brien Maney 
at bmaney1@pride.hofstra.edu. 

SNaHP CHAPTER REPORTS
 To form a chapter at your medical school, contact lori@pnhp.org

University of Florida students and their allies celebrate 
the passage of a Medicare for All resolution in Alachua 

County, Fla. on Dec. 12, 2023

Students at the undergraduate chapter of UNC-Charlotte 
have held several meetings on different topics. One meeting 
was on understanding the legislation of health care, where 
students heard about the legislative side of Medicare for All 
from Dr. George Bohmfalk and Megan Dunn. Another 
meeting was on reproductive justice and healthcare, held in 
collaboration with the UNC-Charlotte Reproductive Justice 
Collective to discuss how reproductive freedom relates to 
Medicare for All. This event was organized using information 
from the reproductive justice session at the PNHP Annual 
Meeting. The last event held was on access to mental health 
care, and how Medicare for All can help eliminate barriers to 
accessing mental health care. To get involved at UNC-Charlotte, 
please contact Kayla Walker at kwalk100@uncc.edu. 

UNC-Charlotte students grow their SNaHP chapter at the 
school’s Student Org Showcase on Jan. 18, 2024.
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Reclaiming Medicare for the public
 Medicare champions in Congress push back against privatization

In late winter, legislators in the U.S. House and Senate sent a pair of letters to the Centers for Medicare and Med-
icaid Services, urging administrators to crack down on delays and denials in the so-called “Medicare Advantage” 
program—and to make sorely needed improvements to traditional Medicare. These letters were championed by 
Reps. Jayapal, DeLauro, and Schakowsky, and by Sens. Warren and Brown. PNHP members were insurumental in  
convinvcing 60 Representatives and 10 Senators to sign on. We sent thousands of emails and met with dozens of  
legislators to talk about the dangers of Medicare profiteering. For more information about how you can get involved 
with our legislative campaign, visit HealMedicare.org or email National Organizer Mandy Strenz at mandy@pnhp.org.


