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Utilizing Government protections and creating a national health insurance program to create an

equitable environment for all Americans.

IN THE SENATE OF THE AMERICAN LEGION BOYS NATION

Mr. Cordova of Texas introduced the following bill;

A BILL

Utilizing Government protections and creating a national health insurance program to create an

equitable environment for all Americans.

Be it enacted by The American Legion Boys Nation Senate assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the "Ensuring All Americans Have Equal Access to American Opportunity

(The Fair Shot Act)".

Section 2. Purpose

This Act protects American opportunity by establishing a voluntary single-payer National Health

Insurance system.

Section 3. Definitions

"Medically Necessary Care": refers to Health care services or supplies needed to diagnose or treat an
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illness, injury, condition, disease, or its symptoms, meeting accepted standards of medicine as

determined

by the Department of Health and Human Services, in conjunction with independent oversight.

Section 4. Creating a Single-Payer System of National Health Insurance

 Voluntary Public Option Enrollment: There is hereby established the National Health Insurance

Program (hereafter known as the "Program"), administered by the Department of Health and

Human Services, to be fully operational by FY 2027. Medicare and Medicaid shall be reorganized as a

part of the Program, and their infrastructure and administrators shall be initially responsible for the

organization and operations of the Program. Enrollment in the Program shall be optional, and

individuals may choose to opt in or maintain private health insurance coverage.

 Benefits and Cost-Sharing for Enrollees: For Individuals who opt into the program, it shall have

benefits identical to those provided under Medicare Parts A, B, and C. Furthermore, the Program

shall work to create partnerships with insurance providers to emulate the proven success of

Medicare Advantage. The Program shall establish a subsidized premium structure based on

income, with zero cost-sharing (no deductibles or co-payments) for individuals below 150 percent

of the federal poverty level.

 Authorization to Negotiate Drug Prices and Restrictions on Premiums: The Program is hereby

authorized and encouraged to negotiate drug prices with private providers and enforce any

previous guidelines to keep costs low. Furthermore, the Program will never be used as an

additional tax on its citizens, and no funds paid into it shall be used for the budget of any other

department or program beyond that necessary to run the program. Furthermore, the overhead
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costs of the program may never exceed 3 percent of the total funds brought in through premiums

or other funding sources. The premiums may never be raised or lowered more than 5 percent over

a given year, and any changes must be communicated to all who opted in more than 100 days

before the deadline to disenroll.

 Preservation of Private Insurance and Independent Hospitals: Private health insurance providers

are explicitly permitted to continue offering, selling, and operating plans that compete with or

supplement the Program.

 Hospital Autonomy: All clinics, hospitals, and healthcare facilities may choose to remain private,

independent, or non-profit entities. All Hospitals that receive federal funding must offer the Program's

insurance to uphold Due Process for all Americans.

 Financing of the Public Option Trust Fund: There is established in the treasury a National Health

Insurance Opt-in Trust Fund. The Fund shall be financed through a combination of enrollee

premiums, voluntary employer contributions in place of private coverage, and targeted federal

appropriations, ensuring it operates independently of general revenue used for existing programs.

 Members of Congress: Members of both the House and Senate shall be moved onto the Program.

This shall act instead of the current congressional insurance package. Members of Congress shall

have the ability to waive the government-funded access to the program and may choose to seek

and pay for private health insurance.

 Set Up: For the first five years of the programs enactment, all opted in citizens on the single payer

insurance system shall pay a 0.75% deductible of their income bracket if not below the poverty lies

defined by the program and all individuals in the top income bracket nationwide will pay a 0.5%

Program tax to aid in funding for
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 Audits and Oversight: The Program and any participating organizations shall be audited annually

by both the Department of Health and Human Services and the Solicitor General.
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