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Co-Chairs Steiner-Hayward and Rayfield and members of the Joint Committee On Ways and
Means SubCommittee On Human Services,
I just noticed the -A9 and -A10 amendments. Many of the proposed changes may be written to
comply with the passage of the Better Care Reconciliation Act.
But Section 2(7)(e) is new language and I hope that this committee removes it.
(7) This section does not require a health benefit plan to cover:
“(e) Abortion if the insurer offering the health benefit plan excluded coverage for
abortion in all of its individual, small employer and large employer group plans
during the 2017 plan year”.
Kris Alman
On Tue, Jun 27, 2017 at 4:44 PM, kris alman <kris.alman@gmail.com> wrote:
Co-Chairs Steiner-Hayward and Rayfield and members of the Joint Committee On Ways
and Means SubCommittee On Human Services,
Please support HB 3391A.

There are multiple reasons to do so. But I’ll focus on the economic reasons as this has
bipartisan appeal.

According to the U.S. Bureau of Labor Statistics, women now comprise nearly half of the
U.S. labor force at 46.8 percent. On the other hand, women are nearly twice as likely as men
to work part-time.

Oregon has the 2nd highest percentage[1] (37.1%) of women working part-time. While
the majority of women who work part-time, do so by choice, this choice is often constrained
by factors such as their children’s school hours and the high costs of child care.

Working part-time makes it less likely that the worker will receive health insurance through
their employer. It also means that these workers generally have irregular work schedules,

where their hours change week to week.

In 2014, 46% of Oregon children lived in low-income households.[2] Further, 47% of
children in low-income families live with a single parent. The Guttmacher Institute[3]
asserts that economically disadvantaged women are disproportionately affected by
unintended pregnancy and its consequences.

Since Medicaid expansion, Oregon has made great strides in preventing unintended
pregnancies. By averting unintended pregnancies and other negative reproductive
health outcomes, publicly funded family planning services provided by safety-net
health centers in Oregon helped save the federal and state governments $124.9 million
in 2010. See other statistics below.

Sociologists and economists define the precariat[4] as an emerging social class representing
people who live without financial security or stability. Among the precariat class are college
graduates, whose degrees have been commodified, devalued and increasingly unimportant.

More women than men are getting college degrees.[5]  

And student debt is one reason why women responsibly delay parenthood.[6]

Oregon has led the country in improving access to birth control, allowing women to get
them through a pharmacist without a doctor's prescription. But access only goes so far if the
price tag for both uninsured and insured women creates financial barriers.

HB 3391A is Oregon's opportunity to pass a landmark bill that remove cost barriers to
reproductive health. HB 3391A will improve the lives of Oregon women and save
money for Oregon.

Respectfully,
Kris Alman MD

[1] https://statusofwomendata.org/earnings-and-the-gender-wage-gap/womens-labor-force-

participation/
[2] http://www.nccp.org/profiles/OR_profile_6.html
[3] https://www.guttmacher.org/fact-sheet/state-facts-about-unintended-pregnancy-oregon
[4] https://globaljournalnu.com/2016/03/11/the-precariat-the-new-dangerous-class/
[5] http://www.pewresearch.org/fact-tank/2014/03/06/womens-college-enrollment-gainsleave-men-behind/
[6] https://www.csmonitor.com/USA/Society/2013/0130/Behind-the-falling-US-birthratetoo-much-student-debt-to-afford-kids

