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Weekly Dose

“Doctors must
continually
reinforce our No.
1 mission: To heal
the sick in the
best and most
ethical way
possible. That
includes
examining all
the forces that
impact health
care access, cost
and quality.”

Susan Tolle, M.D.
and Joanna Cain,
M.D. “Pitching Pills”
Commentary,
Oregonian 11/30/03
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Our Mission

Unite health care professionals, consumer organizations, caregivers and
concerned citizens to advocate for improved access to quality, afforadable

and secure health care.

Visit our website at http://www.oregoniansforhealthsecurity.org

Profile of a Family Piecing Together Access to Health Care

Dave and Michelle Liefheit
of Dallas are two of the more
than 511,000 uninsured Ore-
gonians. So is their 19 year old
son. Dave is disabled and
Michelle suffers from Crohn’s
Disease. They have two chil-
dren. When their son turned
19, he, Dave, and Michelle all

must wait. For now she relies on
samples from her doctor and the
few prescriptions she is able to get
through pharmaceutical assis-
tance programs. Michelle is un-
able to fill all of the medicines she
is prescribed, so she does without.
Her doctor has let some payments
slide, allowing the family to piece
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no longer considered a de-
pendent which made the
family’s income too high for
OHP coverage. Dave is glad
their daughter is still covered,
but is frustrated that OHP
cuts have affected the rest of
the family so severely. “My
biggest gripe with OHP is that
they are cutting services to
adults, yet expanding cover-
age to kids.”

Michelle needs a number of
prescriptions to manage her
disease. She also needs access
to a physician. Michelle has
applied for disability, but

when it comes to getting the help
they need. They do not qualify
for housing assistance because
they are buying their home in-
stead of renting and their income
is just slightly too much for OHP.
The ordeal has become very frus-
trating for Dave who feels the
family is penalized for trying to
achieve the American Dream of
home ownership. He and Michelle
are struggling to access the health
care they need and hope, in the
future, changes will make it easier
for their family, and other
uninsured Oregonians, to access
the health care they need.

The Liefheit family of Dallas
struggles to piece together the
health care services they need.

OHS Welcomes
AFSCME!

We are

pleased to

announce

AFSCME

Council 75
has officially joined our
coalition! OHS looks
forward to working with
AFSCME on implemen-
tation of SB 875 and edu-
cating AFSCME
members about how we
can work together to re-
duce health care costs.
Click Here for a list of
our allies.

In a speech last month, Governor Kulongoski
announced a new effort he’s calling the Children’s
Charter for Oregon. The premise of the charter is
to ensure children are safe and healthy and able to
learn. One important focus will be expanding
access to basic health care. “I don’t simply want
more insurance for children. I want more health
care for children,” Governor Kulongoski.

While the Governor said he does not yet have a
specific blue print, he plans to focus on enrolling

Governor’s Children’s Charter to
Target Health Care for Children

more eligible children in the Children’s Health Insur-
ance Program. Oregon receives $2 in federal funds for
every dollar invested in CHIP. Currently, 50,000 unin-
sured Oregon children appear to be eligible, but not
enrolled in OHP or CHIP. The Governor has directed
his staff to study ways to improve enrollment.

The Governor also plans to make funding for safety
net clinics and school-based health centers a priority.
We look forward to working with the Governor in
achieving these important goals.




