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RESOLUTION
Subiject: Achieving Equitable, Affordable, Efficient Healthcare
Submitted by: Greater Louisville Medical Society

Referred to: Reference Committee

WHEREAS, 55-87%" of Kentucky patients forgo medical care or medications secondary to
cost; and

WHEREAS, the current US healthcare financing system creates inherent vulnerabilities in
continuity of coverage and access to care as evidenced by the estimated loss of coverage to 200,000-
350,000 Kentuckians as a result of U.S. H.R.1 2025. new regulations??, the expiration of enhanced
Marketplace subsidies, and rising premium costs*®; and

WHEREAS, absence of care adversely affects healthcare outcomes; and

WHEREAS, the US has the highest per capita healthcare costs®, the lowest life expectancy’,
the greatest burden of chronic disease’, and the highest maternal and infant mortality rates of peer high-
income nations’; and

WHEREAS, healthcare costs and time off work due to illness are estimated to be responsible
for 2/3 of US bankruptcies®; and

WHEREAS, these problems do not exist in countries which provide universal coverage to their
inhabitants; and

WHEREAS, a progressive tax-based system of health insurance financing is more equitable
than the current system, would be easier to navigate for patients, and less cumbersome for providers,
would ensure that everyone has healthcare coverage, would lower costs and save lives®; and

WHEREAS, 6 state medical societies (Washington, Vermont, Hawaii, New Hampshire, Maine,
and Massachusetts) have already passed resolutions endorsing universal coverage and/or a single payer
system; and

WHEREAS, private carriers are motivated to deny claims, found to be nearly 20% in 2024 for
in-network services and as many as 37% for out-of-network services for those insured on the
Marketplace'®, of which fewer than 1% were appealed, in order to satisfy the financial returns demanded
by shareholders; and

WHEREAS, current KMA policy only expresses support for “universal access,” which already
exists and does not address the barriers of obtaining affordable or equitable care; now, therefore, be it

RESOLVED, that KMA endorses the adoption of a system of universal healthcare coverage

with comprehensive benefits in the US, and the elimination of financial barriers to care; and be it further
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RESOLVED, that this does not preclude the availability of private payment or the purchase of

private insurance for non-covered services for those who can afford and wish to obtain them.
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