Voices of Health Care

“My faith tradition teaches that we
must care for the poor, the widow and the stranger.
As a society this means making health care
affordable and available to all.”

METRO

ORGANIZATIONS
FOR PEOPLE

1980 Dahlia Street, Denver, CO 80220 | mopdenver.org | info@mopdenver.org




Metro Organizations for People (MOP)

Metro Organizations for People believes that health care reform will benefit everyone.
For that to happen, the reform must provide families with quality health insurance choices that are truly affordable
regardless of income. This book tells the stories of Coloradoans, like you and me, who want their families to thrive,
getting the health care they need. For many, this desire is becoming an impossible dream.

We invite you to listen to their VoicD

Metro Organizations for People (MOP) was founded in 1978. MOP currently has 30 member congregations,
schools, neighborhood and youth associations representing over 50,000 people in metro Denver and a sister
organization, CASE, in the Roaring Fork Valley (Glenwood Springs). MOP is also a lead partner in the All Kids
Covered Initiative, funded by the David and Lucile Packard Foundation and The Colorado Health Foundation.

A non-partisan organization, MOP is affiliated with the PICO National Network, representing one thousand religious
congregations and more than one million families in 150 cities and 18 states.

MOP*'s mission is to assist ordinary people in a process of
community organizing. We focus on developing the capacities of low to moderate income community leaders,

equipping them with tools to build powerful organizing efforts capable of involving large numbers of people in the

identification, research and resolution of community issues.

We have a long track record of accomplishments creating policy changes, best practices and effective
programs in a variety of areas including education, housing, health care, public safety and immigrant rights.



PICO and MOP Health Care Priorities

After a successful three-year campaign to expand health coverage to uninsured children, PICO
and MOP are organizing our thousand-congregation network and other faith allies to build
bi-partisan support for comprehensive health care reform this year.

Health care reform will benefit everyone if it provides families with quality health insurance choices
that are truly affordable regardless of income.

An Affordability Standard Ensures that:

o No family faces unlimited health care costs
« All out-of-pocket costs are considered, including premiums

o Everyone contributes amounts based on a progressive sliding scale relative
to income, but lower-income families are not expected to pay premiums

« No one is required to purchase insurance unless an option exists that meets an
affordability standard for that persons income level and provides adequate
benefits

o A guarantee of standard comprehensive benefits is part of the reform package
« The standard is clear and easy to calculate and administer

For more information or to take action, please visit: www.coverallfamilies.org




2008 Col orado Chi dr enos

Conducted by MOP

In 2008 MOP, in cooperation with Denver Health and Hospitals, conducted a health care study of families from 30
institutions, mainly congregations. Surveys were completed by two LEEDS interns from the University of Colorado
Medical Center and trained MOP Leaders in Metro Denver and other strategic areas around the state including Ft.
Collins, Colorado Springs, Pueblo, the San Luis Valley, the Roaring Fork Valley, and Grand Junction.

1,044 surveys were analyzed, representing 2,356 children.
700 families completed the survey in English | 344 surveys were completed in Spanish

« Of families surveyed, 85% of families completing the
survey in English, reported having insurance, while only
45% of families completing the survey in Spanish
reported having coverage for their children.

o 25% of families with two or more working adults
reported having at least 1 uninsured child.

e 30% of families surveyed reported the need to
sacrifice to provide medical care for their children.

e 22% of families with two or more working adults
reported having had to choose between providing basic
needs, such as food and shelter, and health care for
their children.

Special Thanks to Dr. Jeremy Long, Jennifer Bishop and Michelle Overturf, with the LEEDS School of Medicine at C.U. for their help.



In 2002 and 2003, PICO affiliates gathered in Louisiana to discuss common issues. MOP leaders
along with PICO staff concluded in those meetings that they all shared the same values around issues
impacting their communities and they needed to continue to work together as a network.

A large group of leaders and staff traveled to Washington D.C. in 2004. They knew v
that if they were going to impactthei wo r | d asd credte chasgé towards AnWor l|d
thefiwor |l d as we wo uthaywduld kage ta btild relationshéps with

state and federal representatives. as we
would

That same year, PICO held a national meeting in San Diego, California where like i

leaders identified the need for a national platform around issues affecting their IKe It

communities. This inspired MOP to hold congressional forums in Colorado that fall. t o beod

At these forums, leaders pressed both parties for national leadership on family is-

sues.

In 2005, MOP | eaders participated in PICO's first New Vc
five core issues affecting their communities: health care, education, public safety, housing and
immigration. During congressional visits, leaders found themselves educating the staff of members
of Congress about those issues.

MOP leader, Susan Molina testified before the House Energy and Commerce Committee in D.C.
in March 2007 about her personal health care story. Despite her testimony and broad support, the
SCHIP bill was vetoed in 2007. MOP then turned their attention to state level policy work.




MOPOs State Level Po

All Kids Covered

MORP is part of the All Kids Covered Initiative, a non-partisan collaborative effort of
more than 30 organizations throughout the state committed to helping kids reach their
fullest potential.

Our work makes it easier for eligible children to participate in public health insurance
programs, improves the quality of services received and expands public programs to
serve more children and youth. Here are some of our victories:

Senate Bill 2116 Continuity of Care for Colorado Kids:

Establishes presumptive eligibility for children applying for Medicaid or CHP+
(this means children are covered while they are completing the application) and
decreases barriers for enroliment in public programs.

Senate Bill 1300 Medical Home for Colorado Children:
Decl ares that oa (—amecdonccaelp thotnheat ensures|a chi
comprehensive access to medical, mental health and oral health care) is important
for children. Directs the Colorado Department of Health Care Policy to increase the
number of children with a medical home in Medicaid and CHP+ programs.
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2009

MOPO6s State Level Po

All Kids Covered

Senate Bill 1600 Health Coverage Expansion for Children:
Expands coverage for uninsured children through the CHP+ program from 205% of
the Federal Poverty Level to 225%.

Senate Bill 1616 Child enrollment for Health Programs:

Reduces barriers to enrollment in Medicaid and CHP+ by allowing the State to
verify a family*®s i ncome u s-enmlimersofchidtem n
at the end of their eligibility period to avoid interruption in coverage.

House Bill 13530 Coverage for Moms and Kids:
Provides Medicaid and CHP+ benefits to pregnant women and children who are
legal immigrants by waiving the 5-year waiting period for such services.

House Bill 129306 Health Coverage For Families:

Covers more than 100,000 uninsured Coloradoans. Expands coverage for children
and pregnant women with income up to 250% of the Federal Poverty Level,
provides 12 months of continuous eligibility for children in Medicaid and creates
coverage for parents of kids eligible for Medicaid up to 100% of the poverty level.

House Bill 10206 Medical Program Re-enrollment:
Establishes a process for telephone and online re-enrollment into Medicaid and
CHP+ and ensures that eligible children continue to receive quality care.
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Health Care Stories

Gathered by MOP Denver in 2008 - 2009

nAre there ways th
all elected officials
become aware
of the life struggles
people, including myself,

experience around

From a comment card at a MOP public meeting
July 2, 2009
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My name is Martha Carranza.

| am a member of Metro Organizations for People, and a leader at the Bruce

Randolph School. For 21 years | have had high blood pressure; | have

developed diabetes, high cholesterol and tendonitis. With these illnesses |

have to take many daily medications, whic
any medical coverage right now because we (my husband and I) supposedly

make too much money to qualify for Medicaid — we make
$6.00 over the limit.

My daughter has no medical insurance either, but | am
applying for CHP+ for her. For me it would cost around
$200 monthly for medical insurance and $100 more per
month for my medications, yet | only make $16,000
annually. For this reason | have not been able to make
an appointment to see my doctor since February. This
means | cannot obtain my medicine and this worries me
because | have a daughter who still needs me.

NThi S means cannot obt al n

because have a daughter




Alt's sad that as par e mtwhetherd¢o pdya bil

or buy groceries or take our childrentothedoctdr. f el t | 1 kK

My name is Susan.

| am a leader with Metro Organizations for People. When my abusive husband left me,
| took a job as a janitor. At the time, health care for my two children was
provided by CHP+.

In time, | worked my way up—from janitor to manager, but this promotion came with a

huge price—| made too much money to qualify for the state Medicaid plan but too little

to afford private insurance. When my son got the flu, the best | could do was go to the
pharmacy for chest rub and cough medicine. At that point, | broke down in tears.

| felt ashamed that | couldn't just take my son to the doctor right then and there. It's

sad that as parents we have to make hard choices—whether to pay a bill or buy
groceries or take our children to the doctor. | felt like a failure.
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My name is Robert Semro.

| am the Policy Associate for the Colorado Consumer Health Initiative.

The focus on employers in health care reform is currently on for-profit
businesses. However, when it comes to purchasing insurance for
employees, non-profit organizations are in the exact same position as
any other business. Each year we go through the exact same stress
and anxiety as for-profit businesses — struggling to afford coverage for
employees and their families as premiums spiral out of control.

Furthermore, there is an expectation that because pay in the non-profit sector is often less than
comparable positions in other sectors, employees often expect that benefits should be better.
The non-profit that | represent employs 9 staff and pays 4 different health related bills: health
insurance, dental insurance, disability insurance, and workers compensation. While these costs
are critical to our mission, its not easy or compelling to explain to donors the drivers behind these
overhead costs.

Colorado has almost 20,000 registered non-profit organizations in Colorado, which employ
123,000 full-time employees and account for 5.6% of our gross state product — more than the
transportation, utilities, and agricultural industries combined.

NnEach year we go through the
for-profit businesse$ struggling to afford coverage for employees and

their families as premi ums




NThe MONT-{dftpdckebnoetication cost alone

will be nearly $5,000 $6 , 000 a vy ear

My name is Ira Chernus.

| am a member of MOP who lives in Longmont. | am currently covering a young adult
child under my empl oy e Ourehildihasadriduschromcs u r
medical conditions that are stabilized through prescription drugs. It is very important
for her to consistently stay on these meds.

Our daughter is turning 25 next year and like many in her age group she does not yet
have a job with health care benefits. Si nc e s h ee iast i—+pg econdi
worried sick whether she will be able to find any affordable health coverage at all.

Without it, the MONTHLY out-of-pocket medication cost alone will be nearly $5,000 —
$6,000 a year! If we and our daughter cannot come up with that money, a young
person who is training for a career and on her way to becoming a responsible
tax-paying citizen may instead become a huge financial burden to society. This is the
hidden cost to society if we fail to offer universal health care coverage.

12
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My name is Evelyn Hutt - 1 am a geriatrician and internist.

| work for University Hospital and the VA. Last year University Hospital contracted with Clinica
Campesina in the northern metro Denver suburbs so that | could take care of clinic patients
there 1% days a week. | want to tell you abj
trying to arrange care for my patients who
Indigent Care Program (CICP).

Ms. M is a 55 year old woman who had a heart attack several years ago, she got her care at

Denver Health during that time. When | first saw her last February, she had moved outside the city and came to me

because she was having angina — the kind of chest pain that warns that a heart attack can happen at any time. In

addition to several expensive medicines, she needs an angiogram to see, and possibly repair with a stint, blockages

in her heart‘s arteries. | was able to get her seen by a c
agreed that she needed an angiogram.

The problem came when we tried to figure out where she could have the angiogram. The cardiologist worked at

St. Joe's, but in order to get the angiogram there Ms. M h
enrolled there because she was already enrolled at Clinica. We had a similar issue trying to get her angiogram at

University Hospital. When my contract ended at the end of April, she was still having angina and had still not had her

angiogram. On top of that, she had missed several appointments with me because her CICP clinic co-pay for her is

$40 — and she would have had to skip buying her medicines to come in for a visit. The frustration of not being able to

care for patients like Ms. M the way | know they should be cared for was overwhelming for me as a physician and a

human being. Many nights last year | was unable to sleep for worrying over my patients because | could not do right

by them. My Jewish faith tradition teaches that we must care for the poor, the widow and the stranger. As a society

this means making health care affordable and available to all.

AThe frustration of not being

cared for was overwhel mi ng




n | di d recei ve t he COBRA | e

the cost was over $900 per

My name is Michele Warren.

| am a member of Restoration Christian Fellowship and a leader with Metro Organizations for

People. | had a good job in the financial sector until being laid off in June 2008 with the down turn

in the economy. My daughter and | were covered by m
COBRA letter for extending insurance but the cost was over $900 per month. | could not afford it.

| was relieved to know that my 14 year old daughter was eligible for the expanded CHP+ program
after it was renewed in February 2009, and | was eligible for the Colorado discount health care
program. But trying to enroll in these programs has been so difficult that | got discouraged. The
call-in registration system to get an appointment requires you to call only at 2:00 p.m. and then
stay on the line for an hour or more. If no further calls could be accepted my call was switched to a busy signal.
Appointments were scheduled for the next day only.

Instead, | decided to try and pay for my blood pressure medicine and doctor visits out of pocket and hope that | could also

pay for my daughter wuntil she got enrolled. Then, when | f ounct
afford, | realized | should keep trying to get enrolled in the discount programs. | had been applying and hoping to find

work by this time and did not want to have to use the discount programs.

Finally, my daughter was able to get some coverage through her
enrollment for his plan came up this Spring. She finally got her insurance card 3 months later. For myself, | am trying to
get the strength to go to the CICP (discount program) office and enroll, but | truly dread going.

| really am grateful for the programs to help people in my situation. But | wish it was not so hard. Sometimes it seems like

there is always a catch and that our health care system is completely broken. | try to keep my hopes up, and | will keep
working to contribute to improving the system for everyone.
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My name is Linda Boozer.

For 23 years | worked for a Fortune 500 Company and had the benefit of an excellent health care
plan. When the company downsized, | went under the coverage of my husband's health care plan—
a year later he was laid off.

We started our own event planning company and neither of us had health care insurance. Through
a lot of time and extensive investigation we learned that my husband was eligible to receive his
health care from the Veteran's Administration. However, his insurance did not cover me.

As someone who operates a small business, | had to seek a plan for myself, and for the last

15 years have had private coverage. | currently pay approximately $865 every 3 months for
catastrophic insurance. | am only covered if something major occurs and | require hospitalization.
| have just been notified this rate is going to increase based upon my age.

With my insurance there is no provision for any type of health maintenance. | have to make full
payments for doctors visits, tests, blood work, etc. which cost hundreds of dollars. | can only afford
to have an annual physical every other year. If the doctor requests additional testing | have to make
a decision based on what is affordable, not whether or not | need it for my health.

| am in a catch 22. | am getting older which increases my health care rates, but getting older also
requires more health maintenance that | can not afford. Everyone that is around my age is taking

some sort of medi cati on. | f the doctor did sa

AFveryone should have the opportunity to see a doctor

and recei ve medicine at an




Al om wi

but am unabl e

My name is Tobias Serrano.

| am married and have three children. Two are older and have moved out.
My youngest daughter, Maria, is 14 years old.

When Maria was 3, she was diagnosed with an AVM

(arterial venus malformation) in her brain. She went

through 23 procedures to correct the problem. Maria is in
good health, but | can‘t get
her pre-existing condition.

Il nsur

When we didn't have much she was covered under
Medicaid, but now | make too much for Medicaid or CHIP+.
Despite that, | can not afford to insure Maria. Her check
ups are very expensive and the costs are even higher if
she gets sick.

|l * m willing to pay for insurance, but | "m un
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My name is Angie Dickinson.

| am a single 33-year old and after being self-employed and
uninsured for most of my adult life, | took a job in Denver

3 years ago in order to get insurance. Nine months later |
was diagnosed with a rare kidney disease, which leaves me
only 35% of normal kidney function. | take medications to
slow the disease process, but will eventually need

dialysis and/or a kidney transplant.

Even with insurance, last year my out-of-pocket medical expenses were over $4,000,
which equals approximately 10% of my income. If | were to lose my job, the costs
would be unsustainable, with medications alone costing over $4,100 per year. Without
insurance and with my pre-existing condition | would not be able to get the treatment |
need, which would greatly shorten my life expectancy—I would probably not live past
the age of 40.

For me the health care debate is not just a political issueii t 6 s a matter

For Angie, the health care debate is not just a political isdue

It's a matter of LIFE and DEATH!

0
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were treated by

My name is Kathy Partridge.

| am a member of Metro Organizations for People and the Boulder Valley
Unitarian Universalist Fellowship in Lafayette, CO. My daughter Jessie
broke her leg and had just received surgery when the time came to renew
her health coverage. Her dad filled out the paper work wrong and Jessie
was taken off his insurance before the pins in her leg were removed. He
tried to fix the mistake right away but the insurance company said they
would not reinstate her until the following year! As a mother of a child in
pain, | am still angry at the callous way we were treated by the insurance
company.

If Jessie had not been enrolled as a student at Colorado University, she would have had no
insurance at all, but thanks to God we were able to sign her up for the student health coverage.
She had to change doctors and was not able to receive full rehabilitation because it was not
covered by the student plan.

The additional premiums, extra out of pocket and deductibles, and larger prescription co-pays cost
us nearly four thousand dollars.
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My name is Maya Wheeler.

| am a single parent of 3 children. In June of 2007, | was laid off from my job working for a large
corporation where | had excellent insurance. The corporation generously continued to pay their part of
my health insurance until December. At that time my only option was COBRA, which | could not afford,
and so | joined the numbers of uninsured Americans. That same month | applied for Medicaid for my
children and we were approved for benefits.

In April of 2008 | got another job working for a small business. Having work was great, but my
problems with health insurance only increased. My children were no longer eligible for Medicaid. My
new company is a small business, and as you may know, benefits for a small business are not that
good in most cases. | learned that if | were to get insurance for myself and my children it would cost
me around $650 a month for medical only. | cannot afford the cost. | cannot carry insurance for my
kids, if | want to keep them fed, clothed and housed.

| do carry insurance for myself at cost of $216 month, because | have a chronic iliness and | believe
the risk of not having insurance for myself is too high. However, | am afraid to use my insurance
because the co-pays are too high.

So | feel like | am in a dilemma. If | don't carry insurance for myself and have to go into the hospital, |
will go bankrupt trying to pay my medical bills. On the other hand, | am paying for insurance, but | am
scared to use it because | cannot afford to make a new bill. Therefore, | have not been to the doctors
since December of 2007 despite the fact that | have diabetes which requires that | use insulin.

N1 ¢ aarmiosturance for my kids, if | want to

keep them fed, c¢cl othed
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My name is Anna Sierra.

My husband Javier and | live in Lafayette, Colorado with our three children, Santiago
who is 8, Francisco who is 2, and Carmelo who is 4 months old.

We have been receiving Medicaid for about 4 years and before that, CHP+ for about 2
years. My husband has been a small business owner since 2001 and we never could
afford to pay for private health insurance. Last fall, due to the recession, he closed his
company. We are both currently unemployed, but are blessed to have health coverage
for our kids. Our 2 year old has a gluten allergy and is able to see the specialists he
needs to make sure he is growing and healthy. | have been fortunate enough to be
covered under Medicaid during two of my pregnancies as well.

Medicaid has given our family peace of mind and security
knowing our children will be covered under any circumstance.

NMedi cai d has given o
peace of mind and security

knowing our children wi |l | b e




nOur choi ce | S humane access 0

in a continuing way OR neglectful disregard for suffering,
with disjointed, expensi ve

My name is Dr. Charles Oppegard.

| am psychiatrist who, over the years, has seen the changing of care for the
seriously mentally ill. Society provided custodial care in State Hospitals until
the 1950°‘s. Then medications became
people were placed back in the community. Hospitals were out, replaced by
clinics that were never adequately funded. Now, that population, without
service, comprises 16% of the homeless and packs the penal system.

t hat

Let me share my twenty-five year experience with one man. Michael, my age,
was paranoid with hallucinations, but stable on meds, socializing with others at a mental health
clinic i n Hesboppednredsymodddndnever returned. Police hospitalized him three
times over several years. Each time, un-bathed, emaciated, delusional. Then under court ordered
treatment he resumed seeing me at Stout St. Clinic, medical care for the homeless. He remains
stable 15 years later — sociable, in safe housing, no further hospitalization.

Our choice is humane access of care for the vulnerable in a continuing way OR neglectful
disregard for suffering, with disjointed, expensive rescue efforts.
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My name is Donna.

| have worked for over 30 years in the printing business for well known companies. | worked for
the first company for 17 years until it went out of business. Then | was laid off from the second
company in Nov. 2008. My health insurance was always provided by my employers. After | was
laid off from my job, | could not afford coverage.

| have a serious heart condition and take several medications; one medicine requires frequent
blood testing to make sure my blood is clotting correctly. | have been advised to use oxygen at
night. | put off my blood tests because of the cost and | cancelled the oxygen. | try to stay on my
medi cines as well as | can, and | don‘t go t
visits anymore.

Eight years ago, | purchased a condo and now it has lost a lot of value. | am a widow and have a
daughter and two grandchildren with their own financial struggles.

mortgage.

For now, it is worse to think of losing my home. | try not to get too depressed. | just hope my health
holds out.

0]

|l am very worried about my health and my mort

ol am very worried about my he

Right now I candot afford heal't

t he
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NNow hundreds of el de

have been forced to fi

My name is Peggy Gonder.

| am a member of Montview Boulevard Presbyterian Church and a leader with Metro Organizations for People.
My mother's highly respected and well-loved gerontologist, Dr. Rodney Carry, found himself having to close his
doors this year due to low reimbursement rates. In a conversation, Dr. Carry said he could gross the same
amount practicing at a hospital and nursing homes as he did with his own office seeing patients as a primary care
doctor. His overhead without an office is 8%; with three staff members and rent, his overhead was 60%. Now
hundreds of elderly patients have been forced to find a new doctor. This has been challenging for us, her three
college-educated children. The task is much worse for people who have no such health care advocates.

Dr. Carry had earlier expressed his frustration with the current system that rewarded procedures and tests rather

than preventive care available through gerontologists. He said the number of gerontologists is dangerously

behind projectiormHs afldrh fMatniproavenm e eNes.d s-ir 198Fpredided theNe xt Cent ur
nation would need 100 certified gerontologists annually. The next 10 years, 400 were graduated instead of the

1,000 needed.

| offer Dr. Carry's story to explain why health care reform should reward prevention rather
than treatment of illness. | formerly worked in public relations at Denver Health &
Hospitals. As I'm sure you know, it costs far more to treat a diabetic emergency than
multiple outpatient visits to manage diabetes. Also, preventing premature birth of infants
through affordable prenatal care is far more cost-effective than treatment in an ICU for a
child whose mother had no such outpatient care.
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