November 29, 2018
To Whom It May Concern:

Usually the above salutation is standard in a business letter.  However with all the rhetoric about health insurance,  its acceptance standards,  its lack of coverage,  and it’s cost for premiums, deductibles/and out-of-pocket expenses,  the American people have deemed health insurance their number one priority.  So, we really do need someone who is “concerned.”
I will briefly tell my story, again emphasizing the value to all.  I am a 61 year old unemployed woman who was told that I would no longer be covered by health insurance through my husband’s employer of 30 years.  This action threw me into the “Marketplace,” a very peculiar term, since in every other marketplace I have ever been to, the price of goods is very clear, the product information is clear, and my freedom to choose is plentiful.  The insurance Marketplace is far from plentiful as it is dependent upon what county and state you live in, and which physicians will accept the plan you choose.  Also, it definitely isn’t clear. In fact it’s often inaccurate when an actual appointment comes along regarding both coverage and cost.  Often times, it’s only after the fact, that the knowledge of the conflict between what is in print and what actually happens becomes apparent.  
Also, inaccuracy exists when even choosing a new physician as the countless names in the provider manual are not accurate at all.  They are either really no longer contracted with the insurance or they are not accepting new patients.  Wouldn’t it have been nice for me to keep the family doctor that I had previously been seeing for 32 years, not only for my convenience, but for continuity of care?  I am now reduced to not seeing a physician I know and trust, but must pick someone I can’t even get a sound recommendation for. 
Due to the discrepancies, numerous questions about providers, coverage, and cost must now be addressed by calling the insurance company itself.  I am now at the mercy of the representative over the phone directing me with the information which one can only pray will be the correct answer.  Many times it isn’t.  All of this research and subsequent calling takes hours of my time and theirs.  Time is money.  There has to be a better solution.  
Finally, let’s talk about the money.   It is simply not affordable, even though we are a middle class family.   The only reason my family can pay the $800 a month, is because my husband put money away for our retirement, of which is totally being used for health insurance and even then, a few hundred dollars of the eight hundred dollars must come out of our savings.  I should and do thank God that we do have the money, even though our intentions were to spend some of this money now on something leisurely and eventually in our later years toward our long term care needs.  I guess that burden may fall on someone else, as it falls on us now.  The poor receive health care at no cost, the rich don’t care when they themselves could buy the hospital in its entirety.  It is the middle class again who pay for all.  Again in a real marketplace, the price is constant regardless of economic level with choices to be made about name brand or off brand.  I may sound like I don’t want to pay for the poor.  On the contrary, I don’t mind being a giving person to those in need.  I do mind when my family has responsibly discerned our future the best we could and thought that we adequately prepared for it, when others  through their irresponsibility or through no fault of their own receive benefits not afforded to everyone.   The system is not fair or just. 
In the Marketplace, we are a few thousand dollars away from receiving a tad bit of assistance.  Why is there a cold, hard, black and white line on income? And why is that number based on household income before taxes are withdrawn?  This percentage of taxes/healthcare cost leaves hard working people like the members of my family, now looking on leaner times., because the actual amount of spendable dollars are much lower.    There will be no middle class left, if we are the ones who continually bear the brunt.  At this rate, our money too will run out.  
Therefore, I believe the only fair, just, and simplest method of providing and funding health care to ALL is to go the single payer plan.   
From the Concerned,
Temta Spach

1186 Temple Trail

Stow, OH  44224

330-688-0889

