Yes - | want to help make Cape Care a reality!

I've enclosed a donation of:

Other

$250!
Tax-deductible donations payable to UHCEF / Cape Care Coalition may be sent to:

$50! $75! $100!

$25!

Cape Care Coalition, P. O. Box 3023, Welll3eet, MA02667

Send me more information

I'm interested in volunteering!

Name !
Address !

email !

For a full description of the Cape CGare Draft M odel Plan, visitwww .capecare.info.

Support Grows for Cape Care

¥1n 2006, elevenTown Meetings across
Cape Cod votd to suppot the
development of this plan.

¥1n 2007 the Bamstable CountyAssembly
of Delegates pased a resolutiond
'support and enmurage( the ontinued
development of Cape Care.

¥Cape Gare Coalition %CCC& is supped
by the Cape Cod Foundation through
the generosity of the 8sse anduhnita
Grimes Fund for Humanitarian Sevices
and the &an B. Edgey Memorial Fund;
the Bank of America Charitab le
Foundation, | nc.; theUnitari an
Univer salist F und for a J ust Society ;
and the )nancial and in#kind suppdrof
manyindividuals, or ganizations, and
businesses.

¥CCC has engaed our stae legislabrs with
the intention of introducing enabling
legislation for the 2009#2010 session. ddt
have been enouraging, but they need to hear
lom you
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How can | help?

Study the Plan:

See the updatd plan atwww.capecare.info.
As this plan evolves, it is impotant that
residents of the Gape study it and omment
on what they feel meets or does not meet
their ! or the community's ! needs.

Suppor tthe Vision and Spr ead the
Word:

Learn about the plan and tak to your friends,
neighborsand other Cape Cod residents.

Lob by the Le gislatur e:

Contact your Massachusetts Stat Senabr
and Representative and let them know that
you suppot Cape Care and want them o
do the same. Br your legislabrs" ontact
info, visit wheredoivotema.com.

Become a Volunt eer:

There are action eams verking to expand
public awareness of this initiative. Plese
volunteer to help; @me to meetings on
Sepember 13 & Deember 13, 9:30#noon at
the Harwich Community Center on Oak St.

M ake a donation:

You can show your supparand
encouragement in a direct manner by
making a donation b help the Coalition
cover @sts, including a paid cordinator.

Cape Care Coalition
P. O. Box 3023Well$eet, MA 02667
%877& 700#8070
email: capecare@ethlink.net
www .capecare.info

ape
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Community-owned
health care for Cape Cod

Our mission :
Create a regional, ommunity#owned
health care systm to provide al
Bamstable County residents
comprehensive and®rdable health
care, delivered through the current
and expanded netwrk of providers.

A group of mncerned citizens and medical
professionals hae been verking since 2003
for an equitable health care systn for Cape
Cod.

This may be the )rst example in the nation
of a regional single#payer health care /st
and we hope it will serve & a model for
state plans or @en a federal plan for the
whole ountry!



What® Wrong with the
Existing Health Care 'System'?

The US is the ony major industrialized nation
without universal health care, yet it spends far
more on health care than any other nation.
And Massachusetts spends more than any
other state. The current +sysm'’ is an
expensive, in$agd, ine,cient, disjoint ed
patchwork of programs; in many cses it does
not work for those who are overed, not o
mention the 50 million who are not.All too
easily, people fal through the cracks At
current health care in$ation raes, health care
costs wil consume the present national
budget by the year 2050Pharmaeutical,
diagnostic, and fo#pro)t health care
corporations €am" huge pro)ts, but & the
graph below shows, incresed spending
doesrt translate to longer life expectancy for
US citizens.

Health care professionals are swamped with
papemwork, severely limiting the time they
can spend with patients, and unnessay
tests are routiney ordered in fear of lawsuits
or because they are pro)table.

Health Car e Spending
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Over thirty percent of health-care dollars
go towards CEO bonuses, administration
costs and overhead to investigate and pay
(or deny) claims, money which could be
spent on quality health care and
preventive health measures. Itis a
grossly inefficient and unfair system
benefiting for-profit corporations, not

the patients who foot the bill.

Frequently Asked Questions

| s this ! socializ ed medicine"?

No. The Cape Gare model ontains no
govemment ownership. Hospitals, clinics,
laboratories and pharmacies wikremain
privately owned, and dlhealth professionals
will remain sole propriebrs or privately
employed %th¥eteraris Administration

sysemisan example of socialized medicine&.

The key to the plan is ©nsolidated )nancing
I'having a single insurare plan, aailable ©
all residents, that reeives and pays kinedical
bills. Localy controlled and adminisered and
not for pro)t, ser vices wil be provided in the
same health care settingssathey are bday

Wh at about my choic e of health car#
provi der?

Cape residents wilbe free to choose their
own doctors, dentists, and other liensed
professionals.

Wh at about employ ers who provi de health
insurance kene$ts?

Employers wil no longer be directy
responsible for health insurane for their
employees, andaverage wil be unrelaked to
employment.

Wh at if people who are cur ently insu red
choose not to switch plans?

Enrollment will not be mandabry. However,
we intend to develop a health plan that
attracts nearl al residents with @mst control,

comprehensive bene)ts, wide praider
aceeptance and choi@, health promotion and
integraied quality care features.

Why just for C ape Cod?

We )rmly believe that a universal, single payer
health care systm would be best for the

whole country. But such initiatives have

proven di,cultt o implement. Many expets
believe that a regional systm has a greagr
chane of sucess, and culd be a model for

the rest of the @muntry.

Wh at about the GCommonw ealth

Connector?

Cape CGare wil meet Chapter 58S criteria of
adequacy and seek appval @ a health plan or
'insurance( option for Barnstable residents.fl
the funding for the Connector fails to keep up
with rising costs however, Cape CGare ould
function independently.

How Wi% Gpe Care Be Rna nced?

The exact formula for )nancing Cape Gare is
still being developed, but ve do know that it
will be community owned. Fnhancing formulas
under consideration include federal health
care revenue streams and a balamof sliding#
scale premiums, an imame tax levy, a payrol
tax on employers, and/or a propéy tax
surcharge. Lile public libraries, public
schools, )re and poli@ protection, Cape Care
will be )nanced by the @mmunity in order to
serve the @mmunity.

Are single&payer/u nive rsal h ealth pla ns
experime ntal ?

No. They )nance many national health care
sysems, such a Canada, @ba, Fance,
Germany Great Britain, Israel, taly, Jpan,
Norway Russia, SoutlAfrica, Spain,
Switzerland, andlaiwan, and hae been
studied by many stags in the US

How Can Cape Care Help?

¥Cape QGare can genera substantial ost
savings by reducing the high administrative
overhead of ommercial insurane plans and
by controlling the soaring osts of health
care delivey through: budgeting; improved
coordination of care; volume disounts on
drugs, supplies and seices; reduction of
clinical waste; and more.

¥Consolidated )nancing and reduction of
waste generag better health care for dl! for
no more than we now spend, and with much
greatker control over the cmntent and quality
of that care.

¥A public health approach o risk reduction
and diseae ontrol with an emphasis on
preventive health meaures wil improve the
quality of life, preventing illness and
disability while helping to control costs.

¥Bankruptcies and foreclosures dueothealth
care debt wil end.

The Next Steps
Over the next months, Coalition members
will further develop the Cape Care plan and
continue meeting with legislabrs, holding
public forums, and building gras roots
suppott, culminating in )ling a bill in the
Massachusetts Legislature by egr2009
enabling the creation of Gpe Care.

Although we dorit envision quick or eay
passaye, it gets the legislative bafolling.

The Coalition is collaborating with MassCare,
a staewide single#payer advocacy group
experiened in the stae’s legislative proess.

We Need You to Help
Make Cape Care a Reality



