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Get your 2010 Dues in Soon!
This could be the year - We need your help, now more than ever! 

Name________________________________________________________________

Address______________________________________________________________

City_________________________________State________Zip_________________

Email________________________________Phone___________________________ 

Select Membership Level:
Health Care Champion - $100 



Health Care Leader - $75

Health Care Steward - $50                  


Health Care Supporter - $20

Low Income/Student - $5 

If you are joining as an organization we ask you to please $100 
To use your credit card visit  www.michuhcan.org  MichUHCAN is a 501c3 non-profit and all contributions are tax-deductible. Make Checks Payable to:  MichUHCAN – 15687 Surrey – Livonia, MI  48154












The purpose of a newsletter is to provide specialized information to a targeted audience. Newsletters can be a great way to market your product or service, and also create credibility and build your organization’s identity among peers, members, employees, or vendors.


First, determine the audience of the newsletter. This could be anyone who might benefit from the information it contains, for example, employees or people interested in purchasing a product or requesting your service.


You can compile a mailing list from business reply cards, customer information sheets, Business cards collected at trade shows, or membership lists. You might consider purchasing a mailing list from a company.


If you explore the Project Gallery, you will find many publications that match the style of your newsletter.


Next, establish how much time and money you can spend on your newsletter. These factors will help determine how frequently you publish the newsletter and its length. It’s recommended that you publish your newsletter at least quarterly so that it’s considered a consistent source of information. Your customers or employees will look forward to its arrival.
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Health is More than Health Care: 


MichUHCAN Board Expands Mission Statement 


�As MichUHCAN looks beyond the current national and state health care reform effort, it is becoming engaged in creating healthy communities and understanding and educating on the social determinants of health. �Research shows that social conditions - the jobs we do, the money�we're paid, the schools we attend, the neighborhoods we live in - are as important to our health as our genes, behavior and access to medical care. ��At the January 8th meeting, the MichUHCAN board unanimously voted for an expansion of our mission statement - here it is (changes/additions in italics):�  


The Michigan Universal health Care Access network (MichUHCAN) is a state-wide network that promotes comprehensive health care for all and improved health outcomes by addressing the social determinants of health through education, strategy development and advocacy. ��"In fulfillment of this mission, MichUHCAN: 


Is a consistent voice for justice in health care and public policies that promote equitable health outcomes 


Advocates for increased health care access at the local, state and national levels 


Works with diverse groups that adhere to the principles defining a health care system that is universal, available regardless of ability to pay, comprehensive, cost efficient; and that eliminates disparity in access and outcomes, provides parity for mental health care, provides continuity of care, insures quality through evidence-based health care, protects consumer choice and is easy to use. 


 �MichUHCAN believes that in order for health reforms to be successful and sustainable, they must advance the values of community, democracy and public accountability." � �MichUHCAN will continue to advocate for access to comprehensive health care for all until we achieve that goal.   We recognize that healthy communities require more than access to care and are moving forward to address the social determinants and public policies that create healthy and unhealthy communities.   �


To learn more or to have us speak to your group/organization call Val at 734-812-0664 or email  michuhcan@sbcglobal.net























MichUHCAN Times  

























































































Federal Reform�House and Senate leaders are meeting to discuss the final version of national reform legislation.  Issues of affordability, funding and employer responsibility remain key.


If there are any changes from the Senate version, and this appears likely, the bill will come back to the senate for a vote and supporters will need 60 votes to stop a filibuster and bring the legislation to a vote.  If there are no changes to the Senate version, the House can pass the Senate version with a simple majority and it goes to President Obama for his signature.  Click here for a summary of the House and Senate legislation.


MichUHCAN continues to work, with our partners, to assure that affordability and employer responsibility are addresssed in the final legislation.


A special thank you to all of you who made a call, sent a letter, talked up health care reform or in any other way took action to promote national health care reform.  We're making history together!


State Reform�MichUHCAN met with State Representative Marc Corriveau.  Representative Corriveau and Senator Tom George have been meeting to combine Senate and House health care reform legislation.  The legislation is being drafted and we look for it to be introduced early this year. 






































































































































Point of View:


What if?





What if this is 1935 and Congress is getting ready to vote on the Social Security Act?


As political progressives, union activists, or whatever, do you support the bill or oppose it?


No brainer, right?


So what if I told you that by supporting the 1935 Social Security Act you would be selling out the working-class and capitulating to right-wing interests who wrote half the bill?


Didn’t see that one coming didja?


To get Social Security passed, progressives had to agree to exclude nearly ½ of the working class, including 2/3 of African Americans and more than ½ of all women.


Yep, that’s the deal you had to agree to in 1935 to pass what we now know as one of the most successful and progressive government programs of all time. Bur in 1935, it didn’t look that way when progressives had to accept the deal racist, reactionary Southern democrats laid down in exchange for their votes.


These backward elements held power over key committees that could have scuttled Social Security and even prevented a vote. Their deal? Exclude al domestic workers, agricultural labor, state and local government employees, and many teachers, nurses, hospital workers, librarians, and social workers. Their special interest? Keeping power by keeping intact the American-styled apartheid system they presided over.


So what do we do? Kill the bill and try to come back later or take what you can get now?


Remember this deal was made during the Left’s Glory Days. That’s when we had one of the most progressive presidents ever in the White House, the most progressives ever in Congress and the biggest mass movement ever out in the streets. And progressives still had to cut a deal with the devil.


Protesting is easy. Governing is a b*tch.


So let’s bring this What If game to the present


What if you are a member of Congress in 2009, do you vote for the deal cut in the Senate or vote to kill the bill?


Not so easy anymore, is it?


We know the flawed Social Security bill was strengthened over the years, adding household workers in 1950 and agricultural, hotel, laundry, and state and local government workers in 1954. What we don’t know is the future of our flawed health care bill?


The nice thing we do know is that improving it will be a lot easier than passing the original bill. As New York Times columnist Paul Krugman pointed out, many of the future improvements can be through reconciliation with simple majority vote as opposed to the anti-democratic, super-majority 60-vote process that gave sociopath Joe Lieberman the power to kill the public option and prevent lowering the enrollment age for Medicare to 55.


So what do we do now?


We still have to figure that one out. But one thing we can’t afford to do is make single-payer a dogma. Such rigidity in strategy ties our hands and limits our options. Looking at the world we see that more nations have accomplished the goal of health care for all through a multi-payer system. Only Canada, Taiwan, and South Korea have chosen to go single-payer.


France is considered to be the world’s best health care system while Japan has the longest healthy life expectancy. Single payer systems? Hardly. French citizens are covered by 14 private insurance companies. The Japanese have about 3,500 private health insurance plans. These multi-payer systems succeed because private insurers there are not allowed to make a profit selling health insurance.


Every nation that has committed itself to providing health insurance for all its citizens has followed its own unique path to get there. It’s a sure bet that the United States will never adopt the socialized medicine system of Great Britain, even though the Veteran’s Administration is already a socialized system with government-owned, government-run hospitals and government-hired doctors.


We could build on this flawed health care bill by expanding Medicare to all Americans of all ages. That would be the most direct route to single-payer since the structure already exists, is quote popular (Even Tea Baggers love their Medicare) and operates way more efficiently than private insurance with it’s 3% administrative costs verses 20-30 percent for private insurers.


But it’s not certain most Americans are prepared to kill a whole industry even if many of the clerical workers are absorbed by Medicare to serve the new enrollees.


The private sector has always had a role in our government-run health care. Most of the Medicare workers who process sand pay claims are employees of private insurance companies. That was the result of deal struck in 1965 to help win support for passage of Medicare.


With the creation of health insurance exchanges under both the House and Senate bills and the Senate’s provision that private insurance companies must reduce their administrative costs to 10% could move us in the direction of a French-German-Japanese-Swiss model. In these and other multi-payer countries, private insurers collect premiums set by government regulation, pay all claims immediately under rates set by government negotiations with doctors and hospitals, and cannot deny coverage for any reason under strict government regulation.


So what  if it turns out that most Americans decide they prefer a multi-payer over a single-payer health care system?


Protesting is easy. Governing is a b*tch.


Author: Sam Stark










































































News from West Michigan





Healthcare for Michigan Muskegon is a loosely-formed advocacy organization that was created in response to MichUHCAN’s request for local leadership to advocate for the statewide ballot initiative. We were able to mobilize volunteers locally and obtain signatures for the healthcare constitutional amendment – partly through a community showing of the movie “Sicko” by Michael Moore. HCMM also had an information table at a healthcare forum at Muskegon Community College, and participated by wearing bright yellow t-shirts (“DYING for Healthcare Coverage”) and carrying signs – a picture of this was featured in the local newspaper. In November of last year we repeated that event and asked Muskegon participants who came to sign up as “rapid responders” for the healthcare initiative. As Chair of the group my current role is to get additional leadership in place and start planning a process for more local advocacy – to help with community planning efforts and initiatives that will positively impact healthcare locally. We have supported a letter-writing campaign to the County Commissioners to allow Public Health Muskegon County to partner with Planned Parenthood to bring a Title X Family Planning Clinic to Muskegon, and will be looking for additional opportunities in future to hold our representatives accountable for creating a healthy community.





Live in or near Muskegon and want to be part of the effort? Email Gwen at � HYPERLINK "mailto:pianogwen@aol.com" ��pianogwen@aol.com� or call 231-638-7237





Written by Gwen Williams, Chair, Healthcare for Michigan Muskegon





































































































About Our Organization…
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Giving Up?  Caving In?





Giving up is exactly what the opponents of reform want us to do.  The media is trying to sell us a bill of goods that because Massachusetts elected a Republican Senator that health care reform is dead.  





Nothing has changed, we're still going bankrupt and 45,000 of us die each year because we can't get access to affordable care. 





Call your representative at 1-888-801-4426    Call the White House  202-456-1111





Tell them:





The people of Michigan need health care - FINISH THE JOB and PASS HEALTH CARE REFORM!



































A Battle for the Soul of America


A synopsis of remarks by


Nick Unger, Training Director for the AFL‐CIO’s Health Care Campaign,





Two large armies have joined on the battleground of health care, and six or eight weeks from now, one army marches ahead and the other one will be left on the side of the road with their banner in the dust.


It just so happens that this battle over what kind of country we are going to be is being fought out over health care. Not because health care is more important than jobs, or education, or war, or anything else, but because that’s just how it has happened.


We are six weeks from setting America in a direction where We the People act like we, instead of every man for himself. We are six weeks from turning the corner, making history, and somehow here today we don't feel the energy of it. 


The 2008 election was the opening shot in an historic struggle to determine what kind of country we are going to be. The outcome was more a rejection of the policies that have caused so much pain and suffering over the past couple of decades, than an affirmation of who we want to be. So, the election started the national conversation, but it didn’t finish it. We got to the corner, but we haven’t turned it yet.


There are those who would like a recount, who don’t accept Obama as our President, and who don’t want to share “their country” with those who do. And they say it with vigor and passion and with earned and unearned media because they own certain TV and radio stations.


So, on that side you have the army of Fox News, Glenn Beck, Rush Limbaugh, the insurance companies, the Chamber of Commerce, Goldman Sachs, all lined up to not only stop health reform, but take down our vision of the future for our nation with it.


On our side, it’s like we have been falling uphill. We’ve stumbled and fallen over and over, but we’ve kept on going for the past year, the past 15 years, the past 75 years, really. Therefore, it’s been tough, but when we take a moment to turn around, we see how very far we have come. Every time we fell, we got up and kept going and as a result we keep getting closer to where we want to be.


We have pushed this process so far that, six or eight weeks from now, America will create a new “public good,” a new public health care structure and a commitment that everybody in America should have health care. This is the first time America will say it, and it comes after two generations of relentless attacks on these kinds of ideas.


This bill will tax the rich to pay for this public good after two generations of saying taxes are bad and the rich can have all the money ‐ all of my money and all of your money. With this bill we are going to say to the insurance industry, “You can't write all the rules anymore.” We’re going to say this after thirty years of letting corporations do whatever they want because we were told that’s how the world works.


For many of us, this is the first time in our lifetime that we will have this chance. This moment feels like the Civil Rights Movement felt for those who were around then. This is the moment that you get to turn around the entire future, and it’s over health care. And if you didn't stand up strong over it ... you will always regret it.


We’ve got six or eight weeks to decide what kind of country we are, to decide which army wins. This is our opportunity, and we should not get lost in the weeds of that bill. Everybody has things they don’t like about this bill. However, that’s not how we should define this battle. There should be anger and energy and elation and glee … because in winning the battle over health care, we get a chance to make this country right.


In 1964, in Alabama, an old civil rights worker asked Dr. King, “How long, how long do we have to wait for justice?” And Dr. King replied, "The moral arc of the universe is long, but it bends towards justice.” But he knew it doesn't bend by itself – you bend it. You reach up, you grab it and you bend it. And when enough of us grab the moral arc of the universe, it bends towards justice. In 1965, the Voting Rights Act passed.


If enough of us grab the moral arc of the universe, we will make it bend towards justice in health care. How long? You decide.
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Up until now, the health care reform movement has focused so much on facts and figures that even our most ardent supporters’ glaze over. Health care as a moral issue and human right may be one of many talking points, but it is never the primary one.





Today’s movement is pretty much following in Bill Clinton’s footsteps of 1993 in how to frame the health care debate. In his first State of the union address, he spoke in terms of health care reform as a key element in “our efforts to strengthen the economy.”





“Over the long run health care is essential to reducing the deficit and expanding investment,” he said.





In his study of health care systems around the world T. R. Reid interviewed Professor William Hsiao, a Harvard economist who understands the financing and delivery of health care, having designed successful systems in more than a dozen countries.





“Before you can set up a health care system for any country, you have to know that country’s basic ethical values,” Hsiao told Reid, “If the people �believe that medical care is a basic right, you design a system that means anybody who is sick can see a doctor… Your ethics, your sense of justice, determines how you distribute goods and services, including health care.”





So while many decisions have to be made in creating a health care system – political, economic, and medical – the primary decision to be made is a moral one, Reid concludes.





We have yet to see a national debate on the morality of universal health care take place here. Fortunately, it is not too late for the American health care reform movement to seize the high ground from the right.





The President’s closing remarks to Congress serve as a model for the movement to emulate in how we talk to Americans about health care. They should be e-mailed far and wide. Better than anyone on the scene, President Obama understands American values and culture. Yes, we are the land of rugged individualism and fierce devotion to freedom, but we are also a land of compassionate and caring people who hold dearly the belief that government exists to insure life, liberty, and the pursuit of happiness. It then makes sense to raise the question, “So how can there be a right to life without a right to the health care that sustains life?”





These values are not Republican or Democratic, the President reminds us. They are American values. They are part of our character as a nation and they include “our ability to stand in other people’s shoes. A recognition that we are in this together; and that when fortune turns against one of us the others are there to lend a helping hand.” These are the words that stirred Americans that night.





Health care reform is not just another piece of legislation that will cost us more money. It will define who we are as a people. Universal health care will not be just another drain on the national treasury. It will be one of our greatest national treasures, something we can hold up with pride to show the whole world and tell them, “This is what America is about. This is what we believe in.”





By Sam Stark, UAW retiree

















