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& RATH

Executive Summary:

Comprehensive Healthcare Plan

RATH proposes a revolutionary healthcare system aiming to provide comprehensive coverage for
all U.S. residents while aligning with Republican values of free market, efficiency, and personal
responsibility. The plan would replace existing healthcare financing mechanisms with a simplified
tax system, eliminating the need for Medicare taxes, private insurance premiums, and out-of-

pocket healthcare costs.

Key Points:

 Repeal Obamacare: Fixes a broken and inefficient healthcare system.
o Families Save $7,000+ Per Year: Reduces annual family healthcare expenses from

$10,500 to $3,400.

« Companies Save $100B+ Per Year: Reduces annual employer healthcare expenses
from $1.65 billion to $1.50 billion.
¢ Remove Medicare and Insurance Premiums: Streamlines healthcare funding and
administrative complexity.
¢ Cost Control Measures: Includes negotiating drug prices and standardizing service

costs.

o RATH Replacement Funding: Financed through an 11% employer and a 5% employee

healthcare tax.

o Healthcare Coverage: All U.S. citizens are eligible to receive healthcare coverage.

RATH AT A GLANCE:
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Purpose Statement for RATH

The Republican Alliance for Transformative Healthcare (RATH) is dedicated to pioneering a
healthcare revolution that places freedom, efficiency, and quality at the forefront. Our purpose is
to dismantle the barriers to healthcare access and affordability that plague the current system,
replacing them with a streamlined, transparent, and equitable model. RATH envisions a future
where every American citizen can access top-quality healthcare services without the burden of
excessive costs or bureaucratic red tape. By embracing innovative solutions and leveraging
market principles, RATH aims to ensure that the American healthcare system reflects the values
of choice, responsibility, and the pursuit of excellence.

Necessity to Reform Statement

In the face of rising healthcare costs, inconsistent access to quality care, and complex
administrative systems, the necessity for comprehensive healthcare reform has never been
clearer. The existing healthcare framework, marked by its inefficiencies and inequities, fails too
many Americans — leaving them without the care they need or facing financial hardship when
they seek it. The COVID-19 pandemic has further exposed the vulnerabilities in our healthcare
infrastructure, underscoring the urgency of adopting a more resilient and inclusive approach.
RATH responds to this critical moment with a bold plan that not only addresses these
longstanding challenges but also anticipates the future needs of our nation. Through RATH, we
have the opportunity to build a healthcare system that prioritizes the well-being of all Americans,
harnesses the power of innovation, and upholds the principles of affordability and choice. Reform
is not just necessary; it is imperative for the health and prosperity of our nation.

Key Considerations:

o Flexibility: The plan should be flexible to adapt to unforeseen challenges and evolving
healthcare needs.

¢ Transparency: Maintain transparency in operations, funding, and decision-making
processes.

o Stakeholder Collaboration: Continuously engage with all stakeholders, including
healthcare providers, patients, and policymakers, for feedback and improvement.

Pros:

o Simplifies Healthcare Financing: Reduces complexity in the healthcare system.

e Cost Savings: Streamlined administration and cost controls will lead to overall savings in
healthcare expenditure.

o Predictable Healthcare Costs: Provides predictability in healthcare spending for
individuals and businesses.
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Cons:

¢ Implementation Challenges: Transitioning to a new system will take time and introduce
potential challenges.

¢ Government Control Concerns: Limited government involvement is required to direct
and administer the new healthcare system.

Current State Financials:

Employer Premiums: $1.65 trillion
Individual Premiums: $683.67 billion
Out-of-Pocket Costs: $365.09 billion
Medicare/Medicaid: $776 billion/$613 billion
ACA Costs: $115 billion

Total Annual Cost: $4.21 trillion
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Future State Financials (RATH Plan):

1. Employer & Self-Employment Tax: $1.507 trillion
2. Employee Healthcare Tax: $441.4 billion

3. RATH Replacement Funds: $1.504 trillion

4. Total Annual Revenue: $3.452 trillion

Per Capita and Per Household Calculations:

¢ U.S. Population: 331 million
e Number of U.S. Households: 128.5 million

Current State (Per Capita / Per Household):

Employer Premiums: $4,985/ $12,838
Individual Premiums: $2,065 / $5,318
Out-of-Pocket Costs: $1,103 / $2,841
Medicare: $2,345 / $6,038

Medicaid: $1,852 / $4,771

ACA Costs: $347 / $895

Total Cost: $12,697 / $32,701

Noasrdood =

Future State (RATH Plan) (Per Capita / Per Household):

Employer & Self-Employment Tax: $4,554 / $11,727
Employee Healthcare Tax: $1,333/ $3,434

RATH Funds: $4,543/$11,701

Total Cost: $10,430/ $26,862
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High-Level Approach and Plans:

1. Legislation and Policy Development:
o Draftand pass legislation to establish RATH, outlining the tax structure, coverage
benefits, and administrative framework.
2. Taxation System Implementation:
o Setup mechanisms for the new tax collection in coordination with the IRS.
o Establish guidelines for businesses and self-employed individuals.
3. Transition Plan:
o Phase-out of existing Medicare taxes and private insurance premiums.
o Transition of current Medicare and Medicaid beneficiaries to RATH.
o Support for businesses and individuals during the transition.
4. Healthcare Delivery and Administration:
o Develop a centralized system for healthcare administration to manage funding,
payments, and cost controls.
o Partner with healthcare providers and insurers to ensure seamless service
delivery.
5. Public Awareness and Education Campaign:
o Educate the public about the new system, benefits, and responsibilities.
6. Monitoring and Evaluation:
o Continuous monitoring of the system's financial health and healthcare outcomes.
o Regular adjustments to tax rates and spending as necessary.

Conclusion:

The RATH plan aims to streamline the U.S. healthcare financing system by consolidating various
funding sources under a unified framework. The proposed taxation model is expected to generate
sufficient revenue to cover the nation's healthcare needs while simplifying the cost burden on
individuals and employers. RATH represents a bold step towards transforming the U.S.
healthcare system, aiming to make healthcare universally accessible while managing costs and
reducing complexity. Its success will depend on careful implementation, widespread support,
and the flexibility to adapt to changing healthcare needs and economic conditions.
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Detailed Approach:
Phase 1: Planning and Legislation (Year 1)

1. Drafting Legislation: Develop comprehensive healthcare reform legislation detailing the
RATH plan, including tax structures, coverage benefits, administrative processes, and
transition plans.

2. Stakeholder Engagement: Engage with healthcare providers, insurance companies,
businesses, patient advocacy groups, and policymakers to gather input and build support.

3. Economic Impact Analysis: Commission studies to understand the economic impacts of
the proposed changes on various sectors and demographics.

4. Public Awareness Campaign: Launch an educational campaign to inform the public
about the benefits and changes under RATH.

5. Passage of Legislation: Work with lawmakers to pass the RATH healthcare reform bill.

Phase 2: Setting Up Infrastructure (Year 2)

1. Establishing Administrative Bodies: Set up a central healthcare administrative agency to
manage RATH operations, funding, and provider networks.

2. Tax Collection System: Collaborate with the IRS to establish mechanisms for the new
healthcare taxes, including systems for collection, compliance, and reporting.

3. Healthcare Provider Agreements: Develop agreements with hospitals, clinics, and
physicians to be part of the RATH network, including fee structures and service standards.

4. Information Technology Systems: Develop IT systems for enrollment, provider
payments, cost tracking, and patient healthcare records.

Phase 3: Transition and Implementation (Years 3-4)

1. Phased Rollout: Begin a phased implementation, starting with certain regions or
populations, to monitor and adjust the system before full-scale national implementation.

2. Transition from Existing Insurance: Coordinate with employers, private insurers, and
government programs to transition individuals from existing insurance plans to RATH.

3. Workforce Transition Programs: Implement training and transition assistance for
workers in the health insurance industry who are affected by the shift to RATH.

4. Monitoring and Evaluation: Establish a continuous monitoring and evaluation system to
track the performance, financial stability, and patient outcomes of RATH.

Phase 4: Full-Scale Implementation and Continuous Improvement (Year 5 and
Beyond)

1. Nationwide Rollout: Extend RATH coverage to all U.S. residents, ensuring universal
access to healthcare services.
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2. Ongoing Policy Adjustments: Make legislative and administrative adjustments based on
feedback, data analysis, and changing healthcare needs.

3. Continuous Quality Improvement: Implement initiatives for continuous improvementin
healthcare quality, patient satisfaction, and cost efficiency.

4. Long-Term Sustainability Planning: Regularly assess the financial health of RATH,
adjusting tax rates and spending as necessary to ensure long-term sustainability.

5. Public Health Initiatives: Integrate public health initiatives within RATH to promote
wellness and preventive care, reducing long-term healthcare costs.
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Appendix: Assumptions and Sources for RATH Financial Plan Calculations
Current Healthcare System Costs:

1. Employer Premiums: $1.65 trillion (2020).
o Source: Kaiser Family Foundation analysis of the National Health Expenditure
Accounts (NHEA) for 2020.
o Assumption: Based on the average cost of employer-sponsored health insurance
premiumsin 2020.
2. Individual Premiums: $683.67 billion (2020).
o Source: Calculations based on average individual market premiums reported by
the Department of Health & Human Services for 2020.
o Assumption: Includes both marketplace and off-marketplace individual insurance
plans.
3. Out-of-Pocket Costs: $365.09 billion (2020).
o Source: NHEA data on consumer out-of-pocket spending for healthcare services
for 2020.
o Assumption: Includes deductibles, copayments, and other spending not covered
by insurance.
4. Medicare: $776 billion (2020).
o Source: Centers for Medicare & Medicaid Services (CMS) report on Medicare
spending for 2020.
o Assumption: Total Medicare spending for the coverage year.
5. Medicaid: $613 billion (2020).
o Source: CMS report on Medicaid expenditure for 2020.
o Assumption: Total federal and state Medicaid spending for the coverage year.
6. ACA Costs: $115 billion (2021).
o Source: Congressional Budget Office (CBO) estimates of ACA-related
expenditures for 2021.
o Assumption: Includes subsidies, Medicaid expansion costs, and ACA
administrative costs.

RATH Plan Financials:

1. Employer & Self-Employment Tax Revenue: $1.507 trillion.
o Assumption (2021): 11% tax on a combined payroll and self-employment income
of $13.7 trillion.
o Calculation: 11% of $13.7 trillion, based on current economic data available as of
2021.
2. Employee Healthcare Tax Revenue: $441.4 billion.
o Assumption (2021): 5% healthcare tax on the median household income of
$68,700 (2019), applied to 128.5 million households.
o Calculation: 5% of the total annual household income, with household data from
the U.S. Census Bureau for 2019.
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3. RATH Funds (Medicare, Medicaid, ACA): $1.504 trillion (2020/2021).
o Assumption: Consolidation of current Medicare ($776 billion for 2020), Medicaid
($613 billion for 2020), and ACA costs ($115 billion for 2021) under the RATH
plan.
o Calculation: Sum of Medicare, Medicaid, and ACA costs.

General Assumptions:

e Population and Household Numbers: Based on U.S. Census Bureau data as of 2020.

¢ Healthcare Cost Growth: Assumptions about cost growth are based on historical trends
reported by the NHEA up to 2020 and adjusted for expected efficiencies under RATH.

« Tax Revenue Projections: Assume economic conditions and payroll levels of 2021;
actual revenues could vary based on economic growth, employment rates, and changes
in household income.

© 2024 RATH PAC. All rights reserved. Page | 9



