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President Biden uttered these words during his address to a joint 
session of Congress marking his 100th day in office. Yet, his 
proposals for improving the U.S. health care system are woefully 
inadequate: 
 

• Lower deductibles in plans included in the Affordable 
Care Act (ACA) 

• Lower prescription drug costs by giving Medicare the 
power to negotiate prices 

• Use the savings to “expand Medicare coverage and 
benefits”. 

 

Why are these proposals inadequate? 
 

• Lowering deductibles will lead the insurance companies 
to raise premiums to compensate, making plans less 
affordable for families. Either that, or send more taxpayer 
dollars to the insurance companies’ pockets. 

• Lower prescription drug prices sounds great, but 
outpatient prescription drug coverage is through private 
insurers (pharmacy benefit managers), not Medicare 
directly. 

• Expanding Medicare coverage and benefits is the ultimate 
answer, but the needs of the entire U.S. population must 
be taken into account. 

• None of the proposals will lead to universal coverage. 
 

Interestingly, neither the New York Times nor the Seattle Times 
reports on the speech made any mention of this statement by the 
President. Perhaps their reporters assumed it was just a feel-good 
statement not to be taken as a serious change in policy. 
 

Readers of this newsletter already know the path to health care 
becoming a right, not a privilege in America: Improve and expand 
Medicare to cover everyone living in the U.S. with comprehensive 
benefits. Practically, getting there will require a shift in our approach 
to health care: from a profit-oriented business selling health care to 
consumers to a public agency providing necessary health care to 
patients when and where they need it. 
 

Let’s hold President Biden’s feet to the fire and get him to 
make the needed changes!! 
 

###### 

“Health care should be a right, not a  
privilege in America.” 

Spring 

--President Joe Biden, April 28, 2021 
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From the President’s Desk 

by  Marcia Stedman, President.  

“Healthcare should be a right, not a privilege, in America” 
 

We were pleased - and surprised - to hear President Biden say 
these words in his recent “100 Days” speech to Congress and the 
American people.  His proposal to make the premium subsidies 
on the ACA marketplaces permanent would help some 
Americans, but it is only a very small step toward achieving the 
right to healthcare for all Americans.   
 

Subsidizing Insurance Industry with Premium Subsidies 
 

In effect, these expanded ACA subsidies would continue to 
transfer taxpayer dollars to the for-profit insurance industry, 
while doing nothing to lower overall health care costs like 
insurance deductibles and skyrocketing pharmaceutical drug 
prices. There is a better way. 
 

If Health Care is a Right, Let’s Make it a Public Good 
 

Senate progressives, led by Bernie Sanders, call for enhancing 
Medicare benefits by lowering the Medicare eligibility age from 
65 to 55 or 60 and providing dental, vision and hearing care to 
those already on Medicare.  This plan would be a step toward the 
transformative change in healthcare delivery that is so sorely 
needed now. 
 

E2SSB 5399 – Washington state is moving ahead on universal 
health care  
 

This year the Washington State Legislature passed E2SSB 5399, 
the bill creating the Universal Health Care Commission. Soon the 
Commission will begin to design a plan guaranteeing the right to 
health care for all our state residents.  But the devil is in the 
details, and when it comes to health care, those details have a lot 
to do with the financing mechanism.  Fact: the robust funding 
needed for an effective state-based publicly funded universal 
health care plan depends on Federal cooperation and support.   
 

Support for the State Based Universal Health Care Act (HR 
5010) 
 

That’s why HCFA-WA is excited about California Rep. Ro 
Khanna’s State Based Universal Health Care (SBUHC) Act. 
Slated to be re-introduced in Congress this June, it will be 
identical to last Session’s bill, but with a new number.  Waivers 
available now under the Affordable Care Act’s Section 1332 
allow states that have created a universal public plan to apply for 
access to Federal funding and support for their plan. Rep. 
Khanna’s SBUHC Act builds on the ACA by adding a new 1335 
waiver option for those states.  What’s the difference? (see table 
on p. 4) 
 

Our Meeting with Representative del Bene  
 

Recently, I facilitated a constituent meeting with staff members 
of my First District Congresswoman Suzan del Bene.  Organized  

Continued on  p. 4 

mailto:info@healthcareforallwa.org
http://www.healthcareforallwa.org/
mailto:office@healthcareforallwa.org
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Policy Committee Report 

The unique 2021 Washington State Legislative 
Session ended on time on Sunday, April 25, 2021. 
Our Policy Committee followed several bills, six of 
which were passed. Two have already been signed 
by Gov. Inslee, and the other four are “on his 
desk”. 
 

SB 5399 – This bill follows on the report of the 
Universal Health Care Work Group, and will set up 
a permanent Universal Health Care Commission 
(UHCC), tasked with both finding ways to improve 
the health care system now, and “establish[ing] the 
preliminary infrastructure to create a universal 
health system, including a unified financing 
system….” The UHCC will have 15 members: 4 
legislators, 5 agency heads, and 6 people “with 
knowledge and experience regarding health care 
coverage, access, and financing….” These 6 are to 
be appointed by the governor, and one must 
represent “consumers”, and one must represent 
tribal governments. In addition, the governor is to 
name one of the 15 members as Chair. No deadline 
is set for the UHCC to get the job done, but it will 
have to submit a “baseline” report by 11/1/22 that 
will be an analysis of the current system, a strategy 
for developing “implementable” changes, an 
inventory of key design elements of a universal 
health care system, and an assessment of the state’s 
level of preparedness to transition to such a system. 
After the baseline report, the UHCC is to continue 
to look for opportunities to implement a unified 
system, including incremental changes that prepare 
the state for the needed transition. HCFA-WA 
expects to have input in the selection process of the 
6 public members and the naming of the Chair. 
 

SB 5377 – This bill, nicknamed Cascade Care 2.0, 
hopes to provide more subsidies for premiums and 
cost-sharing in the “standardized” plans on the 
ACA Exchange. These plans were specified in 
legislation in 2019-20, and have proven too 
expensive to attract more than several hundred 
enrollees. (The bill also improves some of the other 
deficiencies in the original 2019-20 bill.) It is 
expected that federal aid will fund the subsidies. 
 

SB 5203 – This bill authorizes the Health Care 
Authority to collaborate with other states or other 
entities to produce, distribute, or purchase generic 
drugs or insulin in order to lower the cost of these 

medications for our state residents. California and 
Oregon are pursuing similar legislation. The effect 
of this law could be huge, as it will stop much of 
the pricing games being played now by drug 
companies and insurers. 
 

HB 1272 – This bill, signed on 5/3/21, requires 
hospitals to submit to the Department of Health 
their financial statements each year that will show 
actual expenses, revenue, charity care, bad debt, 
disaggregated patient demographic information 
including health outcomes, etc. The reports will 
also show the compensation for the 5 highest paid 
employees. These reports will be complicated to 
wade through, but will show how a hospital’s price 
list (chargemaster) relates to its actual expenses 
delivering care. Just making this information public 
may do a lot to rein in prices. 
 

SB 5052 – This bill has to do with the creation by 
the Department of Health of “health equity zones”. 
Within identified zones, various community 
organizations related to health issues can 
collaborate on projects dealing with identified 
inequities and disparities in health care. 
 

SB 5068 – This is the other bill that has already 
been signed into law by Gov. Inslee on 4/16/21. It 
expands Medicaid coverage for new mothers and 
their infants from two months to one year 
following delivery. This should help remedy poor 
outcomes related to late post-partum complications 
and lack of infant medical care in the first year of 
life. 
 

Readers will note that there is no mention of a 
Washington Health Security Trust (WHST) bill 
this session. So much energy went into creating 
and passing SB 5399 that there was no room in 
legislators’ busy schedules for a stand-alone 
WHST bill. Once the UHCC is appointed and starts 
to meet, HCFA-WA plans to submit the WHST to 
the UHCC for consideration as a model for a single
-payer universal coverage plan. Whole Washington 
did submit their bill, SB 5204, in the Senate, but no 
action occurred, not even a hearing in the Senate 
health care committee. That’s another indication 
that the legislature’s health care policy energy was 
put into getting the UHCC. 
 

##### 

By Sarah K. Weinberg MD, Co-Chair 
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President’s report  
 

by David Loud and Nathan Rodke of Health 
Care is a Human Right-Washington, six of us 
shared our personal healthcare experiences and 
our support for publicly funded universal 
healthcare, and asked that Rep. del Bene sign on 
as an original co-sponsor of the SBUHC Act.  
Like Pres. Biden, Rep. del Bene’s preferred 
solution to our health care crisis is to expand the 
ACA subsidies, and we did not secure her 
support for the SBUHC Act at this time.  But, 
the meeting was cordial and a good beginning to 
a continuing dialogue, hopefully with the 
Congresswoman herself next time. 
 

Currently, WA co-sponsors include Rep. Pramila 
Jayapal (WA-7) and Rep. Adam Smith (WA-9).   

 

 
Where does your Congressperson stand?  
Take Action!  
 

Call the U.S. Congressional Switchboard – 1-
202-224-3121 and leave a message for your 
representative: “Please sign on as an original 
co-sponsor of Rep. Ro Khanna’s State Based 
Universal Health Care Act.  It is an important 
next step for a Washington universal health 
care system.”    
 

Find your Congressperson here: https://
app.leg.wa.gov/DistrictFinder/  

##### 

 

Continued from  p  2 

 SBUHC 1335 Waiver  ACA 1332 Waiver  

Allows states to integrate Medicare 
Funds into their state plan  

YES NO 

Grants access to ERISA Waiver  to 
prevent Self-Insured employers 
from opting out of state plan  

YES NO 

Allows Multi-state Regional plans  YES NO 

Requires state plans to cover 95% 
of residents within 5 years  

YES NO 

Waiver Application Decisions  Independent Assessment Panel 
appointed by HHS Secretary to 
review and recommend  

Leaves waiver decisions with the 
HHS Secretary alone.  

 

Did You Miss “Give BIG” Day? 
 

By Sarah K. Weinberg, MD and the whole HCFA-WA Board 
 

The 2021 Give BIG Day is May 4-5, still in the future as this issue of the news-
letter goes to press, but will be in the past when you get the print issue or find it 
on our website. 
 

Don’t worry about deadlines! HCFA-WA ALWAYS needs donations, and you 
can make yours through our website or mail in your check to: Health Care for All 
– Washington, P.O. Box 30506, Seattle, WA 98113-0506. 

 

Our heartfelt thanks in advance! 

https://app.leg.wa.gov/DistrictFinder/
https://app.leg.wa.gov/DistrictFinder/
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The news is full of tales and photos of Indian 
citizens unable to get proper medical care or 
oxygen to deal with a huge wave of COVID-19 
illnesses. India’s health care system is clearly not 
up to the task of dealing with a huge pandemic. 
 

What’s gone wrong? Last fall, India promptly 
instituted a national lockdown, and kept the 
number of infections well below European nations 
with much lower populations. But in March 2021, 
premature victory was declared and crowds 
without masks or any social distancing resumed. 
Meanwhile, there was an anemic approach to 
vaccinations, with far too small a supply of 
vaccines. In addition, apparent bad luck has caused 
this outbreak to be largely a new variant that 
spreads more easily and causes more severe illness. 
 

Health system failure On paper, every Indian 
citizen can get free medical care at one of India’s 
public hospitals. However, the public system has 
been grossly underfunded for years. Only 10% of 
India’s hospitals are public, and the rest offer 
better care for those who can pay – a small, elite 
group. The system is totally overwhelmed when a 
massive pandemic arrives. 
 

Inadequate public health program As in the U.S. 
public health messaging has been left to India’s 
individual states to manage. There has been no 
coherent national directive after the national lock-
down was concluded. 
 

At this point, international aid, including from the 
U.S., is trying to help India with testing, supplies, 
and vaccine ingredients. (India is the world’s 
leading vaccine manufacturer.) 
 

Lessons for the US First is the need to recognize 
that in a world-wide pandemic we all ultimately 
benefit when we help any nation struggling to 
control the disease. There may be other nations 
that will need aid from the U.S. in the future. 
But, there are lessons for the U.S. as we struggle 
with reform of our health care system to make it 
universal: 
 

• A publicly funded health care system MUST 
be adequately supported by taxes. 

• Allowing a two-tiered system drains support 
for the public system by siphoning off the 
wealthy and their willingness to be taxed to 
keep high quality and capacity in the system. 

• A national public health system is essential to 
achieving a coordinated, consistent messaging 
during a public health emergency like a 
pandemic. 

 

It’s a reminder that “Medicare for All” must be a 
system that ALL Americans are proud to support 
with their taxes. It must be comprehensive and of 
such high quality that everyone, rich or poor, is 
pleased to use it when they need health services. 
 

##### 

 

India’s Experience with COVID-19 in 2021: Lessons for the US 

Outreach report 
 

• A detailed look at the way that racism causes 
health inequities with public health leaders 
from Eastern Washington – Bob Lutz, Amber 
Lenhart, and Heleen Dewey 

 

Please volunteer to help us plan and manage our 
future Public Meetings. We can’t do it without 
you. 
 

We have more ways to help than 
participation in a Committee meeting. We are 
building Action Teams in each legislative 
district to educate community groups and 
build relationships with each legislator in our 
state. We are building Writing Teams to help 

our members discuss advocacy issues with 
their neighbors. We are connecting with 

community-based organizations to support 
underserved populations. Of course, our 
Fundraising and Policy and Outreach 
Committees need volunteers to plans those 
actions and make them happen. 
 

You can volunteer on line or email the 
Outreach Committee directly – 
action@healthcareforallwa.org . Do it today! 
 

Ronnie Shure, Rich Lague, and Leah Vetter 
– your Outreach Committee members 

##### 
 

Continued from p. 8 

By Sarah K. Weinberg MD, Editor 

mailto:action@healthcareforallwa.org
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Digest from the May 2021 Issue of Health Affairs 

For several years I have subscribed to Health 
Affairs, a monthly journal dedicated to serious 
discussion of domestic and international health 
policy. I consider this subscription a donation to 
HCFA-WA, and any member of our organization 
should feel free to ask to borrow any issue or ask 
me to make a copy of a particular article. 
 

The May 2021 issue, 
devoted to 
“Consolidation, Private 
Equity & More” has 
more articles than usual 
relevant to the 
HCFA—WA ultimate 
goal of universal health 
coverage in the US.. 
Here’s a digest of some 
of the articles: 
 

“Higher Medicare 
Spending on Imaging 
and Lab Services After 
Primary Care 
Physician Group 
Vertical Integration” This article compared the 
differences in utilization of these services between 
physician practices owned by hospitals and health 
systems (vertically integrated) and those that are 
independent. The authors found that physicians in 
vertically integrated practices ordered more lab 
tests and imaging procedures, and also switched 
their referrals to in-hospital providers. The net 
result was increased payments from Medicare, 
both per procedure/test and overall. 
 

“Hospital Employment of Physicians in 
Massachusetts Is Associated with Inappropriate 
Diagnostic Imaging” This article looked at 
inappropriate referrals by primary care physicians 
for MRIs for lower back pain, knee pain, and 
shoulder pain, The authors compared referrals by 
physicians during several years before becoming 
employed by a hospital with the years after such 
employment. Not only did the number of 
inappropriate referrals increase by about 20%, but 
most MRIs were performed at the hospital where 
the physician was employed. The Centers for 
Medicare and Medicaid Services (CMS) is re-
evaluating the differential reimbursements for 
hospital settings as compared with physician-

owned practices. 
 

“Private Equity in Dermatology: Effect on Price, 
Utilization, and Spending” This article looked at 
dermatology practices acquired by private equity 
firms between 2012 and 2017. By the end, about 
9% of all dermatologists practiced in a private 

equity-owned practice. 
The trend showed 
higher prices and 
higher workloads per 
physician in the 
private equity-owned 
practices. 
 

“Cancer Outcomes 
Among Medicare 
Beneficiaries and 
Their Younger 
Uninsured 
Counterparts” The 
authors looked at 
survival rates between 
patients 60-64 years 
old and uninsured with 

patients aged 66-69 covered by Medicare. The 
younger, uninsured patients were much more 
likely to have advanced disease at diagnosis, and 
had a much lower 5-year survival rate. This was 
true across several types of cancer. The 
conclusion states: “…our findings underscore the 
importance of having genuine policy discussions 
to expand universal health insurance to uninsured 
patients before they reach Medicare eligibility.” 
 

“Temporary Financial Assistance Decreased 
Health Care Costs for Veterans Experiencing 
Housing Instability” The Veterans Affairs 
partnered with community organizations to 
provide temporary financial assistance to 
homeless or near-homeless veterans. They then 
looked at the effect on health care costs for 
hospital stays and ER visits. They found that 
health care costs decreased by about $350 per 
person per quarter as compared with those who 
did not get assistance. Another thing to take into 
account as we try to find solutions to housing 
instability and homelessness. 
 

##### 

By Sarah K. Weinberg MD, subscriber 
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Fundraising Committee Report 

 

The Fundraising Committee has lately been 
focused on the GiveBIG campaign, a yearly event 
that raises money for hundreds of Washington 
non-profits. This effort has entailed setting up the 
online platform, writing and sending email blasts, 
and creating individual sites affiliated with our 
main GiveBIG site called FUNdraising Pages. 
These leverage the power of personal 
relationships with family, friends, and associates 
in what is termed peer-to-peer fundraising. At the 
time this report is being written, GiveBIG is in its 
final two and biggest days. Soon we will know 
how successful our campaign has been. Last year 
it was a big win! 
 

We are very fortunate to have recently received 
substantial donations to both Health Care for All – 
WA and the HCFA Education Fund from a 
generous donor. 
 

In the meantime, our monthly webinars include a 
fundraising component that has garnered 
significant financial support. Monthly recurring 
donations are another source of steady income. 
 

Once the GiveBIG campaign is behind us, we 
plan to focus our work on obtaining grants and 
having personal meetings with our most loyal 
supporters, maybe even really in-person! Let’s 
hope that we can soon start moving away from 
Zoom-only gatherings. 
 

While we are a lean organization with a very 
active Board and volunteers who put in many 
hours, financial backing is still critical to our 
operations. Thank you to all of you who have 
recently donated. And, if it has been a while, 
please consider making a donation again in order 
to support our important work. 
Thank you! 

###### 

By Peter Lucas, Co-Chair 

The authors of the report include the three co-
chairs of the comprehensive 2019 IPBES Global 
Assessment Report on Biodiversity and 
Ecosystem Services, which found that one 
million species of plants and animals are at risk 
of extinction within decades. The fourth author, 
Peter Daszak, is the president of EcoHealth 
Alliance and is tasked with spearheading the 
IPBES' next global assessment, as The Guardian 
reported. 
 

"It may be politically expedient at this time to 
relax environmental standards and to prop up 
industries such as intensive agriculture, long-
distance transportation such as the airlines, and 
fossil-fuel-dependent energy sectors, but doing 
so without requiring urgent and fundamental 
change, essentially subsidizes the emergence of 
future pandemics," the authors wrote. 
 

###### 

Scientists Warn Worse Pandemics Are on 
the Way if We Don't Protect Nature 

 

https://readersupportednews.org/news-
section2/318-66/62635-scientists-warn-worse-
pandemics-are-on-the-way-if-we-dont-protect-
nature 
 

Writing an article published Monday by The 
Intergovernmental Science-Policy Platform on 
Biodiversity and Ecosystem Services (IPBES), 
the authors put the responsibility for COVID-19 
squarely on our shoulders. 

Bits and Pieces 

https://readersupportednews.org/news-section2/318-66/62635-scientists-warn-worse-pandemics-are-on-the-way-if-we-dont-protect-nature
https://readersupportednews.org/news-section2/318-66/62635-scientists-warn-worse-pandemics-are-on-the-way-if-we-dont-protect-nature
https://readersupportednews.org/news-section2/318-66/62635-scientists-warn-worse-pandemics-are-on-the-way-if-we-dont-protect-nature
https://readersupportednews.org/news-section2/318-66/62635-scientists-warn-worse-pandemics-are-on-the-way-if-we-dont-protect-nature
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Outreach Committee Report 

Public Meetings on the second Wednesday of 
each Month: “Everybody in, Nobody out” 
 

Members of our Board of Directors and 
volunteers on each of our Committees are 
planning regular monthly meetings. Join us on 
the second Wednesday of each month at 7 pm. 
Volunteer with one of our Committees to plan 
and support these meetings on Zoom. You can 
review the recordings on our website to watch 
these discussions: 
 

• The findings of the Universal Health Care 
Work Group from our members who were 
part of that process 

• An update of legislative progress in our state 
from members of our Policy Committee 

• Powerful examples of kickbacks and 
collusion behind the exorbitant cost of health 
care from Dr. David Belk, author of The 
Great American Healthcare Scam 

 
 

By Ronnie Shure, Chair 

How do “The Political Determinants of Health” Connect with our 
Advocacy for Universal Health Care? 

A book review by Ronnie Shure  

The Political Determinants of Health, Daniel E. 
Dawes, Johns Hopkins University Press / Baltimore, 
2020 
 

How many years must inequity exist, before we learn 
our lessons to overcome it? How many times will we 
ignore the unfair health outcomes that a disaster or 
pandemic has on people in lower socioeconomic status, 
people with disabilities, racial and ethnic communities, 
LGBTQ+ people, veterans, children, women, 
immigrants, and older adults? These unfair effects are 
not the natural order of things. An important part of 
achieving universal health care coverage is taking the 
steps to overcome health care inequities. 
 

Daniel Dawes gives us a framework to analyze the 
barriers that our society has created, and his new book, 
“The Political Determinants of Health,” identifies 
interventions to achieve health equity. We have learned 
a lot about social determinants of health and how 
medical systems treat these conditions. We have to 
connect these factors with the political factors that drive 
inequities. 
 

Our health outcomes improve when our political system 
addresses housing, food insecurity, education, 
employment, childcare, and transportation. We can 
interrupt the cycle that leads to increases in poverty, 
crime rates, and health costs. In order to do that, we 
must connect our moral convictions with economic 
arguments to improve negative outcomes. We must 
unite advocacy campaigns that are addressing all 
aspects of the social determinants of health. We must 
remember our history when we passed Medicare, 
Medicaid, and the Affordable Care Act despite the 
difficult economic situations at those times. We were 
able to capitalize on the political timing that threatened 

these advances and were able to create political actions 
that had a major impact on health equity. 
 
Daniel Dawes describes a model to address voting,  
government, and policy as the political determinants 
of health. While we must work to eliminate voter 
apathy and disenfranchisement, there is still advocacy 
needed to connect voting and health. Even when we 
elect government officials who are aligned with health 
equity, there is still advocacy needed to overcome 
institutional and structural discrimination. Even when 
we pass laws, there is still advocacy needed to enforce 
these policies. Since each of these steps can be 
reversed, there is a need to continue our advocacy. 
 

“The Political Determinants of Health” gives us 
historical examples and powerful allegories to learn 
about health equity and the political determinants of 
health. There are separate chapters devoted to an 
allegory about the farmer’s orchard and a story about a 
poor young mother; and these intriguing chapters are a 
must-read for all universal health care advocates. It is 
worthwhile studying this book to understand lessons 
from politicians and Supreme Court justices; and Daniel 
Dawes even includes a quote from Lin-Manuel Miranda 
about how decisions get made in “The Room Where It 
Happens.” We must learn the lessons from history to 
avoid repeating them. The details are in this book. It is 
hard to establish basic human rights, such as the right to 
health care for everyone, but the pathway is right in 
front of us. Bob Dylan reminds us “the answer is 
blowin’ in the wind.” We just have to reach out and 
grab hold of the answers. We can achieve universal 
health care coverage.  

                    Yes, we can! 
###### 

Continued on  p. 5 
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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 

There are two books to consider this quarter: 
 

Medicare for All: A Citizen’s Guide by Abdul el-
Sayed and Micah Johnson. This book was 
released early in 2021. For most of the readers of 
this newsletter, the material in the book will be 
familiar, but it is gathered together, organized, and 
presented in a way to engage members of the 
public who are not already convinced. The book 
also goes into detail about both policy and political 
difficulties that so far have prevented any truly 
national approach to reforming the U.S. health care 
system. As the authors state near the end: 
 
 “We wrote this book because much of the 
public conversation has been marked by a general 
lack of engagement with what M4A really means, 
how it works, and what the challenges ahead 
actually are. ,,, However, the discussion about 
M4A is, in some ways, the opening salvo in a 
broader debate about the role of American 
government in solving big American problems.” 

And: 
 “…the urgent problem of providing 
accessible, affordable, dependable, and equitable 
healthcare to Americans at scale remains. As we 
hope we’ve demonstrated, M4A is a viable 
solution to that problem.” 
 

Common Sense: Medicare for All – What Will It 
Mean for Me? By John Geyman, MD. Released 
early in 2021, this pamphlet, modeled on Thomas 
Paine’s Common Sense pamphlet issued in the run
-up to the American War of Independence early in 
1776, is the fifth one Dr. Geyman has written 
about various aspects of Medicare for All. Just 26 
pages in length, it succinctly presents what’s 
wrong with our present system as experienced by 
individuals and families, how the private health 
insurance industry has failed to improve the  
situation, and then how Medicare for All would 
solve a lot of problems for individuals, families, 
and our nation. The pamphlet finishes by  
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 Book reviews 
 

explaining why the two main other reform 
proposals will not do the job, and ends by 
demolishing the four main disinformation 
arguments opponents of Medicare for All raise 
repeatedly. Dr. Geyman ends with: 
 

 “After so many years of failed 
incremental attempts at health care reform, we 
now have the opportunity to take the rampant 
corporate profits out of our system and adopt 
Medicare for All, which addresses the common 

good. Medicare for All can be the social glue to 
bring us together. The survival of millions of 
Americans hangs in the balance, as does our 
democracy.” 
 

Dr. Geyman references his soon-to-be-released 
book: America’s Mighty Medical-Industrial 
Complex: Negative Impacts and Positive 
Solutions. Look for a review in our Summer 
Newsletter! 
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By DW Clark, board Member 

Report from HCFA  Spokane 

 

Members of HCFA Spokane are looking forward to the Governor’s signing of SB 
5399 and the appointment of members of the Universal Health Care Commission 
that will follow. Former Rep. Dennis Dellwo is throwing his hat in the ring to be 
one of the appointees. 
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