
• Increase the state's MWBE goals by 50%, to bring our goals 
more in line with the state's demographics. Just as 
important, I will crack down on the practice of allowing 
contractors to waive out of MWBE requirements, which is 
a tactic many currently use. 

◦ The Franchot Administration will prioritize the 
allocation of state contracts to Maryland small 
businesses wherever possible and work with the 
Federal Government to explore a broader application 
of Section 3 of the Housing and Urban Development 
Act of 1968 that requires federal contracts to be 
allocated to low income members of the community in 
which the contracts are targeted.

• Work with Congressional legislators to increase the Small Business Administration 8A cap, 
which presently limits the ability of minority and women owned businesses to reach their
maximum potential. 

• Create a dashboard that allows subcontractors to see when the state's prime contractor
has been paid, in order to prevent subcontractors from getting the runaround on their
payments. 

• Improve access to capital for MWBE and small businesses by depositing state capital into 
local community banks and credit unions that are geared towards lending to small 
businesses within the state of Maryland. I will also explore a state-owned bank designed 
to ensure access to credit for Maryland small businesses, in particular minority and 
women-owned businesses. 

• Guarantee employment in the six-week Conservation Jobs Corp Program for all interested 
Marylanders under the age of 22, expand the program’s purview to include industries of
the future, and facilitate placement for participants over the age of 18 in a related field 
with state or local agencies, or organized labor.

◦ Statistics show that youth employment significantly increases the likelihood of long 
term economic stability.

 • Though Maryland is home to nation-leading healthcare
providers, far too many of our neighbors live in communities
that are not just financially cut off from receiving healthcare
services; they are also physically removed from service by
barriers such as lack of access to transportation. The
Franchot Administration will address this through a pledge
to ensure by 2030, every Marylander is within a
15-minute commute of a Federally Qualified Health
Center or a comparable primary care option that offers a
controlled pricing structure modeled on existing
community-based providers. By proactively expanding
access to primary and preventive care, we can drive down our
reliance on the more expensive and traumatic use of acute care
in traditional hospital settings that often follows unaddressed
initial health problems.

 • It is impossible to separate health outcomes from environmental factors like housing and
transportation, but food deserts that prevent access to proper and affordable nutrition is
one of the most pressing challenges to Black communities. My administration will be
committed to drastically reducing Maryland’s food deserts by facilitating an expansion of
farmer’s markets, urban farming, community supported agriculture, and grocery providers
in underserved communities via public-private partnerships and financial incentives to
small businesses, particularly local Black owned businesses.

 • My administration will address the financial barriers to healthcare with a multifaceted
approach that builds on this emphasis on primary and preventative care by taking a
stronger approach to acute care access, and driving down the cost of prescription drugs,
especially for our seniors. This includes:
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• Pending approval via a ballot initiative, ensure that the legalization of cannabis 
contributes to economic growth in communities that have disproportionately borne the 
brunt of enforcement for cannabis related offenses. 

◦ This includes setting a floor of 40% participation for MWBEs, to keep participation in 
line with Maryland’s demographics. We will achieve this, in part, by creating an 
application process for cannabis licensing that is not unduly cumbersome. Application 
processes that require a significant amount of institutional access and financial 
largesse bias the process against small businesses, and MWBEs. Moreover, we will 
seek to create vertical opportunities within the industry through growing, processing, 
and dispensing, so that small businesses who invest heavily in securing a license for
one aspect of production are not boxed out of the marketplace by larger operations 
who may choose not to supply or distribute their product.

◦ In conjunction with facilitating equitable participation in the cannabis industry, I will 
implement a strong regulatory framework that ensures revenue from the industry is 
spent as the public has been promised over the years, so that we do not recreate the 
need for a “lockbox” as we saw with casino gambling. 

▪ I will explore similar opportunities for emerging markets such as sports betting and 
video lottery terminals. 

• Establish a fund to assist nonprofit organizations that provide their communities with 
social services, as institutions like churches play a key role in serving neighborhoods and 
towns across Maryland.

◦ Piloting an expansion of Medicaid coverage to more Maryland residents, and
incentives for more providers to serve this population;

◦ Piloting an expansion of Maryland’s total cost of care model for the commercial
insurance market to control the ever rising cost of premiums, make insurance cheaper,
and get better outcomes; and

◦ An aggressive communications campaign that informs Medicare and Medicaid
qualifying Marylanders of their eligibility, and helps inform them on how to navigate
access.

 • The Black community suffers disproportionately from acute illnesses that have a
significant impact on quality of life and come with prolonged financial burdens. As such,
the Franchot Administration will set a goal of reducing new instances of diabetes,
hypertension, and asthma by 20% by 2030.

 • Finally, the burden of medical debt for medically necessary procedures is one that can
financially ruin families. Because Black and Brown communities experience
disproportionate rates of ailments such as diabetes and heart disease, they also often
experience the financial burden that comes from battling these conditions. We will protect
these families from having their financial well-being upended by illness by:

◦ Preventing debt recovery lawsuits that zero out the patient’s bank account.

◦ Preventing medical debt-related liens from being placed on any patients’ primary home
or car.

◦ Preventing wage garnishment stemming from a family's medically-necessary
procedures.
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