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Raise Your Voice
“There is Value in Voice:
One voice can make a
difference, but many voices can
change a system”
Barbara T. Baylor, MPH
Minister for Health and Wellness
Programs, Justice & Witness Ministries,
UCC
It would seem that since no new
legislation has been enacted around the
issue of health care for all that this issue
is dead. Not so! Healthcare is emerging
as a hot-button issue in the 2004
Presidential election. There is a growing
discontent with the U.S. health care
system. Americans, approximately 54
percent, are now dissatisfied with the
overall quality of health care in the U.S.
In an extensive ABC NEWS/
Washington Post poll, Americans by a 21 margin (62-63%) prefer a universal
health insurance program over the
current employer-based system.
The United States is facing serious
challenges in health care. Health care is
rapidly growing more expensive;
currently, national health care spending,
as a percentage of the gross domestic
product, is approximately 15 percent.
While part of this increase in healthcare
costs is due to better technology and
better treatment, as reflected by
increasing longevity and quality of life,
there are alarming inequities in our
health care system..
America’s healthcare system is one of
the most expensive in the world, yet it
leaves millions without health insurance
and with inadequate care; the U.S. is the
only industrialized nation that does not
guarantee access to medical care for its
citizens.
More than 43 million
Americans, one in seven, have no
healthcare coverage at all. More than
18,000 Americans die prematurely every
year (about two deaths per hour) because
they cannot afford private health care
insurance - they lack preventive services,
a timely diagnosis or appropriate care.1
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Few Americans have sufficient health
insurance to cover their costs if they
actually have a serious illness or
hospitalization. Americans are going
broke trying to fund their health care. In
fact, health care costs are a leading cause
of personal bankruptcy. Although the
United States spends approximately
$5,035 on health care per person, more
than any other industrialized nation, an
amount totaling $1.5 trillion in 2002,
and although America is ranked the best
in the world in treating disease, it ranks
thirty-seventh in the world for health
outcomes, with relatively high rates of
infant mortality and uneven life
expectancy among population groups.
Communities of color endure major
disparities in access and treatment. And,
now in a bold attempt to privatize the
oldest and only national health care
insurance program for seniors Medicare, the current administration’s
plans to reform this program under the
guise of saving money threatens to erode
the health care safety net for seniors.
While one in five (19%) elderly
Americans have raised their voices and
proclaimed that they are “very
concerned” that they will become a
burden to their families, the sweeping
changes in Medicare may hasten and/or
increase their concerns. Seniors may
come to understand that the changes are
not a panacea.
The creation story in Genesis 1:27
affirms that every person is created in
God’s image. Health care is not a
luxury, nor should it be the sole
possession of a privileged few. We are
all created in the image of God, and this
makes each human life as precious as the
next. By “pricing out” one-seventh of
this country’s population from healthcare
coverage, we mock the image of God
and destroy the vessels of God’s work.
The principal healthcare value of the
United Church of Christ and many other
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faith traditions is justice, achieved
through comprehensive, affordable,
high-quality health care that is accessible
to all. The United Church of Christ’s
campaign “Health Care for All,” is still a
priority. The church continues to speak
prophetically that health care is a basic
right.
Voices are powerful! Voices can
move mountains and change things!
New voices must take the lead in
proclaiming a new message if health
care for all is to become a reality.
Voices of faith are called to encourage
conversation that transcends ideological
differences.
Voices of faith are
encouraged to embrace health care for
all as a moral imperative. This is the
year to lift our prophetic voices loud and
clear and let elected and potential elected
officials know that we need health care
for everyone, now!
Where the Church is, there is mission.
Where the Church is, there are those
who have been called to live “for the
sake of the other”.
Health access and coverage is an
issue “that cannot wait for the war on
terrorism to end. It needs attention from
the president and Congress. And it needs
it now” (Broder, Washington Post, 6 Jan.
2002).
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The Medicare Act of 2003
On December 8, 2003, President Bush signed into law the
Medicare Prescription Drug, Improvement, and Modernization
Act of 2003; Public Law 108-173 (Medicare Act of 2003). This
legislation includes sweeping changes to the Medicare
program. It will provide Medicare beneficiaries with some
limited assistance paying for prescription drugs. The legislation
also extends some programs, and begins others, which will be
helpful to Medicare beneficiaries. However, the Medicare Act
of 2003 also includes major restructuring of the traditional
Medicare program, relying heavily on private insurance for the
delivery of benefits. In addition, it increases beneficiary cost
sharing responsibilities.

When the Medicare prescription drug coverage was proposed
beneficiaries were told that they should expect a program that
was as generous as the plan available to Congress. The program
offered by the new law does not meet this standard. Unlike the
new Medicare drug program, most members of Congress have
a drug benefit that does not include a deductible in addition to
the one in their health plan. Also unlike the Medicare plan,
their insurance does not include the large “doughnut hole” gap
in coverage for drugs, nor do members of Congress pay an
additional premium for their drug coverage as Medicare
beneficiaries will.

10 Things You May Not Know About The Medicare Act

Did You
Know That
The
Medicare Act
of 2003:

1. Does not include the
prescription drug benefit within
the Medicare program itself.
Instead, the Act requires people
who choose the voluntary
prescription drug benefit to
select and enroll in a private
plan to obtain prescription drug
coverage.

2. Imposes a late penalty on
people who don’t enroll in a
drug plan when they are first eligible, unless they have
“creditable coverage.” Creditable coverage includes coverage
that is comparable to the new Medicare Part D prescription
drug benefit such as coverage provided under Medicaid or an
employer-sponsored health plan. The Act says that drug
coverage obtained under a Medigap policy is not considered
“comparable coverage”. Drug coverage obtained under a
Medigap H, I, or J policy may not be considered comparable
coverage; someone with a Medigap H, I, or J policy who delays
enrollment in a Medicare drug plan may have to pay the late
penalty.
3. Does not establish a standard Part D premium amount. The
$35 amount used in discussions is just an estimate of what the
“average” premium might be. The actual premium will vary by
plan and by geographic area.
4. Allows drug plans to vary the basic drug benefit (for
example, the $250 deductible, 25% copayment up to $2250) as
long as the benefit package offered is the “actuarial equivalent”
(meaning it is estimated to be the same value) as the basic
benefit.
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5. Allows each drug plan to decide independently which drugs
to cover under its formulary.
6. Requires people to remain in the drug plan they choose for
a year, but allows drug plans to change the drugs they cover
during the year
7. Requires prescription drug plans to make available
information about changes in the formulary but does not
require the plan to actually provide the information directly to
enrollees.
8. Requires beneficiaries to pay the full cost of prescriptions
in what is known as “the doughnut hole” until the $3600 outof-pocket spending cap is reached. The “doughnut hole” is the
complete gap in coverage between $2,250 and $5,100. The
$3600 out-of-pocket requirement includes the deductible and
co-payments, which are also counted only when paid for drugs
on the plan’s formulary.
9. Does not include the price of non-formulary prescriptions
when calculating the $3600 out-of-pocket spending cap. Copayments, deductibles, and other costs paid for by a retiree
health plan also are not counted. This means that most people
will spend more than $3600 out-of-pocket before reaching the
catastrophic coverage.
10. Prohibits, as of January 1, 2006, the sale of Medigap
policies H, I, and J, which provide prescription drug benefits,
except to people who already have those policies on that date.
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UNDERSTANDING THE NEW MEDICARE PRESCRIPTION DRUG BENEFIT
When does the program begin?
The new drug benefit will begin in 2006.
How much does it cost?
Premiums are estimated to be $35 a month ($420 a year)
in 2006.

If I’m low-income, will I get any added help?
Yes. There is additional assistance to help low-income
beneficiaries. There are multiple levels of low-income
assistance. For example, seniors with incomes below 135
percent of the federal poverty level (that’s $12,123 in
annual income for a senior living alone or $16,362 for a
couple) and with assets below $6,000 for an individual
or $9,000 for a couple (not including the value of a home
or car) will be able to get drugs at $1 -2 per generic drug
prescription and $3-S per brand-name drug prescription.
The level of assistance you qualify for depends on
whether you are eligible for Medicaid in your state as
well as the size of your income and assets. (Consult
Families USA’s Web site www.familiesusa.org for the
table, What Will the New Medicare Drug Benefit Look
Like for Consumers?, which provides greater detail about
the low-income benefit.)

What will I get?
After you pay the premium and a $250 annual
deductible, the plan will pay 75 percent of your drug
costs (you pay 25 percent) until your total drug expenses
reach $2,250. After you reach $2,250 in drug expenses in
a year, your coverage stops and you have to pay for the
next $2,850 in drug expenses entirely by yourself. This
is called the “doughnut hole.” Insurance coverage
doesn’t start again until your drug expenses reach
$5,100. At that point you’ve spent $3,600 of your own
money for prescription drugs plus the $420 premium,
and you now qualify for catastrophic coverage. For the How do I get the new benefit?
The drug benefit will be provided through private
rest of the year, you pay either a flat co-payment of $2
prescription drug plans that contract with the Medicare
for every generic drug prescription and $5 for every
program. Managed care plans, like those currently in
brand-name drug prescription, or 5 percent, whichever is
Medicare+Choice, can also provide the drug benefit. To
greater.
receive the benefit, you’ll have to sign up with a plan
offering the drug benefit in your area.
What will I have to pay?
What you’ll have to pay–your out-of-pocket
spending–will depend on your drug expenses.
Here’s a table summarizing the benefit for different levels of drug expenses, with the last column being your aggregate out-of-pocket
cost (not including the premium):

In addition to the annual premium of $420...

If your drug costs are ...

Cumulative total
amount out of your pocket

You pay ...

Up to ...

$0 - $250

100%

$250

$250

$251 - $2,250

25%

$500

$750

$2,251 - $5,100

100%

$2,850

$3,600

Over $5,100

5%

No limit

$3,600plus 5% of costs above $5,100

Will there be a plan in my area?
Yes. Medicare is required to contract with at least two
plans that provide prescription drug coverage. There
may be some areas in the country where no private
plan, or only one plan, wants to participate. For those
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areas, the government will provide a plan and those
“fall-back plans will offer the standard benefit.
Will all plans cost the same?
No. Private plans can charge different premiums.
They can also charge different copayments as long as
The Healthy Voice - April/May/June

the entire plan is of equal value (as determined by an
actuary) to the standard plan described above.
Are all plans going to offer the same thing?
No. The drugs covered can vary from plan to plan.
Plans don’t have to cover all drugs. Medicare has
guidelines for what plans must cover, but those
guidelines do not guarantee that all plans will offer
the same thing. Plans are required to cover some
drugs in all “therapeutic” classes. However, plans are
not required to cover every drug in a class. For
example, a plan may cover several drugs for high
blood pressure that are similar to the one you take,
but not yours. You’ll need to make sure that the plan
you enroll in covers the drugs you need. This is
important because the plan will only pay for the drugs
it covers and only those drugs count towards your
deductible and out-of-pocket limit.

Will the amounts that I pay change over time?
Yes. The deductible and the size of the “doughnut
hole” will grow each year based on increases in drug
spending for the Medicare benefit. Thus, if Medicare
drug costs skyrocket, so will your deductible and the
“doughnut hole.” Because drug spending increases
much faster than regular inflation–and is projected to
continue to do so–most people in Medicare will see
the amounts they have to pay go up faster than their
income.
Not only will the amounts you have to pay in
deductibles and in the “doughnut hole” go up with
drug spending in Medicare, but your premiums will
increase as well. Premiums will be set based on plans’
bids. Plans will base their bids on drug costs. So, as
drug spending goes up, you can expect to see your
premiums increase, too.

“If You Saw It On TV, You Paid Too Much”
Buy Generics or Safe Substitutes!
Prescription drug costs are the fastest growing component of health
care spending. But over one third (3 8%) of all Medicare beneficiaries
lack prescription drug coverage during all or part of the year. The rest
of us are increasingly facing shrinking coverage and higher out of
pocket costs.
Drug coverage is a more crucial issue for Seniors because we
need more prescriptions—80% of seniors take at least one prescription
every day. Also, the cost of medications has more than doubled over
the last decade. Seniors over 65 account for:
.
.
.

13% of the population
35% of prescriptions
42% of all drug expenditures

In the last decade Senior spending on drugs more than
doubled. While costs to develop new drugs are high, costs of
marketing and selling are even higher. Big drug companies spend
about 11% of revenue on research and development, and more then
three time that much (34%) on marketing. What drug companies don t
say is that generics are equally effective as well as cheaper.
Fight back against the multi-million dollars spent for drug
company marketing and TV ads!
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Recent Reports on Prescription Drugs
Families USA has issued several new reports since
May:
!

Failing America’s Seniors: Private
Health Plans Provide Inadequate RX
Drug Coverage

!

Bitter Pill: The Rising Prices of
Prescription Drugs for Older
Americans

!

Profiting from Pain: Where
Prescription Drug Dollars Go

Print copies can be ordered and reports are
available online.
Families USA
1334 G St, NW Washington, DC 20005
Tel: 202/628-3030 Email:
<info@familiesusa.org>
Web: <www.familiesusa.org>
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TAKE BACK MEDICARE: Grassroots Action
Across America there is growing outrage over the congressional Medicare drug deal. Seniors, people with disabilities and their
families are fighting back and reminding their members of Congress that it is their job to represent them - not the drug industry.
There are events around the country to Save Medicare This Year! For more information, visit the sites of MoveOn, Alliance for
Retired Americans, and USAction.

2002 UNINSURANCE NUMBERS
43.6 million, or 15.2%
of total U.S. population
an increase of 2.4 million
!
8.5 million of these are children
!
32.4% of all Hispanics
20.2% of all African-Americans
10.7% of all non-Hispanic whites
!
Greatest increases in lower
middle income households with
incomes of $25,000 to $49,999
U.S. Census Bureau report, 9/29/03,
<http://www.census.gov/hhes/www/hlthin02.html>
_______________
Meanwhile, health insurance
premiums have risen 14%
in 2003 already
Kaiser Family Foundation <www.kff.org>
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Dear Elected Officials and/or Those Seeking Public Office:

I AM
A
HEALTH CARE
VOTER

-If you are not for health care for all,
then who would you leave behind?
-If you are for health care for all,
then how would you get there?
Rep. Tammy Baldwin (D-WI)

There is a growing concern that the crisis in health care is deepening. Many
hardworking, taxpaying Americans are unable to access quality,
comprehensive and affordable health care. I believe that health care is a
basic right and not a privilege. All of us need to work together – individuals,
businesses, and the government – to make sure that there is an accessible
health care system for all persons residing in the United States. That’s why
I will only support candidates for public office who have a realistic plan and
will work towards a health care system that provides quality, affordable
health care for all that includes prescriptions without gaps in coverage or
access.
We would like to invite you to present your plan for the health care system
to our congregation and community. We will call you in the near future to
arrange a time.
Sincerely,

Questions to Ask Your Candidates
1.

How many uninsured people does your plan cover?

5. Is it likely to improve access to care, the quality of care,
or health outcomes?

2. How much will your plan cost the federal government and
the health system as a whole, and how might it be financed?

6.

3. Does your plan improve coverage for people who
currently have inadequate health coverage, e.g., high costs or
limited benefits?

7. Is it easy to administer or does it require a new and
untried administrative structure?

4. Does your plan increase stability of insurance coverage,
i.e., make it less likely that people will experience gaps in
coverage?

8.
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Does it include provisions to reduce costs and improve
efficiency in the administration of insurance or delivery of
care?

Could your plan be phased-in over time?

The Healthy Voice - April/May/June

SUMMARY
Candidate

George
W. Bush
Republican

John
Kerry
Democrat

Dennis
Kucinich
Democrat

Al
Sharpton

Health Care Plans

What’s Unique About Their
Solution

Has expressed support for increasing the use of
Medical Savings Accounts (MSAs), which are
individual accounts set up to pay for medical
expenses; all contributions to MSAs are tax
deductible. Supports tax credits to help low-and
moderate-income individuals buy health insurance,
and wants to develop 1,200 new community health
centers.
Proposals appear to cost the least and cover the least.

MSAs and individual tax credits would
likely encourage employers to move
toward “defined contribution” health
care where they give employees money
to buy health insurance on their own,
instead of offering and paying for a
workplace health plan.

Has a plan that expands existing public programs to
cover most children to age 18 and many low-income
adults. Creates a mechanism to lower cost of private
insurance for everyone by 10 percent. Creates a new
national plan modeled after the federal employees
health plan to provide more affordable coverage to
small businesses, the self-employed, and individuals.

Uses a “reinsurance” tool to lower the
cost of everyone’s insurance by 10
percent.

Has a plan that builds on the existing Medicare
program to establish a single-payer health care
system that would cover everyone in the Untied
States.

Cost the most, covers everyone.
Single-payer plan, like Canada’s health
care system.
Eliminates the tradition of getting
health insurance from one’s employer.

Has expressed support for a constitutional
amendment guaranteeing all citizens the right to
equal access to high quality health care.

Would give everyone the
constitutional right to health care.

Democrat

Presidential candidates’ health care proposals summarized
* Americans for Health Care < www.americansforhealthcare.org>
* The Commonwealth Fund < www.cmwf.org> - call 888/7772744; order publication number 671
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Doing Health Advocacy

(excerpted from The Health Advocacy Toolbox, A Project of the Connecticut Health Policy Project. For an in depth
advocacy discussion, resources and tools visit <www.cthealthpolicy.org/toolbox>)
If you have ever said: “That’s not right”! Or “There ought to be a law”! Or “You won’t believe what they are doing
now”!, then you’re ready for advocacy work. Health policy can be influenced. A great deal of the decisions about
your health care are made at the state level. Many bills happen because one motivated informed citizen had an
honest, persuasive conversation with a legislator. Advocacy is about speaking up, telling your story, and changing
the systems that govern our lives for the better
If you have only 5 minutes to make a difference ......
1.

Call your legislator - You don’t need a bill number, or a doctorate in health policy. Just tell them
what concerns you, what you read and can’t get out of your mind, your latest great idea. And if there
is a bill, definitely call them. They would much rather hear from you before the vote than to get angry
calls afterward.

2.

Get on the mailing list of an advocacy organization that addresses the issues you care about - You can
join to learn about upcoming issues, events, and research.

3.

Inform Someone - Share your concerns with a friend or family member, even someone standing next
to you in line. Never underestimate how powerful word-of-mouth can be. And it’s a small world; you
never know who you are taking to.

4.

Write a letter to a policymaker - Writing down your concerns might take more than five minutes, but it
is fairly simple. And as with phone calls, policymakers expect to receive letters.

5.

Visit a policymaker - It only takes two minutes to stop and ask him/her what they would do about
your issue if elected.

6.

Vote - It is critically important that everyone who is eligible to vote exercises that right..
“Don’t let what you cannot do interfere with what you can do.”
– John Wooden
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RESOURCES - Some Key Websites for Health Information
Selected National URLs for Health
Advocates. (For full listing of
national and local/state health
advocate organizations, contact
Barbara Baylor, 216/736-3708)

Center for Medicare advocacy, Inc.
www.medicareadvocacy.org
Center for Medicare Education
www.medicareed.org
Center on Budget Policy and
Priorities
www.cbpp.org
Alliance for Health Reform
Children’s Defense Fund
www.allhealth.org
Alliance for Retired Americans
www.childrensdefense.org
www.allianceforretiredamericans.org The Commonwealth Fund
www.cmwf.org
Families USA

www.familiesusa.org
The Commonwealth Fund
www.cmf.org
Kaiser Family Foundation
www.kff.org
National Coalition on Health Care
www.nchc.org
National Committee to Preserve
Social Security and Medicare
www.ncpssm.org
National Health Law Program
(Nhelp)

www.nehlp.org
National Mental Health Association
www.nmha.org
MoveOn
www.moveon.org
Universal Health Care Action
Network (UHCAN)
www.uhcan.org
The Urban Institute
www.urban.org
USAction

OTHER RESOURCES
Seeking Justice in Health Care: A Guide for Advocates
Email: <seekingjustice@uhcan.org>
Health Advocacy Toolkit
from Families USA - <www.familiesusa.org>
Twin Scandals Took Kit
From the Health and Wellness Program, JWM/UCC - <baylorb@ucc.org>
Educating and Organizing Health Ministries - Volume 1: Toward An Accessible Universal Health Care System. From Health and Wellness Program,
JWM/UCC <baylorb@ucc.org>
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WOULD YOU LIKE TO GET INVOLVED IN THE HEALTH CARE FOR ALL MOVEMENT?
For further inquiries or to suggest other organizations to add to this page please email us: baylorb@ucc.org
or call 216/736-3708.
* States where there are current efforts to achieve universal health care.
*CA
NY
Health Access www.health-access.org
(Ithaca, NY) Labor Coalition - 607/291-3800
Health Care for All-California www.healthcareforall.org
Tony Del Plato - tonydelplato@hotmail.com
CO
(Denver, Colorado) Colorado Consumer Health Initiative - 303/839-1261
Carrie Curtis - carrie@cohelthinitiative.org

CT
Connecticut Coalition for Universal Health Care
www.cthealth.server101 .com
FL
(Bradenton, Fl) FL Health Consumer Action-Sarasota Chapter - 941/7477060
Becky Martin - bamartin@tampabay.rr.com
(Deerfield, Florida) Treasure Coast Chain Linc - 772/713-6809
Danny Davis - dannyd@floridachain.org

IL

(New York, NY) Metro NY Health Care for All - 212/925-1829
Mark Hannay, Director - metrohealth@igc.org

OH

(Columbus, OH) Universal Health Care Action Network - 614/253-4340
Cathy Levine, Director - clevine@uhcanohio.org
(Cleveland, OH) Universal Health Care Action Network - 216/241-8422
Deborah Nebel - dnebel@uhcanohio.org

OR
Health Care for All-Oregon www.healthcareforallQregon.ojtg
Oregon Health Action Campaign www.ohac.org

*RI
Single Payer Rhode Island http://www.eveybodyinnobodout.org/R1

TN

(Champaign, IL) Campaign for Better Health Care - 217/352-5600
Jim Duffett - jduffett@cbhconline.org

Tennessee Health Care Campaign (THCC)www.thcc2.org

MA

TX

(Boston, MA) Health Care for All - 617/350-7279
John McDonough, Director - mcdonough@hcfama.org

(Austin, TX) ProTex - 512/441-3003
Steven Smith - ssmith@protex.org

MD

(Guilford, VT) VT Citizens Campaign for Health - 802/251-0915
Richard Davis - rbd@sover.net

(Baltimore, MD) MD Citizens Health Care Initiative - 410/235-9000
Glen Schneider, Director - schneider@mdinitiative.org

*ME
Consumers for Affordable Health Care www.mainecabc.org
Maine Peoples Alliance www.rnainepeoplesalliancc.org
Health Security for New Mexicans www.nmhealtsecurity.org
MN
(Little Canada, MN) MN Coalition for Health Care Justice - 651/487-6473
Val Swenson - vmswenson@twincitizen.net

MO
(Columbia, MO) Mid-MOs for Universal/Single Payer Health Care 573/474-1983
Mary Hussmann - hussmann@tranquility.net

NC
(Raleigh, NC) NC Health Access Coalition - 919/832-4635
Adam Searing, Exec. Dir..adam@ncjustice.org

NM
((Albuquerque, NM) Human Needs Coordinating Council - 505/8971803Kristen Sharp - k3risten@yahoo.com
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VT

WA
Health Care for all Washington www.healthcare2k.org

WI
Wisconsin Coalition for Health www.wisconsinheahh.org

The following are State Councils of Churches who are
working health care for all, prescription drug, or
mental health issues:
New Hampshire Council of Churches - 603/224-1352
Laurel Redden, Public Policy Advocate - www.nhchurches.org
New Mexico Conference of Churches - 505/255-1509
Rev. Barbara Dua - bdua@nmchurches.org
North Carolina Council of Churches - 919/828-6501
Stephen Smith, Program Associate - ssmith@nccouncilofchurches.org
Ohio Council of Churches - 614/885-9590
Tom Smith - tsmith@ohcouncils.org
Oklahoma Conference of Churches - 405/525-2928
Rev. Dr. Rita Newton - rita.newton@okchurches.org
The Healthy Voice - April/May/June

HELP US BUILD A “WALL OF PAIN”
Justice and Witness Ministries is collaborating with Congressman John Conyers office and other
denominations, faith-based and grassroots organizations to build a “Wall of Pain” . The “Wall
of Pain” will be compilation of stories that reflect the pain, suffering and hardships that you, a
relative, a friend, a member of your congregation has endured because of inequities in the health
care system. We want to hear from you! Send Us Your Story today! (Maximum of 1 page) c/o
Barbara T. Baylor, JWM, 700 Prospect Avenue, Cleveland, OH 44115, Fax: (216) 736-3703;
Email your story in Word or Word Perfect : baylorb@ucc.org.

RAISING OUR VOICES
Local UCC Congregations who are engaged in the struggle for health care justice.
Grace UCC, Crossville, TN
Advocate Health Care. Also advocating for the
Voted unanimously to endorse the Health Care
workers at Wal-Mart who are not allowed to have
Access Resolution.
health care benefits.
Pleasant Hill UCC, Pleasant Hill, TN
Voted a resolution on January 24, 2004 to join more
than 150 UCC congregations in endorsing the Health
Care Access Resolution.

Zion Evangelical UCC, St. Joseph, Michigan
Has established the “Irene Marquardt Fund”, a
special fund to help un-insured and under-insured
members with medical expenses.

Facts of Faith Fellowship, Louisville, KY
Developing programs that will address health issues
of the homeless.

Christ’s Reformed Church-UCC, Hagerstown, MD
Has established a health ministry and collaborates
with State Council of Churches and partners with state
and local organizations to change health care for all
policies in their state.

Emanuel (Banst) UCC, Westminster, MD
Member of a community-based committee working
on issues of health care access in Carroll County,
Maryland. Will be promoting “Cover The Uninsured
Week” in May. The Pastor, Rev. Gerald Fuss is a
member of Partnership for a Healthier Carroll County.
Saint Matthew UCC, Baltimore, MD
Collaborating with the State Council of Churches
and in partnership with local organizations to change
health care for all policies in the state of MD.
Zion UCC, Sheboykan, WI
Active parish nurse and health ministry at the
church. Education and health care services.
Trinity UCC, Chicago, IL
Has taken on the justice issue of the hospitals
overpricing and penalizing the poor for being
uninsured. Has had to raise our voices against
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Congregational Church of S. Hempstead, S.
Hempstead, NY
Promoting letter-writing and call-ins to local elected
officials about health issues in the city and state.
Eden UCC, Edwardsville, IL
Established a health ministry and works with parish
nurses/physicians around health and wellness issues. Is
one of the founding churches for a volunteer faith-based
caregiving ministry that provides transportation to
medical appointments for persons with disabilities and
their families.
Church of the Holy Trinity, Hagertown, MD
Works with parish nurses/physicians around health
and wellness activities and collaborates with State
Council of Churches on health care for all..

The Healthy Voice - April/May/June

EVENTS
MAR ‘04 - NOV ‘04
Health Care Access Resolution
(HCR99/SCR 41) - major push
for new congregations and organizational endorsements
<www.ucc.takeaction.org>

Falling through
the Health Care cracks?

APR ‘04 - NOV ‘04
“Wall of Pain” campaign. Collect stories of the pain that loved-ones,
friends, congregation members have faced because of the injustices in the
health care system and send them to JWM to help build a “Wall of Pain”.
The “Wall of Pain” will be part of a national campaign.
<baylorb@ucc.org>
APRIL 11, ‘04
Health and Welfare Sunday observance in local UCC Congregations
Theme: “There’s Value In Voice”
<baylorb@ucc.org>
APRIL 11-16, ‘04
National Public Health Week
www.apha.org
MAY 10-16, ‘04
Cover the Uninsured Week - a national mobilization
around the issue of the uninsured sponsored by the Robert Wood Johnson Foundation
<www.covertheuninsured.org>
JUNE 19, ‘04
“Bridging the Gap” - originated by Americans for Health Care/SEIU
organize a-walk-a-thon across bridges in your community, state to show the
plight of those without health care.
<www.americansforhealthcare.org>

Justice & Witness
A covenanted Ministry of the United Church of Christ
Health and Wellness Programs
700 Prospect Avenue
Cleveland, OH 44115-1100

Maybe YOU are next!
Let’s put EVERYBODY
in...NOBODY out.
Think Health Care
Security...a right and
responsibility for ALL.

