
Greetings from the Staff!

First and foremost, we'd like to introduce ourselves to you as we are the staff with We Can Do
Better, a project of The Archimedes Movement.

We're hitting the phones, e-mails and the road to try and meet with all of you. To that end, our goal
is to find out what your needs are, how we can help to make it happen, and implement the statewide
field and legislative plan. This is where the rubber hits the road!

It’s past the debate and it’s time for action. Enclosed are your Activist Tool Kits that will better
enable you to activate yourselves and your membership with meaningful tasks to elevate the
legislation both in your community, statewide and perhaps most importantly inside the Capitol
building in Salem. We are working to get the Activist Tool Kits up on the website for you to have
easy access.

Our roles are to help add on to the great work that all of you have accomplished thus far and to help
act as a bridge between you and your state legislators, be the point people to answer any and all of
your questions, and help bring cohesion to our statewide discussions and move it into action!

                                          Our staff e-mail and contact information is:

Katherine Pfeiffer – Governmental Affairs Liaison
Katherine@wecandobetter.org
Cell: 503-860-5854

Matt Webber – Governmental Affairs Liaison
matt@wecandobetter.org
Cell: 503-709-8574

Ady Barken – Field Coordinator (Eastern & Central)
ady@wecandobetter.org
Cell: TBA

Looking forward to working with all of you to make Oregon the leader of health care in the 21st

century. We Can Do Better…and we will!

Ady, Katherine and Matt



      The Archimedes Movement   
      1 Southwest Columbia Portland, OR 97258   
      (503) 807-8574   
      WeCanDoBetter.org   
      A project of the Archimedes Movement

The Archimedes Movement
Vision: 
To optimize the health of Oregonians by creating a sustainable system which uses 
the public resources spent on health care to ensure that everyone has access to a 
defi ned set of essential, effective health services.

Principles:
The following principles will provide the context for reallocating the public resources 
currently being spent on health care:  

Equity.  All individuals will be eligible for and have timely access to at least the 
same set of essential, effective health services.  

Financing.  Financing of the health care system will be equitable, broadly based 
and affordable.

Population Benefi t.  The public will set priorities to optimize the health of 
Oregonians.

Responsibility.  Responsibility for optimizing health will be shared by individuals, 
employers, health systems, and communities. 

Education. Education is a powerful tool for health promotion; the system will 
promote and engage in education activities for individuals, health systems and 
communities. 

Effectiveness.  The relationship between specifi c health interventions and their 
desired health outcomes will be backed by unbiased, objective medical evidence.

Effi ciency.  The administration and delivery of health services will use the fewest 
resources necessary to produce the most effective health outcome.

Explicit Decision Making. Decision making will be clearly defi ned and accessible 
to the public, including lines of accountability, opportunities for public 
engagement, and how public input will be used in decision making.   

Transparency. The evidence used to support decisions will be clear, 
understandable, and observable to the public.

Economic Sustainability.  Health service expenditures will be managed to 
ensure sustainability over the long-term, using effi cient planning, budgeting and 
coordination of resources and reserves, based on public values and recognizing the 
impact that public and private health expenditures have on each other. 

Aligned Financial Incentives.  Financial incentives will be aligned to support and 
invest in activities that will achieve the goals of this 2007 Act.

Wellness. Health and wellness promotion efforts will be emphasized and 
strengthened. 

Community-Based. The delivery of care and distribution of resources will be 
organized to take place at the community level, unless outcomes and/or cost can 
be improved at regional or statewide levels. 
Coordination. Collaboration, coordination and integration of care and resources 
will be emphasized throughout the health system.
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Comparing and Contrasting Various Health Care Proposals in Oregon

SUMMARY: The Archimedes Movement: SB 27, The Oregon Better Health Act

Goal: To optimize the health of Oregonians by creating a sustainable system that uses the
public resources spent on health care to ensure that everyone has access to a defined set of
essential, effective health services.

Principles: The following principles will provide the context for reallocating the public
resources currently being spent on health care:

1. Equity. All individuals will be eligible for and have timely access to at least the
same set of essential, effective health services.

2. Financing. Financing of the health care system will be equitable, broadly based and
affordable.

3. Population Benefit. The public will set priorities to optimize the health of
Oregonians.

4. Responsibility. Responsibility for optimizing health will be shared by individuals,
employers, health systems, and communities.

5. Education. Education is a powerful tool for health promotion; the system will
promote and engage in education activities for individuals, health systems and
communities.

6. Effectiveness. The relationship between specific health interventions and their
desired health outcomes will be backed by unbiased, objective medical evidence.

7. Efficiency. The administration and delivery of health services will use the fewest
resources necessary to produce the most effective health outcome.

8. Explicit Decision Making. Decision making will be clearly defined and accessible
to the public, including lines of accountability, opportunities for public engagement,
and how public input will be used in decision making.

9. Transparency. The evidence used to support decisions will be clear,
understandable, and observable to the public.

10. Economic Sustainability. Health service expenditures will be managed to ensure
sustainability over the long-term, using efficient planning, budgeting and
coordination of resources and reserves, based on public values and recognizing the
impact that public and private health expenditures have on each other.

11. Aligned Financial Incentives. Financial incentives will be aligned to support and
invest in activities that will achieve the goals of this 2007 Act.

12. Wellness. Health and wellness promotion efforts will be emphasized and
strengthened.

13. Community-Based. The delivery of care and distribution of resources will be
organized to take place at the community level, unless outcomes and/or cost can be
improved at regional or statewide levels.

14. Coordination. Collaboration, coordination and integration of care and resources
will be emphasized throughout the health system.



Funding: The Oregon Health Fund is established by pooling the public resources currently
spent on health care each year in Oregon from, but not limited to, the following sources:

a. Medicare,
b. Medicaid, including the federal match; and
c. The value of the tax expenditure of employer-sponsored coverage.

The public resources in the fund will be used to finance a defined set of essential health
services.

Financing for the fund will be based on the principle: “everyone contributes and everyone
benefits.” Thus, financing will be broad based and equitable – all Oregonians, except the
very poor, will contribute to the fund and all Oregonians, regardless of their income, will
be eligible for the defined set of essential health services.

Mechanism:
All public funds (at a minimum) would be pooled into an Oregon Health Fund. A
new state board (Oregon Health Fund Board) will oversee the program and insure
compliance and adequate coverage. In the first year they would also be responsible
for detailing the design of the new system, and assuring that Oregonians have a
chance to compare the proposed new system to the old before implementing
legislation can be submitted. The Health Services Commission will prioritize
categories of care, then among services within those categories. All Oregonians
would be issued a health card that would entitle them to care.

Strengths:
• Provides a defined set of health services to everyone, regardless of income or age.
• Speaks explicitly about where we should prioritize our health care dollars: public
health, effective interventions, preventive medicine, wellness.
• Emphasizes transparency, community-based decision making, and education.
• Includes a funding mechanism that will be sustainable.
• Creates a 3.6 million member risk pool.
• Creates a defined core benefit that is not tied to employment.

Challenges:
• This is a longer-term effort. The planning process will take at least 2 years, parallel
to the effort to seek federal authority.
• It is based on the assumption that we can control costs by defining the core benefit,
creating a more efficient delivery system, and covering all in the population.
• The adequacy of the core benefit is critical. It will require a process to ensure that
Oregonians feel the benefit is “adequate enough,” satisfying concerns about justice
and equity.
• It asks Oregonians to first pass a piece of legislation without seeing all the details
of implementation (which would have to occur before the second piece of
legislation could be introduced in 2009.)



SUMMARY OF OTHER HEALTH CARE PROPOSALS

Gov. Kulongoski’s Oregon Healthy Kids Plan
http://governor.oregon.gov/Gov/sos2006/kids.pdf

Goal: To provide health insurance to everyone up to age 19 in Oregon (currently 117,000
uninsured, 567,000 insured through private plans, and 225,000 insured by the State).

Mechanism:
Provides free access to the Oregon Health Plan (Medicaid) for all children in
families who make up to 200 percent of the poverty level - $40,000 for a family of
four. It currently covers those who make up to 185 percent of the federal poverty
level, $37,000 a year for a family of four.

For families making more than 200% of poverty, the plan provides subsidies on a
sliding scale so they can purchase insurance. Also, the plan expands the number of
school-based care clinics in Oregon.

Funding:
Raise the state’s tobacco tax by 85 cents per pack.

Strengths:
• Expanding coverage to children is a practical, easily achievable first step.
• In terms of social justice, covering kids may be considered a priority.
• Covering kids is good preventive medicine and might yield long-term savings.
• It’s very hard to argue against covering kids.

Challenges:
• Only expands coverage a little bit – from 185% to 200% of the poverty level and
adds a sliding scale after that.
• Doesn’t extend any coverage to families of eligible children
• Doesn’t control costs
• The cigarette tax is not a sustainable source of revenue

Senate Commission on Health Care Access and Affordability
Senator Alan Bates & Senator Ben Westlund’s Legislation: SB329
http://www.benwestlund.com/legis_health.php (Summary with links to legislation)

Goal: To provide coverage for a defined set of essential health care services to every
Oregonian.

Mechanism: This is done through an individual mandate: everyone must have coverage.
Those citizens without coverage who make more than 250% of the poverty level will be
required to pay a premium and will then be covered. Those making less than 250% of the
poverty level will be covered by the State. All health care plans in the State will be
required to give a minimum benefit that is defined in the plan. A new state board will
oversee the program and insure compliance and adequate coverage.



Funding:
a. Medicaid
b. Employer and employee contributions
c. Individual health care premiums
d. Additional money appropriated by the Oregon legislature

Strengths:
• Provides a basic set of health services to everyone
• Very specific – moves quickly towards reform this year
• Discusses issues of cost containment, emphasis on prevention, and oversight and
public involvement.

Challenges:
• Does not do enough to cut costs – insurance still taking big profits and lots of
overhead, no mechanism to reduce high-cost / unnecessary procedures.
• Does not specify where the money comes from. Unclear whether the legislature
will need to raise taxes to achieve coverage, which is a major issue.
• Is very specific – may run in to short-term opposition immediately from various
stakeholders.
• Does not take on the structure or public financing of Medicare or employer-
sponsored insurance.

Health Care for All Oregon
Single-payer system
http://www.healthcareforalloregon.org/

Goal: To cover all Oregonians under a single-payer health insurance program.

Mechanism: Insures all Oregonians in a single insurance pool. Breaks the tie between
employment and insurance. Aims to reduce costs by eliminating the overhead and profits
associated with the insurance industry.

Funding:
a. Medicare/Medicaid funding
b. Using the current employer tax subsidy
c. Some sort of tax increase – VAT or income, possibly

Strengths:
• Covers everybody
• Reduces costs – no insurance profits, much lower overhead, more efficient
spending, etc.
• Simplifies things. Businesses can focus on their core competencies, not on
health care; citizens don’t have to worry about taking a job because of health
benefits, etc



Challenges:
• Much less developed movement – looking at 2008 for possible ballot initiative
• Measure 23 gained only 25% support in 2002. There is enormous opposition to
single-payer from various stakeholders.
• The idea of “single payer” brings out opposition, partly because it means different
things to different groups.

Oregon Health Policy Commission
A government oversight and planning board
http://www.oregon.gov/DAS/OHPPR/HPC/docs/WhatistheOHPC05.pdf

Goal: To develop and promote policy recommendations to the Governor, the Oregon State
Legislature, and OHPR that improve the health of all Oregonians by ensuring access to
essential health care and support services, increasing quality and improving outcomes for
individuals and society, controlling costs, and encouraging healthy lifestyles.

Unlike the other four efforts that this document highlighted, the OHPC doesn’t have a plan
for universal coverage. It issues recommendations – for example, about transparency,
prevention, aligning incentives, focusing on children, and simplifying the system – that are
useful in driving the debate forward and creating legislative action. They also explicitly say
that the state’s health care system should “Assure all Oregonians access to essential health
care services.”



What You Can Do To Help
(In Your Community and at the Capitol)

In Your Community:

1. Submit a Letter to the Editor to your local area papers and The Oregonian – help make the
Oregon Better Health Act the discussion in your community and across the state. (check “How to
craft an LTE” worksheet)

2. Share your health care story – whether you are insured, uninsured, underinsured there is
always a story to tell. Stories put a face on the problem as opposed to statistics. If appropriate,
state clearly how this health care bill is the solution not only for your situation but for the
hundreds of thousands of Oregonians in the same boat.

3. Write a Handwritten letter to your state legislators in support of the Oregon Better Health
Act – handwritten letters show that you took the time and are passionate about the issue. Make
sure to keep a photocopy of your letter and bring it when you meet your legislator at the capitol.
(check the “How to craft an effective letter” worksheet)

4. Call in to your local radio talk show or ask to be a guest – See talking points for more ideas
or attend one of The Archimedes Movement’s advanced workshops. Staying on message will be
a key component for success.

5. Sign people up to get involved –Take a pledge sheet and get your friends and family to sign in
support of the Oregon Better Health Act. You can even set up shop outside your local library or
other appropriate venue one day to get signatures and spread the word.

6. Host a “We Can Do Better” house party – invite friends, family and neighbors to watch the
We Can Do Better DVD and discuss how to move our bill into passage. House parties are a great
way to meet other concerned community members.

7. Wear your T-shirt – people are curious and they will ask you what the t-shirt means so what
easier way to strike up a conversation than that. Wear it to your Saturday market, the gym,
grocery shopping, etc… You get the idea.

8. Attend your legislators’ in-district town halls or coffee meets – go to www.state.or.us to find
your legislator and see when they are having an in-district legislative town hall (check “How to
establish a relationship with your legislator” handout)

9. Blogs – Oregon political blog discussions can end up making stories in the Oregonian, radio, and
on TV.  Go check out all the other blogs, Democrat & Republican in addition to adding your
thoughts and comments to the Archimedes blog.



In Salem:

Each day our legislators hear from full-time paid lobbyists and not enough from everyday
people. Far too often health care becomes a maze of statistics rather than the human faces
of the issue. Your role as health care activists is to put that face on the situation and make

it about the people of Oregon. Here’s what you can do to help make that happen:

1. Attend a “Special Senate Committee on Health Care Reform” Hearing – Monday &
Wednesdays at 5pm. Hearings are usually held in Hearing Room 50 which is located in
the basement of the capitol. Check at the information kiosk in the lobby or call the capitol
information line at (503) 986-1000 or (503) 986-1388 for confirmation of meeting time
and location.

2. Help organize your own chapter lobby day – different chapters can organize their own
lobby day. Gather 5 to 20 people from your community or circle of friends to come up to
Salem for the afternoon. Email or call Matt or Katherine if you have questions.

3. Attend an Allied Health Care Lobby Day – We will be working with our key health
care allied organizations on several large lobby days at the capitol in April, May and
possibly June. This is a great way to be part of the larger picture and meet the other
concerned faces of health care from all across Oregon.



How to Establish a Relationship with your Legislator

1. Know who your Legislator is and get on their email list:

 Use zip code locator to find your Legislator at www.leg.state.or.us
 Go to www.leg.state.or.us and use the tab for “Senate” and “House” to find both of your

legislator’s (your State Senator and your State Representative) web page for their mailing
address and information.

 Sign-up for their e-newsletter. E-newsletters are great for finding out what issues they are
focusing on. Also, remember you can call your legislators directly to find out about
upcoming events in the district.

2. Attend one of your legislators’ In-District Legislative “Town Hall” or “Coffee Meet”

 Wear your “We Can Do Better” T-shirt to the meeting and show your presence.
 Tell your health care story or why you support the Oregon Better Health Act
 Come prepared with a great question
 Find out where they stand on the Oregon Better Health Act

3. Be prompt on follow-up after meeting your Legislator

 Send a personal note of thanks
 Answer any open questions from your conversation
 Send information that would be helpful to your legislator or their staff

4. Invite your legislator to speak at a Archimedes chapter meeting, your church, or your
community/civic group

5. Call, write and/or email your position on the Oregon Better Health Act before a vote is
taken.

6. Find out all the committees your Legislator has been appointed to serve.

7. Get to know your Legislators’ staff

8. Get another friend involved and pat yourself on the back for making a difference!


