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As I prepare this article for the Spring 2022 issue of the 
Health Care for All – Washington Newsletter, I find myself 
swamped with new state legislation (22 bill of interest to us 
passed!), the start of our state’s permanent Universal Health 
Care Commission (UHCC), new Medicare for All hearings in 
the U.S. House of Representatives, progress in combatting  
privatization of Medicare, new articles about the hurdles to be 
surmounted to get to universal health care in the U.S. or in 
our state, and on and on. This article will attempt to describe 
what’s happening and to make sense of the whole of it. 
Large number of health-related bills passed in 2022 
legislative session. Of the 22 bills that our lobbyist, Cindi 
Laws, helped steer through this 60-day session, 12 will help 
with making a single-payer universal health coverage system 
work in our state. They involve capping prescription drug 
costs (mainly insulin at this time), protecting access to 
abortion and post-partum contraceptive care, establishing a 
few links between the medical/hospital world and having a 
home and home health services, and slightly broadening the 
scope of practice for non-MD/DO providers. These are all 
issues that must be dealt with if we are to develop a health 
care system that is truly “everybody in, nobody out”. 2022 
represents a good start for Washington State! 
Washington Universal Health Care Commission. While 
the UHCC has commissioners who are dedicated to finding a 
way to provide coverage to everyone, they’re off to a slow 
start. Their third meeting will be on April 14 from 2 – 4 pm, 
and they’re still working on defining their goals in more 
detail. It is important that members of HCFA-WA participate 
with the UHCC by: 1) reading the pre-meeting materials, 2) 
submitting testimony, either by email or in person at the start 
of the meetings, 3) urging the UHCC to accelerate its work 
(meet every month instead of every 2 months, for example), 
and 4) telling personal stories that illustrate the need for 
universal coverage. 
Hearing on Medicare for All in U.S. House Committee on 
Oversight. Labeled “Examining Pathways to Universal 
Health Coverage” this committee held 
four hours of testimony on March 29.  

There’s So Much Going On With Health Reform... Spring 

2022 

By Sarah K. Weinberg MD,  Chair 

Continued on  p  4 
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From the President’s Desk 

by  Ronnie Shure, President.  

The Long and Winding Road 
 
It is a long and winding road that leads us to universal health care. 
Every developed country has found its own road. The pathway in the 
United States will take a combination of national, regional, and state 
efforts. Our state is leading the way this year with important victories 
through our state legislature and we’re collaborating with our neighbors 
in Oregon, California, and Hawaii to build on successes in each state. 
We’re also supporting national efforts through our alliance with Health 
Care is a Human Right Washington, a coalition of many state 
organizations. 
 
Led by Cindi Laws, 22 bills were passed during this wildly successful 
2022 Legislative Session. She collaborated with healthcare champions 
in our state legislature and allied activists. This year’s victories are 
helping us move forward in controlling healthcare costs and improving 
access to health care. You can find details on our website under 
“Legislation.” 
 
We were represented at the annual One Payer States conference in 
March by Marcia Stedman, our Immediate Past President. As a member 
of a multi-state panel discussion, she described the progress of our 
state’s Universal Health Care Commission. We established our place 
among leaders from California, Colorado, Connecticut, Hawaii, Maine, 
Massachusetts, Minnesota, New York, and Oregon, who also shared 
their successes and challenges. The conference title, “The Path to 
Universal Healthcare…through the States,” was an accurate reflection 
of our hard work. 
 
The annual Medicare for All strategy conference organized by 
Healthcare-NOW! was held in early April, attended by Cris Currie, a 
retired RN and active member in HCFA-WA, along with Marcia 
Stedman. They joined Bevin McLeod and Kelly Powers, activists in our 
state, and several allies from Oregon, in leading a workshop on 
legislative approaches in Washington and Oregon. They compared their 
two states’ individual victories and paths of collaborating with each 
other, as the current leading States of universal healthcare in the 
country. 
 
The Universal Health Care Commission will develop immediate and 
long-term actions for Washington State, and advisory committees and 
additional state work groups will be joining in their work. HFCA-WA 
actively advocated that Governor Inslee appoint strong activists and 
healthcare champions to lead the Commission. They need our support 
and feedback, so please watch our website to continue our advocacy at 
each upcoming meeting. 
 
In 2022, the long and winding road demands that we capitalize on 
Washington state’s legislative victories that reinforce current work 
groups and establish new ones. One Payer States is developing a grand 
strategy for the pathway through state actions. Healthcare-NOW! Is 
developing a healthcare census to be used by activists in each state. 
There will be some wild and windy days ahead this year, but we will 
move further along the road.  

There’s plenty to do in ‘22!! 

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

Winter wrap-up 
 
It has been rewarding to see so many of you attending 

our Second Wednesday Speaker Series. We spent 
the past three months discussing disparities in 
health care. You can view all of our previous 
speakers by visiting our website 
(www.healthcareforallwa.org) and clicking on the 
YouTube icon. In January, Chris Covert-Bowlds 
raised our awareness about the health inequities 
linked to climate change. In February, Nancy 
Connolly identified disparities in health care 
needs of people experiencing homelessness. In 
March, Farhiya Mohamed shared community-
based solutions needed to overcome inequity in 
health care for Somali immigrants. Thank you to 
Dr. Covert-Bowlds, Dr. Connolly, and Farhiya 
Mohamed for helping us identify ways to 
overcome health inequities because these are 
critical steps to take as we build universal health 
care. PLEASE CONTINUE TO SUPPORT 
THESE SECOND WEDNESDAY SPEAKER 
SERIES. 
 
One of our main goals for this year is helping the 
Universal Health Care Commission adopt the 

basic steps needed to 
achieve equitable, high quality, sustainable, 
affordable, publicly funded, publicly and privately 
delivered health care for all Washington residents. 
GET READY FOR ALERTS TO PARTICIPATE 
AND ADD YOUR COMMENTS TO THE 
COMMISSION. 
 
We are starting to organize small Zoom meetings 
with our legislators to thank them for the victories 
during this year’s Legislative Session, and 
participate in the next. GET READY FOR 
ALERTS TO JOIN ONE OF THOSE 
MEETINGS IN YOUR LEGISLATIVE 
DISTRICT. 
 
Please let me know if you want to help us plan the 
upcoming programs and small meetings. Rich 
Lague (co-chair), Leah Vetter, Gigi Davidson, 
and I look forward to your help. You can contact 
me at rushure64@gmail.com. 
 
PLENTY TO DO IN ‘22 
 

By Ronnie Shure, Co-Chair 

Fundraising Committee Report 

By Peter Lucas, MD,  Chair 

It’s that time of the year again: the GiveBIG 
campaign. This event is structured to raise 
funds for a myriad of worthy nonprofit 
organizations in Washington State. HCFA-
WA has participated consistently and has been 
able to muster significant support each year. 
Not only does HCFA-WA have an 
organizational page within GiveBIG but some 
of our board members have created individual 
peer-to-peer fundraising pages to engage their 
friends, family, and associates. This year we 
hope that not only will our board design and 
disseminate their own pages but we will invite 
others, such as volunteers and donors to do the 
same. If you are interested in helping us in this 
manner, please contact us soon. It’s not a 
complicated process and we can help you. The 
kick-off for GiveBIG will be April 19 and it 
will culminate in a 48-hour giving event on 
May 3 and 4. 

 
In the meantime, the response to our Second 
Wednesday Webinars has been very 
encouraging. Not only is attendance increasing 
but so are donations. When viewers are 
informed at these webinars of our 
accomplishments and critical importance of 
single payer and other progressive health care 
legislation, they often respond by clicking the 
“Donate” button in the chat or on our website.  
 
Thank you once again for your past and 
ongoing financial support. It really helps! 
 
Remember: GiveBIG 2022 will be May 3 
and 4! 

http://www.healthcareforallwa.org
mailto:rushure64@gmail.com
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Continued from  p  1 

Continued from  p  2 

There’s So Much Going On… (cont’d from page 1) 

 
The recording is available online – just start 
typing the label into your search box and it 
will come up. Since most of the readers of 
this newsletter already know about Medicare 
for All (M4A) and what its benefits would be 
for all U.S. residents, the testimony may be 
quite boring. It’s also not clear who is 
listening. The testimony against M4A was the 
usual about how badly government performs 
and therefore we need to get it out of health 
care altogether. Falsehoods and exaggerations 
like: the VA is not working, long lines for 
care in other nations, etc. are used as proof. 
Progress in combatting privatization of 
Medicare. By now, readers of recent issues 
of the HCFA-WA Newsletter have heard 
about Direct Contracting Entities (DCEs) that 
would move enrollees in traditional Medicare 
into a private capitated plan. Physicians for a 
National Health Program (PNHP) led in 
mobilizing a major outcry that caused the 
Centers for Medicaid and Medicare Services 
(CMS) to do three things: 1) cancel the plan’s 
expansion, 2) limit the “pilot” programs, BUT 
3) rename the concept REACH (Realizing 
Equity Access and Community Health), hitch 
it to Accountable Care Organizations, and 
invite any and all investors to come on in and 
profit (including current DCEs). The need for 
protest and for education of our members of 
Congress continues. 
PNHPWA will be hosting Ed Weisbart (of 
Missouri’s PNHP chapter) who is an expert 
on DCEs, REACH, and how they will 
damage Medicare. He will be the featured 
speaker at the monthly meeting on 
Wednesday, April 20, at 7 pm. Look for 
details at www.pnhpwashington.org. Do 
attend! 
Hurdles and roadblocks to be overcome. A 
major new article by Drs. Himmelstein, 
Woolhandler, Gaffney, McCanne, and 
Geyman was recently (3/31/22) published on 
the website: www.PopularResistance.org. 
This article examines how the rapidly 
increasing corporatization of medical care 
affects our ability to move to a publicly 
financed universal health care system. For 
example, when Canada implemented its tax-

supported but privately delivered health 
system in the 1970s, most physicians were in 
independent practices and most hospitals 
were also independent. That was also true in 
the U.S. at that time, but no longer. Now, 
most physicians are employees of large 
organizations, and most hospitals are 
subsidiaries of corporate enterprises with little 
or no ties to the communities they serve. The 
focus has become generating a profit for 
investors, not providing the best health care 
for the community. This change creates a 
serious problem for implementing some 
version of M4A, in our state or nationally. To 
summarize: running health care as a business 
is incompatible with running health care as a 
public responsibility for everyone in the 
community. The article concludes that the 
U.S. may need to go the route of the National 
Health Service in the United Kingdom, 
buying out the conglomerates and converting 
facilities to national ownership with 
community management. This is a major 
bombshell! 
In our state, the UHCC will not only need to 
deal with the excessive power of these 
conglomerates, but also with the need to 
capture the huge amount of federal tax dollars 
that make up about half of all “health care” 
expenditures in our state. Advocates for 
universal health coverage need to urge the 
UHCC to form an advisory committee to 
work on this ASAP. 
And on and on…. 
In summary, the need for major changes to 
the U.S. health care non-system remains at or 
near the forefront of Americans’ concerns, 
even as war in Ukraine fills the front pages of 
newspapers. Our nation’s clumsy response to 
the COVID-19 pandemic, now into its third 
year, also highlights the fact that we could be 
doing better and that we need to prepare for 
future similar events. Tweaking the 
Affordable Care Act (ACA) won’t be 
enough! 

 
 
 
 
 

http://www.pnhpwashington.org
http://www.PopularResistance.org
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Communications Committee Report 

Policy Committee Report 

By Sarah K. Weinberg MD,  Chair 

The Policy Committee is now taking a 
celebratory break in its meetings after a very 
successful 2022 state legislative session. 22 
bills in 2022 should be our slogan for the year! 
Nearly all of our top priority bills passed, and 
now have been signed into law by Gov. Inslee. 
With the end of the session, the legislators turn 
to their campaigns for the November 2022 
election. This is a good opportunity for 
members of HCFA-WA to thank their 
legislators for their support of our bills. If you 
do so, be sure to mention that you’re a 
member of HCFA-WA. This is especially 
important if your legislator is a Republican – 
yes, several Republicans supported our bills.  
We will be looking for opportunities to speak 
about our legislative successes and the 
progress of the Universal Health Care 
Commission (UHCC) at legislative district 
meetings during the spring and summer. Be 
sure to contact us (through our website: 
www.healthcareforallwa.org,  if your 
legislative district, either Republican or 
Democrat, is looking for a speaker at a 
monthly meeting. 

Now that it’s April, we will shift back into 
action to monitor and participate in the work 
of the UHCC. That commission meets next on 
Thursday, April 14 from 2 to 4 pm. You can 
find details and how to follow or comment by 
typing the commission’s name into your 
search engine’s box. 

A Whole Lotta Communicatin’ 
Goin’ On! 
Besides continuing to publicize our monthly 2nd 
Wednesday Speaker Series, we’ve been working 
on updates to our website, assisted by team 
members who are well-qualified in website 
design and composition and excited to lead the 
project.  Shout-out and a huge thank-you to 
Board Member Connie Rock and Volunteer 
Consuelo Echeverria!  Available soon at 
www.healthcareforallwa.org 
DW Clark continues to support our Second 
Wednesday Speaker Series by producing eye-
catching graphics, videos, and compelling copy, 
and posting the sessions to our YouTube channel.  
Communications Specialist Sydnie Jones follows 
a rigorous publishing schedule to provide timely 
save-the-dates, meeting reminders and re-caps via 

email and social media.  Have 
you seen us on Facebook or Twitter?  Do you 
“follow” us?  If so, please amplify our message 
by sharing and re-tweeting to your contacts!   
Subscribe to our YouTube channel here 
We’ve got a great Communications team, but 
there’s always room for one more.  Are you 
digital-media savvy? Do you like to write? We 
need your help, your passion, and your 
voice!  Volunteer on our website and make a real 
difference in WA state  
See you soon! 

By Marcia Stedman, Interim Chair 

 

http://www.healthcareforallwa.org
http://www.healthcareforallwa.org
https://www.youtube.com/channel/UCiPi1kHbiYBVZsPWNmx-q0g
https://www.healthcareforallwa.org/volunteer
https://www.healthcareforallwa.org/volunteer
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Reassessing Quality Assessment 
Review by Sarah K. Weinberg, MD, Editor 

A dense article by Lisa Rosenbaum, MD about 
the failings of current quality assessment 
programs was published 4/13/22 in the New 
England Journal of Medicine. For much of the 
past 20 years, there have been attempts to 
measure quality in medical care. To 
summarize: “…even CMS and the 
Government Accountability Office have 
acknowledged the need to improve the quality 
of measuring quality.” 
At least part of the problem has been tying 
performance on specific measures to financial 
incentives. This has caused the rise of an 
entire industry to boost organizations’ scores. 
“A tremendous amount of resources are 
directed toward the appearance of quality 
rather than its substance.” One critic notes the 
irony of attempting to reduce spending with 
programs that create untold administrative 
costs.  
Particularly hard hit are smaller practices that 
cannot afford these administrative costs and 
end up being bought by large health systems. 
What is the loss to society as community 
physicians become a dying breed? Says the 
critic: “Community doctors want to practice 
medicine. They don’t want to practice quality 

measurement.” Especially when there’s little 
evidence that these financial incentives 
actually improve quality of care. 
James Kahn, MD comments in Health Justice 
Monitor (successor to Don McCanne’s Quote 
of the Day); 

Financial incentives largely failed to 
improve quality – a few focal benefits, 
but rare. 

These incentives harm the practice of 
medicine by distracting physicians 
from a focus on clinical care to 
documentation of quality metrics. 

The imperative to increase revenue with 
quality scores makes coding even more 
onerous. Extra hours spent on 
electronic Health Records (EHRs) 
results. 

Medicine “plays to the code”: modest 
gains in measured tasks result in less 
attention to important quality activities 
that aren’t in the metric set. 

These onerous requirements, too much for 
small physician offices, accelerated a 
shift to corporate ownership of 
providers, which increases costs. 

Disparities are exacerbated as facilities 
with less support, often those serving 
the disadvantaged, suffer further 
financial harm. 

Big Insurer Explosive Growth & Profits Since 
ACA Passage 

Review by Sarah K. Weinberg, MD, Editor 
Wendel Potter, former CIGNA executive and 
whistleblower, published this article on Substack 
on 4/4/22. The six largest insurers (Anthem, 
Centene, Cigna, CVS/Aetna, Humana, & 
UnitedHealth) have almost quadrupled their annual 
revenue since the ACA was passed in 2010. They 
took in $1.1 trillion in 2021. Two, UnitedHealth 
and CVS/Aetna have vaulted into the top 5 Fortune 
500 list. Only Walmart, Amazon and Apple took in 
more money in 2021. Profits have also soared: 
$60.7 billion last year. 
Very little of this explosive growth has come from 
private paying customers. Instead, they profit from 

administering “public” health programs: Medicare, 
Medicaid, federal employees and the military. We, 
the taxpayers, are paying for these middlemen. 
Then there are pharmacy benefit managers 
(PBMs). Together, CVS, Cigna, and United 
(Optum) now control nearly 80% of the PBM 
market. Their profits from their PBM business are 
larger than the profits from their health plan 

management businesses. 
The costs of all this bureaucracy and attendant 
profits would disappear with a public plan like 
Medicare for All – as long as we insist on 
disintermediation! 

Reviews of Articles 
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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 

Remember:   Tuesday & Wednesday 

       May 3 & 4 

Give big Day!!! 

 

Thought for the day: 
The other critical element of improving 
quality is to remove the distraction of 
missing, inadequate, and inconsistent 
health insurance. Just cover everybody, 
with exactly the same benefits and same 
payments. (Single payer!) Let physicians 
focus on their clinical mission, provide 
resources to help them keep improving 
and measure success with non-punitive 
outcome tracking and by talking with pa-
tients. 

Everybody In, Nobody Out! 
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Obituary: Nancy Spaeth, RN 
By Sarah K. Weinberg, MD, Editor 

Nancy Hewitt Spaeth, RN of Mercer Island, 
passed away on January 14, 2022. She was 
probably the longest surviving kidney failure 
patient in the world. She was diagnosed with 
chronic kidney disease at age 12, and started 
dialysis in 1966. She was a patient of Dr. 
Scribner at the University of Washington, and 
was one of the first to be able to do home 
dialysis and then to receive a kidney 
transplant in 1972. She went on to teaching 
and later received her RN degree and worked 
for many years in nursing. She also married 
and bore two children. 
Nancy was an ardent supporter of Northwest 
Kidney Centers. Opposition to the profiteering 
of DaVita dialysis centers led her to support 
public financing for a universal health care 
system and involvement with Physicians for a 
National Health Program and Health Care for 
All – Washington. Nancy was also a friend 
and Mercer Island neighbor. She and I 

carpooled to several health reform events over 
the years. She will be missed, but what a great 
example she was! 
 
 
 
 
 

 
 
 

Nancy Spaeth, RN 10/16/47-1/14/22 


