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Our diverse experience

The Wonder Team includes:

Facilitating Communities of
Practice with health justice
advocates

Shifting narratives to counter
how the Right weaponizes
human trafficking to
advance anti-immigrant
policies

Ensuring communities of
color have the voice, power,
and influence to transform
emergency and pre-hospital
care

Developing effective
messaging to boost support
for affordable housing and
rent control

Nadia Elamin Suzie Flores Carolyn Laub  Caroline Glynn Neal

Capacity-strengthening
within the immigrant rights
movement

How to communicate

effectively about racial

equity among policymakers,
wonder ‘ @ advocates, and donors
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Background and Research Overview

Purpose
To develop actionable messaging guidance that influences health care system leaders and policymakers to

address systemic issues of health and economic justice such as rising out-of-pocket costs and mounting
medical debt

Research Audiences
e Public and private health care system leaders
e Policymakers

Advisors
This research project was guided by expert advisors, representing Community Catalyst’s partners
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Research Methodology: Who were our research participants?

November 2025-January 2026:
Wonder conducted 12, 60-minute
in-depth qualitative interviews.

Research Audience
Category

Private Health System
Leaders

includes publicly-funded private
health systems (e.g., safety net

hospitals)

Public Health System

Leaders / State Officials

Policymakers

wonder ‘ &

Number of
Interviews

States / Areas
Represented

California (1)

Colorado (1)

Georgia (1)

Texas (1)

Multi-state coverage area (1)

Colorado (3)
Pennsylvania (1)
New Mexico (1)

Colorado (1)
New York (1)

March-April 2026:
Wonder conducted 14, 60-minute
in-depth qualitative interviews.

Research Audience
Category

Private Health System
Leaders

includes publicly-funded private
health systems (e.g., safety net

hospitals)

Public Health System

Leaders / State Officials

Policymakers

Number of States / Areas

Interviews

2 repeat
+ 4 new

4 repeat
+ 2 new

2 new

Represented

Colorado (1)
Texas (4)
California (1)

Colorado (3)
Pennsylvania (1)
California (1)
New Mexico (1)

Colorado (1)
New York (1)



Messaging Objectives: Activation & Persuasion

ACTIVATE

OBJECTIVE
Activate target audiences who are already supportive.

PERSUADE

OBJECTIVE
Persuade target audiences who are conflicted.

NEUTRALIZE

OBJECTIVE
Neutralize those who will never be supportive today.
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Methodology: How did we measure persuasion and activation?

Before and after reading the test content, participants were asked to rate their level of support for
or opposition to a list of solutions, including:

e [owering out-of-pocket costs

e Setting universal eligibility standards for hospital financial assistance programs
e Expanding the comprehensiveness of health coverage

e Strengthening oversight of nonprofit hospitals

e Restricting the promotion and use of medical credit cards and other predatory medical payment
products

e Providing, maintaining and expanding state-funded coverage for immigrants
e Establishing caps on hospital prices

e Universal government-funded health insurance
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Summary of Research Findings

1 Everyone agrees: the health care system is broken, unaffordable, and inaccessible.

Big, transformative fixes feel like the right answer, but also feel out of reach.

Incremental solutions feel more feasible, but support varies — with notable alignment among public health
system leaders around hospital accountability.

Politics, rising costs, and loss of coverage are creating a sense of urgency to act — and for some, a strategic
opening to reconsider potential solutions.

Responsibility is tangled in a ‘web’ of obligation, blame, and deference among key players.

New and unexpected messengers can boost the credibility of messaging.

7 Framing change as a shared responsibility can inspire hope and motivate action.
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Everyone agrees: the . o o o
health care system is The corporatization of medicine, the corporatization of

broken, unaffordable, healthcare, insurance companies — their primary objective
and 1naccessible. is to maximize profit. That means maximizing denials,
delayed payment. It's gamesmanship towards the goal of
profit. Healthcare used to be [...] not driven by profit or ego
or personal good, but driven by a mission [...] holding

sacred the person that you're serving.”
— PRIVATE HEALTH SYSTEM LEADER, RED STATE
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Big, transformative
fixes feel like the right “We don't have universal coverage. That's the problem. | need a

answer, but also feel magic wand to make [universal] happen. So in the meantime, do
out of reach. you do these incremental things that provide some value, but that
don't really address the issues? Yeah, sure. But at the end of the
day — whether it's health equity or it's length of your life
expectancy, maternal mortality — none of these are going to
address that. The only way to do that is to give everybody

healthcare.”
— PRIVATE HEALTH SYSTEM LEADER (PUBLICLY-FUNDED), BLUE STATE
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B

Incremental solutions

feel more feasible, but “Hospital price growth historically has been off the rails and there
support varies — with

notable alignment really aren't any good comprehensive tools that we have to reign in
among public health those costs. It's put us on an unsustainable trajectory, and that
system leaders means businesses are paying higher premiums than they really
around hospital should. Consumers are paying way more, and that drives up

accountability. deductible costs then too, which puts care out of reach.”
— PUBLIC HEALTH SYSTEM LEADER, BLUE STATE
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Politics, rising costs,
and loss of coverage
are creating a sense of

“In the next five years, will single payer be very seriously
considered? | think it will. | think anybody who's not getting ready
urgency to act — and and figuring out which side they're on is missing it. Because

for some, a strategic these costs are out of control, states cannot afford health
opening to reconsider insurance. Employers cannot afford health insurance. It's going to
potential solutions. cause a very loud outcry when people on Medicaid lose their
coverage and all the downstreaming impacts will cause it to come
in @ major way.”

— PUBLIC HEALTH SYSTEM LEADER, BLUE STATE
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Responsibility is
tangled in a ‘web’ of
obligation, blame, and
deference among key
players.

“Absent a universal solution, different groups are going to feel
singled out. If we talk about financial eligibility standards for
hospitals, they are going to point to insurance companies, or to
government payers. | think the piecemeal approach is important
because those are practical things that will impact patients today
and so we should absolutely continue to pursue them, but they
become difficult because the way that our healthcare system is
fragmented. You've got these different entrenched interests that can

point to each other and resist universal reform.”
— PRIVATE HEALTH SYSTEM LEADER (PUBLICLY-FUNDED), RED
STATE
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New and unexpected

ImesSSengers can boost

the credibility of “[The op-ed] may gain, perhaps, more credibility by coming from an
messaging. unlikely source: a health system leader. Health system leaders typically
are not going to favor universal public funding or single payer system.
Coming from somebody who is within the system advocating that point

of view makes it maybe a little bit more trustworthy, believable.”
— PRIVATE HEALTH SYSTEM LEADER (PUBLICLY-FUNDED), RED STATE
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Framing change as a
shared responsibility
can inspire hope and
motivate action.

“It's going to take everybody. That includes legislators and
hospitals, doctors, community leaders. We need to all sit in a room.
It should be non-political. Healthcare should never be political in
any shape, form, or fashion — and public health should never be
political, but it is. [...] Let's build from what we agree on to try to

come up with a solution.”
— PRIVATE HEALTH SYSTEM LEADER, RED STATE
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Messaging Recommendations
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Principles for Effective Messaging

#3 #4 #5
Build Acknowledge Calm Nurture Activate
trust complexity concerns compassion hope
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How to Build Trust

e Have messengers speak to shared values around health care and
name their wholesome motivations for speaking out: care and
compassion for patients, constituents, and consumers.

e Affirm health system leaders’ and policymakers desire for a better,
more functional health care system that proactively meets patients
needs.

e When available, cite well-respected, politically neutral, and trusted
sources, such as RAND, KFF, or JAMA to boost credibility.
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How to Acknowledge Complexity

e Name specific structural factors that health system leaders and
policymakers already identify as barriers — for example, profit
motives, fragmentation, variation across states and systems, and

complexity.

e Acknowledge that significant structural changes may not be feasible in
the short term.

e Introduce incremental solutions in the context of a longer-term vision
for a better system and describe how smaller or shorter-term solutions

help us get there.
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How to Calm Concerns

e Cite a few impactful data points that demonstrate the proven or
predicted impact of a solution.

e Clarify how proposed solutions work in practice, including by naming
multiple actors in the health system who would need to act and how
they would be impacted.

e Position the government as a lever for change. To do so, cite evidence
and examples of where and how similar policy changes have been
successful through coordinated government action in a range of
different levels of government and political contexts.

wonder ‘ &
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How to Nurture Compassion

e Highlight patient stories, testimonials, or quotes to show how people
are impacted, why solutions are needed, and the scope of how many

patients will benefit.

e Have messengers — especially peer health system leaders and
decision-makers — describe a change of heart they experienced on a
solution or idea. Highlight what the messenger learned that changed
their perspective in order to model that shift for others to follow.
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How to Activate Hope

e Lay out concrete, actionable steps for implementation when
advocating for a solution.

e Describe one or two ways your audience can realistically take action
within the limits of their role, and highlight similar actions taken by
their peers.

e (Connect solutions back to values that we share with leaders — like
care and compassion for patients — and our vision for a better health
care system.
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Messaging Strategies

1.

Incorporate all of the recommendations into your messaging to ensure it meets
the needs of your audience. Consider ways to tailor the recommendations and
examples to your state’s unique context.

Build a portfolio of different types of content to meet different needs. Consider case
studies, patient stories, op-eds, fact sheets, policy briefs, and more, which can be
tailored for both activation and persuasion.

Deploy a diverse set of credible and unexpected messengers. Consider patients,
employers, medical professionals, and hospital system leaders — particularly across the
spectrum of political ideologies — who are willing to speak out with new perspectives.

Use examples and proof points about what works to reinforce feasibility and
legitimacy of solutions. Consider drawing examples from a range of geographically
and politically diverse states.

Segment by audience whenever possible. Consider how your messaging can focus
on one audience’s key constraints and concerns.

wonder ‘ &
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Examples
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State Policy Brief

DESCRIPTION

A piece from a trusted health care trade
publication highlighting real-world examples
from across the country that reflect our change
goals, showing that policies that reduce patient
financial burdens are already feasible, financially
responsible, and scalable.

wonder

Excerpt from JAMA Network Open article by Aisha T. Bennett, PhD; Daniel Kim, PhD; Omar Haddad, PhD; et al

Across the country, states are implementing innovative approaches to ease the financial burden for patients. These examples demonstrate that
improving health care affordability and access can be achieved through a range of targeted strategies without compromising operational stability.

What Leading States
are Doing

UNIVERSAL FINANCIAL
ASSISTANCE ELIGIBILITY
STANDARDS

e Making financial assistance
clear, consistent, predictable,
and proactively offered to
patients

e Standardizing eligibility rules
across all hospital locations

Examples in Action

New York: Enacted statewide hospital financial assistance reforms in 2024 that include a uniform application
and presumptive eligibility components. '

e Automating ications for
patients who meet criteria

MEDICAL DEBT RELIEF AND
MITIGATION

e Providing immediate relief to
patients bearing medical debt
through cancellation efforts

e Creating hospital and provider
buy-in through incentives for
participation

e Mitigating long-term medical
debt for patients

Impact for Patients: Impact for Hospitals:
v Fewer accounts sent to collections v More consistent eligibility determinations
v Lower medical debt burdens v Reduced administrative friction
v Less confusion about bills v Stronger trust and community relationships
“I was sick and also worried sick about the bill. | “Clear fi i i standards billing
I was so relieved the hospital applied fi it i and trust in our ity. It aligned
i i I could focus on my with our mission and supported operational stability.” —
recovery instead of debt.” — Patient Health System Executive

North Carolina: In 2024, launched a medical debt relief incentive program providing enhanced Medicaid
payments to hospitals that eliminate existing medical debt for low- and moderate- income North Carolinians
and adhere to a suite of policies that improve affordability and shield individuals from accumulating medical
debt when seeking care. All of North Carolina’s 99 hospitals agreed to participate in the program.

Impact for Patients: Impact for Hospitals:

v Relief of medical debt for qualified patients. As of October v Financial opportunity to support
2025, the program had relieved more than $6.5 billion in infrastructure through provided
medical debt for more than 2.5 million North Carolinians.? incentives

v Protection against financially and emotionally
burdensome medical debts in the future “This program allows us to help give a

v Decreased likelihood of delaying care due to outstanding | fresh start to millions of North Carolinians
medical debt, improving health outcomes particularly without sacrificing the quality of care we
among vulnerable populations provide.

— Health System Executive

“Until last year | was still carrying debt from a 2014 visit to the ER.
I wasn’t able to pay the bill — even though I've been working as
the breadwinner of my family. | have two teens and my husband is
disabled. When | learned the debt was wiped away, | felt a huge
weight lifted.” — Patient

MEDICAL LENDING REFORMS lllinois: In 2025, prohibited consumer reporting agencies from including medical debt in credit reports, and
defined medical debt to exclude general credit card debt unless the credit can be used solely to purchase

e Preventing medical debt from  healthcare services.?
harming patients’ financial

futures Impact for Patients:
e Prohibiting credit reporting v Reduced risk of damaged credit from medical bills
agencies from including v Safer access to necessary care without long-term financial consequences
medical debt in credit reports v Greater peace of mind
o Defining medical debt
narrowly so only debt tied “No one should have to decide between getting care and surviving financially afterward. These protections
directly to healthcare is make that i ible choice y.” — Advocate
reportable

e Ensuring patients aren’t

penalized for unrelated credit and economic stability. It’s the right thing to do for our community.

— State Legislator

card use
ADDRESSING Colorado: In 2023, launched the Colorado Option, providing standardized health insurance plans, offered
AFFORDABILITY & COSTS by private health insurers, that aim to make health care more affordable and accessible for Coloradans.
Many states are implementing Impact for Patients:
innovative measures to address v Cost savings through:
care and coverage affordability in o Lower premiums and lower out-of-pocket spending. In January 2026, the Colorado Division
a variety of ways. A few are of Insurance shared new, independently-conducted analysis showing that on average,
below: enrollees in the Colorado Option had 15% lower out-of-pocket costs compared to consumers
e Establishing, strengthening, enrolled in a non-Colorado Option plan.*
and evaluating state-based o A range of $0 services for covered consumers, including primary care visits, behavioral
public options health office visits, and prenatal/postnatal care
e Protecting consumers from the v Greater accessibility, including subsidized coverage for undocumented Coloradans through the
expiration of Enhanced OmniSalud program
Premium Tax Credits through v Enrollment has increased year-over-year

investments into state-based

subsidies “With the money I've saved on monthly premiums and doctor visits after enrolling in the Colorado Option, I've
been a little less stressed about how | am going to cover the basics and a little more optimistic about my

e Capping out-of-pocket costs

for certain prescriptions family's future.” — Consumer

“Good health coverage can save lives, and we will continue to ensure that the Colorado Option provides the

best for the people of our state.” — State Insurance Official

“Protecting families from having their medical bills damage their credit isn’t about politics. It’s about fairness




State Policy Brief

WHAT WORKED

Providing real-life examples of implemented
solutions from a range of states, including both
blue and purple states

Including short testimonials from diverse
perspectives

Featuring trusted sources many are already
looking to for the latest research

WHY IT WORKED

Shows proof (doesn’t just tell) that a solution is
possible

Equips audiences already somewhat open to a
specific idea to start conversations with others
Sparks curiosity among those less familiar with
or less open to a specific idea

wonder

Excerpt from JAMA Network Open article by Aisha T. Bennett, PhD; Daniel Kim, PhD; Omar Haddad, PhD; et al

Across the country, states are implementing innovative approaches to ease the financial burden for patients. These examples demonstrate that
improving health care affordability and access can be achieved through a range of targeted strategies without compromising operational stability.

What Leading States Examples in Action

are Doing
UNIVERSAL FINANCIAL New York: Enacted statewide hospital financial assistance reforms in 2024 that include a uniform application
ASSISTANCE ELIGIBILITY and presumptive eligibility components. '
STANDARDS
Impact for Patients: Impact for Hospitals:
e Making financial assistance v Fewer accounts sent to collections v More consistent eligibility determinations
clear, consistent, predictable, v Lower medical debt burdens v Reduced administrative friction
and proactively offered to v Less confusion about bills v Stronger trust and community relationships
atients
° gtandardizing eligibility rules “I was sick and also worried sick about the bill. | “Clear fi i i tandal billing
across all hospital locations I was so relieved the hospital applied fi i i and trust in our ity. It aligned
e Automating ications for i i I could focus on my with our mission and supported operational stability.” —
recovery instead of debt.” — Patient

patients who meet criteria fesliSiserilieculg

MEDICAL DEBT RELIEF AND  North Carolina: In 2024, launched a medical debt relief incentive program providing enhanced Medicaid
MITIGATION payments to hospitals that eliminate existing medical debt for low- and moderate- income North Carolinians
and adhere to a suite of policies that improve affordability and shield individuals from accumulating medical

e Providing immediate reliefto  debt when seeking care. All of North Carolina’s 99 hospitals agreed to participate in the program.
patients bearing medical debt
through cancellation efforts Impact for Patients: Impact for Hospitals:

e Creating hospital and provider v Relief of medical debt for qualified patients. As of October v Financial opportunity to support
buy-in through incentives for 2025, the program had relieved more than $6.5 billion in infrastructure through provided
participation medical debt for more than 2.5 million North Carolinians.? incentives

e Mitigating long-term medical v Protection against financially and emotionally

debt for patients burdensome medical debts in the future “This program allows us to help give a
v Decreased likelihood of delaying care due to outstanding | fresh start to millions of North Carolinians
medical debt, improving health outcomes particularly without sacrificing the quality of care we
among vulnerable populations provide.

— Health System Executive

“Until last year | was still carrying debt from a 2014 visit to the ER.
I wasn’t able to pay the bill — even though I've been working as
the breadwinner of my family. | have two teens and my husband is
disabled. When | learned the debt was wiped away, | felt a huge
weight lifted.” — Patient

e Preventing medical debt from  healthcare services.?
harming patients’ financial
futures Impact for Patients:

e Prohibiting credit reporting v Reduced risk of damaged credit from medical bills
agencies from including
medical debt in credit reports v Greater peace of mind

o Defining medical debt

e Ensuring patients aren’t

penalized for unrelated credit and economic stability. It’s the right thing to do for our community.”

— State Legislator

care and coverage affordability in
a variety of ways. A few are

expiration of Enhanced OmniSalud program
Premium Tax Credits through v Enrollment has increased year-over-year
investments into state-based

e Capping out-of-pocket costs

for certain prescriptions family's future.” — Consumer

best for the people of our state.” — State Insurance Official

MEDICAL LENDING REFORMS lllinois: In 2025, prohibited consumer reporting agencies from including medical debt in credit reports, and
defined medical debt to exclude general credit card debt unless the credit can be used solely to purchase

v Safer access to necessary care without long-term financial consequences

narrowly so only debt tied “No one should have to decide between getting care and surviving financially afterward. These protections
directly to healthcare is make that i ible choice y.” — Advocate
reportable

“Protecting families from having their medical bills damage their credit isn’t about politics. It’s about fairness

card use
ADDRESSING Colorado: In 2023, launched the Colorado Option, providing standardized health insurance plans, offered
AFFORDABILITY & COSTS by private health insurers, that aim to make health care more affordable and accessible for Coloradans.
Many states are implementing Impact for Patients:
innovative measures to address v Cost savings through:

o Lower premiums and lower out-of-pocket spending. In January 2026, the Colorado Division
of Insurance shared new, independently-conducted analysis showing that on average,

below: enrollees in the Colorado Option had 15% lower out-of-pocket costs compared to consumers
e Establishing, strengthening, enrolled in a non-Colorado Option plan.*
and evaluating state-based o A range of $0 services for covered consumers, including primary care visits, behavioral
public options health office visits, and prenatal/postnatal care
e Protecting consumers from the v Greater accessibility, including subsidized coverage for undocumented Coloradans through the

subsidies “With the money I've saved on monthly premiums and doctor visits after enrolling in the Colorado Option, I've
been a little less stressed about how | am going to cover the basics and a little more optimistic about my

“Good health coverage can save lives, and we will continue to ensure that the Colorado Option provides the




Patient Testimonial

DESCRIPTION

An emotional patient story tracing the journey
from cancer diagnosis to treatment, highlighting
how misaligned financial incentives shape care
at each step.
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My name is Sarah Friedman. I'm a little nervous to share my story today. It's been years since | first found
the lump in my breast that turned out to be cancer, but | still remember that day clearly: As | stood in the
bathroom feeling the undeniable hard lump, | thought of my toddler napping down the hall, my husband at
work, and my elderly father, who lives with us. | knew that cancer wasn’t necessarily a death sentence, but
as scared as | was of the cancer, | was equally afraid of the financial devastation it could cause my family
and our future.

My story is not unique. Millions of Americans face similar challenges. After battling cancer, many of us
take pride in identifying as survivors. But simultaneously, in a health care system where people’s sickness
is what lines the pockets of insurers, pharmaceutical companies, and provider monopolies, we're not just
survivors of our illness — we're victims of a system that is designed to extract every dollar possible
through any means. Unlike cancer, that's no random tragedy. I'm sharing my story today to say: It simply
does not have to be this way.

While patients face rising costs, the seven largest publicly traded U.S. health insurance companies
reported a combined $71.3 billion in profits for 2024. Some sources rank health care as a more profitable
industry than new cars and commercial real estate. | understand health care is a business. However,
health care — unlike new cars and commercial real estate — is not a luxury; it's a fundamental right that
allows people to live, work, and care for their families. My family had insurance, but my deductible was
$5,000. | think about how many families are out there who have no insurance and face unthinkable but
very real costs because they can’t even afford coverage or simply don’t have access. If the government
can figure out how to limit costs on prescription drugs like insulin, what is stopping them from capping
costs on all prescription drugs? If some states can put limits on what hospitals can charge their patients,
what is stopping other states from ensuring everyone has those same financial protections? As long as
financial incentives are the grease that keeps this machine running, our health care system will continue
doing what it was apparently designed for: Generating profit for the people at the top, while families like
mine have to decide between care or financial ruin.

Today, five years after my breast cancer diagnosis, I'm thankful to be in remission. However, we are still
financially unstable because of astronomical medical bills. We sold our house to pay off the credit card
debt that helped us cover basic expenses after | had to leave my job because of my treatments. While we
used to put away a little money for retirement, we can barely think further than the next paycheck. These
days, it's not the chemo making me sick — it's the fear of being one unexpected crisis away from
bankruptcy.

There are powerful interests invested in keeping the system this way. At the end of the day, when services
are rendered, someone has to pay. But right now, it's patients and families like mine who are paying the
most — with our bank accounts and our lives. Through skyrocketing costs, miscoded services, repeated
denials and appeals, we are the ones who are jumping through hoops so that CEOs can get fat raises
exponentially greater than most of us will make in a lifetime.

1 urge all of us — patients like me, policymakers, and leaders in health care — to reject the idea that
meaningful, reasonable solutions are out of reach. We've already seen that they are possible. We must

act. Our lives depend on it. Thank you.

— Sarah Friedman, California
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Patient Testimonial

WHAT WORKED

e Using emotionally compelling storytelling

e Pairing patient story with an exploration of the misaligned financial
incentives in the system

e Highlighting that people often think about costs before their cancer

e Including curated facts with impact (e.g., $71B in profits)

e Avoiding a single villain by naming a variety of key actors
responsible for causing or solving the problem of high health care
costs

WHY IT WORKED

e (Grounds leaders in real human impact

e Connects individual stories to system-level incentives, clarifying how
financial design shapes both health outcomes and behavior

e Makes visible how often cost is part of personal health decisions

e Adds urgency and credibility through memorable data points

e Even more powerful if tied to specific policy solutions or a
call-to-action
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My name is Sarah Friedman. I'm a little nervous to share my story today. It's been years since | first found
the lump in my breast that turned out to be cancer, but | still remember that day clearly: As | stood in the
bathroom feeling the undeniable hard lump, | thought of my toddler napping down the hall, my husband at
work, and my elderly father, who lives with us. | knew that cancer wasn't necessarily a death sentence, but
as scared as | was of the cancer, | was equally afraid of the financial devastation it could cause my family
and our future.

My story is not unique. Millions of Americans face similar challenges. After battling cancer, many of us
take pride in identifying as survivors. But simultaneously, in a health care system where people’s sickness
is what lines the pockets of insurers, pharmaceutical companies, and provider monopolies, we're not just
survivors of our illness — we’re victims of a system that is designed to extract every dollar possible
through any means. Unlike cancer, that's no random tragedy. I'm sharing my story today to say: It simply
does not have to be this way.

While patients face rising costs, the seven largest publicly traded U.S. health insurance companies
reported a combined $71.3 billion in profits for 2024. Some sources rank health care as a more profitable
industry than new cars and commercial real estate. | understand health care is a business. However,
health care — unlike new cars and commercial real estate — is not a luxury; it's a fundamental right that
allows people to live, work, and care for their families. My family had insurance, but my deductible was
$5,000. | think about how many families are out there who have no insurance and face unthinkable but
very real costs because they can’t even afford coverage or simply don't have access. If the government
can figure out how to limit costs on prescription drugs like insulin, what is stopping them from capping
costs on all prescription drugs? If some states can put limits on what hospitals can charge their patients,
what is stopping other states from ensuring everyone has those same financial protections? As long as
financial incentives are the grease that keeps this machine running, our health care system will continue
doing what it was apparently designed for: Generating profit for the people at the top, while families like
mine have to decide between care or financial ruin.

Today, five years after my breast cancer diagnosis, I'm thankful to be in remission. However, we are still
financially unstable because of astronomical medical bills. We sold our house to pay off the credit card
debt that helped us cover basic expenses after | had to leave my job because of my treatments. While we
used to put away a little money for retirement, we can barely think further than the next paycheck. These
days, it's not the chemo making me sick — it's the fear of being one unexpected crisis away from
bankruptcy.

There are powerful interests invested in keeping the system this way. At the end of the day, when services
are rendered, someone has to pay. But right now, it's patients and families like mine who are paying the
most — with our bank accounts and our lives. Through skyrocketing costs, miscoded services, repeated
denials and appeals, we are the ones who are jumping through hoops so that CEOs can get fat raises
exponentially greater than most of us will make in a lifetime.

| urge all of us — patients like me, policymakers, and leaders in health care — to reject the idea that
meaningful, reasonable solutions are out of reach. We've already seen that they are possible. We must

act. Our lives depend on it. Thank you.

— Sarah Friedman, California
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Additional Tools & Resources

Full Research Findings &
Messaging Recommendations Guide

Community
Catalyst
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“At-a-glance” Reference Guide

Community
* Catalyst
Messaging Reference Guide for Persuading & Activating

Health System Leaders & Policymakers

The U.S. health care system is broken — a reality voters, advocates, and health care leaders largely agree on, even as they differ on the right path
forward. That shared understanding is a valuable starting point for persuasive communications: rather than spending time making the case that
change is needed, focus on building alignment around solutions.

The recommendations that follow are based on research with health system leaders and policymakers. They are not a formula or communications
plan, but guidance you can apply when developing messages. Whether your focus is expanding access to quality coverage, lowering costs, or
advancing another priority, use these insights to build trust, strengthen persuasion, and motivate action.

¥ See the full messaging recommendations and research insights here.

MESSAGING STRATEGIES | How to plan and deploy your communications.

1. Incorporate all of the recommendations outlined below into your messaging to ensure it meets the needs of your audience.
Build a portfolio of different types of content to meet different needs and contexts. Consider case studies, patient stories, op-eds, fact
sheets, policy briefs, and more, which can be tailored for your audience and goals.

3. Deploy a diverse set of credible and unexpected messengers. Consider patients, employers, medical professionals, and hospital system
leaders — particularly across the spectrum of political ideologies — who are willing to speak out with new perspectives.

4. Use examples and proof points about what works to reinforce feasibility and legitimacy of solutions. Consider drawing examples from a
range of geographically and politically diverse states.

5. Segment by audience whenever possible. Consider how your messaging can focus on one audience’s key constraints and concerns.

MESSAGING EXAMPLES | Tested content that shows the messaging recommendations in action.

Note: The content linked below contains fictionalized elements and should not be distributed. Real stories and data were used in the development
of the content, but names and details were changed for the purposes of message testing.

e State policy brief: A brief from a trusted health care trade publication highlighting real-world examples from politically diverse states that
reflect desired solutions, showing policies that reduce patient financial burdens are already feasible, financially responsible, and scalable.

e Employer thought leadership: Column from an employer’s perspective making an economic argument about how tying health coverage
to employment creates cost and access challenges for both employees and businesses.

e Universal health care op-ed: A “change of heart” story from a medical professional and health system leader making the case that
universal coverage is morally, economically, and practically sound.

e Patient testimonial (voiceover): An emotional patient story tracing the journey from cancer diagnosis to treatment, highlighting how
misaligned financial incentives shape care at each step.



https://communitycatalyst.org/resource/unlocking-influence-a-messaging-guide-for-persuading-activating-decision-makers/
https://communitycatalyst.org/resource/unlocking-influence-a-messaging-guide-for-persuading-activating-decision-makers/
https://communitycatalyst.org/wp-content/uploads/2026/07/Messaging-Reference-Guide-for-Persuading-Activating-Health-System-Leaders-Policymakers.pdf
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Questions? Email us at:
curiosity@wonderforgood.com
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