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Resolution passed at National Organization for Women Conference in 2009

SINGLE-PAYER HEALTH CARE IS AN ECONOMIC JUSTICE ISSUE

WHEREAS, the lack of single-payer health care in the United States is a critically important issue of economic justice for women and their families that affects many economic issues in their lives, and women pay more for health insurance while making less money than men; and

WHEREAS, the lack of single-payer health care leads to unemployment and underemployment because employers do not want to pay health insurance benefits and thus either do not hire workers or hire a high percentage of temporary or part-time workers to avoid paying benefits; and

WHEREAS, many people are tied to jobs in order to keep their health insurance; and

WHEREAS, the largest percentage of people who file bankruptcy do so because of a health care crisis;

WHEREAS, various states have been actively working on passage of single-payer legislation as a vehicle for passage of single-payer on the national level;

THEREFORE BE IT RESOLVED, that the National Organization for Women (NOW) chapters be encouraged to participate in the July 30, 2009, National Day of Action, arranged and promoted by the coalition of single-payer health care organizations, to advocate for comprehensive, single-payer health care, as well as continuing their calls to Congress until single-payer health care is passed; and

BE IT FURTHER RESOLVED, that NOW's talking points on the need for single-payer health care include information on how the lack of a single-payer system affects employment and everyone's general economic status and that this is an issue of economic justice, as well as health care access; and

BE IT FURTHER RESOLVED, that NOW will advocate for passage of state single-payer legislation as another means of the passage of single-payer on the national level;

BE IT FINALLY RESOLVED, that NOW's media campaign for single-payer health care include information on economic justice.

What is Single-Payer Healthcare (Medicare-for-all)?

Healthcare is a social wage program whose time has come; it has become unaffordable for the average American.  According to a 2003 Pew poll, 72% of Americans favor government-guaranteed healthcare for everyone.  

In a single-payer healthcare system, all hospitals, doctors, and other healthcare providers would bill one entity (the single-payer) for their services. This alone reduces administrative waste greatly so resources are available to provide care and insurance to those who currently don’t have it.  Everyone would receive comprehensive medical benefits under single-payer. Coverage would include all medically necessary services, including rehabilitative, long-term, and home care; mental healthcare, prescription drugs, and medical supplies; and preventive and public health measures.

In 2003, Representative John Conyers put forth a bill, H.R. 676, the National Health Insurance Act which would implement a national single-payer healthcare system.  Conyers’ bill would create a publicly financed, privately delivered health care program that uses the already existing Medicare program by expanding and improving it to all U.S. residents, and all residents living in U.S. Territories. Representative Conyers continues to submit this legislation and organized support for the bill continues around the country to bring in hundreds of resolutions from faith groups, unions, advocacy groups, cities, towns, counties, and school boards.

In 2011, Senator Sanders and Representative McDermott introduced the American Health Security Act (S 915/HR 1220) which also follows a Medicare-for-all national single-payer system with dedicated language to making healthcare a human right, and transitioning the labor force to the new national healthcare system. 

These bills would cover all medically necessary services, including primary care, in-patient care, outpatient care, emergency care, prescription drugs, durable medical equipment, long-term care, mental health services, dentistry, eye care, chiropractic, and substance abuse treatment.  Patients will have their choice of physicians, providers, hospitals, clinics, and practices. No co-pays or deductibles are permissible under this act.

Why is single-payer healthcare an issue for women?

Women are more likely than men to forgo needed health care due to cost-related access barriers.  A quarter of women are not satisfied with their experiences in getting the care they need. They have higher health care expenditures, particularly out-of-pocket costs, and are more likely to depend on their spouses for health insurance. Women of color constitute over half of all women without health insurance, despite representing only a third of the female population. Access difficulties are reflected in poor health outcomes: women, particularly those who are poor, report a lower health status than men. The U.S. has a higher maternal mortality rate than most other high-income countries, with two to three women dying during pregnancy every day.1
Didn't we just pass healthcare reform?

What will the Affordable Care Act of 2010 change for women?

· Insurance companies will be prohibited from discriminating based on health or pregnancy status.

· Insurance companies' practices of policy rescission (currently misused e.g. when women discover a breast tumor) will be more tightly regulated.

· Medicaid eligibility will be expanded to 133% of the poverty level, increasing the number of women covered.

· Minimum mandated health benefits package will include maternity benefits.

· New funds for pre- and postnatal home visits.

· Licensed practitioners in free-standing birthing centers will be eligible for Medicaid reimbursement.

What will stay the same under the Affordable Care Act of 2010 for women?

· No universal guarantee of access to health care. Twenty- three million people will remain uninsured.7 A majority of the uninsured are likely to be lower-income, among which women are overrepresented.

· Rescission regulations continue to offer loopholes, e.g. by not mandating third party review. Also, some regulations do not apply outside the exchanges.

· No federal requirement for ensuring that poor women have temporary access to Medicaid while their application is pending (presumptive eligibility).

· Women who are immigrants are barred from Medicaid for the first 5 years (or entirely excluded, if undocumented. Woman who are undocumented will also be prohibited from buying private coverage with their own money in the new insurance exchanges).

· Ban on federal funding for abortion is consolidated and expanded.

· Financial incentives for high-tech interventions remain in place, which have led to a medicalized model of birth that incentivizes c-sections and restricts use of midwives. In most U.S. states, midwives are not covered by private insurance despite proven health benefits.

· Access to abortion will be severely reduced for many women. Women—and everyone else using the new insurance exchanges to buy a plan that happens to cover abortion—must write two different checks, with one going toward the pool‟s abortion funds. Insurers must keep those funds separate. This added administrative burden may lead to insurers dropping abortion coverage entirely.

· States can ban any abortion coverage in their exchanges, and many are already passing legislation to do so.

…We still need single-payer healthcare! 

If we look to other countries that do have universal health care we can see that there is an alternative to our current system. For example, Canada has a universal health care program where they eliminated private health insurance from health care. Its program was only completed in 1971 so the transition can be made. Everyone in Canada is covered. They actually pay less for health insurance than Americans do and they have a longer life expectancy.

Among all industrialized nations only in the U.S. does lack of money mean lack of healthcare. Only in the U.S. is the health care system arranged primarily for profit rather than for positive health outcomes. We pay more for health care to cover outrageous CEO salaries, fancy marketing campaigns, and HMO’s who deny our claims. Physicians for a National Health Program reports that under a Medicare for All plan, and that money could be used to provide everyone with healthcare. Even after the health reform of 2010, health care is at a crisis point right now and we have to make clear in what direction we want our system to go.

In 2011, much of the national debate is around cutting our social safety net programs including Medicare, Medicaid, and Social Security. The truth is we that an improved Medicare-for-all system can help contain skyrocketing healthcare costs, which will help our fiscal crisis, while simultaneously moving us toward solving our healthcare crisis. Now is a critical time to advocate for this position as these attacks continue on our most important social insurance programs, while continuing to point out that Medicare is the solution – not the problem. 

For more information on single-payer healthcare visit:

Healthcare-NOW, www.healthcare-now.org/
National Nurses United: www.guaranteedhealthcare.org

Physicians for a National Health Program, www.pnhp.org

Women’s Liberation Task Force for National Health Care, http://www.womensliberation.org
National Economic Social Rights Initiative, www.nesri.org
	Yes.  I want to help spread the word about national health care and what women have to gain.

□ I want to become a member of the Women’s Liberation Taskforce for National Health Care.   Enclosed please find my contribution of: 

       □ $25   □ $50   □ $100    □ $______

□ I know of an organization that might want to join.  Name of group ____________________.  Contact info below.

□ Please send me the Redstockings booklet, Women’s Liberation and National Health Care: Confronting the Myth of America, filled with facts and arguments.  I’ve enclosed $10, which covers postage.

□ I want to get more information or help out.  

Name                                                                                                  Email

Address                                                     City                                 State                            Zip              

                                                                  Phone # ______________________________

Please send to: Women’s Liberation Taskforce for National Healthcare, PO Box 2625, Gainesville, FL  32602

Please write checks to: “Gainesville Women’s Liberation (Health Care).” Thank you.
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If we hear one more person tell us women can now “have it all” we’re gonna scream.

We haven’t given up the goal of combining family, work, and community life…but as it is right now we’ve been doing it all, not having it all, and we refuse to go on this way unless we have more guarantees and more equality with men.  What kind of guarantees and equality?

Feminists are fighting for housework to be shared equally between men and women.  For universal child care.  For equal pay.

And now we’ve added to the list: A national health system in the USA.  A system that covers everyone, no matter their age, occupation, marital status or employment status.
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www.womensliberation.org

We want a system where women don’t have to:

· struggle to pay for our children’s health care

· worry about health insurance coverage in deciding to marry or divorce

· give up health insurance when we work part-time or in the home

· decide that having a child is unaffordable because of health care costs

· leave jobs to provide long term care for dependent family member

· prove an extremely low income to qualify for Medicaid for ourselves and our children

How can we take the costs and work of health care off of individual family members (most times women) and make health care a responsibility shared by everyone in the US?
	
	We know it can be done because in all other industrialized countries in the world, national health care systems do just that.  And it turns out it costs less money per person!  This is because these systems cut out insurance company profits and paperwork.  In Canada, where both women and men live longer, they spend half as much per person on health care and EVERYONE is covered.

Right now in the US, women are caught in a trap because our insurance is tied to our jobs.  Because we get paid less than men, women more often take time out from paid work for family responsibilities.

But when we do, we end up relying on others for our income and health insurance.  Or we go without insurance entirely.  If everyone was covered through a national system, we wouldn’t have to rely on a spouse’s insurance, and we wouldn’t give up health insurance if we work part-time or when we work in the home.

Join us!

We can’t win a national health system without a big battle.  Insurance companies are making a lot of money from our misfortune.  You can help win a national health insurance system that is much fairer to women and covers everyone.  Simply fill out the form attached and mail it back to us.  Your membership or a contribution of any size will help us tell other women about what we have to gain from national health care.  Please contact us if your organization is interested in joining this task force, which was founded December 1999.
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Since our insurance doesn’t cover long-term care, we end up with the responsibility for taking care of dependent family members, whether they be parents, children, or other loved ones.  In other countries, assistance for long-term care is provided to everyone as part of the national health care system.  

With national health insurance, the following would be covered for every resident of any age:

· Doctor visits, hospitalization, and access to specialists

· Dental, vision, and mental health services

· Prescription drugs and medical supplies

· Quality nursing home and long-term care

· Occupational health, preventative, and rehabilitative services

Distributed By:

Florida National Organization for Women

www.flnow.org

1-800-299-1710
	


Action Idea #1:

Host A Health Care House Party

Coordinating a Universal Health Care House Party

1) Call the potential host for a house party to discuss a possible date. Agree on a tentative date and check with the committee to see if other members will be able to attend or help out with the party. It’s best to have a minimum of two members for any event; depending on the size of the event you may want more members to attend.

2) When confirming the date check with the host to see if she/he needs assistance with anything—preparing food, inviting guests, etc. 

3) Encourage the host to send out invitations 2 weeks prior to the event. Remind the host that only about half of the guests invited usually attend.

4) Write the party agenda and email to host and attending committee members the week of the event. Parties typically last 1 ½ to 2 hours.

Sample Agenda:

3:30 Set-up

4:00 Guests start arriving, help themselves to food and drink

4:30 Why Gainesville Area NOW is working on universal health care, introductions of everyone and what their problem with the current healthcare system is (discussion part)

5:00 What HR 676 is & how we’re working with other groups

5:20 What can you do? 



Sign postcards/petition



Canvassing (w/ Labor Party)



Call-in Days

    
Hosting parties at house, church, workplace

 

Fundraising



Join NOW

5:45  Collect contact cards from everyone


         Announcements: next general meeting as well as committee meetings 

Items to bring the day of the houseparty:

Literature (for distributing):

NOW rounds (to put outside)      


Contact Cards


Copies of agenda




CR Conclusions

Presentation script (details on HR 676)

HR 676 tri-fold

Laminated charts




Taskforce tri-fold 

“Confronting the Myth of America” packets    
Social Wage Petition

Hosting a House Party Handout 


Health Care Survey









Postcards


Gainesville Area NOW

P.O. Box 2235

Gainesville, FL 32602

www.gainesvillenow.org
Hosting A Universal Health Care House Party

Thank you for agreeing to host a house party. Generally, what hosting a house party entails is inviting the guests as well as providing a space and some refreshments. If you need help with any of this, let us know. We’ll take care of the activities—planning a presentation, leading discussion, and bringing literature to share.  

1) First decide what kind of event you want to have. Do you want to host it at your house or at another location such as your workplace or church? Do you want to invite family, friends and/or co-workers? Generally, only about half of the number of guests invited attend, so keep that in mind when deciding how many to invite. Most house parties average around 10-12 guests.

2) Select a tentative date for the party and see if the committee is available then.

3) Invite the guests 2 weeks prior to the event.  If you want to mail or hand out a flyer invite, we have one available. If you want to email invitations, www.evite.com allows you to do so for free (and without any unwanted advertisements). 

 4) Following up with guests is the best way to ensure turn-out. If you talk to them in person or on the phone, they will be more likely to attend.  

5) We’ll arrive about a half hour earlier than the party time to help with set-up.

6) If you have any questions feel free to contact us:  [insert your contact information here].

Gainesville Area NOW

P.O. Box 2235

Gainesville, FL 32602

www.gainesvillenow.org
Action Idea #2:

Hold A Consciousness-Raising Meeting

  

Universal Health Care Committee

Notes on Our Experience

For more information on Gainesville Area NOW’s role in the Universal Health Care issue, 

please call Natalie 352-337-2693 or visit www.gainesvillenow.org.

During the April 2005 Gainesville Area NOW general meeting, we posed the following questions to those in attendance. We were surprised at how similar our insurance experiences were. Can you find yourself in some of our responses?




First and foremost, we found that health insurance was a factor in many decisions about our lives, mostly having to do with employment and our relationships with our partners. We wondered if we would have chosen different paths if our health insurance was not tied to employment or marriage. We specifically discussed our experiences regarding:

Employment

· We continue to weigh health insurance coverage in deciding whether to stay in school, leave or take a job, move, or start a small business.

· Even with the problems we all have with insurance not meeting our needs and being too costly, we feel lucky to have it. And for three of us, we felt like it was harder to push for  a raise when our employers were absorbing the rising health care costs.

· At least three women were members of unions that are fighting very hard to not have members pay more for health coverage. These unions put most of their energy into health insurance issues, which detracts from their ability to fight for better pay, more vacation, lessening workloads, etc.

Relationships with men:

· One woman said having health insurance through her husband made her feel like a dependent child. Her husband and his father discussed an illness she was dealing with in front of her as though she wasn’t in the room, and they made financial decisions on her behalf as if she were a child. Health insurance was just “one more thing” that he contributed to the marriage, that she did not.

· Two women were dependent on their husbands for health insurance and made comments about how this affected their relationships.

· One woman spoke about weighing when to end a relationship, that she knew needed to be ended, because she got domestic partner benefits through her partner’s job. She did break it off but stayed on his insurance for a while. She had to be selective about what to tell medical professionals because she didn’t want them to tell the insurance company that she and her partner weren’t together anymore.

· One woman’s husband was dependent on her insurance and he pressured her to keep her job, rather than pursue a small business opportunity, while he quit his job and started his own business.

Next we found that many of our health-related needs really weren’t being taken care of.

· We found that insurance companies discriminate against women by not providing for our reproductive needs. One woman said she could only have her birth control pills covered if she had a medical condition, not just because she wanted to prevent pregnancy. Two women wanted to have their tubes tied, but the procedure was not covered by their insurance plans.

· Big health crises, like long-term care for a parent or grandparent, MS, or cancer, were devastating for several women. The finances were too much to bear, and even when the insurance company covered it, many women received “ghost-bills” for years.

· Some of our relationships suffered because the financial, emotional, and physical burden is too much. We lose what might be an inheritance because of the financial drain of long-term care. One woman stayed out of the job market for 8 months, and lost her earning power, while another woman often rushes to her grandmother’s on weekends to care for her and to be an advocate for her healthcare needs. We were frustrated that the insurance companies did not do more for us.

Last, many of us felt that we didn’t have a say in what insurance companies do. We felt that they are not working for our interests, but instead focusing on making money.

· We have no vote. In some countries with Universal Health Care, you can vote in or out politicians based on their work with the health system.

· Insurance companies change what is covered each year, which is very inconsistent and often confusing. One woman mentioned that her copay had increased by 250 % from one year to the next.

· We pay more each year, but receive less service.

· Three women fought for long periods of time to be reimbursed for what should have been covered, meanwhile the insurance company earned interest on that money. However, when we don’t pay bills in a timely manner, our accounts were turned over to a collection agency.

· The appeals process is a joke. Many women talked about spending hours on the phone being shuffled from person to person while getting nothing resolved.

Action Idea #3:

Postcard Drive & Call-in Days

Sample Postcard To Send To Senator or Representative

This postcard was developed by the Alachua County Labor Party (Florida)



Dear Member of Congress:





I urge you to work to defeat any bill to reduce our social safety net--Social Security, Medicare, and Medicaid. There must be no raising of the eligibility age. Any cuts to these vital programs are simply, "Off the table." I urge you to support expanded and improved Medicare for All, HR 676 and S 915, which eliminates the 31 cents of every dollar wasted on private health insurance bureaucracy.	





I call on you to examine the estimated $400 billion that HR 676 will save by eliminating private insurance companies, the parasitic middlemen that enrich their executives, increase costs for the rest of us, and deny or delay care to patients. HR 676 will implement a single-payer system that will capture the savings and deliver comprehensive, high quality health care to everyone.





I’m not alone. In 2000, more Alachua County residents voted for universal health care (51,050 votes) that voted for Al Gore (47,300), George Bush (34,062), Bill McCollum (31,003) or you (49,005). [these names and numbers need to be adjusted for your county]





Support single-payer legislation in the House and Senate. 





Print Name 	_________________________________________________________





Address		_________________________________________________________





City/St/Zip	_________________________________________________________





Signature	_________________________________________________________






































			Senator Bill Nelson


			U.S. Senate


			716 Hart Senate Office Building


			Washington, DC 20510





Consciousness-Raising Questions:





How do you have health insurance (if you do)?


(i.e.: through your job, a spouse’s job, Medicare/Medicaid, or a parent?)


Does how you get your health insurance affect your life? How?





What problems in your life as a woman would be fixed or helped with a universal health care system?








�





How National Health Care


in the U.S. Can Help Women


“Have it All”








1	http://www.nesri.org/sites/default/files/Women_health_reform_factsheet_0.pdf






