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Massachusetts Health Access Reform:  A Grassroots Movement

In September of 2004, the Greater Boston Interfaith Organization (GBIO), an independent non-profit grassroots state based organization of 75 churches and synagogues in the Boston area, was winding down from two successful social justice campaigns.  Temporary relief was imminent when John McDonough of Health Care For All, a mass consumer health advocacy organization, walked into the GBIO office.  McDonough laid out the health care campaign he’d been working on, insisting the time was right to launch a grassroots movement for comprehensive health care reform.  “McDonough had a credible policy solution, a good political analysis of what was 

happening in the state, and a strategy,” said Cheri Andes, Executive Director and Lead Organizer for GBIO.

Politically, the time was right.  The state had been threatened with the elimination of $385 million in federal Medicaid money unless it reduced the number of its 550,000 uninsured individuals.  Then Governor Mitt Romney, a Republican, appeared to be gearing up for a run for the White House, and an entrenched Speaker of the House was in trouble and would be stepping down, creating room for new energy and ideas.

McDonough’s visit intrigued GBIO, which, after six months of research, came to view joining forces as an opportunity to influence a major policy debate.  Preparation was made to bring the health care campaign to a vote in the Delegate Assembly, GBIO’s democratic, decision-making body.  In February 2005, the Delegates voted unanimously in favor of participation.

GBIO is a multi-class, multi-denominational, diverse organization reaching more than 50,000 people.  It became a leader in the statewide coalition known as MassAct! founded by Health Care for All.  The business community, hospital groups, unions, and advocacy groups had joined forces at McDonough’s urging.  MassAct’s mission was to agitate and organize for healthcare reform.  “GBIO is well-known in the Commonwealth of Massachusetts, has $3 million in economic strength, and the greatest capacity to galvanize the greatest number of people of faith in the state,” the Reverend Humon Hamilton, pastor of Roxbury-Presbyterian Church and president of GBIO said.  Hamilton and Rabbi Jonah Pesner of Temple Israel in Boston are co-chairs of GBIO’s health care campaign.

In addition to Health Care For All and GBIO, Neighbor to Neighbor, a political organization that serves the low income community across the state and advocates with legislators, and Coalition For Social Justice in southeastern Massachusetts, a citizens action group for low income people, were MassAct’s most active and influential grassroots citizens groups.  GBIO took the lead in organizing teams of leaders to appear at large events, grocery stores, parades, bingo games, and church and synagogue services to collect 100,000 voter signatures to bring a health reform bill to the ballot in the Fall of 2006 if the legislature was not able to create a fair, affordable, comprehensive bill for all uninsured Massachusetts citizens.  The coalition collected 110,000 signatures, more than enough to bring a referendum to the ballot.  Politicians and business leaders watched carefully as the people’s movement gained strength.

“Grassroots pressure came from the bottom up,” said Rabbi Pesner, “and people would gather on a monthly basis to make sure the legislators were committed and to let them know that it was the people of the commonwealth who wanted health reform.”  Stories of health care inequities were shared among all races, classes, and denominations.  Every demographic group participated.

“Whenever there was a public hearing, we would bring the real people,” Reverend Hamilton said.  “We’d pack the hall with about 1,000 people – real people.  At the beginning of the mobilization effort, we took the greatest number of people to the state house to apply pressure.”

The first major break came when Speaker of the House Salvatore DiMasi showed up at a major event at one of the local churches.  “He became the champion for reform that we needed,” Hamilton said.  “He was totally committed.  It lined up with his convictions.  He sensed the historical moment.  Di Masi put forth a deal with input for GBIO and momentum built throughout the state.

Representative Jim Marzilli (D), Vice Chairman of the State House of Representative’s Health Care Finance Committee says, “I was thrilled when I found out about GBIO.  I knew of them and knew they were working on some of the issues I was working on, and when I was invited to a ninety minute GBIO meeting, I was struck by their precision in reporting and by their organization.  Later they came with ten people to the first legislative hearing on one of three major competing health care proposals.  They continually mobilized great numbers of people to gather and demonstrate for health care reform.  They were open to possibilities and to working through the system.  They recognized that for the final product to be successful, there had to be a lot of give and take between various interests.”

Rabbis and ministers preached from the pulpit, events for the giving of public testimony were organized, and Senate and House offices were flooded with calls, mail, and people.  The House drew up its first bill, followed by a Senate bill.  Both were brought to the Conference Committee where House and Senate members presented the bills to the Governor.  The House bill got 90% of what it had asked for, but the Senate bill had much of its reform rejected.

The scope of rejection was unacceptable to the coalition, which immediately mobilized citizens.  Hundreds of calls were made, numerous press conferences were given at the State House, where it was noted that the Senate President had 35% of what the coalition wanted in the bill.  The coalition forced change, and MassAct! got 50%-55% of what it had asked for.

Although there have been compromises, the bill, which was enacted into law in May 2006, has begun to provide at least minimum insurance to all Massachusetts legal residents.  Its goal is to restore health benefits to 60,000 people who were cut during the recession of 2002.  The 650,000 people earning less than 100% of the Federal Poverty Level (about $10,000 for a single person) are eligible for quality private plans with no deductible, no premium, and very small co-pays.  Sliding scale subsidies will be available to assist another 150,000 people between 100-300% of poverty (300%=$57,000 for a family of four) to purchase the same quality plans with no deductibles and small co-pays.  Approximately 45,000 of the state’s poorest children have already been covered.

The program will cost $1.2 billion over three years, with $125 million coming from new state money.  A tobacco tax and an assessment on employers of over ten people who do not provide health insurance will be a source of new revenue.  Those businesses will be mandated to pay $295.00 for each worker every year if they do not provide health insurance.  The rest of the funding will come from federal and existing state money.

Many questions still remain about the bill.  The law requires individuals to purchase a health insurance policy if one is affordable, a concept known as the “individual mandate.”  Will the legislature maintain the public financing necessary to make subsidies available to low-moderate income families?  Will an increasing amount of the burden for providing health care coverage shift from employers to individuals in a way that will be unfair?  By July 1, 2007, regulations for what is considered “affordable” and “credible” will be in place.  Individuals have from now until December 2007 to buy or find insurance.  After December, a penalty will be charged to those who have not enrolled in a plan.

Benjamin Day, director of Mass Care, an organization opposed to MassAct!’s health care plan and in favor of a single payer health care system said, “The individual mandate which requires the uninsured to buy “affordable” health care insurance will create havoc.  750,000 uninsured Massachusetts residents will have to apply to a “connector” (a state agency) whose job will be to find “affordable” health insurance.  The individual mandate blames people for not having insurance.”  Day promises that Mass Care will organize to prevent the individual mandate from hurting people.  He doesn’t believe an inexpensive plan will result, and has said, “The terms “affordable” and “reasonable” have yet to be defined.”

While Representative Marzilli supports the concept of the single payer system, he believes that one state cannot achieve such a system in isolation.  Such a goal, he says, requires a national movement.  “Policy makers and advocates recognize that Massachusetts has taken the biggest step in the history of state government.  No state in the nation has created such a policy that covers the number of people who will be covered in Massachusetts, and it could never have happened without Health Care For All and GBIO.  The health reform bill is too complicated and too big to have happened without the serious political smarts of either organization or the political muscle of an extremely well informed organization with the ability to mobilize and empower huge numbers of people.”

“A major political battle has been won,” Reverend Hamilton says, “But the war continues.  While the Speaker of the House and the President of the Senate deserve credit, and Ted Kennedy, who played a significant role behind the scenes, ought to be applauded, most of the credit should go to the masses.  This is a paradigm of people being able to work together – all races, all colors.  The people of Massachusetts now know its doable, so if legislators drop the ball, people will not stand for it.”oHouJklllll
