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Imagine if everyone in Washington state could get truly affordable, 
high quality health care, when they needed it. Imagine if, like the 
U.S. Marines, we never left anyone behind. Imagine a standard rate 
for each procedure, known in advance. Imagine nobody ever going 
bankrupt again or needing a Go Fund Me account to pay their 
medical bills. Imagine seamless coverage, separate from 
employment and fractured networks of providers. Imagine 
standardized, administratively simple, and fair provider 
reimbursements. 
 

Creating a pathway towards these goals was the task for members 
of the Washington State Universal Health Care Work Group, which 
wrapped up its assignment this month after delivering its report to 
the legislature. The group was established in 2019 and consisted of 
a broad range of stakeholders with expertise in health care financing 
and delivery (including two of us from Spokane), a few legislators, 
paid actuarial analysts, and administrators from the Washington 
Health Care Authority. Nine meetings were held over 18 months. 
Meeting materials, recordings, public comments, and reports are all 
available at: : https://www.hca.wa.gov/about-hca/healthier-
washington/universal-health-care-work-group. 
 

So, what exactly was accomplished? In short, the report shows that 
universal health care in Washington is not only necessary, possible, 
and urgent, it also represents an economic life-boat. It’s necessary 
and urgent because far too many people are still priced out of the 
care that they desperately need. After the pandemic caused the 
state’s uninsured rate to double, over 100,000 more residents 
enrolled in Apple Health, the state’s Medicaid program, further 
straining our tax base. But even so, about 8.7% of residents are still 
uninsured compared to 6.7% before the pandemic.   
 

Study after study over the last 20 years, including two that 
specifically addressed Washington state, have shown that a single-
payer, publicly administered, privately delivered universal system is 
the most cost efficient and sustainable solution available. The Work 
Group estimated that if such a program were instituted, 
Washingtonians would save roughly $2.5 billion in the first year.  
That number would rise to about $5.6 billion in subsequent years. 
Regardless of the exact numbers, this savings   
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From the President’s Desk 

by  Marcia Stedman, President.  

Celebrating Two Big Healthcare Wins for Washington!  
 

As 2021 begins and pandemic restrictions continue into their second 
year, I would like to take a moment to celebrate two big healthcare wins 
for Washington residents and the role that HCFA-WA played in 
achieving them:  the $100 insulin copay cap, and the release of the Final 
Report of the Universal Health Care Work Group (UHCWG).   HCFA-
WA worked with our Health Care Champions in the Legislature and 
others to draft, amend, and pass both measures. 
 

The $100 insulin copay cap, now in effect through 2022, provides 
immediate relief for those with insurance who depend on this life-saving 
drug.   HCFA-WA brainstormed and researched the original proposal, 
worked with key legislators to draft several bills, testified at numerous 
public hearings, found strong allies, lobbied robustly, and saw ESSB 
2662 pass with overwhelming bipartisan support. 
 

The second achievement is the release of the UHC WG Final Report in 
mid-January. Here again, HCFA-WA was instrumental in drafting the 
bill (ESSB 5822), strengthening it by adding key members to the Work 
Group (including 6 HCFA-WA members), and lobbying extensively, 
together with our organizational allies, for its passage through the 
Senate and the House Health Care & Wellness Committee, and funding 
in the House budget (HB 1109). Once the Work Group was up and 
running, we alerted supporters to the public comment procedures and 
published timely summaries of each meeting’s deliberations – viewable 
in the “blog” section on our website.  After 16 months and 9 meetings, 
the economic studies clearly show that a publicly funded and 
administered healthcare system would provide statewide healthcare 
savings of more than $2.4 billion in the first year, and $5.6 billion in 
each subsequent year, while also providing affordable, high-quality, 
comprehensive healthcare to all state residents.  Three-fourths of the 
Work Group members are on record in favor of such a system.   You 
can view the full report and reports of each Work Group meeting here:   
 

https://www.hca.wa.gov/about-hca/healthier-washington/universal-
health-care-work-group      
  

Look for more legislation to be introduced this session to carry forward 
the recommendations of the UHC Work Group and provide additional 
relief from high pharmaceutical drug prices. 
  

Of course, none of this would have been possible without you, our 
dedicated members and volunteers, our highly effective contract 
lobbyist, our part-time Communications Specialist, and your generous 
financial support.  To all who contributed to our efforts throughout the 
year and during our special end-of-year appeal, thank you from the 
bottom of our hearts!  If you missed our call, there is still time to 
contribute via our Donation page:    https://www.healthcareforallwa.org/
donate  
 

Have more time than money?  Volunteer with us: https://
www.healthcareforallwa.org/take_action  
 

Are you passionate about single-payer?  Tell us here:  https://
www.healthcareforallwa.org/volunteer                     
  

We’re eager to talk with you! 
##### 
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Policy Committee Report 

Preparing for the 2021 Legislative Session 
 

Since the HCFA-WA Annual Meeting in 
November, 2020, the Policy Committee has been 
discussing our priorities for the 2021-22 Biennium. 
Hanging over all of the session is the large budget 
hole caused by the COVID-19 pandemic and the 
resulting recession. We focused on a few priorities: 
 

• Preserve the progress made so far – Mainly 
the emphasis here will be to avoid cuts to 
safety net programs. 

 

• Action on the Universal Health Care Work 
Group’s report – The UHCWG report was 
finally released on January 15. There is work 
on an omnibus bill, intended to act on the 
recommendations in the report, but it is not yet 
publicly available. 

 

• Cascade Care plans – While these plans are 
available on our state’s Exchange, uptake has 
been meager. No funding has been found to 
provide premium support, so the plans are 
more expensive than the regular plans. Cascade 
Care plans also are not available in many 
counties, as only five insurers have offered 
plans. 

 

• Find a sponsor for the Washington Health 
Security Trust bill (WHST) – The bill needs 
a few tweaks from the 2019-20 version. Once 
we have lined up a sponsor, we will be able to 
work with legislative staff to make these small 
changes for 2021-22. The WHST could 
provide a good template for implementing the 
recommendations of the UHCWG. 

 

• Support re-filing of some bills that were 
vetoed in 2020 because of the budget 
shortfall – for example: setting up a drug-
pricing monitoring board. Also, there are plans 
to introduce again a bill to manufacture in-state 
generic versions of over-priced drugs. 

 

Our committee is hard at work monitoring events 
(remotely, of course) as they unfold in Olympia. 
We have already submitted some written testimony 
regarding a few bills. 
 

We may have occasion to ask our membership to 
write testimony, either by participating remotely 
during hearings or by submitting written testimony 
in a timely fashion. Watch your emails!! 
 

##### 

By Sarah K. Weinberg MD, Chair 

Fundraising Committee Report 

This past quarter has brought to HCFA-WA sufficient 
funds to allow us to continue much of our work. The 
annual meeting in November and a phone banking 
effort in December demonstrated that there is a lot of 
support for single payer and other healthcare reforms 
in our state. Not only were these events successful in 
raising funds but they were also opportunities for us 
to strengthen bonds with many of our supporters.  
 

Within the next few weeks, we plan to phone those 
we didn’t reach in December. The appeal will need to 
be somewhat different; we will no longer be making 
the case to keep our lobbyist but rather to rehire her. 
In addition, we will present our agendas for the 2021 
legislative session and for our educational and 
outreach activities. These activities serve to grow our 
membership and inspire people, both of which can 
lead to financial support. The web meeting on 
January 13 was attended by around 75 participants, 

many of whom were not already members. That was 
encouraging. Another potentially fruitful avenue of 
financial support is foundations. In that regard, we 
expect to meet with a large progressive nonprofit 
organization early next month. 
 

While there has been good news and substantial 
support recently, HCFA-WA is not financially 
situated where it needs to be. As noted earlier, we no 
longer are able to support our lobbyist; her skills, 
connections, and hard work are sorely missed. The 
sooner we can fill our coffers, the sooner she can 
return. So we ask our readers to please donate and 
donate again. Monthly recurring donations are a 
much-appreciated method of ensuring we can 
continue our current work and to do more to make 
single payer in Washington a reality. Thank you for 
your support. 

##### 

By Peter Lucas, MD, Chair 
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Universal Health Care Work Group Final Report: More Details 

By Sarah K. Weinberg, MD, Work Group member 

Washington State’s Universal Health Care Work 
Group (UHCWG), created by a budget proviso 
following the 2019 legislative session, released its 
Final Report to the Legislature on January 15, 
2021. (See link in the lead article in this 
newsletter issue.) The UHCWG consisted of 37 
members, of whom 11 were state officials (7 
employees of various agencies, and 4 legislators). 
The remaining 26 members represented various 
organizations, from the Association of 
Washington Healthcare Plans to Physicians for a 
National Health Plan Western Washington (me!). 
Most members attended most of the meetings, 
which were held via Zoom after the first four in-
person gatherings in Olympia. In general, the 11 
officials mostly listened, and at the end didn’t 
voice a choice among the Model approaches 
studied by the WG. 
 

The Report is well summarized in the Executive 
Summary, which is only 3 ½ pages of a 105-page 
report. Key points: 
 

• Outline of problems with the current system, 
mainly lack of affordable access to health care 
and excessively high prices, especially as 
compared with comparable nations. 

 

• Defining “universal health care” – affordable 
access for all residents to health care services 
when and where they need them 

 

• Three models considered: Model A – state-
governed and administered program for all 
state residents; Model B – same as Model A, 
but using private insurers to administer the 
program; and Model C – expand on the 
current Affordable Care Act system, 
especially to include undocumented 
immigrants. It was noted that Model A would 

reduce overall expenditures by at least $2.5 
billion in the first year. Model B would save 
$738 million, and Model C would not save 
anything overall. 

 

• Achieving a vision for a universal health care 
system: A majority favored Model A (as did 
nearly all of the citizens who submitted 
testimony to the WG). It was recognized that 
it would take a few years to actually 
implement such a system, especially given the 
various federal waivers that would be 
required. Thus, some Model C “fill in the 
gaps” short-term fixes would be needed 
sooner. 

 

• The report includes a sample timeline, with 
tasks for the legislature, the governor, state 
agencies, and a Universal Health Care 
Commission that should be created to do most 
of the work. 

 

• Addressing equity: The WG emphasized that 
equity assessments would need to be made to 
evaluate and measure the equitability of each 
step along the way to implementation. 
(Currently the state is considering establishing 
an Office of Equity which should be 
involved.) 

 

It is a good report, including a road map for 
implementation. Missing however, is a strong 
statement of urgency, especially in a time of 
pandemic and recession that highlights the 
severity of dysfunction (and excessive cost) of the 
status quo. (That’s what Cris Currie’s OpEd 
provides!) 
 

Stay tuned as the legislature’s response to this 
report unfolds. 
 

Biden’s health care plans    
 

What’s ugly: This scheme, pushed by the 
insurance industry, accomplishes this 
improvement by sending more taxpayer dollars to 
the insurance companies. Worse, this plan does 
absolutely nothing to control prices for medical 
services and drugs, which continue to rise faster 
than inflation. The scheme also does nothing to 
stop insurers’ and corporate medical 

conglomerates’ games: narrow networks, 
restrictive drug formularies, surprise bills for out-
of-network services, etc. 
 

Worst of all, for those of us who have been 
advocating for a single-payer national health care 
system for decades, is the indication that President 
Biden has no interest in real long-term reform of 
US health care. 

#### 

Continued from  p  5 
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could completely erase the state shortfall caused by 
COVID!   
 

But it’s not just dollars that matter here. When 
people can’t afford the medications or the physical 
and mental health treatments they need to lead 
normal lives, there are many kinds of hidden costs 
that add unnecessary strains and stresses to our 
society, lead many into drug addiction and crime, 
and drag down our productivity and happiness. It’s 
true that costs, including status quo costs, are often 
higher than predicted, and savings can be lower, 
but nobody is saying universal healthcare is strictly 
an economic issue. It is a moral issue as well. We 
need to make the shift to single-payer because it is 
the right thing to do for our people. It can even 
become a platform for redressing other 
fundamental societal inequities involving racism 
and the ever-widening gap between rich and poor. 
Nearly every other developed country in the world 
has reached these conclusions.   
 

Despite the fact that about three-fourths of Work 
Group members and the vast majority of the   
nearly 300 public comments favored the single-
payer model over any other approach, it won’t be 
easy to achieve. The report gave it low marks for 
feasibility, a largely subjective measure which can 
quickly change. However, the insurance industry 
has mounted a well-financed campaign to make it 
appear infeasible, and politicians still need to 
publicly admit that single-payer has no more in 
common with socialism than does the fire 
department. A single-payer health care system 
might be difficult, but it is definitely feasible. 

 

Since the report failed to include a recommended 
funding mechanism, legislators will also need to 
gather more research to establish a simple payroll 
deduction and employer contribution plan that will 
leave workers with far more take-home pay and 
employers with far less administrative expense and 
hassle. There is tremendous support among 
healthcare providers, unions, business owners, 
consumer advocacy organizations, and even voters 
for state managed universal care, so the political 
will cannot be far behind. But just to make sure, it 
is still necessary to write to your state legislators 
and let them know how urgently this is needed. For 
more information go to 
www.healthcareforallwa.org where a free eBook 
is available called A Medicare for All Q & A.   
 
(This OpEd article was written on January 18, and 
published in The Spokesman-Review on January 
26, 2021.) 

##### 
 

Cris M. Currie, RN (ret.), MA is author of A Medicare 
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Universal Health Care Work Group Findings 

Early Indication of President Biden’s Health Care Plans 

By Sarah K. Weinberg, MD, Editor 

Even before his inauguration, President Biden put 
together a $1.9 trillion package in response to the 
COVID-19 pandemic and resulting economic 
recession. In it is a major clue to his intentions 
regarding improvements to the nation’s health care 
system: a proposal to increase subsidies for private 
health insurance plans purchased through the 
Affordable Care Act (ACA) exchanges. The 
proposal would both increase the size of the 
subsidies and change the ceiling of eligibility from 
a dollar income amount to 8.5% of income. 
 

What’s good: These changes would make plans 
sold on the ACA exchanges more affordable for 
middle-class families (and lower income ones as 
well). They address one failing of the ACA: 
premium affordability. 
 

What’s bad: These changes do not affect the other 
part of affordability: large deductibles, co-pays, 
and co-insurance. Combined, these charges make 
using health care still unaffordable for many even 
after paying their premium. 
 Continued on p  4 
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Outreach Committee Report 

Pathway for 2021 
 

The coronavirus pandemic will end, but the 
conditions that gave rise to it will not. We have 
learned valuable lessons about racial and gender 
inequities from this pandemic. We have learned 
that social factors can have a positive impact (as 
the lockdown showed that our society can protect 
itself from calamities) and can have a negative 
impact as well (as cases of COVID-19 rise when 
we have large gatherings). We learned from the 
last economic recession that cutbacks can have 
long-term impacts (as we struggle to repair our 
public health and behavioral health infrastructure 
from previous economic recessions). We are 
fortunate to have bold leaders in Washington 
state who recognize the conditions that gave rise 
to this pandemic and are willing to address these 
conditions. 
 

Health Care for All – Washington has learned 
valuable lessons from this pandemic as well. Our 
Annual Meeting on November 15th brought 
together keynote speakers addressing racism in 
health care with legislative leaders from across 
the state. Our Outreach Committee is developing 
online actions in small groups to follow-up on the 
success of that event. We have started monthly 

meetings like the January 13th Zoom Meeting to 
review the actions of the Universal Health Care 
Work Group. Please follow our website for alerts 
about the upcoming monthly meetings. 
 

• Online discussions are more important 
during these times. 

 

• Small groups will be the most important part 
of actions until the pandemic ends, and we 
will find that they are important in the hybrid 
society that follows the pandemic. 

 

• It is important to continue on the pathway to 
universal healthcare coverage during these 
times. 

 

• It is important to acknowledge our mission to 
achieve high quality, sustainable, affordable, 
publicly financed, and publicly and privately 
delivered health care for all Washington 
residents. 

 

Please join us for the upcoming monthly 
meetings. 

 

##### 
 
 

By Ronnie Shure & Rich Lague, Co-Chairs 

We’re having a special over-stock sale at HCFA-WA! 
 

For a short time, we are offering our high-quality swag items on sale! NOW’S 
the time to buy some for yourself and/or your friends. Check it out on our 
website: www.healthcareforallwa.org.  

http://www.healthcareforallwa.org
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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 

Three years ago, early in 2018, three large 
businesses announced that they would start their 
own giant health insurance plan, named “Haven”. 
There was much fanfare as Amazon (Jeff Bezos), 
JPMorgan Chase (Jamie Dimon), and Berkshire 
Hathaway (Warren Buffet) announced their plan. 
More fanfare and publicity followed a bit later as 
they announced hiring Dr. Atul Gawande to be the 
CEO. (Dr. Gawande is well known as the author of 
several books suggesting improvements in medical 
care practices – most famous is instigating the 
“pause” before a surgery is begun to make sure 
everything and everyone is fully ready and 
informed about the procedure.) With more than a 
million employees, the three companies hoped to 
tackle high prices, access difficulties, and delivery 
system confusion to make a workable system for 
all their employees. 
 

Virtually nothing has been heard from Haven since 
its founding until it just recently announced that it 

will cease operation in February, 2021. Dr. 
Gawande resigned as CEO in May, 2020 because 
he needed to devote more time to his medical 
practice as the pandemic swept through Boston. He 
remained board chairman, but Haven never hired a 
new CEO. No specific reason was given in the 
announcement, which instead listed “explored a 
wide range of health care solutions, as well as  
piloted new ways to make primary care easier to 
access, insurance benefits simpler to understand 
and easier to use, and prescription drugs more 
affordable.” 
 

For those of us working for a single payer 
approach to health system reform, the difficulties 
that these three huge companies faced are not 
surprising: 
 

• Employees scattered across multiple states, 
leading to insufficient bargaining power with 
local providers 

 

Remember Haven? 

By Sarah K. Weinberg, MD, Editor 
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 Remember Haven? 

                   
• Large hospitals make money when beds are 

full, making them uninterested in wellness 
programs and other incentives to keep 
patients out of the hospital 

 

• Multiple existing health coverage schemes 
among the companies and subsidiaries 
(especially Berkshire Hathaway) and failure 
to settle on a common model 

 

• Focusing on incremental ideas when a major 
overhaul is needed 

 

Any experiment short of a national plan (like 
Improved and Expanded Medicare for All) needs 
to be more geographically compact as well as to 
include millions of potential enrollees. How about 
the entire 7+ million population of Washington 
State? How about the Washington Health Security 
Trust? 

###### 
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