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The Maryland Women’s Coalition for Health Care Reform is a statewide alliance of women’s organizations leveraging the power of women to bring comprehensive, affordable, high quality, and accessible health care to every Marylander. All the major women’s groups in our state are among our members as is every one of the 15 county commissions for women. Please go to our website www.mdhealthcarereform.org to see what we stand for and what we are working on.


The Coalition had its inaugural meeting in November 2005 when we organized to override the governor’s veto of the Fair Share Health plan which would have required large employers in our state to provide health care to employees or pay into a state system to do so. In other words, to play or pay. 

I’m going to use the example of the work of the Maryland Women’s Coalition for Health Care Reform to argue here today why organizing women is a powerful means of advancing reform in your state… and indeed nationally. 

Women as Powerful Health Care Reformers

As women we are often the guardians of our children’s and families’ health as well as the caretakers of those who are sick, disabled, and elderly. We are seen as caring for those less fortunate, even if they are not in our own families and in the wider community. As moral agents, women are well positioned to advocate for a health care system that will serve all of us. 


But, it is not just the moral authority of women acting and speaking out about health care that is important. Some of the major reasons are: 

# 
Women are the majority of the uninsured and the underinsured. 
# 
Women are the majority of health care providers. 
# 
Women know that we need a health care system that must be a part of changes in other spheres of our lives -- work, housing, poverty, inequality, and education -- since good health care results from more than access to medical services. 


There are other very good reasons that women are a natural constituency for health care reform advocacy. Women are disproportionately hurt by our current health care system in some of the following ways:

# 
Women are more often in low-paying, service sector jobs that do not offer health benefits.
# 
Women are more often part-time workers and single moms with dependent children.
# 
We work in small businesses and we are small business owners where health insurance costs are prohibitive.
# 
Minority women are at greatest risk in our health care system. For example, some 60% of Hispanics and 35% of African Americans in Maryland are uninsured (vs. 20% of whites)
# 
We women have lower incomes than men and face more poverty, making health care coverage further out of reach. 
# 
Medicaid: A vital program for women. However, it doesn’t cover all who need it. Until recently, a single mom in Maryland working full time at minimum wage earned too much to qualify for Medicaid.
A Bit of History: Health Care Reform and Women 

In the late 1970s and early 80s, Patricia Roberts Harris, the first African American woman to be U.S. Secretary of Health and Human Services, convened a high-level federal committee to advise her on ways of improving women’s status, including improvements to women’s health. Many of the health care access issues that are relevant to women today were presented to Secretary Harris almost 30 years ago.


On May 2, 1980, Secretary Harris held a national conference of women’s groups to discuss the complex issues of a national health program and how to address women’s needs. At the conference ten principles were proposed as a guide to creating such a program. Among these were: 


1. Universal coverage, the inclusion of every individual living in the U.S. and providing all with the same high standard of care 

2. Individual eligibility, that women should be covered as individuals in their own right and not based on their marital or family status 

3. Continuous coverage required that women’s labor force employment should not act as a barrier, and that pre-existing conditions or waiting periods should not exclude women from being covered. 


4. Other principles called for equitable financing, cost containment, and limited cost sharing. 

Fast forward to today and the work of the Maryland Women’s Coalition as the current chapter to what was begun some 30 years ago.
What has the Maryland Women’s Coalition helped to achieve?

During the special session of the General Assembly held in the fall of 2007, the Working Families and Small Business Coverage Act became law. This legislation, which went into effect in July 2008, expands Maryland Medicaid to low income adults. Maryland had ranked among the lowest in the nation in Medicaid eligibility for low income adults, a shameful position for the wealthiest state in the country. Today Maryland covers these individuals up to 116% of the federal poverty level (about $20,400 for a family of three) beginning with parents and caretakers of dependent children. Over the next five years, as budgets permit, this law may provide health insurance coverage to some 100,000 uninsured Marylanders, including childless adults, making a significant dent in the numbers of uninsured in our state. We worked hard for passage of this bill and we will work to protect its continuing expansion.


In early 2008, the Maryland General Assembly passed the Kids First Act, a law that enables the state to identify and enroll 90,000 children who are eligible but not enrolled in Medicaid or the Maryland Children’s Health Insurance Program (MCHP). This law requires the state to send eligibility notices to families with annual incomes up to 300% of poverty or about $63,000 for a family of four. This year families will be able to report on their income tax returns whether or not their children have health insurance. Families who are eligible will then receive applications and enrollment forms for their children. Again, we worked hard for passage of this legislation and were gratified that Maryland legislators saw the wisdom of covering more kids even as budgets tightened.
What’s ahead in 2009 for Maryland and the Women’s Coalition?

The messages from Annapolis are, of course, all about large budget deficits (almost $2 billion in Maryland) and our inability to spend monies on extending coverage to more Marylanders. However, working with legislators, policy experts, county health departments and others, we have identified a number of proposals that can keep reform moving forward. Most of these proposals have small fiscal notes, and the price tags associated with them are mitigated by the federal match that public programs such as Medicaid and MCHP bring with them.


In 2009 we will support and work for passage of:

· Foster Kids Coverage Act, a bill to enable foster children aging out of the foster care system to remain on Medicaid (federal match!) until they are 21 years old rather than 18 as they now do.
· Eliminating Barriers to Enrollment Act, legislation to establish presumptive eligibility for uninsured kids based on declared family income and enable 12 months of continuous enrollment in MCHP. 
· Maryland Coverage Affordability and Revenue Efficiency Standards Act (Maryland CARES Act), which requires that private and not for profit insurers spend 85% of premium dollars on medical benefits to policy holders rather than on administrative costs.
· We will also be extending our support to bills for academic detailing and to end exclusions for pre-existing conditions and genetic discrimination even as we work with legislators, our state department of health, policymakers, and other reform advocates to protect our Medicaid expansions, advance proposals for a health insurance exchange and an Institute for Clinical Values, and 
In addition we will also be working with stakeholders to:

· Watchdog a state commission called for in the Kids First Act looking into how to make health care more affordable and available to uninsured children in families earning more than 300% of poverty.

· Possibly craft a child mandate bill that would require all children in Maryland to have health care coverage.

· Streamline eligibility, enrollment, application, and renewal processes either through legislation or administrative changes. These might include:

1. Biennial renewal (every 2 years) so as to reduce administrative burdens

2. Auto-renewal of kids whose family income remains at or below 150% of poverty for several years

3. Auto-enrollment of all uninsured newborns (Connecticut is already doing this)

We have our work cut out for us! Thank you.
