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Securing and Expanding
Comprehensive

COVERAGE

HIGH-LEVEL OVERVIEW
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Improving Consumer Advancing
PROTECTION, ACCESS and AFFORDABILITY and
Experience High VALUE Care

Supporting HEALTH Sv?:hnﬁ;:i r
and Economic SECURITY movements
and JUST'CE with a health
care lens.

ANCHOR VALUES

( EQUITY & INCLUSION

|
)
(" PEOPLE POWER & PARTNERSHIP )

( TRANSPARENCY & ACCOUNTABILITY )

(' EXCELLENCE & EFFECTIVENESS )

- Making health insurance more
accessible, affordable, and
administratively simple if not
automatic

- Defending and improving
Medicaid, Medicare, and the
ACA Marketplaces, as well as
employer-hased and commercial
coverage, including by providing
affordability assistance for
coverage and care

- Improving the bhenefits and
reducing out-of-pocket costs
in both public and private
coverage. Ensure coverage
is comprehensive to prevent
underinsurance, especially
regarding benefits like dental
and mental health, and with
regard to cost-sharing and
deductibles.

- Removing harriers to coverage,
fromincome to immigration
status, and moving toward the
vision of universal coverage,
where health careis not a
privilege but a right.

+ Ensuring timely and easy
access to medically necessary
care, without unjustified
denials, delays or disrespect,
or a surprise or unfair bill
afterwards.

- Protecting consumers from
fraudulent, abusive, unsafe and
predatory practices regarding
pricing, hilling, marketing, care
delivery, and more, including
unfair denials of care, medical
errors, inadequate and ghost
networks, junk coverage, and
price-gouging, whether by
insurers or also providers.

- Addressing specific barriers
—ensuring language access,
culturally competent care,
accurate provider directories,
adequate networks in urban
and rural areas, and more.

- Encouraging patient
engagement and empowering
and institutionalizing the
patient voice in health systems
to, among other goals, demand
better customer service
and satisfaction rather than
complexity and confusion.

- Addressing the real incentives

and drivers of high health care
costs that are inflated, irrational,
and impactful.

- Holding the industry

accountable for cost, quality,
customer service, outcomes,
equity, and addressing
disparities, starting with
greater and more detailed
transparency and oversight.

- Fixing market failures and

financial incentives so that
the goal is to get better,

not just higger; confronting
consolidation, corporatization,
and conflicts of interest in the
health system.

- Developing and scaling new

models of payment and care
delivery that promote prevention
and the right care at the right
time at the right place.
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THE VOICE FOR HEALTH CARE CONSUMERS

- Helping people be more healthy

and economically secure, which
includes moving to a health
system that encourages and
provides the tools for maintaining
better health, and the comfort
and stability that when they need
health care, they can get it without
significant financial barriers or
repercussions — recognizing that
health coverage is foundational
to economic security, given the
potential life-altering impact of a
health hill, and how much health
costs take from paychecks and
other public investments.

- Recognizing the broader social

determinants of health, using

our credibility or capacity when

it adds value to support specific
tax policies and public health
investments and the connections
of the health system to social
services and other safety-net and
community solutions, including
the care economy of home care
and long-term care services.

- Connecting with disadvantaged

communities and finding
added-value ways to support
them on health issues, to address
issues of structural racism,
income and economic barriers,
immigration status, LGBTQ
issues, women and reproductive
services, disability access, rural
health, and more.



