Stories of health care, access and coverage

‘The opportunity
to live my life
without this
constant
pain
in my
chest’

‘The ACA took a weight off my shoulders
... I could no longer be denied coverage
due to my Multiple Sclerosis’
Julie, graduate student, Shepherd

Max, working single father, Kalispell
My health troubles started about 10
years ago, after I was rear-ended on
the way to work. Back surgery and
then heart issues and chest pains
meant I could no longer do the
physical labor of a wood stove and
fireplace installer.
After losing my job, I started delivering pizzas, so I could continue to
support my two daughters. Making about $13,000 a year, I made
enough money so that I didn’t
qualify for Medicaid but not enough
to actually pay for insurance.
The prognosis was basically I was
a walking dead man -- there was
no hope, because I’d been told I

needed a heart transplant. You can’t
get on the transplant list without
insurance.

I’ve got my two girls to worry about
It it has been a great weight off my
shoulders.

But luckily for me, Montana finally expanded Medicaid, and I did
qualify for the HELP Act and got
insurance. Immediately, I was in the
hospital. It ended up being a quadruple bypass.
It feels like a second chance at life
knowing I have the opportunity
now to live my life out without this
constant pain in my chest.

I really hope they aren’t going to
replace the HELP Act. Expansion of
Medicaid saved my life, and I’m sure
it probably saved a lot of others. I
know that now, if I have a medical
problem, I don’t have to self medicate or stay away from health care
and worry about whether or not it’s
worth my time going to see someone. Now, I can make an appointment and know that I’ll be covered.

I had always been worried about
whether or not I was going live to
see another day. As a single father,

It gives me a future, and I can finally
think about living my life and being
there for my girls.

I was diagnosed with Multiple Sclerosis in 2011, five
months before the Affordable Care Act passed. I spent
those months terrified my life was going to involve a constant struggle to maintain insurance and fights with insurance
companies over coverage.
The ACA took a weight off my
shoulders and helped me breathe
a sigh of relief. I could no longer be
denied coverage due to my MS.
As an otherwise healthy 32 year
old, MS was a shocking and devastating diagnosis. Without the ACA,
my life would be a nightmare. I’m
protected in so many ways by this
law, ways that people don’t even think about or realize
until they’re in the position of having a catastrophic illness,
which in my case is ongoing and has no cure.

The preexisting condition clause is the most commonly cited example of how the ACA helped people access
insurance, but there are other parts of this law that have
been important to me: the elimination of yearly and lifetime limits
on coverage, the refusal to cover
certain medications, etc.
These limits seem large, but
having a chronic illness makes you
realize it’s possible to reach them
with just routine check-ups and
procedures.
If the is repealed, and I have to
rely on alternatives like high risk
pools or health savings accounts -neither of which are adequate for my disease -- my future
is again unstable, due this time to the callous disregard of
human decency, rather than the effects of MS.

‘I broke my arm and waited three
days to go to the doctor because I
was hoping that it would get better’

‘I tried to refuse
treatment at the
hospital that day,
despite a ruptured
appendix’

Jamie, working mother, Hardin
I live in Hardin with my boyfriend
Levi and our six-month-old daughter
Emma. He works two different jobs
and can get insurance through his
work. I am covered by the Medicaid
HELP Plan, and Emma is on Healthy
Montana Kids.

Jennifer, working mother, Great Falls
Faced with a life-threatening medical
emergency, I almost chose death over
debt. Though I was employed, I could
not afford health insurance.
Between feeding my kids and keeping
the bills paid, seeing a doctor fell far
down the list of things I’d pay for.
In March 2010, I came down with
what I thought was the flu. But after
two days of severe pain, I knew something was wrong. Fearing medical bills
I couldn’t pay, I resisted going to seek
help.

treatment at the hospital that day,
despite a ruptured appendix that was
turning septic.

viding game-changing comprehensive
medical and dental care to the less
fortunate?

For the past year, with health insurance purchased through the ACA,
and coverage for my children thanks
to Healthy Montana Kids, I’ve found
some relief from the oppressive fear
that a medical event would ruin us
financially (and I’ve only just reached
final stage of paying off those previous
medical bills).

I’ve worked full time since I was 16,
and I’ve paid taxes ever since. I’m not
working the system. And I think the
majority of people who could face
losing their ACA coverage are in the
same situation. They work but they
can’t afford health care.

Fortunately, a concerned friend
carried me out to the car and drove
me to the hospital, where I had an
emergency appendectomy.

Now, Congress plans to repeal the Affordable Care Act. And the uncertainty
has me wondering if I will again be on
my own to pay for a major operation
– I am scheduled to have follow-up
abdominal surgery later this year.

Before the Affordable Care Act, many
had to choose whether to receive
medical care they couldn’t afford or
to forgo care and hope for the best.
I know this, because I tried to refuse

Will my children still have coverage?
Will the Community Medical Centers,
that offer sliding-fee scale and have
grown in capacity under Medicaid
expansion, survive to continue pro-

If Congress and President Trump repeal a law that has helped millions of
families like mine, are these decision
makers going to ensure that a replacement law will continue to protect
working Americans worried about
making the choice between death or
crushing debt?

Before I had Emma, I was the assistant manager at a local restaurant,
but I didn’t have insurance. I didn’t
qualify for Medicaid until I was seven
months pregnant and had stopped
working.
Emma was born at Billings Clinic because she was a footling breech. My
doctor tried to flip her three
times, but it didn’t work, so
it was a planned c-section.
After the birth, I had to have
a blood transfusion, and I
stayed in the hospital for five
days. Emma was born folded
in half, and she has had to
have physical therapy so that
her hips stay in place. Now,
Emma gets her checkups
from Nicole at the Health
Center. I like that my provider listens because others
haven’t.
I have been going to the
Bighorn Valley Health Center
for about five years, ever
since I moved to Hardin. I
didn’t have a lot of money
or insurance, and the clinic
was affordable. I went to

the Health Center to get my prenatal
care. They measured my stomach
and took my blood. I also went to
their prenatal classes.
I had insurance growing up, but
even then, I was raised to never go
to the doctor unless you were really
hurt. Once when I was a kid, I cut
my thumb and my dad super glued it
shut. After I moved to Hardin, I broke
my arm and waited three days to go
to the doctor because I was hoping
that it would get better. The hospital
bill was $6,000, and I am still slowly
paying it off.

Now that I have a baby, I try to be
healthier. I want to live a healthy
lifestyle for her. Being a stay-at-home
mom can be hard and stressful and
overwhelming. Right now, I want to
be home with her as much as possible. I recently went back to work.
Regarding potential cuts to Bighorn
Valley Health Center
Cuts to Bighorn Valley Health Center are a bad idea. Bighorn Valley is
helpful to the community, especially
the new pharmacy. If you don’t have
insurance, it is not as expensive as a
normal pharmacy. My dad struggles
because he has insurance,
but it doesn’t cover all
of his medications. If he
needs them before the
end of the month, the
Health Center pharmacy
allows him to get his meds
and then come back in and
pay. That is very helpful to
a lot of people. They also
do that with birth control.
Bighorn Valley Health Center is needed, definitely
needed, especially for people who don’t have jobs
or have the opportunity
to have insurance through
their jobs.

Roxanne Fahrenwald, MD, RiverStone Health, Billings
I have always appreciated the mission of community health centers in
taking care of the most vulnerable and
fragile people in our society and the
centers’ ability to provide them with
the most-beneficial wrap-around care.
I moved to Montana from New York
to direct a (family medicine) medical residency program based in our
health center. It was the first training
program of any kind in the state of
Montana, and it was long overdue.
Over the years, we have graduated
well over 100 family physicians from

‘Without her current access to healthcare,
I worry my daughter’s bright future
will turn much darker’
Debra, veteran and mother, Arlee
I’m a board member of NAMI Missoula, part of America’s largest grassroots mental health organization, the
National Alliance on Mental Illness.
In 1999, almost 18 years ago, my
husband discontinued his treatment
for bipolar disorder. Within weeks,
during a manic episode, and despite
all our efforts to get him help, he
drove his car into the wilderness and
simply vanished. He remains a missing
person to this day.
Our daughter was seven years old
at that time, and she was severely
traumatized by the event. She was
treated for PTSD and then for major
depression. While she was in college,
she received the diagnosis we had

been dreading — bipolar disorder.
But thanks to good, early, effective
treatment, she’s not just surviving, but
thriving. She graduated from university in 2014 with two bachelor’s
degrees and high honors.
Now, she’s back in college completing pre-med courses and planning to
enter medical school in 2018. Her
stepfather and I are so proud of her!
As a veteran, I receive healthcare via
Tricare and the VA, so I was able to
obtain excellent coverage for her
during the first years of her illness.
The ACA, however, did not provide
the extension of coverage to 26-yearold dependents for those with
military insurance, so she was on her

own at 21. She initially got coverage
through the health insurance exchange, and then through Medicaid
when Montana enacted Medicaid
expansion.
Without her current access to
healthcare, I worry my daughter’s
bright future will turn much darker.
Please work to maintain access to
affordable healthcare for my daughter,
and for so many of our citizens in
similar circumstances.

three rural satellite health centers.
These are very small communities.
Because of their size, clinics wouldn’t
be sustainable in a traditional model
of health care because many people in
those communities don’t have insurance or have very high deductibles
and can’t afford access to primary
health care.
the program, and the majority of
them have stayed in the state, with
many working in Community Health
Centers.
RiverStone Health has an urban health
center in Billings and then we have

The Community Health Center model
offers a sliding-fee scale to support
cost of care for people who can’t
afford it, and for many of these people
it was the first opportunity to access
primary care.

Kristi King, RN, FNP, Community Health Partners, Bozeman
health care, nutrition, counseling, and
dental.

We serve the underserved, anyone
who walks in the door. Typically, those
are people who have not had health
insurance in the past and need a little
extra help.
We offer wrap-around health care
for our patients. It’s not just for your
primary health care, but also mental

Medicaid expansion has made a huge
difference for my patients and for me
as a provider. I went into this field to
help people with evidence-based solutions that are going to make a difference. Now, with this coverage, people
are able afford their medications, and
they are able to keep a schedule that is
recommended for their illnesses.
I have a patient who is diabetic who
would see me once a year. She was
out of control with her lab results and
getting kidney damage, eye damage,
losing feeling in her feet, and setting

herself up for ulcers. Now, she sees me
every three months. She can afford her
medications and doesn’t try to space
them out. Having coverage has made a
world of difference.
Allowing people to get the health care
they need, helps people to not only
take control of their health, but to take
control of their lives. If they have their
health, they can go back to work. They
can care of their loved ones who are
ailing. These are folks who are getting
their dignity back. It’s the first step
into an employer-sponsored health
plan. And they want to be contributing
members of society, and they are.

Heidi Dumas, FNP, Bullhook Health Center, Havre
You’re not going to send someone for
a $1,000 test if they have no insurance. If someone needs a CT scan or
an MRI, if they have abdominal pain,
headaches, maybe there’s a surgery
they need, those aren’t going to
happen if someone comes in without
insurance.
I had a patient that was struggling
with addiction issues, in and out of
detention centers. She was homeless
at times. She went to get services

elsewhere and was told ‘we’ll get in
touch.’ But since she was in crisis,
she came to see us asking for help.
We saw that patient and got case
management people involved. They
starting working on the addiction
issues and counseling. And we started
working on her physical health care,
including issues with hypertension
and diabetes. As things progressed,
she continued to see us on a weekly
basis. Now, she has a place to live, and
she’s been searching for a job. In the

long run, she’s going to benefit society, herself, and her family because
she was able to get a handle on her
health.

‘When the bills
started rolling in,
all I could do was
laugh to stop from
crying’
Lindsey, working mother, Seeley Lake
soned medical professional. It was
devastating. I never pictured that I
would have pulled that card in life,
that I would have a medically fragile
or disabled child. That is not what you
picture when you are having a baby.
Montana doesn’t have a pediatric hospital, so I delivered our son at Brigham
Women’s Hospital in Boston. He had
heart surgery at Boston Children’s
Hospital at just two days old. At 14
days old, he got a pacemaker to keep
his heart beating. At 28 days old, we
were released from the hospital.
In 2012, my son was born with a congenital heart defect that was repaired
shortly after his birth. Approximately
40,000 babies, one in 110, are born
every year with a Congenital Heart
Defect (CHD).
We learned about his heart defect
prenatally at our 20-week ultrasound
and were immediately referred out
to a pediatric cardiologist. During our
first consultation, our pediatric cardiologist said, “Thanks to Obama, your
son will never be denied coverage due
to a pre-existing condition.”
This was the last thing on my mind,
but these were the words of a sea-

When the medical bills started rolling
in, all I could do was laugh to stop
from crying. Boston Children’s Hospital is the best in the country, but it
was also out of network.
At the time, we were covered by
insurance through my employer, and
while they were working hard to work
out a deal with both hospitals, in the
end they only paid around half of the
$500,000 in medical bills.
Having never really been sick, I hadn’t
dealt with insurance much in my life.
Through hours of phone calls and
many hoops, we found out that our
son would qualify for Medicaid for the

time he spent in the hospital, and the
bill was paid retroactively. Medicaid
was a life-saver and literally changed
the potential trajectory of our lives.
With a financial burden of $250,000,
we would have likely had to file for
medical bankruptcy, ruin our credit,
ruin our chance to own a home, and
potentially force career changes or a
move.
There are provisions in the ACA that
help me sleep at night including:
removing the pre-existing condition
exclusion, eliminating lifetime maximums, and adult dependents now
being able to stay on their parent’s
insurance until age 26.
CHD is a lifelong disease and my son
will continue to need healthcare.
When he becomes an adult, his health
and access to healthcare could seriously impact his role in society.
Will he be so financially burdened that
he can’t be a happy productive member of society? He is at a disadvantage
for no fault of his own. These are my
fears.

‘Because of
Medicaid...
I am able
to follow my
dreams’
Steffanie, aspiring veterinary tech, Dillon
Because of Medicaid, I have been able to get the medicine and surgery that I need to be healthy. In 2014, I
started struggling with severe abdominal pain. I felt like
something was rupturing in my stomach -- I couldn’t
drive, I couldn’t stand, I couldn’t talk, I couldn’t eat.
For months, I saw doctors in Butte, Whitehall, Helena,
Missoula, and Bozeman. I went to the Southwest Montana Community Health Center in Butte and the PureView Health Center in Helena.
I went from 117 pounds to 86 pounds and was so weak
that I got tired just standing up. My primary care provider referred me to different specialists. One doctor
thought that I might have endometriosis, but it’s something you have to go and surgically look for. I couldn’t
afford the surgery, let alone the office visits.
My mother couldn’t afford to cover my medical bills, but
spent her retirement money in the hopes that we would
figure out what was wrong. Looking back, some of my
pain had to do with the stress of not being able to figure
out what was going on, struggling to stay out of the hospital, and struggling to afford all of it.
In 2016, I got covered by Medicaid and everything
changed. I got surgery and, as suspected, I had endo-

metriosis. I started taking medications and have learned
how to manage my pain and my health.
My mom no longer has to witness me being 86 pounds,
and she doesn’t have to worry. Living with my mom, she
had to pay for everything, and I felt like a burden. Now,
I can live on my own, and I love the freedom. I’m doing
a Veterinary Technician program through Pima Medical
Institute here in Dillon, and I love the program.
I’m really proud to be studying medicine, and it is because of Medicaid that I am able to follow my dreams. In
my future, I picture myself working full time at a clinic in
Montana. When I graduate, I will be able to get a good
job that I love, and I’ll be able to get employer sponsored
coverage. Medicaid will have allowed me to achieve this.

‘Our family is healthier
and happier because of
CHIP and the ACA’
Nicole, working mother, Bozeman
In 2009, during the depths
of the Great Recession, my
husband was laid off from
his job.

truly felt like they needed it,
not after doing a calculation
about whether we could
really afford it.

Although I was also working, none of my jobs were
full time, so I didn’t have
access to any benefits. Our
two children, then five and
one, were insured through
my husband, too.

My husband got another job after a long nine
months, and then I got a
full-time job. Soon we were
happily making too much
to qualify for CHIP and
were able to insure our kids
through my job.

We were eligible to continue coverage through COBRA, but the cost was outrageous. What was worse
was that our five-year-old
son had been diagnosed
with severe asthma after a
hospital stay the previous
year, so he was seeing a
specialist regularly and had
been prescribed drugs that
cost in excess of $1,000 per
month.
I had heard about Montana
CHIP and sought out an
application shortly after
getting the news of my
husband’s layoff. We were
approved very quickly, and I
was able to continue getting

We have continued to maintain that coverage since.
What’s more, our coverage
through my job is vastly
improved thanks in part to
a more generous employer,
but thanks also to the ACA.

my son’s medication without any gaps in coverage.
After having been on a
high-deductible HSA plan
for several years, CHIP
was like a miracle for our

family. Co-pays were low,
and everything was covered. Under our HSA plan,
coverage for preventative
care had been forbidden. I
was finally able to take my
kids to the doctor when I

Preventive care such as pap
smears, mammograms,
well-child visits, and physicals are covered at 100 percent. I don’t have to worry
that my son’s asthma will
make him uninsurable. Our
family is healthier and happier because of CHIP and
the ACA. That story isn’t
getting told often enough.

’I’m unsure if I’m going to have
insurance from one day to the next’
Winifred, grandmother and medical caregiver, Milltown
My name is Winifred, and I live in
Milltown, Montana. I have been in
the Missoula area for more than 25
years. I have four grown kids and nine
grandkids.
I am an enrolled member of the Yurok
Northern California, but Indian Health
Service has never been enough. Before
Montana expanded Medicaid, I earned
too much to qualify for Medicaid, but
not even close to enough to afford
insurance.
Without health insurance, you can
go to Indian Health Service or community clinics like Partnership Health
Center. But for someone with heart
problems, that doesn’t get you in to
see the specialists. That changed with
the ACA, which is good, because everything I’ve done requires a specialist.
I’ve had heart palpitations my whole
life. Palpitations feel like my heart is
racing out of control and it is very
scary because my vision can be affected, and I feel faint. For a while, I was in

the ER about once a month because
of my heart and relied on St. Patrick
Hospital’s charity care. Finally, St. Pat’s
cardiologist insisted that we had to fix
the problem so that it wouldn’t keep
happening.
The surgeon fixed what was essentially a “short” in my heart. The procedure cost over $41,000, and thankfully
the hospital covered all but $3,600
of the bill. I was still so worried and
stressed about the bill. I would have
had to file bankruptcy without charity
care.
After Obamacare took effect, I signed
up to receive a tax credit to help
pay for a Blue Cross Blue Shield plan
through the individual insurance
marketplace, but became eligible for
Medicaid once it was expanded.
I’m 55, and for years I’ve been working
as a medical caregiver. I take care of
people who can’t do it for themselves.
For one long-term client, I cook, clean,
take her to her appointments, help

her lose weight, and help her manage
her diabetes. I also provide companionship. My job has been to help her
stay in her home and live life with
dignity.
My health has affected my ability to
help her and my ability to find additional clients to increase my income
in hopes of having some dignity of my
own. Luckily, my second heart procedure was covered by my ACA insurance. That really was amazing – there
was dignity that came from not having
to think about the stress of bills I
couldn’t afford.
If Medicaid goes away again, I’ll be in a
bind. I’ll pay rent because my housing
comes first. I’ll be without health care
plain and simple, and right back to
charity care.
I’m afraid for everybody. If you can’t
afford it, you can’t afford it. It’s frustrating. I’m unsure if I’m going to have
insurance from one day to the next.

1805 Euclid Avenue | Helena, Montana | 59601
406-442-2750 | www.mtpca.org
The mission of the Montana Primary Care Association is to promote integrated
primary healthcare to achieve health and well-being for Montana’s most
vulnerable populations.

The work upon which this publication is
based was funded, in whole or in part,
through a grant awarded by the
Montana Healthcare Foundation
(MHCF).
The statements and conclusions of this
publication are those of the Montana

Primary Care Association and not
necessarily those of the MHCF. The
MHCF makes no warranties, express or
implied, and assumes no liability for the
information contained in the succeeding
text.

Montana Coverage Matters is a project of the Montana Primary Care Association.
Join the conversation about why coverage matters for Montana
Visit www.MontanaCoverageMatters.com

