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We're about to begin year four of open enrollment under the Affordable 
Care Act or Obamacare. There's widespread agreement that the system, as 
written, cannot survive. But no agreement on how to fix it. And questions 
about whether any of the solutions politicians are proposing would do the 
job. Today, millions of Americans are left guessing about not only what's 
next but what's now. It's thrown us into a state that one of our favorite and 
most accurate analysts has dubbed "Zombiecare." And that's today's cover 
story.

Sharyl Attkisson: Are Americans required, with the ways things are today, 
to buy health insurance in 2018?

Robert Laszewski: Maybe they are, and maybe they aren't.

That's only the beginning of the lack of clarity surrounding America's 
current health care status.

Sharyl: As far as you know, is Obamacare still the law? Or what's the future 
about? Do you have any idea?

Stephanie Walker: No.

Sharyl: Is Obamacare still the law? Do you have to buy insurance? Like, do 
you even understand what's going on right now?

Kristian Anderson: I think it's just been really unclear coming from the 
White House.

Kim: There's no clarity as to what is going on and, like, they don't make the 
public knowledge easily accessible for people.

Clarence: I think we could explain it somewhat. I know it's a disaster. I think 
most of us do. It's been a mess for 50 years, and they haven't helped it any.



Our best shot at sorting things out is by consulting Robert Laszewski, an 
insurance industry adviser who's been incredibly accurate in his analysis, 
from the precarious beginnings of Obamacare. It's been seven and a half 
years since President Obama signed the Affordable Care Act into law.

Robert Laszewski: The law technically says that you have to have health 
insurance. If you don't have health insurance, you will pay a fine. But the 
Trump administration has told the Internal Revenue Service, who is in 
charge of collecting the fines, that when people file their tax returns, if they 
refuse to say whether they have health insurance or not, the IRS should not 
pursue them. You technically have to pay it. Your accountant's probably 
going to tell you, you technically have to pay it, but it's not being enforced.

Sharyl Attkisson: If nothing happens, nothing major to change what we call 
Obamacare, what happens to it?

Robert Laszewski: You know, I kind of call where we are with Obamacare 
now Zombie Care. I mean, it's just going to stumble along. A zombie's the 
walking dead. So, Obamacare is still there, it's still walking around. It's still 
selling health insurance plans to people. But it has no chance in its present 
form of ever offering affordable and attractive health insurance. And more 
and more people are just exiting it and going uncovered because they can't 
afford it.

Sharyl Attkisson: Is Trump correct that the plan that just failed, sort of 
partial reform and replacement, will be passed in January, February, or 
March?

Robert Laszewski: No, no. We've got two problems here. First of all, 
Democrats and Republicans aren't anywhere near close enough to each 
other to get anything done. For Democrats, the Holy Grail is not going 
backward on the insurance protection reforms and the Medicaid expansion. 
For Republicans, the Holy Grail is to go backward on the Medicaid 
expansions and loosen up the insurance protections. So, Democrats and 
Republicans are never going to agree here.



Sen. Bernie Sanders: Today, all of us stand before you and proudly 
proclaim our belief that health care in America must be a right, not a 
privilege.

Sharyl Attkisson: Can you describe in an easy sentence or two what single 
payer means?

Robert Laszewski: Single payer health insurance plans such as the one 
Bernie Sanders is proposing would have the insurance company become 
the government for everybody.

Bernie Sanders: Under Medicare for all, the average American family will be 
much better off financially than under the current system, because you will 
no longer be writing checks to private insurance companies.

Robert Laszewski: Bernie Sanders calls it 'Medicare for all.' And that's an 
accurate and simple description.

Sharyl Attkisson: Sounds like a good idea in some respects.

Robert Laszewski: It sounds like a great idea, and Bernie Sanders says that 
it if we do Medicare for all, people's premiums will be less. They'll likely not 
have deductibles and co-pays, or they'll be much less than they are. It 
assumes that if we just pay the Medicare fee schedule to doctors and 
hospitals, cost will come down dramatically, premiums will come down 
dramatically and deductibles will come down dramatically. The biggest 
lobbies in Washington, DC are doctor and hospital groups and 
pharmaceutical companies. They all spend more money than anybody else 
lobbying in Washington. So how long do you think it would take for them to 
lobby much higher reimbursement rates from the government? And they 
would just come back to the piggy bank every time they needed money. So, 
we would have a program that didn't cost less and didn't have lower 
deductibles and co-pays. It would be a mess.

Sharyl: President Trump talked about being able to sell insurance across 
state lines and that being a good practical solution, at least in part.

President Trump: The time has come to give Americans the freedom to 
purchase health insurance across state lines.



Sharyl Attkisson: What's your view of that?

Robert Laszewski: Selling insurance across state lines and association 
health plans, are the two dumbest ideas that have ever come out of 
Washington, DC and healthcare policy. And what they are is they're back 
door cherry picking ideas. You bring this plan in stripped down it attracts 
the healthy people out of the existing pool, drives the prices up for the 
people in the state domicile pool. You've just rearranged the deck chairs in 
the Titanic. That's all you've done.

Sharyl Attkisson: It seems like most of the solutions are oriented towards 
things that don't address the base cost of health care.

Robert Laszewski: Well Wonder why our healthcare costs are so high? The 
healthcare establishment has been getting unlimited dollars from 
government, from employers, from consumers. They built this incredible 
infrastructure now that's very expensive. And the only way we're going to 
make healthcare more affordable is to deal with all this infrastructure we've 
got and get it to an efficient place.

Sharyl Attkisson: How are we ever going to make the healthcare 
infrastructure dial itself back?

Robert Laszewski: We're going to have to do it over many years. In the 
private sector and the public sector, we're going to have to put them on a 
diet. It really is the prices we charge. We're going to have to, in real terms, 
ratchet those back so that hospitals and doctors understand there's going 
to be less money in the years to come.

Sharyl Attkisson: Here's the problem, I haven't heard of any proposal in 
Congress to address that.

Robert Laszewski: There isn't a single proposal to address that. They're not 
even talking about it.

Sharyl Attkisson: Why?



Robert Laszewski: Because if you start talking about taking money away 
from hospitals and doctors; They are the single largest lobbies we have in 
Washington, DC, the pharmaceutical industry, the hospital lobby, the 
American Medical Association, all the provider associations. No lobby is 
stronger. These are incredibly politically powerful forces. They just keep 
sucking more of your money.

Meantime, he says, the Zombiecare form of Obamacare stumbles along.

Robert Laszewski: Obamacare has had some significant successes and 
some significant failures. Obamacare is working pretty well for the lowest 
income people who qualify for Medicaid in the 31 states that have 
expanded. So they've got comprehensive health insurance. You've got low 
income people being able to afford pretty good health insurance plans, 
because they're so heavily subsidized. 

But the middle class is just getting clobbered, both because they face huge 
deductibles and huge premiums. And the premiums are just going to go 
up. I mean, we're going to see premiums go up in 2018, typically, another 
15-20 percent. In many states, we're seeing 50 percent rate increases.

We recently heard from Sen. Lindsey Graham on the Republican's latest 
attempt at Obamacare replacement, which failed. We asked Independent 
Senator Bernie Sanders for an interview to explain his concept of single 
payer health care, but he didn't respond.
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If you watch the news and spend a lot of time on social media, you might 
be left with the impression that Americans have never been so unhappy. So 
you might be surprised to hear the findings of the latest Gallup World Poll 
that surveys 150 countries each year to find out how people really feel. We 
found out from the analytics and advice company's managing partner: Jon 
Clifton.

Sharyl Attkisson: What does it mean when some, when a country you're 
measuring their thriving index or whether they're happy?

Jon Clifton: So to get at the heart of how someone's doing we ask them two 
questions. One is, Rate your life on a scale of zero to 10 today, and then 
once they've done that we say, And then tell us where you think you'll be in 
the next five years. We aggregate the top scores of those, and then we call 
that index: thriving. And that's how we measure it.

Sharyl Attkisson: What have you found that's new in this latest poll?

Jon Clifton: In the United States, one thing that we found that was 
concerning is right after the global economic crash we found that about 
66% of people were thriving. And that dropped to around 54 percent.

Sharyl Attkisson: What was the start of that, when, you say about the time 
of the crash when things started to go down in the U.S.?

Jon Clifton: So, in between 2007, 2008 there was a pretty significant drop in 
terms of how people felt about their own lives.

Sharyl Attkisson: And what was about the low point?

Jon Clifton: So the low point was last year, right before the election. Two 
years ago, it dropped and it went down to about 50 percent right before the 
election of President Trump.

Sharyl Attkisson: And what's new for this year?

http://news.gallup.com/reports/220601/what-happiness-today-tells-us-about-the-world-tomorrow.aspx
http://news.gallup.com/reports/220601/what-happiness-today-tells-us-about-the-world-tomorrow.aspx


Jon Clifton: This year it went back up, so we'll see it at around 57 percent 
of people that were thriving. And so we're looking into that, but one of the 
reasons might be that perhaps, Republicans feel that there's a little bit of 
hope in front of them. Again, we're asking people where they think they'll 
be in the next five years. So we think that might be one of the reasons that 
it went back up.

President Trump: The people of this country should be very comfortable.

Sharyl Attkisson: There's a seeming disconnect between what you see in 
the news and online. It seems everybody is so unhappy, but your poll 
shows quite the opposite.

Jon Clifton: We have different things that we track on happiness, like: Did 
you laugh and smile a lot all day yesterday? If you use that particular 
metric, Americans are actually quite happy, in fact they're very happy on 
the weekends, and they're the most happy on days like Mother's Day and 
Thanksgiving. So, despite what you read here and see in the news, 
Americans still know how to have a lot of fun.

Sharyl Attkisson: What are the happiest countries and least happy 
countries according to the latest poll?

Jon Clifton: The happiest countries in the world are places like Denmark, 
Switzerland, and Norway. And the least happy, the people who don't see 
their lives very well are places like Syria, places like Haiti, and most 
recently one place that appears to be in total collapse, which is India.

Sharyl Attkisson: So this measure, you're saying, is more accurate, in 
some ways, when looking at the mood of a country than many other things 
we look at.

Jon Clifton: You know there's a famous quote by Ronald Reagan when he 
was in the 1980 presidential debates with Jimmy Carter, and he asked a 
question that I think a lot of people felt was a turning point in the election,

President Reagan: Are you better off than you were four years ago?



Jon Clifton: our data would suggest that it is, people do want to see change 
based on how they're feeling. Our founder has a famous video where he 
was being interviewed by Edward R. Murrow.

Edward Murrow: Dr. Gallup, I know you've surveyed public opinion on a 
great many subjects.

Jon Clifton: And Edward Murrow said to him, Dr. Gallup, of all things that 
you've surveyed on, what is it that interests you most? And the thing that 
he said back to him is not American politics, it was not election tracking. 
The thing that he said back to him was happiness. So we feel like we're 
actually going in the direction of what our founder was most interested by 
doing this, not just in America but around the world.

Clifton says in a way, Gallup's poll ended up foretelling the Brexit vote. 
Traditional economic indicators said things were going well as they were. 
But look at Gallup's so-called thriving index in the UK and it collapsed from 
55% down to 40% right before voters decided to withdraw from the 
European Union.
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Signups for Obamacare in 2018 are underway, but so far, Congress and the 
President have failed to agree on major fixes to the program. Elizabeth 
Rosenthal, a physician and author of "American Sickness", says don't look 
to insurance companies, doctors, hospitals or the pharmaceutical industry 
for solutions either.

Sharyl: You've said that under a healthcare system it's far more lucrative to 
provide a lifetime of treatments than a cure. What's an example of that?



Elizabeth Rosenthal: I think the best example of that is diabetes. If you had 
a cure tomorrow for type one diabetes, you would knock out a major 
industry of pumps, of monitors, of insulants that are all incredibly 
expensive. If we're trusting in business models to give us innovation, they 
won't give us that ultimate innovation of a cure for a disease.

Sharyl: In the US, is it cynical of us to expect a business that focuses on its 
bottom line to actually do something that's charitable maybe, that's not 
best for their business?

Elizabeth Rosenthal: You know, basically drug companies, pharma, device 
makers, their primary responsibility is to their shareholders, that's just the 
reality. So, sure they'd like to do some good things for you and me. But 
that's not their primary responsibility. Likewise, really for some of the 
hospitals we trust so much, and the insurers we trust so much. People say 
to me, oh, my insurers are in my corner, why are they paying so much? 
They're not in your corner either, they are for-profit companies that are 
responsible to their investors. And we can't expect them to act otherwise, 
we just can't.

Sharyl: What do you see as the pros and cons of Obamacare?

Elizabeth Rosenthal: Well I think the pros are pretty clear, it's that it 
covered people with preexisting conditions who before Obamacare were 
often having trouble getting insurance, or paying so much for insurance 
that they couldn't afford it. Major pro.

Sharyl: What do you see as the primary flaws?

Elizabeth Rosenthal: The idea of calling it the Affordable Care Act, for some 
people it made healthcare more affordable, for many others it didn't. I think 
another issue is that because our healthcare costs are so expensive, and 
because Obamacare really didn't do anything to control those costs, many 
people had rising premiums, rising deductibles.

Sharyl: With health insurance, it seems to me we're basically spreading out 
the sometimes overinflated cost of services to different people, so you're 
picking winners and losers, not really solving the problem.



Elizabeth Rosenthal: I think that the issue is, we keep trying to figure out, 
well, how can we spread these costs differently and make the math add 
up? And the truth is, when the sum is so huge and you want all this care, 
you can't make the math add up with the prices that we pay today.

Sharyl: Is there, is there a possibility we ought to step back and look 
outside what we see as our traditional health insurance system?

Elizabeth Rosenthal: I think ultimately, we need a way to control costs, or, 
whether that's single payer, rate regulation, total transparency where you 
know before you go into the hospital exactly what it's going to cost so you 
can make a decision. I think as every other country, we'll pick a system 
that's politically acceptable, that's medically acceptable, and in line with 
our values, which, you know, we do like choice in this country, we do have 
a very tech-intensive system. But we can't just pretend that nothing costs 
anything and keep asking for everything and wondering why it costs so 
much.

Sharyl: When you refer to American sickness, what is it you're talking 
about?

Elizabeth Rosenthal: I haven't found a lot of people who weren't happy with 
their care, who weren't happy with their results. What they were really 
unhappy with was the mystery of these bills and these explanations of 
benefits statements and the calls back and forth to the insurer and the 
hospital. The amount of bureaucracy in our system, the amount of pain, 
emotional pain, time wasted that people put into their healthcare that has 
nothing to do with health, nothing to do with getting better, is really 
extraordinary. And it's not just patients who complain, it's doctors too.

Sharyl: And maybe I'm cynical, but, is it even possible for us to have a 
solution that's like maybe another country that's worked that's best for the 
people, when those whispering in the ears of those who are deciding, 
government and Congress, are paying them, quite literally, donations and, 
and, other forms, to protect them?

Elizabeth Rosenthal: Well this is why I want people, the patients, the 
physicians, to kind of rise up, and have their voice heard. Because at the 



moment I think people in Congress are mostly hearing from the, the 
business interest, the financial interest in healthcare. Will those financial 
interests lose some of their sway? I hope so, because what's happening 
now is not sustainable.

Sharyl: And looking forward, where do you see all of this going?

Elizabeth Rosenthal: So where I'm looking right now is to see what we're 
going to do about drug pricing, because I think that'll give us an indication. 
This is an issue which both parties have said we need to deal with in polls 
at Kaiser Family Foundation, it's people's number one issue. There've been 
bipartisan bills proposed, and nothing is moving. So, how we solve that 
problem I think will be a good indication of how we're going to solve the 
larger medical problem.

Healthcare and what follows Obamacare is one of our biggest stories we 
follow on Full Measure. In the weeks ahead, we'll report on the razor-thin 
dollar divide of Obamacare, and how just a small difference in family 
income, can mean insurmountable differences in cost. We'll also take a 
look at some alternatives to traditional health insurance.

FULL MEASURE WITH SHARYL ATTKISSON
Dec 10
30 min.

Hit by two hurricanes, the U.S. territory of Puerto Rico will be rebuilding for 
a long time. That’s on top of another natural disaster of sorts you probably 
remember hearing a lot about: the mosquito-carried Zika virus. Puerto Rico 
was considered ground zero for what some predicted would be a 
humanitarian crisis, sickening as many as one in five residents there. 
Today we investigate what really happened and was the hype really just a 
money grab?



Before this season's hurricanes, Puerto Rico's unspoiled beaches, and 
Caribbean crystal blue waters were drawing four million vacationers a year, 
including 1.5 million cruise ship passengers. But last year, a different sort 
of visitor threatened the eight billion dollar a year tourism industry: the 
mosquito-spread Zika virus. Projections were dire. In July of last year, CDC 
director Dr. Thomas Frieden called Puerto Rico's Zika epidemic horrifying. 
He warned it could affect 10,000 pregnant Puerto Rican women in 2016 
alone, causing catastrophic birth defects in hundreds of babies. 
Fortunately, that's not what happened.

Dr. Alberto de la Vega: We may only have had something between 30 and 
40 cases of Zika related illnesses, but what we have had to do to detect 
those cases and manage them has a really taxed our health services.

Dr. Alberto de la Vega leads the unit at the University of Puerto Rico School 
of Medicine that's dealing with the most Zika related pregnancies.

Dr. Alberto de la Vega: In our experience, we've had a two percent 
incidence in anomalies related to Zika in patients who had been pregnant.

The vast majority of people who get Zika have no symptoms at all. In Dr. de 
la Vega's unit, 98 percent of babies born to women infected while pregnant 
were born healthy. But when there are brain deformities, like in this little 
one, they're extremely serious. Just not nearly as frequent as CDC feared. 
And that's not the only prediction that missed the mark.

Rick Newman: Morning, Bueno Dias.

Rick Newman owns the Verdanza hotel in San Juan.

Rick Newman: In the original estimate, CDC claimed that there would be 
700,000 people affected by the Zika in Puerto Rico, and that's really what 
created the initial panic.

Sharyl Attkisson: That's pretty scary.

Rick Newman: That is a scary number, to the point where it actually 
became sort of a farce in terms of the fact that it was an unbelievable 



number when you consider we just have 3.5 million. It's almost a very high 
percentage of our population.

He says the CDC estimates led to panic.

Rick Newman: January and February of 2016 were very good, and then all 
of the sudden Major League Baseball canceled their exhibition games in 
Puerto Rico and claimed it was because of the Zika virus that supposedly 
was affecting us. And so that became an unraveling of our tourism 
industry, and our booking pace that was moving so positively started to 
unravel.

Sharyl Attkisson: I think CDC predicted something like 700,000 supposedly 
serious cases in an epidemic here. Did that materialize?

Governor Ricardo Rossello: Not at all.

When we met with Puerto Rico Governor Ricardo Rossello, who was 
elected last November, he gave a shocking take on the Zika hype.

Governor Ricardo Rosello: If we were to have a humanitarian crisis, I would 
be the first one to be arguing about that. The reality is that that narrative 
was certainly overblown.

Rossello told us that narrative had something to do with the serious fiscal 
crisis Puerto Rico has been fighting in recent years. Some saw Zika, he 
says, as a way to get precious funds from US taxpayers. If that was the 
goal, it worked. Of 1.6 billion tax dollars the US devoted to the Zika fight, 
the CDC says more than 47 million dollars was sent to Puerto Rico.

Governor Ricardo Rossello: I think it was a narrative that was trying to 
build up also, that we can get some additional funding for Puerto Rico. The 
reality is, I think it came back to bite us, because if you establish that 
narrative and

Sharyl Attkisson: You lost tourism.

Governor Ricardo Rossello: We lost tourism.



In all, it's estimated Puerto Rico lost 100 million dollars in hotel room 
revenue in 2016 due to the Zika scare. Another 100 million when you factor 
in lost food, beverage, and excursions. Rodrigo Masses leads a nonprofit 
association of Puerto Rico's manufacturers and service industries.

Rodrigo Masses: I personally don't know anyone with Zika. And I don't 
know anyone who knows somebody with Zika. So, we believe that the 
propaganda was extremely, extremely damaging, and create hundreds of 
millions of dollars of loss, last year.

Taxi driver Josua De Diego is one of the many who felt the pain.

Josua De Diego: If you have a bad economy, then you create a crisis that 
affects the only thing that's working on the island so it's not very 
intelligent.

Sharyl Attkisson: CDC declined our requests for an on-camera interview to 
talk about why its projections were so far off and other Zika related issues. 
An agency spokesman issued a statement saying in part: Mosquito-borne 
disease outbreaks are difficult to predict and It is too soon to assess the 
final accuracy of the modeling estimates for Puerto Rico or the 
effectiveness of prevention efforts. 

Just this past spring, Puerto Rico declared its Zika crisis over. CDC and 
some US doctors are still warning pregnant women to stay away.

Tourist: We're here for my brother in law's wedding and my wife and my 
sister-in-law did not travel here because they're both trying to get pregnant 
and were fearful of the Zika virus.

Sharyl Attkisson: Do you think the Zika crisis is over?

Rick Newman: I believe it's over. I think it was over before it really started.

Sharyl Attkisson: We have talked to those in the tourism industry and just 
ordinary people who feel like this whole thing was really overblown.



Dr. Alberto de la Vega: It wasn't. It wasn't overblown. I can show you 
patients whose kids were born with Zika and they'll have to live with that 
forever. And to them, this was under-blown.

Puerto Rico did not provide an accounting when we asked how it spent the 
Zika millions provided by US taxpayers.
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Open enrollment 2018 health insurance ends in five days. A new survey 
finds that insurance is about to officially become "unaffordable" for many. 
And it also explains why there's such an adamant divide between those 
who love Obamacare and those who hate it. The survey was done by the 
first and largest private online health insurance marketplace: eHealth. I 
spoke to senior vice president John Desser. I remember when Obamacare 
first started and they had so many problems with their website. eHealth 
offered your expertise to help them sort through that and get things 
working. They didn't want the help.

John Desser: It didn't seem to be that they did. We offered. I was told that a 
US Senator at one point walked into the Roosevelt Room with an iPad and 
pulled up our Web site and said Mr. President here's a private health 
insurance website that is working. Why don't you just work with them? And 
I'm told the president shrugged and looked at the staff. Which I interpret to 
mean I don't care if there's a private website that works. I want my Web site 
to work.

Sharyl Attkisson: He could have meant as well, Why can't our Website work 
if theirs does?

John Desser: I think that is what he meant.



Sharyl Attkisson: You have crunched numbers that explain a lot about why 
some people love Obamacare and why some people hate it. What did you 
find?

John Desser: Well, it's really a story of two families in the sense it explains 
to me a lot of why there's such passion around this issue. Because if you're 
fortunate enough to qualify for subsidies you do get a lot of help and you're 
getting really good coverage. But if you're unfortunate enough to fall off of 
this what we call a subsidy cliff and literally that could mean earning an 
extra 200 dollars per year. 
Then you get no help.

Sharyl Attkisson: This sounds rudimentary but can you just say in general 
terms what a subsidy is? Some people on Obamacare actually get a 
subsidy. What does that mean?

John Desser: So under the Affordable Care Act if you earn less than 400 
percent of what they call the federal poverty level which is about 98,000 
dollars for a family of four you get help, the government will pay for a 
portion of your premiums. And if you're at the lower income level closer to 
let's say 138 percent of poverty you'll they'll paying for pretty much all of 
your premium.

Sharyl Attkisson: So a lot of people under Obamacare get completely free 
to them health coverage paid for, in essence, by other people. But some 
people pay a lot for the coverage they have.

John Desser: That's right. If you're lower income or you had a preexisting 
condition the Affordable Care Act did great things for you. But if you're 
doing about average or slightly above average and you're relatively 
healthy, your costs went up significantly and you didn't get any help.

Sharyl Attkisson: Where is that tipping point where if you make below a 
certain amount you are being helped but how much more do you have to 
make before you kind of fall off of that assistance?



John Desser: For a family of three it's about a 200 dollar differential. So at 
about eighty-one thousand dollar level, you'll get a decent subsidy paying 
for almost half your premium. But if your neighbor next door makes 200 
dollars a year more than you, he gets no help at all.

Sharyl Attkisson: Two guys living next door to each other. One makes four 
hundred dollars more in an annual salary but pays maybe six thousand 
dollars more for insurance because they make that little extra amount?

John Desser: Exactly right.

Sharyl Attkisson: The eHealth survey also finds that going into 
Obamacare's fifth year, health insurance is about to become unaffordable 
for many Americans under the law's definition of affordable.

John Desser: Under the law, once you reach a certain percent of income, 
the premium exceeds a certain percent of income, you're exempt from the 
mandate and so we can no longer consider that affordable coverage. And 
because of the premium increases that we've seen over the last few years, 
increasing percentages of families will hit that affordability threshold. 
They'll no longer be subject to the mandate but they're also not going to 
have health insurance.

Sharyl Attkisson: And why did you find?

John Desser: That in 47 out of 50 cities. That was the case.

During campaign 2016, Desser says eHealth contributed to Hillary Clinton 
on a board member’s recommendation but shortly before the election also 
donated to Donald Trump, to hedge their bets.



2 NEWS ON KJZZ

Vaccinations (Aired 10/4/2017 @ 9pm, 2:00 minutes) – It’s a hot topic. Parents 
have been divided on it for years. To vaccinate, or not? Lawmakers are now back 
at the table, making another change. How would this affect parents who don’t 
want to vaccinate? Parents will still be able to opt out of vaccinating their kids, 
but they’ll have to do a little work first. This includes participating in a 30-minute 
educational program online or at the health department. The viewer learns what’s 
changing in the world of vaccinations and what that means for parents.

Male Breast Cancer (Aired 10/13/2017 @ 9pm, 2:30 minutes) – October is 
breast cancer awareness month and many people don’t know men are also at 
risk of getting the potentially deadly disease.  About 2,500 men will be diagnosed 
with breast cancer this year alone, which is about seven men every day.  This 
story features one man who is fighting breast cancer for the third time.  He 
shares his experience with our viewers and explains why it is difficult to talk 
about.  Our story also gives viewers local resources where they can learn about 
breast cancer and ways to detect it.

Medicaid Expansion (Aired 11/1/2017 @ 9pm for 2 minutes) - The Centers for 
Medicare and Medicaid Services approved a 2016 request from the state of Utah 
to expand Medicaid services up to 6,000 Utah adults without dependent children. 
The approval also includes authority to use federal funds to provide residential 
substance abuse treatment services to Medicaid recipients. This limited 
expansion of Medicaid is a critical element of Operation Rio Grande, as many of 
the newly eligible recipients will be members of the homeless population. The 
waiver approval will encourage treatment centers to begin offering services for 
Medicaid members.

Suicide Autopsies (Aired 11/20/2017 @ 9pm for 2 minutes) - The toughest 
question for people who lose a loved one to suicide is often, why? The “why” 
behind suicide is now the job of Michael Staley with the Utah Office of the 
Medical Examiner. Staley’s work with the Medical Examiner’s Office began in 
August when he was hired to study Utah’s gradually increasing suicide rate. Part 
of Staley’s responsibilities include ‘physiological autopsies’ - a process to identify 
the suicide victim’s background and any possible factors that contributed to the 
decision to end their life. Suicide prevention advocates in Utah hope Staley’s 



work at the Medical Examiner’s Office will give a clearer understanding about 
why people end their lives.

Glucose screening concerns (Aired 11/21/2017 @ 9pm for 2 minutes) - 
Southern Utah University President Scott Wyatt issued a statement regarding an 
investigation into health screenings by a group of students who may have 
repeated use of lancets in testing glucose levels. The incident occurred October 
24, 2017, in Las Vegas, and involved two SUU students who may have involved 
themselves and up to four screening participants with finger pricks required in 
testing blood sugar levels. The investigation is ongoing, and includes inquiries 
into the facts surrounding the health screenings. 

Point of Mountain Development (Aired 11/28/2017 @ 9pm for 2 minutes) - A 
new comprehensive growth study of the Point of the Mountain shows what the 
area will look like in 2050. Scenario A doesn’t bring in more public transportation 
which results in almost an hour and a half commute from the prison to Provo. 
Transportation and infrastructure cost ranged from $1.5 billion in local costs to 
$3.7 billion, depending on the scenario that is used. Other scenarios factor in the 
size of homes, types of businesses and community centers that would be built.

Utah suicides (Aired 11/28/2017 @ 9pm for 2 minutes) - Researchers studying 
a spike in teen suicides in Utah found that 18 of the 150 youngsters who took 
their own lives in a five-year period had recently lost privileges to use their 
electronic devices such as phones, tablets and gaming systems, according to a 
U.S. Centers for Disease Control and Prevention report. It was released after the 
agency earlier this month issued findings showing an increase in suicide rates 
among teens across the U.S. over the 2010-2015 period after they had declined 
for nearly two decades. The reports stopped short of blaming electronics and 
social media for the rise in suicides, but say the findings beg for more research 
on the topic. State officials have said more needs to be done to assess whether 
sexual orientation was a factor with the victims. Utah hired a new epidemiologist 
who is helping the state medical examiner with death investigations.


