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Massachusetts Medicare for 
All Legislation Refiled 

Every two-year legislative session we have to re-
file our bill. This year’s lead sponsors of the 
House bill (H.1267) are Denise Garlick and 
Lindsay Sabadosa, and the Senate bill (S.766) is 
sponsored by Jamie Eldridge. To download your 
copy, please go to https://www.masscare.org/
legislation. 

There were some changes made to the legislation 
this session. Language was added to make 
explicit the coverage to which disabled people 
will be entitled, and the makeup of the Trust’s 
governing board was strengthened. 

After a study by UMass Professor Gerald 
Friedman of the financing of Medicare for All in 
Massachusetts, we made some changes to how 
the Trust Fund will be financed. Employers with 
over 100 employees will pay a payroll tax of 8% 
(instead of 7.99%) and employees will pay a 
payroll tax of 2.5%, with no tax paid on the first 
$20,000 of earnings. This is a reduction in the 
cost to employees. 

Mass-Care is still working on getting cosponsors. 

Please contact your legislators to ask them to co-
sponsor and join the Medicare for All Caucus. 
Tell us their response: legislation@masscare.org. 
For emails and phone numbers of our elected 
representatives, please go to: 

https://malegislature.gov/Legislators/Members/Senate 
https://malegislature.gov/Legislators/Members/House 

To see if your legislators are cosponsors, check 
out the list of “petitioners” on the bill’s site. 

Mass-Care’s New Community 
Organizer/Office Manager! 

Eri Solomon (they/them) is 
an experienced grassroots 
community organizer and 
popular education facilitator. 
Since entering the field in 
2012, they have worked 
with a variety of mission-
driven nonprofits to help 
advance social just ice, 
community engagement, and advocacy 
initiatives. Eri is also the Community Engagement 
Director at Y2Y. They have also been involved in 
several projects aimed at addressing the opioid 
addiction and overdose crisis. They live in 
Jamaica Plain. Eri is motivated by a passion for 
relational community building and believes 
fundamentally in a vision for a just society that is 
equitable, intersectional, and shared. In their 
words: 

“I am deeply passionate about social justice, 
community organizing, and comprehensive, 
equitable public health care for all. I have several 
years of experience in the social change and 
community engagement fields, equipping me 
with a versatile organizing toolset, health care 
l eg i s l a t i on - spec ific expe r t i s e , and an 
intersectional lens that centers the voices of 
communit ies of color and low-income 
communities. I also come to this position 
powered by lived experience with health care 
inequities and an unyielding commitment to 
health care justice that has grown from the 
predictable, preventable, and unjust loss of my 
mother due to her inability to afford necessary 
prescription medication and provider visits.”  

You can watch http://bit.ly/EriStory and read 
http://bit.ly/EriStoryPDF Eri’s call to action. Eri 
can be reached at organizer@masscare.org. 
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Mass-Care Forms Labor Committee 
From their very beginning, unions have been at 
the heart of the fight for a single-payer healthcare 
system in Massachusetts. Mass-Care was formed 
in the 1990s by activists who had come together 
to create Jobs with Justice. 

The newly formed labor committee of Mass-Care 
will be holding monthly meetings via Zoom to 
build support for Medicare for All among union 
members in Massachusetts. The first several 
meetings drew activists of the Massachusetts 
Teachers Association, Massachusetts Nurses 
Association, United Electrical Workers (UE), SEIU 
888, UAW 2322, Western Massachusetts Area 
Labor Federation, Pioneer Valley DSA and 1199. 

One of the projects is to collect data on how 
much workers are really paying for health 
insurance. We have found that many elected 
officials have no real idea of how expensive 
health insurance is for people. The data base we 
are creating collects information on cost of 
premiums, co-pays, deductibles and other health 
expenses. We are looking for information from all 
sorts of workplaces, union and non-union. If you 
would like to help in this effort, please email 
Dave Cohen, davidjc@comcast.net. 

Our continuing discussions will also focus on 
how to build support for Medicare for All among 
our rank & file members. We have tools that 
enable people to calculate how much 
municipalities or other employers will save when 
Medicare for Al l was implemented in 
Massachusetts. They can also show individuals 
how much they would save. If you would like to 
join the Mass-Care labor committee, please email 
Dave Cohen, davidjc@comcast.net. 

At Western Massachusetts Medicare for All, we’ve 
organized delegations to Representative Puppolo, 
Senators Velis and Lesser. Lesser’s been a 
cosponsor for some time. So far, we haven’t 
convinced Puppolo or Velis. Last session 16 out 
of 27 Western Massachusetts legislators 
cosponsored. So far this year, 17 have 
cosponsored and we expect two more from last 
session to re-up. Recently, the Wilbraham 
Democratic Town Committee passed resolved to 
support our bill. Our educational work includes 
an upcoming event with Neighbor to Neighbor, 
(a Mass-Care Coalition member) where members 
of N2N and other Springfield community groups 
will discuss Dr. Abdul El-Sayed’s presentation on 
Medicare for All & Racial Justice to the 2021 
Single Payer Strategy Conference - https://
www.youtube.com/watch?v=UwEP22xPcBk. 
Patty Healey and Sean Kinlin are our new co-
chairs, taking over from Deborah Levenson and 
Jon Weissman. 

Our South Shore Medicare for All hub is building 
on a number of pre-pandemic health justice town 
meetings across our area. Despite the lockdown, 
we’ve made good use of Zoom to spread 
Medicare for All news, and to contact activists 
and legislators. Chaired by Heather Clark, 
members recently met with Senator Patrick 
O’Connor, representing towns from Weymouth to 
Duxbury. We will shortly meet with Senator John 
Keenan of Quincy. Our state representatives 
come next. Only one is now a cosponsor, Patrick 
Kearney of the Scituate-Marshfield district. Lyn 
Newkirk has created a slide show highlighting 
the financial advantage of single payer to the 
towns of these districts. We now have a Facebook 
p a g e : h t t p s : / / w w w . f a c e b o o k . c o m /
SouthShoreM4A. We look forward to face-to-face 
work as well, with a focus on seniors. 
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Medicare for All: What We Fight For 
Half the population of the United States depends on employer-
sponsored private health insurance. The rest are covered by 
government programs including Medicare, Medicaid and the 
military, or must purchase individual private insurance plans, 
including those offered on the Affordable Care Act exchanges. 
About 9% are uninsured. Half of adults have put off seeking 
needed care due to cost, including those with private health 
insurance. Yet the US spends twice the average of comparably 
wealthy nations on health care. All this would be transformed 
under single-payer “improved Medicare for all.” 

What does that mean? It means that the government would 
become the single payer of all medical expenses, as opposed to 
hundreds of private insurance companies writing thousands of 
different plans that change constantly, which creates enormous 
unnecessary costs to administer and siphons off money as profits 
and executive salaries. Single payer means an end to premiums, 
deductibles, co-pays, co-insurance and all other out-of-pocket 
costs for the patient. And patients get free choice of doctor/
clinician/hospital - no more "narrow networks" dictated by 
insurance companies. Unlike Medicare-as-is, improved Medicare 
for all would include dental, vision, hearing and long-term care 
services, and would eliminate premiums and the necessity to 
purchase additional "supplemental" insurance. It would be 
funded by progressive taxation, including employers and 
corporations. And it would cost an estimated 10-20% less than 
we are spending today. And it is supported by up to 70% of the 
public in some polls. 

It could be achieved on either the national or state level. In 
Congress, single-payer legislation (HR.1976 [2021]) has been re-
introduced by Representative Pramila Jayapal (D-WA) in the 
House and by Senator Bernie Sanders (I-VT) in the Senate 
(S1129 [2019]). Eighteen state legislatures are currently 
considering state-level single-payer bills, including California, 
New York and Massachusetts, where the lead sponsors of the 
House bill (H.1267) are Denise Garlick and Lindsay Sabadosa, 
and the Senate bill (S.766) is sponsored by Jamie Eldridge. Mass-
Care is the coalition of some 60 organizations supporting this 
single-payer legislation in Massachusetts. 

The bottom line for everyone: with single-payer “improved 
Medicare for all,” you get the care you need, where you choose, 
and never see a bill. And you’ll pay less in taxes than the 
premiums you’re paying now. - Alan Meyers, MD 
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Support Mass-Care 
Mass-Care asks you 
t o d o n a t e a s 
g e n e r o u s l y a s 
possible to support 
our organizing and 
o u r e d u c a t i o n a l 
outreach. We want 
to increase the hours 
for our organizer, 
Eri, so as to be better 
ab le to deve lop 
many local “hubs” 
of action across the 
state. Our website 
will be a resource for educational materials. We 
want to train speakers to promote outreach to 
new groups. Your donations will also fund our 
office space and mailings. Donations can be 
made by going on-line to our website 
www.masscare.org or can be made by mailing 
them to the Mass-Care office. For tax deductible 
donations, please make checks out to UHCEF 
(Universal Health Care Education Fund). For non 
tax-deductible donations. please make checks 
out to Mass-Care. - Pat Berger, MD 
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For breaking healthcare news, follow Mass-Care on 
Facebook and on Twitter (@MassSinglePayer).

Mass-Care has moved to Roxbury’s Mission Hill! 
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Down & Dirty 
The fields of public health and health care 
converge during an epidemic such as we have 
been suffering through the past fifteen months. 
Testing and vaccine distribution lie in this 
intersection, and we’ve witnessed the deadly 
inadequacies and inequalities we’ve inherited 
from decades of relying on the marketplace. 
National and state governments have thus left 
us vulnerable. 

Rather than a robust, well-funded system of 
primary care, we see a medical wasteland, 
with isolated individuals and families, 
communities bereft of needed services, and 
dependence on for-profit vendors and drug-
store chains to fill the gaps. 

Governor Charlie Baker’s call on CVS has left 
gross inequalities in vaccination rates. Contrast 
this with our positive experiences with 
community health centers (most buoyed by 
federal revenue streams), where PCPs called 
their patients directly to make vaccination 
appointments, starting with the most 
vulnerable. 

Expanded and improved Medicare for All will 
allow communities to retain services and 
facilities irrespective of the community’s 
wealth, and make possible truly universal 
access to quality care. - Sandy Eaton, RN CVS Health, which owns Aetna and operates 

thousands of pharmacies and walk-in clinics 
around the country, recently gave $5 million 
to the Partnership for America’s Health Care 
Future, or PAHCF, formed in 2018 to lobby 
against Medicare for All. Sign NNU’s 
petition calling on CVS to stop putting profits 
over patients: https://act.medicare4all.org/
sign/hold-cvs-accountable/
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