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Reading the entire report is recommended, and can be found on the 

Commonwealth Fund’s website. https://www.commonwealthfund.org/. 

The Commonwealth Fund released a major (30 pages) report 
reviewing the current state of public health actions in the U.S., 
and making recommendations for improvement. The mediocre 

(at best) response to the COVID-19 pandemic provided the 
initial impetus for this work, but the report also points out that 
our nation fails to protect millions of people from several other 

health challenges, such as overdoses, diabetes, and maternal 
mortality. And, we’re not prepared for another infectious 
disease invasion, such as the monkeypox illness spreading now 

in multiple states (including a few cases in Washington state). 

The major recommendation made in this report is that the U.S. 
should build a national public health system. Congress should 
start by adding an undersecretary for public health in the 
Department of Health and Human Services (DHHS). Then, 
adequate funding will be needed to provide agencies in states, 
localities, tribes, and territories with the infrastructure they 
need, including modern public health information technology. 
Basic standards for these agencies should be set and enforced 
by DHHS. 
 

Implementing these recommendations also needs to include 
coordination with, and involvement of, the various state and 
local agencies currently involved with public health issues. In 
addition, trust needs to be built or restored where current 
agencies have floundered or engaged in racism, discrimination, 
ideological opposition, and misinformation. 
 

The public health system also needs to work with the rest of our 
U.S. health care non-system – perhaps the most difficult task of 
all. Yet, if our nation is to be ready to respond to the next health 
emergency, these steps will be needed. 
 

Conclusion: “Modernizing public health in the United 
States in not a simple task, but it cannot be ignored. The 
window for change is open, and the moment of opportunity 
is now.” 

Commonwealth Fund Report on the need for a  
National Public Health System  

Summer 

2022 

By Sarah K. Weinberg MD, Editor 

https://www.commonwealthfund.org/
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From the President’s Desk 

by  Ronnie Shure, President.  

Plenty to do in ‘22 
 

It’s summertime, and I thought that living was supposed to be 
easy. Yet there is lots of action on healthcare reform this summer. 
Our healthcare allies are dealing with really hot national issues. 
Our Health Care Authority is swimming in a sea of boards, 
commissions, and work groups that are changing the face of 
health care in our state. Candidates in midterm elections are 
talking about the moral values that will pave the road ahead. The 
pesky COVID-19 virus keeps mutating and leaving destruction in 
its wake. The pathway to universal health care will be jam-packed 
this summer. 
 

National issues range from a devastating Supreme Court decision 
on abortion rights to threats to Medicare from profits being 
offered to third-party middlemen. We are strongly supporting 
efforts by allies like the Health Care is a Human Right coalition, 
Physicians for a National Health Program Washington, Puget 
Sound Advocates for Retirement Action, and a list of 
organizations that goes on and on. Healthcare advocates are 
taking to the streets across the nation to stand up for our rights. 
There is no rest for the weary this summer. 
 

As the public health emergency from COVID-19 comes to an 
end, our state agencies have been able look ahead to reforms in 
our healthcare system. The Universal Health Care Commission 
has set its eyes on the real issues that act as barriers to the 
pathway to equitable, high quality, sustainable, affordable, 
publicly funded, publicly and privately delivered health care for 
all Washington residents. The Health Care Cost Transparency 
Board is setting benchmarks and addressing the underlying 
causes of our expensive system. The Washington Insulin Work 
Group has just kicked off their efforts to find solutions to the life-
threatening costs of insulin and diabetic supplies. The 
Prescription Drug Affordability Board is waiting in the shadows 
to jump out into the bright lights later this summer. Efforts are 
being developed by state agencies who are responding to the bill 
to produce, distribute, and purchase generic prescription drugs 
and biosimilar insulins. We can support the Washington State 
Health Care Authority by participating in the meetings of these 
boards, commissions, and work groups to add our voices. 
 

Democracy is not a spectator support. We can make sure that the 
candidates for the midterm elections address the policies that 
impact our health. We can ask each of them to support universal 
health care. We must keep our moral values in the front-and-
center of the upcoming elections. 
 

Of course, we must also take advantage of the lazy, hazy days of 
summer to rejuvenate ourselves … just keep in mind that there is 
plenty to do in ’22. 

### 

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

Spring has Sprung 
 

Despite the dreary spring weather, our Second 
Wednesday Speakers have planted the seeds of 
information to help universal health care grow. 
Cindi Laws, our extraordinary lobbyist, brought 
out the voices of Senator Reuven Carlyle, Senator 
Karen Keiser, and Attorney General Bob 
Ferguson for a review of the successful 2022 
Legislative Session. Sam Hatzenbeler, the Health 
Policy Associate with the Economic Opportunity 
Institute, shared her research on controlling health 
care costs in Washington state. Kevin Wren, a 
strong advocate in our state and a national 
treasure for diabetics and their families, gave us a 
powerful call to increase insulin access with a 
strong voice as someone living with type 1 
diabetes. If you missed any of these Zoom 
presentations during the last 3 months, you can 
view them on our YouTube channel. Thank you 
to these speakers and to the powerful group of 

volunteers who help us make these Zoom sessions 
so successful – DW Clark, Consuelo Echeverria, 
Gary Goldbaum, Aaron Katz, Rich Lague, and 
Ron Lovell. 
 

Please save the date for our August 10th Second 
Wednesday Speaker. AnnaLisa Gellermann is the 
Manager for the Health Care Cost Transparency 
Board. She will share the information and 
measurements that the Board is developing. Zoom 
in to that meeting and become an advocate on cost 
transparency in our state. (7:00 pm PDT) 
 

We remember the contribution of Leah Vetter, 
whose energy and voice we will miss dearly. 
Please let me know if you want to help us plan the 
upcoming programs and small meetings. Rich 
Lague (co-chair), Gigi Davidson, and I look 
forward to your help. You can contact me at 
rushure64@gmail.com.  
 

###### 

By Ronnie Shure and Rich Lague, Co-Chairs 

Policy Committee Report 

By Sarah K. Weinberg MD,  Chair 

 
With the 2022 legislative session long done, the 
Policy Committee first took some time off, and 
then has concentrated on following up on boards 
and commissions that have been set up this past 
year. 
 

Most important has been the Universal Health 
Care Commission, whose members include 
several known single payer supporters. The 
UHCC has now met several times, and several 
of us have submitted public testimony and 
written comments, along with other members of 
the Health Care is a Human Right Coalition. The 
UHCC’s 6th meeting will be on July 13 as this 
newsletter goes to press. The UHCC is making 
progress on its required report to the Legislature 
due in November 2022, and will continue to 
review drafts prepared by their hired consultants 
from Health Management Associates. 
 

The Total Cost of Insulin Work Group had its 
first meeting July 8, 2022. A report of the 
meeting is not yet available. 

 

The Health Care Cost Transparency Board has 
been meeting monthly for several months. They 
are working on listing what data hospitals and 
medical groups need to provide, and they are 
developing data management systems to allow 
the Board to utilize the information in a way that 
can be meaningful to the public. The Board’s 
next meeting is July 20. Health Care is a Human 
Right Coalition has a subcommittee preparing 
for public involvement with this Board. That 
subcommittee will be meeting on July 18 in 
preparation for the July 20 Board meeting. 
AnnaLisa Gellerman, the HCA employee 
managing the Board’s work will be the speaker 
at HCFA-WA’s August 2022 Second 
Wednesday Series (7:00 pm – 9:00 pm). 
 

The Policy Committee is also working with the 
Executive Committee and the HCFA-WA Board 
to find a lobbyist to work with us before, during, 
and after the 2023 legislative session. 
 

##### 

mailto:rushure64@gmail.com
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Fundraising Committee Report 

By Peter Lucas, MD, Chair 

This spring, HCFA-WA again participated in 
the GiveBIG fundraising campaign. We were 
one of many nonprofit organizations in 
Washington that utilized this platform to raise 
our profile and obtain financial support. Our 
communications committee spread the word 
through our website and social media and the 
board offered a match that was exceeded by 
our donors. We were very pleased and 
honored by the generosity of our supporters. 
The funds raised will go a long way to fund 
our activities over the coming year. We are 
very appreciative. 
 

HCFA-WA is pursuing other opportunities 
such as meeting with committed supporters to 
apprise them of our past, current, and future 

activities in order to show them how their 
donations promote our mission. We are also 
bringing attention to opportunities for 
individuals to include our organization in their 
estate plans. Our monthly webinars continue 
to educate attendees about important 
healthcare issues and are opportunities to 
solicit donations. 
 

As always, we encourage our supporters to 
donate throughout the year and especially 
value recurring monthly donations. So please 
click on the donate button on our website. 
 

We are making progress with your help. 
Thank you very much. 

##### 

Communications Committee Report 

By Marcia Stedman, Interim Chair 

Communications Committee members are 
enjoying our sudden summer weather and 
working on these projects: 
 
• Compiling the results of our 2022 

candidate survey to inform HCFA-WA’s 
membership of our Universal Health Care 
Champions for this election cycle 

• Reporting on the July meeting of the 
Universal Health Care Commission 

• Launching a poll seeking input from 
HCFA-WA members on future e-bulletins, 
our electronic newsletter 

• Refreshing our website with a new look 
and improved functionality 

 
Please keep an eye on your inbox for exciting 
news in the weeks to come. 
 
And… have a great summer!! 
 

##### 
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Privatization of Medicare: Still More Articles 

By Sarah K. Weinberg MD,  Editor 

Two new articles were reported in “Health 
Justice Monitor” (http://
healthjusticemonitor.org/2021/05/26/
introducing-the-mccanne-health-justice-
monitor/), the successor to Dr. Don McCanne’s 
“Quote of the Day” discussing problems with 
Medicare Advantage (MA) and with the 
expansion of privatization of Medicare through 
MA plans as well as the “innovative” ACO/
REACH program. 
 

The first is a report in Kaiser Health News on 
hearings recently held by the House of 
Representatives Energy and Commerce 
subcommittee on oversight and investigations. 
Several government employees charged with 
“watchdog” responsibilities over public 
programs sharply criticized Medicare Advantage 
plans for the following: 
 

• Overcharging the government billions of 
dollars (from the Medicare Trust Fund) by 
gaming the system for setting capitation 
rates by upcoding enrollees diagnoses 
without justification. Home visits were used 
for this trick. 

• Denying treatments for enrollees when they 
get sick 

• Enrollees in the last year of life disenroll 
(into Traditional Medicare) at twice the rate 
of younger, less sick, enrollees 

• MA plans could lower costs and improve 
medical care but are “not meeting this 
potential”. 

 

The Centers for Medicare & Medicaid Services 
(CMS) has known for years that some health 
plans were abusing the payment system to boost 
profits. CMS started an audit plan “Risk 
Adjustment Data Validation” in 2007. Initial 
results showed that 35 of 37 plans picked for 
audit had been overpaid, sometimes by 
thousands of dollars per patient. However, audits 
since 2011 have not been completed. (Yes, it’s 
now 2022!!) 
 
Interestingly, CMS declined to testify at the 
hearing, even though Republicans on the 
subcommittee specifically invited them. Rep. 
Cathy Rodgers (R-WA) said she was 

“disappointed”, calling it a “missed opportunity”. 
 
At the hearing, both Republicans and Democrats 
stressed a need for improvements to the program 
while still supporting it. 
 

The second article is from the Journal of the 
American Medical Association (JAMA) “Medicare 
Advantage Enrollment Growth Implications for the 
US Health Care System”, 6/28/2022. The authors 
are Gretchen Jacobson & David Blumenthal. It is 
estimated that MA will be the dominant source of 
Medicare coverage by 2025. This creates several 
problems: 
 

• MA capitation rates are based on the average 
costs of providing care to Traditional Medicare 
(TM) patients in the same geographic area. 
When there are a lot fewer TM patients this 
average becomes less representative of the 
entire Medicare population. 

• TM has led the way in developing quality 
standards and measures that are widely shared 
with the public, and widely used. To the extent 
that private MA plans keep any records or use 
standards of care, these are “proprietary” and 
therefore not available for general use. 

• TM claims data provide the only nationwide 
source of consistent, comparable information 
on patterns of care throughout the country. 
This data in the past has shown variability in 
care across geographic areas, and has led to 
policies to reduce variation, unnecessary 
spending, and improve quality of care. 

• TM has adjusted rates to support rural health 
care centers. It also funds graduate medical 
education. MA plans do not do either of these 
two important tasks. 

 

An important fact to keep in mind: MA plans are 
run by private entities (mostly insurance 
companies0, but they are paid by public funds 
(taxpayer dollars!!!). 
 

On top of this, CMS is still pursuing the ACO/
REACH program which, if not stopped, can lead to 
complete privatization of Medicare. (See article in 
the Spring issue of this Newsletter. Also, lots of 
information on the Physicians for a National 
Health Program website: www.pnhp.org.)  
 

##### 

http://healthjusticemonitor.org/2021/05/26/introducing-the-mccanne-health-justice-monitor/
http://healthjusticemonitor.org/2021/05/26/introducing-the-mccanne-health-justice-monitor/
http://healthjusticemonitor.org/2021/05/26/introducing-the-mccanne-health-justice-monitor/
http://healthjusticemonitor.org/2021/05/26/introducing-the-mccanne-health-justice-monitor/
http://www.pnhp.org
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BITS AND PIECES 

Outsourcing health care to for-profit 
companies increases mortality – in the UK! 
 

A current article in The Lancet gives the 
results of a 7-year study in England comparing 
the rates of local mortality from causes that 
should be treatable by medical intervention (a 
measure of quality of health-care services). 
The comparison was between services 
provided by the National Health Service 
(NHS) and services out-sourced to for-profit 
companies. There was a small, but significant 
increase in preventable deaths among patients 
treated by for-profit providers as compared 
with those patients treated within the NHS 
system. 
 

From our US perspective, these findings are 
not a surprise, but they are a reminder that 
simply changing to public financing (like 
Medicare for All) won’t be enough. We will 
need to shift all actual medical care to non-
profit providers with government oversight to 
keep them honest. 
 

The Lancet Public Health, July 1, 2022. 

Another small win in “Stop the Privatizers” 

Our state’s Public Employees Benefits Board 
(PEBB) recently responded to pressure from a 
coalition organized by the Retired Public 
Employee Council to postpone at least until 
2024 a plan to end the Traditional Medicare 
option and move to 100% Medicare 
Advantage. PEBB passed Resolution 2022-16, 
specifically calling for engagement of 
stakeholders who would be affected by the 
discontinuation of the Traditional Medicare 
option. 

Senator Patty Murray at a fundraiser in 

Spokane 

A few members of the Spokane HCFA group 
were at a fundraising event for Senator Patty 

Murray. They discussed with her their support 
for the work of our state’s Universal Health 
Care Commission and its meetings. Sen. 
Murray expressed support for this work. She 
also expressed support for the Medicare for 
All bill in Congress, and is working on a 
public option bill as a first step. 

The League of Women Voters unit is forming 
a group to study health care issues, especially 
mental health issues, in the Spokane area. 

California to manufacture insulin for its 
population needs 

Gov. Newsom announced on July 7 that 
California will establish a program to make 
insulin for Californians living with diabetes. 
The intent is to make the supply affordable for 
all state residents who need it. $100 million in 
the 2022-23 budget has been set aside to 
develop a “low cost” insulin and to build a 
manufacturing site. 

Colorado received approval of a Sec. 1332 

waiver for a “public option” 

The waiver allows implementation of a 
Colorado law that requires insurance 
companies to offer highly regulated plans on 
the individual market exchange with reduced 
premiums. The state’s insurance 
commissioner is empowered to enforce the 
required premium reductions while monitoring 
the adequacy of networks and even setting 
reimbursement rates if needed to protect 
providers from insurance company excessive 
payment cutting. 

The waiver allows the insurance company to 
attribute savings to the public option plan, and 
allows federal funds that would have been 
spent on these plans to be passed through to 
the state to help with state subsidies for people 
otherwise ineligible for federal subsidies  

Continued on  p  7 
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Join Now for 2022! 
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     $50_____  $ 75 ______  $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 

(immigrants and family members impacted by 
the “family glitch”). Some funds will also be 
available to reduce cost-sharing for low-
income families. 

 

This is the real reason most Americans file 

for bankruptcy 

https://www.cnbc.com/2019/02/11/this-is-the-real-

reason-most-americans-file-for-bankruptcy.html / 

And for many Americans who do pursue that 
last-ditch effort to rescue their finances, it is 
because of one reason: health-care costs. A 
new study from academic researchers found 
that 66.5 percent of all bankruptcies were tied 
to medical issues —either because of high 
costs for care or time out of work. An 
estimated 530,000 families turn to bankruptcy 

each year because of medical issues and bills, 
the research found. 

While the findings are consistent with past 
studies on bankruptcy, the data also highlight 
a key new factor: whether the Affordable Care 
Act has reduced the burden of medical debt 
for people. 

"Despite gains in 
coverage and access 
to care from the ACA, 

our findings suggest 
that it did not change 
the proportion of 
bankruptcies with 
medical causes," an 
article on the study 
published in the American Journal of Public 
Health states. 

Bits and Pieces 

Continued on  p  8 

Continued from  p  6 
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WHO Says Covid Has Killed 6 to 8 Million 
People—Two to Three Times More Than 
Officially Reported 
 

https://www.commondreams.org/
news/2021/05/21/who-says-covid-has-killed-6-8
-million-people-two-three-times-more-officially 
 

Some of the biggest barriers to accurately 
calculating the pandemic's death toll, Reuters 
reported, include "the lack of reliable systems to 
log deaths in many countries," as well as the fact 
that "in many cases people had died from Covid-
19 before they had been tested for the virus." 
 

Still, the tendency to overlook indirect deaths 
means that "even in regions with relatively 
reliable reporting systems, undercounts were 
likely," the news outlet noted. Reuters continued: 
---The WHO estimated 1.1 to 1.2 million excess 
deaths in the European region during 2020, 
double the 600,000 reported Covid-19 deaths. 
---In the Americas, the number of excess deaths 
was 1.3 to 1.5 million during 2020, 60% higher  
 

 
 
 
 
 
than the 
reported 
900,000 Covid
-19 death toll 
in that region. 
 

The WHO's 
raised 
estimates of 
the pandemic's total global death toll come less 
than three weeks after the University of 
Washington's Institute for Health Metrics and 
Evaluation said that "our analysis estimates that 
by May 3, 2021, the total number of Covid-19 
deaths was 6.93 million, a figure that is more 
than two times higher than the reported number 
of deaths of 3.24 million." 

 
##### 
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