California Shows Washington How to Use Our Power to
Challenge Big Pharma

Fall

By Kevin Wren, Board Member HCFA-WA
A transformative bill was just signed into law in California, paving the
way for the state and others to produce generic medications and
biosimilar drugs like insulin. This is a significant win for patients, who
need affordable, accessible medications as well as a win for generating
good jobs in California while also recouping revenue for the state.
We are happy to announce that our Washington legislators are drafting
a similar bill to manufacture the most expensive medications. Madison
Johnson and I with Washington #insulin4all are working with Reps.
Eileen Cody and My-Linh Thai to introduce the bill in the 2021
legislative session. Health Care for All – Washington is making this bill
a priority and is among a list of supporters including Seattle Children’s
Hospital, the Washington State Nurses Association, the American
Diabetes Association, and the Washington State Pharmacy Association,
to name a few.
Public production of pharmaceuticals has been on the minds of
advocates for years as one common-sense solution to high drug prices.
In the Legislative Guide for Insulin for All, published in May 2020 by
T1International and Public Citizen, public production is referred to as a
“transformative policy”, seeking to address the root cause of the issue,
rather than just a symptom.
As an advocate and a person with diabetes, this glimmer of hope is a
reprieve during such an arduous year that has spotlighted serious
injustices within our country. It is also a reminder of how powerful
patients are. At the heart of this bill are patients, who drafted the bill
framework, lobbied electeds, influenced the language, and secured a
coalition of support.
This legislation has two goals: Primarily, it prevents price gouging and
it’s written into the law that California will focus on drugs where
substantial cost savings are likely. The second goal regards supply. The
pandemic laid bare how vulnerable our health care system can be to
shortages of protective equipment like masks and medications. There
were shortages of drugs used to treat COVID-19 patients early in the
pandemic, so this plan will give California more control over the supply
of critical drugs as well. Washington can expect savings in the budget
because the state provides healthcare for so many, with over 1.9 million
enrolled in Apple Health. The idea is also to make generic medications
available to private insurance companies so that one day their enrollees
could go to their pharmacy and pick up Washington branded insulin.
Continued on p 5
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From the President’s Desk
by Marcia Stedman, President.

Zooming Along – in more ways than one!
When the “business as usual” model of in-person meetings and
actions faded away last spring, HCFA-WA immediately moved
our meetings and actions to the Zoom virtual platform. And, the
last few months have been very busy. Here’s some of what
we’ve been up to:
Website Updates: We updated the “look” of our website, with
content more easily accessible on the homepage in a more
readable format. We updated our social media strategy, and now
have a direct link to our Instagram feed from our homepage,
where it joins the links to our Twitter and Facebook accounts.
The monthly e-bulletins continue to be packed with timely
articles and calls to action.
Speaking of which, many of you heeded our calls to action by
attending the Universal Health Care Work Group meetings
and providing public comments. Meeting #5 saw over 40 state
residents signed up to provide public comment. Meeting #6
attracted nearly that many. The pandemic has increased the
urgency of these meetings, but the virtual format has also made it
easier for state-wide public participation. This is especially
important for residents of rural areas whose voices are critical in
designing a healthcare system that works for all of us. We
encourage our members and supporters to continue attending and
submitting public comments at the remaining meetings. Watch
for our Action Alert e-mails in your in-box, and look for the
meeting reports there as well.
This year, we will be Zooming our Annual Membership
Meeting to you on Sunday Nov. 15th, from 2-5 pm. Please
plan to join us as we hear Dr. Ben Danielson, Senior Medical
Director at Odessa Brown Children's Clinic, speak on the
topic of “Creating a Culture of Anti-Racism in Healthcare.”
Please join us for an exciting look back at our 2020 successes, a
look ahead at our Strategic Plan for 2021, and opportunities to
support our ongoing work. The business meeting will include
votes on the proposed 2021 Budget and the Bylaws revision, plus
the election of Directors and Officers for the coming year.
Voting privileges are reserved for active members, or those
who become members prior to October 15, 2020. Renew your
membership for 2021 or become a new member today! There
are two ways to join: online at https://
www.healthcareforallwa.org/donate or by returning the
enclosed remit envelope with your check.

Thank you for your continued support!
#####
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Policy Committee Report
By Sarah K. Weinberg & Elaine Cox, Co-Chairs

The HCFA-WA Policy Committee has about 10
members, and has been meeting monthly – via
Zoom for the last several months. There have been
several areas of discussion, but not much
opportunity for action during these difficult
pandemic times.

to be convened by the HCA, but so far nothing has
happened. The HCA is overwhelmed by COVID19 issues and lack of funding for new work.

Protect coverage gains passed in the 2019-20
legislative biennium

An “Insulin for All” bill may be introduced aimed
at providing emergency access to insulin (and
maybe other life-saving drugs) for patients unable
to afford their prescriptions. (See article in this
newsletter.)

Possible new bills (or 2020 bills vetoed due to
budget constraints) for 2021

The Universal Health Care Work Group
(UHCWG), passed as part of the 2019 budget, has
been meeting fairly regularly, most recently by
Zoom. The group so far shows considerable
support for its Option A, a single payer system run
by the Health Care Authority (HCA). The final
report, originally due November 15, 2020, is now
expected to be complete by 12/31/20. Then will
come the challenge of keeping its
recommendations alive in 2021 when the main
focus of the legislature will be dealing with a large
revenue shortfall.

The Primary Care Collaborative Bill, Health
Insurance Affordability Account Bill, and the
Health Care Premium Assistance Bill all may be re
-introduced in 2021.
Members of our Committee are starting to work
with sources at the UW to develop transfer/funding
options to use with the UHCWG as it evaluates
Option A.

Cascade Care, an incremental program passed in
2019, also has a Work Group looking into finding
funds for premium support of its special plans for
enrollees with incomes between 400% and 500%
of the Federal Poverty Level. There are 5 insurance
companies willing to offer these plans on the ACA
Exchange, but their premiums are likely to be
higher than the regular plans, which will make
them a tough sell without premium support. There
is no progress report so far, and, given the revenue
shortfall, no extra funds available.

Conclusions
There are enormous uncertainties as we head into
the November elections, and as the pandemic
shows no sign of abating. Our Committee is
emphasizing three points: 1) Protect the gains we
have against budget cuts, including supporting new
revenue legislation, 2) Promote relatively low-cost
programs that advance affordability of health care/
prescriptions, and 3) Keep alive larger
recommendations for the future (like whatever the
UHCWG comes up with).

The Total Cost of Insulin Work Group is supposed

#####

Report from Spokane Health Care for All
By DW Clark and Cris Currie, RN
Cris Currie participated in a celebration of national Medicare for All day (August 22) as part of a caravan of 6 or
7 cars decorated with Medicare for All signs driving around the south hill and Manito Park. It was organized by
Georgia Davenport of Whole Washington, who has also just started a book club. The September book was “The
Purple World” by Joseph Jarvis, MD. He was on the Zoom call discussion. He is a Republican, conservative,
Mormon who started a single-payer advocacy group in Utah. The October 20 discussion will be on Cris’s book
on Medicare for All (version 4.3) that should be on the HCFA-WA website. Want to participate? Contact Georgia (georgia.d.davenport@gmail.com ) for a Zoom link.
Also, Lynnette Vehrs, RN and Denny Dellwo, former legislator, are members of the Universal Health Care Work
Group, and feel quite optimistic about its progress. Dan Schaffer, MD, retired Spokane primary care physician,
was a co-author of an OpEd piece that was published in the Everett Herald on 9/11/20.
#####
3

Announcements
Universal Health Care Work Group Meeting
The October 7 meeting of the UHCWG via Zoom will have already happened by the time
this newsletter is mailed. The next meeting will be on October 29, and will also be via
Zoom from 1:00 pm to 4:00 pm. It is expected that public comments will be first on the
agenda again. HCFA-WA encourages supporters to register to speak. You’ll need to write
out what you want to say, and practice to be sure it’s within 90 seconds. Registration is
available through the Health Care Authority’s website. The registration deadline will likely
be two days ahead (Oct. 27), but the earlier the better as there are usually more people
signed up than there is time allowed.

Extra Attention to Fundraising
Every issue of the newsletter comes with an invitation to join HCFA-WA and contribute to
our organization’s maintenance. This year is different for a variety of reasons, and not only
because of the awful pandemic. During the 2020 legislative session, we really learned a lot
about how much more we can accomplish with a skilled lobbyist working for us. As we
bask in the successes of appointments of our members to the Universal Health Care Work
Group, passage of a Total Cost of Insulin Work Group, and a bill setting a price cap right
now on insulin, we realize that these bills might not have gotten the momentum they
achieved without the tireless work of our lobbyist. Hiring a lobbyist on a regular basis, in
addition to our Communications Specialist, would put our organization on a much higher
level of functioning. This will be especially true when the UHCWG files its report at the
end of the year, and we will want to be able to put a lot of pressure on the legislature to
move forward with what we hope will be a majority report supporting a state-run, taxfunded plan covering all Washingtonians.
Therefore, our need for substantial funds to support our plans is obvious, and higher than we
have had before. Please give this need careful thought, both for your own giving plans, and
for recruiting friends, family, and neighbors to join in.
After all, “Everybody In, Nobody Out”, does mean EVERYBODY!!!

####
Fundraising Committee Report
By Peter Lucas, MD, Co-Chair
The Fundraising Committee is gearing up for the
Annual Meeting when we will solicit donations from
our members. In addition, we are coordinating with the
Outreach and Communications Committees to plan a
webinar, likely early in December, hopefully after the
election hoopla has quieted down. The purpose will be
to educate and inspire not only our current supporters
but also to broaden our reach to allies and others who
might be interested in our mission. After all, once the
election is done, the problems with our health care
system will still be there! The webinar topic is not yet

finalized but could pertain to the upcoming legislative
session.
Other efforts to garner financial support include
updating our website and social media to be more userfriendly and appealing. We expect these updates to also
grow our audience.
Bottom line: Get more people inspired, onboard, and
active with HCFA-WA!

####
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Veterans Health Care Administration (VHA) Under Attack: a Review of Wounds of
War: how the VA Delivers Health, Healing and Hope to the Nation’s Veterans
By Martha Koester, Policy Committee
Author: Suzanne Gordon
ISBN-13: 9781501749162
Publisher: Cornell University
As Dr. Gordon reveals, the VHA functions very
differently from the way it is depicted in most media
coverage. The system has 150 hospitals, 819 clinics and
300 mental health centers supported on a budget of
$200 billion a year. It employs 250,000 people, a third
of whom are themselves veterans, and sees 230,000
patients a day. A RAND Corporation study “confirmed
in great detail that the quality of the VHA’s front line
care was equal to or superior to that delivered in the
private sector…wait times for appointments with
primary care providers or medical specialists at the
VHA were actually shorter than those experienced by
patients using private doctors or hospitals”

goal is to turn over the entire VHA budget to the private
sector.
Veterans are fighting back against these attacks. Save
Our VA (https://saveourva.org/) held a conference in
February 2020 timed to coincide with the national
convention of the Amalgamated Federation of
Government Employees (AFGE), many of whom are
VA employees. An associated town hall was held by
National Nurses United (https://
www.nationalnursesunited.org/), which includes many
VA nurses.

Sadly, many of the Koch-funded proposals have been
camouflaged as efforts to reduce veteran suicides. The
first step is to fund millions of dollars in grants to
providers outside the VHA, the Improve Well-Being for
As with any large institution, it certainly has its
Veterans Act (HR 3495) is a charade masquerading as a
problems, but it is a key anchor of American health
suicide prevention bill. It is opposed by the Disabled
care. 70% of US medical residents and 40% or all other American Veterans, the American Legion, the American
health care professionals receive some or all of their
Psychological Association and the Veterans Health Care
training at a VHA facility.
Policy Institute. The real purpose of the bill is to farm
out various VA activities to the for-profit private sector,
The VA healthcare program is currently the largest and but with no provisions for oversight or quality of care.
most prominent example of single payer health care in
Current Secretary of Veterans Affairs Robert Wilkie has
the US, which is why Medicare for All activists must
indicated that he would award grants to groups who
pay attention to what is happening to it.
would provide “posttraumatic growth therapy” at luxury
resorts.

Among the many VHA innovations are
•
The implantable cardiac pacemaker
•
CAT scans
•
The nicotine patch
•
The first successful liver transplant in
the US
•
The use of low dose aspirin to prevent
heart attacks
•
Prosthetic technology to restore the
sense of touch for those losing the use of upper
limbs

Fortunately, there is a better bill to get behind—HR
701, which would require full funding and staffing of
the VA without farming out any of the VA’s activities
unless for issues of distance and/or availability. It
would pretty much eliminate the influence of Koch
Industries.

#####

California & Big Pharma

Continued from p 1

Last year, our nation saw a ground swell of support as states across the country passed co-pay
caps on insulin because the cost had become so
exorbitant. We are one of 12 states that addressed
the cost of insulin with almost unanimous bipartisan support. We are now on the cusp of passing
an even more progressive policy aimed at further
for $1, are certainly looking down in approval.
reducing the burden on patients. We have the
added opportunity to create good, high-paying
Immediately regular readers of this publication will see
jobs to generate these medications, while also
why the VHA is under attack by conservative politicians
recouping state revenue lost to the pharmaceutiand commentators and the fabulously rich Koch
cal industry. Win, win, WIN!
Industries, which finances its own fake veterans’
All of this was done under the VHA research budget
with no profit incentive, no patents filed, and the
discoveries made immediately available to all. The
shades of Jonas Salk, who refused to patent his polio
vaccine, and Banting and Best, who sold their patent for
the discovery of insulin to the University of Toronto

organization Concerned Veterans for America. The

#####
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Book Review: “Profiteering, Corruption & Fraud in U.S. Health Care”
Reviewed by Sarah K. Weinberg, MD, Editor
Emeritus Professor of Family Medicine at the
University of Washington living in Friday Harbor WA,
Dr. Geyman is a prolific author of books on health
policy. This is one of two he has published in 2020. In
this book he blends two major aspects of our
dysfunctional health care non-system: 1) The
corporate, profit-seeking takeover of U.S. health care,
and 2) The poor response in the U.S. to the challenges
of the COVID-19 pandemic.

regulate or improve the system are described, as well
as how powerful, wealthy corporate interests were able
to sabotage or prevent any real shift away from health
care as a profit-making business toward health care as
a necessary public service.
Throughout, examples of failures in addressing the
COVID-19 pandemic are included.

Lastly, the book ends with a basic question: Will
The beginning chapters outline the 40+ year history of Americans have the political will to take power away
from these corporate interests and finally enact a
the neoliberal, free market approach that replaced the
national single-payer health care system like Medicare
public service, altruism of earlier medical care with
corporate ownership and business management “ethic”. for All that will provide affordable health care for
In Part II, the adverse impacts of this shift are laid out everyone?
in detail: decreased access, unaffordability, worsening The final quotation in the book:
quality of care, and increasing health disparities in a
“The test of our progress is not whether we add more
system largely excluding the poor and minorities.
to the abundance of those who have so much; it is
Part III goes further to label these results
whether we provide enough for those who have too
“profiteering”, “corruption”, “waste”, and even
little.” (FDR, 2nd inaugural address, 1/20/37)
“fraud”. Several examples are given to support these
(Dr. Geyman’s book is available at Amazon.com, both
negative labels.
in print and as a Kindle ebook.)
In Part IV, the final two chapters, are very
discouraging. First the failures of each attempt to
#####

Outreach Committee Report
By Ronnie Shure, Chair
Sing Out for a Universal Health Care System for
Tomorrow
1) breaking the “us vs them” binary by supporting a
healthy ecosystem of climate action and clean energy
supporters, 2) sustaining connections between
grassroots constituents, policy advocates, and decisionmakers, 3) connecting heart and mind, and 4)
embedding equity.

more aware of social disparities in health. We have
developed systems to deal with social distancing, such
as telehealth. We have seen the need to enlarge our
safety net. There is hope!

The Outreach Committee is not “waiting until next
year.” We are building connections with neighbors
across our cities. We are reaching out to
Washingtonians in rural areas who are facing hospital
and clinic closures. We are breaking the “us vs them”
Martin Charnin wrote that we can always hope for a
binary that separates stakeholders providing health care
better day “tomorrow”! Little Orphan Annie sang
in our state. We are making connections between
about “a day that’s gray and lonely” and sticking out
legislators and community advocates. We are
her “chin to grin” and say that “the sun’ll come out
connecting people who care about each other’s health
tomorrow.” What does an advocate for universal health
and well-being. We are emphasizing health equity. We
care say when we have fear about upcoming elections,
are creating a culture of anti-racism.
threats to the Affordable Care Act from the US
Supreme Court, a pandemic with far too many deaths, HCFA-WA is developing outreach programs to build
massive budget deficits, economic inequity, hatred
these connections. Please watch for messages on our
everywhere we look, and racism?
website and our Facebook page. We need your help to
Just like Brooklyn Dodger fans, we can say “wait until build these grassroots connections. Please join
Stephanie Bennet, Rich Lague, Leah Vetter, Erica
next year.” In fact, Senator Karen Keiser says that she
Grall-Nealious, and me as we “clear away the
has hope when she looks forward to the next legislative
cobwebs.”
session, because we are seeing bipartisan cooperation
to move forward in Olympia. There are healthcare
leaders saying that there is hope in the fact that we
have learned from these challenging times. We are

Volunteer with our Outreach Committee now by going
to our webpage: www.healthcareforallwa.org . Don’t
wait until “tomorrow.” ####
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Join Now for 2021!
Health Care for All – Washington
Yes, I’ll join to work for high quality, sustainable, affordable, publicly-funded
health care for ALL Washington residents

Circle how you can help: Speaking/ Fundraising/ Phoning/ Demonstrations/ Writing/
Action Teams/ Meet with legislators/ Online & Social Media/Other_____________________
$______Contributions to HCFA Education Fund, a 501(c)3, are tax deductible.
$______Contributions to Health Care For All-WA, a 501(c)4, go for vital organizational growth, but
are not tax deductible.
$______ total
Suggested contribution $35_____ $ 50 ______ $100_____ Other $_______

___Check ___Visa___ MasterCard #____________________________Exp. Date_______
Name: ___________________________________________________________________
Address __________________________________________________________________
Phone ___________ Email__________________________________________________
Legislative District ______

Monthly email bulletins __Yes __ No
Thank you for your support.

Health Care For All-WA
PO Box 30506 Seattle, WA 98113-0506 (206) 289-0685
Info@healthcareforallwa.org ; www.healthcareforallwa.org

What Happens if the ACA Is Overturned?
By Sarah K. Weinberg, MD, Editor
The Supreme Court is scheduled to hear oral arguments
in the case “California v. Texas” on November 10,
2020. This is the case brought by 20 states claiming that
since the penalty has been removed from the individual
mandate of the ACA (requiring all individuals to have
health insurance), that makes the individual mandate
itself unconstitutional, and therefore the whole ACA
should be invalidated. If the Supreme Court agrees with
this point of view, what will be the effects on
Americans ability to buy health insurance?

exchanges are eliminated. 9 million will be people who
needed subsidies available on the exchanges to be able
to afford insurance.
Elimination of expanded Medicaid eligibility

Even though states have been able to refuse to expand
their Medicaid programs, most have done so, and
several of the refusers have signed up (most recently
Nebraska) as a result of public pressure or initiative
campaigns. If the federal support for Medicaid
expansion is rolled back, some 12 million low income
Loss of protection for coverage of pre-existing
Americans will lose
conditions
Medicaid coverage,
including at least
133 million Americans (under age 65) have pre-existing
800,000 people being
conditions. Insurers will be able to charge higher
treated for opioid
premiums or even refuse to sell insurance at all to
addiction.
people affected. This will likely lead to about 54 million
Loss of protection
unable to buy health insurance. People who have
against lifetime caps
survived COVID-19 may have long-term effects, and
on coverage.
will fall into this category (7 million and counting).
Elimination of the ACA exchanges and subsidies
Continued on p \8

About 21 million will likely lose coverage if the
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Remember when health insurance policies could set
lifetime caps? 165 million of us will be at risk for
policy limits like this, as well as limits for specific
health care episodes.
Increase in Medicare out-of-pocket costs
Think you won’t be affected because you’re on
Medicare? Without the ACA protection, preventive
care will no longer be covered without charge, and
prescription drug costs will be higher as the so-called
donut hole would return. About 60 million will be
affected.
Young adults will not be able to stay on parents’
policies until age 26’
About 2 million young adults will be tossed off their
parents’ health insurance upon turning 19. How many
of these young people will be able to afford insurance
on their own?
Rise in uncompensated care, especially in hospitals
An estimated $50 billion rise in uncompensated care
will occur, especially in hospital emergency rooms, as
large numbers of uninsured Americans seek care
without any ability to pay for it.

Conclusion
Even though HCFA-WA firmly advocates for
universal, publicly funded health coverage, and has
pointed out all the imperfections of the ACA, it’s still
important to realize the drastic effects of suddenly
removing this program. It’s also another reminder of
how seriously deficient the U.S. health care nonsystem is.
######

