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To learn more about the US healthcare system,  
we recommend the following online resources:

The Kaiser Family Foundation is a non-partisan, non-profit  
source for information on national health issues.   

kff.org 

Physicians for a National Health Program educates physicians, other  
health workers, and the general public on the need for a comprehensive,  
high-quality, publicly-funded healthcare program that is equitable and  

accessible to all residents of the United States. 
pnhp.org

The Graphic Medicine International Collective is a not-for-profit 
organization whose mission is to guide and support the use of 

comics in health. 
graphicmedicine.org
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1. What’s Your Game?

Pretend for a moment that you broke your 
leg and needed care. With a pencil and 
paper, create a board game that begins with 
your injury and ends with being healed. As 
you fill in the spaces, consider:

• What spaces would you land on 
that would propel you forward with 
treatment, slow you down, or send you 
in the wrong direction?

• What services, in the present and the 
future, would you have to pay for (ex. 
ongoing physical therapy)? 

• Would your injury force you to alter 
your work or school schedule so that 
you could attend and pay for your 
medical care?

Your group can work on this collectively or 
each of you can sketch out your own game 
board and compare and contrast.

2. Personal Healthcare Directory

This sheet will act as a resource for you in 
the future. Make a list for each of the fol-
lowing prompts. Be sure to include—when 
applicable—names, addresses/locations, 
contact information, and websites:

• those you can rely on in a  
healthcare crisis

• who can rely on you in their 
healthcare crisis

• nearby places providing medical care

• local individuals/volunteer 
organizations that can support your or 
others’ medical needs

• what financial resources can you use 
or borrow in times of medical need, 
and where can you find them?

• what makes you feel better when you 
don’t feel well, and where  
can it be found?

1. Has there ever been 
a time when you or 
somebody you know did 
not call an ambulance 
or seek medical services 
because of financial 
concerns? Do you know 
anyone who may have a 
harder time affording or 
navigating the healthcare 
system than others?

2. Recall the last time 
you received a medical 
bill—what was the billing 
process like? Did you 
understand where each 
charge on the bill came 
from? Could you tell 
which charges you were 
responsible for and which 
were covered by your 
health plan? Did you 
seek clarification?

3. Do you have a primary 
care provider? If so, is 
this person someone 
you feel comfortable 
with? What has your 
experience been when 
seeking care from them? 
What type(s) of care do 
you most often seek?

1. As the comic states, “There are different 
sets of rules depending on who is 
playing. Outcomes are often determined 
by the color of your skin, your zip code, 
and how much money you have at the 
beginning of the game.” Which of these 
factors make the healthcare game easier 
or more difficult for you to play? Why 
do you think the rules privilege some 
over others?

2. What images or visuals in the comic 
book stood out to you the most and 
why? Why do you think the comic book 
was designed to resemble a children’s 
book? What are the advantages and 
disadvantages of presenting such an 
important topic in this format?

Glossary
Affordable Care Act (ACA): 
a 2010 law that sought to 
expand health insurance 
coverage for Americans and 
lower their healthcare costs; 
also known as ObamaCare
 
acute care: short-term 
treatment for a severe illness, 
injury, or medical procedure 
 
American Medical 

Association (AMA): the nation’s largest and 
most powerful lobbying group of physicians

balance billing: the practice of seeking additional 
payment from patients beyond what the insurer 
has paid; also referred to as surprise billing

chargemaster: a hospital’s list of all its billable 
items and their prices; each hospital has its own 
chargemaster with a unique set of prices
 
chronic care: the opposite of acute care; 
healthcare for a condition that requires ongoing 
medical attention
 
copayment: the amount a person pays for a 
procedure in addition to what is covered by 
their health insurance after they’ve paid their 
deductible
 
deductible: the amount a person has to pay for 
their healthcare procedures themselves annually 
before their insurance plan starts to pay
 
employer-based health insurance: insurance 
purchased by an employer and offered to their 
employees; employers will typically help to cover 
the employee’s insurance premiums
 
facility fee: a fee charged to patients for care 
received in a hospital-owned outpatient clinic 
that helps to cover the costs of maintaining 
the clinic or hospital; many insurance plans, 
including Medicare, do not cover or only cover a 
portion of this fee
 
fee for service: a payment model in which 
healthcare providers receive payment for 
each individual service provided as opposed to 
receiving a set fee or salary for each patient; in 
this model, providers are financially rewarded 
for quantity over quality
 
GoFundMe: an American for-profit crowdfunding 
platform; one third of all GoFundMe donations go 
toward healthcare costs

health disparity: a health difference that 
specifically impacts a socially disadvantaged 
group; this disadvantage can come in the form of 
social, economic, and/or environmental factors 
and often intersects with racial or ethnic identity

health inequality or health difference: difference 
in health care needs, access, or experience; the 
state of healthcare being unequal among groups 
of people

insurance network: the collection of health 
professionals and facilities that an insurance 
company is contracted to work with; insurance 
companies often refuse to cover care provided 
outside of their networks
 
lobbyist: a person who takes part in an 
organized attempt to influence legislators

Health Maintenance Organization (HMO): a 
health insurance organization that provides 
medical services in exchange for a subscription 
fee; typically only covers care provided in their 
network
 
Medicaid: a health insurance program provided 
to individuals and families based on their income 
level and disability status
 
medical coding: the translation of diagnoses and 
procedures into a medical code; often for billing
 
medical loss ratio: the percent of each dollar 
that insurance companies spend on their 
customers’ medical expenses as opposed to other 
administrative costs such as marketing and 
salaries
 
Medicare: a federal insurance program that 
covers adults over 65 years old, some young 
people with disabilities, and people with end-
stage renal disease (kidney failure)
 
Medicare for All: a national health insurance 
program which aims to provide healthcare 
coverage for everyone regardless of their ability 
to pay
 
National Medical Association (NMA): the 
largest, oldest nonprofit organization of African 
American physicians and their patients; founded 
in 1895 to represent African American health 
professionals who were denied membership into 
the AMA
 
Pharmaceutical Research and Manufacturers 
of America (PhRMA): a nonprofit 
lobbying organization that represents the 
biopharmaceutical industry; one of the top 
spending lobbying groups in the US
 
pre-existing condition: a health issue that a 
person suffered from before starting a new 
insurance plan
 
public option: a federal health insurance 
program that would compete with private health 
insurance plans in an effort to provide health 
insurance coverage to more Americans
 
premium: the amount a person pays for their 
health insurance every month; based on five 
factors: age, location, tobacco use, individual vs. 
family enrollment, and plan category
 
relative value units (RVUs): a system that 
defines the value of a healthcare service or 
procedure and helps to determine how much a 
physician is paid
 
single-payer health care system: a plan in which 
the government is the only payer of healthcare 
claims and everyone is provided with health 
insurance regardless of their ability to pay
 
universal coverage: the idea 
that all people have access to 
healthcare without financial 
burden
 
upcoding: when a healthcare 
provider submits a code for 
a diagnosis or procedure 
that is a higher level or 
more costly than the actual 
diagnosis or procedure

Engagement Guide
I. Personal Reflection Questions

II. Group Discussion Questions

III. Activities

For more resources including a checklist to help you to prepare for a visit with a healthcare provider,  
a cartooning exercise, and a health privilege check, visit cartoonstudies.com/healthcare




