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Why was the U.S. so

Vulnerable toCOVID-19?
A Deteriorating health status.
A Weakened public health capacity:.
A Increasing economic inequality.

A Racism that harms people of color a
erodes support for safetgt programs.

A Wasteful health care system that
prioritizes profitability over needs.
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Progress on Mortality Halted

Age adjust ed mortality/100,000
900
L)?G

869
8998856

850 844

814815

800 792
79779

s |
750 19747, 4

733 733
1592,,5' 00720752, ,

0
1999 2005 2010 2018

So urce: NCHS
No te: Data for 2017 is preliminary



Worsening Blood Pressure Control

A Rising Share of US Adults Have Uncontrolled Hypertension

Percent of adults with hypertensien whose BP was contrelled
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Source: JAMA 2020:324:1190 - Worsening control was seen in virtually every demoegraphic group
Mote: Onavrerage, 35.3% of US Adults hed hyperenszion during the study period



US Health Expenditures Started
Divergling from Ot
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Why Did US Longevity
Stall and Health Costs
Soar Starting in ~ 19807
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Corporate Soclal Responsibility?

"Few trends could so thoroughly
undermine the very foundations of
our free soclety as the acceptance
by corporate officials of a social
responsibility other than to make

as much money for thelr shareholders
as possible.”

Bource Milton Friedman - Caoitalism & Freedom, 15902



Many Democrats Joined the
Neoliberal Bandwagon
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Weakened Public Health
Capacity



Public Health's Falling Share
of Total Health Spending

Percent of total health spending
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Source: Woolhandler/Himmelstein - Am J Public Health 2016;106:56 (updated)
Note public health's share in Canada = 6.2%



Public Health Workforce Declined 20%

Frontline Personnel to Fight Epidemics

Number of personnel employed by state/local health departments

247k
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So urce: Am J Preventive Med 2018:54:334



How t he Al Riblic HERh5
and Prevention Fund shrank to $8.6

billion
A ACA promised $15 billion over 10 years.
A2012-$6 billion cut to pay
A 2013-HHS wused $450 mil l i on

exchange, $67 million for ACA navigators

A 2016- $3.5 billion cut as part of the 21st Century Cure
Act.

A 2017- $750 million cut by continuing resolution.
A 2018- $1.35 billion cut over 10 years.



The Incredible Shrinking Public
Health and Prevention Fund
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Trump Further Weakened

Pandemic Response Capacity

A 2017 Hiring freeze at CDC left 700 vacant
positions.

A 2018- Abolished Global Health Security team of
the National Security Councill

A 1600 government scientists have left positions
January 2017.

A Many key science policy positions (e.g. OSHA
Administrator) remain vacant.

A Defunding WHO in 2028 A crime against
humanity.



Increasing Economic
Inequality



Mean Family Income for Each Fifth:
1966-2018 (Inflation Adjusted)

INCOME (constant $s, 2015)

$300,000

5250, 000 | e

200,000 -+ oromen e gl
$150, 00 0 —{ ST o g T S S T,

$100,000 - Pt

$5 0, 010/ —mm—m

$0,000 —F T T .
1970 1980 1990 2000 2010

~Bottom 20% ™ 20-40% ™ 40-60% ~ 60-80% — Top 20%

Source: Bureau of the Census



Median Family Income for Blacks and Whites:
1947-2018 (Inflation Adjusted)

Median Income (2015 $s)
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Income Growth Fastest for Poor and
Middle Class After WWII; for Rich Since 1980
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Source: Saez and Zucman (Saez's website, 2020)



Tax Rate Has Fallen for the
Super-Rich, Risen for Others

Taxes as share of income
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Source: Saez and Zucman (Saez's website, 2020)



Women Health Workers' Low Pay
1.7 Million of Them and Their Children Live in Poverty

Percent

B Black MLaina M white

Below <200% Uninsured Medicaid
Poverty Poverty Coverage

Scource: Himmelstein K, Am J Public Health 2019;109:198

Note: 334.9% of the 14.1 million women health care workers earn < $15/hour.



3.7 Million Medical Workers
Have Risks for Severe COVID-19

Many Lack Coverage or Sick Leave, and Can't Afford Medications

Percent

31%

Uninsured No Paid Can't Afford
Sick Leave Meds

Source: Himmelstein & Woolhandler, Ann Intern Med 4/28/2020

Medical workers = persons with direct patient contact at work
Risk for severe COVID-19 based on CDC guidelines:



Unionized Nursing Homes:
Fewer COVID-19 Deaths, Infections, PPE Shortages

Difference between union and non-union facilities
29 14%
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Source: Dean, Venkataramani, Kimmel. Health Aff 2020;39:11:1

MNote: Data are from nursing homes in NY State - ad justed for resident, NH & county characteristics,



Income Inequality Worst in U.S.

Top 1% Income Share
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Source: World Top Incomes database - Data are for 2017 or most recent available




U.S. Income Inequality Was Less in 1981

Top 1% Income Share, 1981
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Other Nations Ameliorate Poverty
Through Taxes and Social Spending

Percent with incomes <50% of median
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Scource: OECD Poverty Statistics, 2019



Prisoners in Pre-Trial Detention

Pre-trial detainees per 100,000 population
148

Source: Walmsley - World Pretrial Remand List, 4th Ed.



Report: 1 in 6 Chicago COVID-19 Cases Can Be
Tied to Cook County Jail

Matt Masterson | June 4, 2020 6:33 pm
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Prisoners Face Copays for Care

A 42 states + federal prison system charge copays
for a visit.

A Average copay = $3.47/visit.

A In Oklahoma, prisoners earning 5 cents/hr. face
a $4 copay (80 hours of work income, equivalent
to $580 for a minimum wage workers.)
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Source: The Marshall Project, May 30, 2018



> 400,000 kids iIn NYC Live in Poverty
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Increasing Economic
Inequality Harms Health



Many Live in Homes Unsuitable

for Quarantine/Isolation
Too Many People, Too Few Bedrooms or Bathrooms

Percent unable to isolate/quarantine at home

46.2%

Whites Asians Blacks Native Hispanics
Americans

Source: Sehgal, Himmelstein & Woolhandler - Ann Intern Med - published online July 21, 2020

Data are from analysis of 2017 American Housing Survey



Lower Income, Shorter Lives

Percent of persons age 51-61 in 1992 still alive in 2014
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Source: GAO - Income and Wealkh Disparitie s Continue Through O Age, August, 20129 (data from HRS)



Widening Gap In Life Expectancy
Between High and Low Earners

Remaining Life Expectancy for Men Turning 60

- > Median Earnings + <Median Earnings

1972 1977 1982 1987 1992 1997 2001

Source: Waldron. ORES, Social Security Admin, #108, 2007



Growing Gap in Life Expectancy by Income

Dramatic Gainsfor the Wealthy, Losses for Lower Income

Remaining life expectancy at age 50
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Source: Growing Gap in Life Expectancy by Income, National Academy of Sciences, 2015



The Uninsured



Number Uninsured, 1976-June, 2020

MILLIONS
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Source: Himmelstein & Woolhandler - Tabulation from CPS, ACS & NHIS Data
Figure for 2020 is estimated based on increase in unem ployment



Percent Uninsured by Race/Ethnicity, 2019

19.9%

White Black Hispanic Native Asian
Non-Hispanic American

Source: American Community Survey



Percent Uninsured by Age Groups, 2019

16.6%

<19 19-24 26-34 35-44 45-64 > 64

Source: American Community Survey



Many Frontline Health Workers Are Uninsured

Percent uninsured, 2019

14.9%

Hospitals Nursing Home Care
Homes

Source: Himmelstein & Woolhandler, Analysis of data from 2019 Current Population Survey
MNote: 663,000 hospital, nursing home and home ¢are workers were uninsured
70% of New York home care agencies do not provide PPE to employees



38,531 Deaths During 2019
Due to Uninsurance

State % Uninsured Excess Deaths
Texas 18.4 6.804
California 1.7 3.903
Florida 13.2 3.619
Georgia 13.4 1,817
Noth Carolina 13.4 1.504
New York 5.2 1.309
Uu.s. 9.2% 38,931

Source: Woolhandler & Himmelstein, Ann Int Med 2017:;167:424 - Based on 2019 ACS

Based on best estimate from multiple studies of 1 death per 769 uninsured/year, and # uninsured
at time of survey



Rising Uninsurance Already Causing Many Deaths:
More Likely if Court Overturns ACA

88.2

. Uninsured Deaths
(Millions) (Thousands)

2016 2019 2020 2021
Baseline Trump COVID If ACA
ACA ACA Cuts Job Loss Overturned

Source: Gaffney, Himmelstein, YWoolhandler. Health Affairs Blog 10/29/2020 + Ann Int Med 2020



Medicare Coverage Improves

Cancer Detection and Outcomes
Diagnoses Rise, Deaths Fall at Age 65

Rate per 100,000 women/year
557

M ages63-64 Mage 65

207

200 191

Cancer Diagnosed®* Cancer Deaths*

Source: NBER Wo rking Paper 26292, Septe mber, 2019
* Breast, colorectal or lung cancer



Medicaid:

Poor Access, But
Better Than Nothing



Medicaid Enrollment, 1987-2020
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Many Speci al il st

With Medicaid
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Medicaid Helps

An RCT in Oregon

98.6%

Mammaogram

So urce: NEJM May 2, 2013
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Note: Catastro phic medical costs = out-of-pocket spending >30% of income
Depression = screened positive fordepression using PHQS8



Medicaid Improved Access & Hypertension
Control for the Poor

Odds ratio for Medicaid vs. uninsured
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Source: Christopher, Wilper, Himmelstein, Woolhandler, McCormick - AJPH 20195
Odds ratios are adjusted for sex, age, race/ethnicity, presence of chronic condition, disability



Medicaid Managed Care Enrollment Soaring

Millions of Enrollees
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Source: Sanofi Public Payer Digest, 2016 and 2020
Hote: Medicaid payments to mgd. care firms, 2019= $279.1 bil., MLR = 88.6(overhead = $9 bil.)
No evidence of cost saving s, some evidence of worse quality



Medicaid Managed Care:
A Major Revenue Source for Insurers

U.S. - Total $279.1 bil

California

New York $34.8 bil

Texas $22.3 bil

Pennsylvania i $15.9 bil

Floridam $15.8 bil
Ohio $13.1 bil
Arizonal® $10.2 bil

Medicaid Managed Care Spending, 2019

Source: Kaiser Family Foundation, 2020
Note: Per Milliman, average overhead + profit = 11.4% of revenues (™ $32 billio n)



Medicaid Managed Care Patients
Can't Get Appointments

HHS OIG Survey of 1800 MDs Listed on Managed Care Rosters Finds Majority are Unavailable

Won't Take New Plan Pt

8% Offered Appt. > 2 Wks
24%

Not Participating
43%

Offered Appt. < 2 Wks
25%

Appointment Availability

Source: HHS Inspector General's Report, 12/2014 - OEI-02-13-00670



Under-Insurance
On the Rise



Under-Insurance Increased After ACA

Percent of adults 19-64 under-insured®*

22%  o1%  21%

17%

16% 16%

2003 2005 2010 2012 2014 2016 2018 2020

Source: Commonweakh Fund Health Insurance Surveys 2002-2020
* Under-msurance: Insured all year but OOP>10% of income (>5% if low income) or deduct>5% of income



Average Deductible Rising

Average Deductible for Covered Workers,
Single Coverage ($s)
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