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Article by Stephen B. Kemble, MD, Assistant Professor of Medicine, 

John A. Burns School of Medicine, University of Hawai’i, 9/3/2011 

Reviewed by Sarah K. Weinberg, MD    

     In this article Dr. Kemble examines the general belief “that govern-

ment is always inefficient and that the solution to problems with exces-
sive cost and waste is to use competition to bring fiscal discipline….”  

He writes a clear and persuasive piece explaining the “fundamental struc-

tural reasons why this assumption does not apply to U.S. health care.” 

Private health insurance business model 
     “The core idea of insurance is risk pooling. …It works best in the 

case of risks that are infrequent, expensive, and unpredictable.” Health 
care risks, by contrast, are frequent, expensive, and mostly quite predict-

able. In this setting, risk pooling doesn’t work, but avoidance of predict-

able risk does. So insurers manage this risk by avoiding adverse selec-

tion: cherry-picking. 

     Thus the economic incentives are aligned against providers and pa-

tients, rewarding instead the denial of care. The first priority of the in-

surer is the fiscal health of the plan, not quality of health care provided.  

Plans compete for the healthiest risk pools and to minimize covering 

people with chronic conditions. Interestingly, “plans with poorer bene-

fits, lower provider reimbursement, and minimal customer service” have 

a competitive advantage, because people with chronic conditions will 
avoid these plans. Thus, bad plans get the healthiest risk pool, and good 

plans get the sicker people, forcing the good plans to raise prices. 

      This “race to the bottom” is somewhat less severe in the group insur-

ance market, depending on the size of the group. Adverse selection is 

still a problem for small groups or employers with older work forces. 

“The group insurance market actually works best with an employer-

mandate, minimal competition, and non-profit plans, as in Hawai’i, allowing 

maximum risk pooling and minimizing heavy-handed underwriting.” Best 

is not perfect – too many part-time workers and the unemployed are left out. 

     Privatization of government programs (Medicare Advantage, Medi-

caid managed care, and Medicare Part D) has led to increased costs 

(especially administrative costs), restricted benefits, and restricted pro-
vider participation. 

     “To cap it off, more competition does not bring the price of health 

insurance down. There is no correlation between the competitiveness of 

health insurance markets by state, and the average cost of health insur-

ance by state.     (Continued on page 5)   
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Join us at our Fall Gathering 

One of the joys of advocating for “simpler, cheaper, faster” 

health reform is the people you meet. 

At a rally downtown this past weekend urging Pres. Obama 

to protect Medicare, I’m standing next to a slightly familiar face 
with a very familiar sign – one of our blue & yellow ones that 

have appeared in photos everywhere that cover marches for 

health care reform: “Single Payer = Medicare for All” 

“Oh yes, I’ve been involved since back when we were col-

lecting signatures for the Initiative!”  “Great!” I say.  “Are you on 

our mailing list now?”  “Oh, yes, I think so.  Maybe.” 

At the Washington State Labor Council convention this sum-

mer, just before delegates voted resoundingly to support the Sin-

gle Payer campaign, I met someone else just before speaking on a 

panel.  “Single Payer? Go for it!  I helped collect signatures for 
the Seattle ballot measure.”  “That was certainly an important 

effort.  Thank you.  Say, are you a current member today?”  “Uh, 

sure.  I’m sure I am.  Maybe.” 

So as 2011 comes to an end, and we get ready for our 11th 

Annual Membership Meeting, take time to renew or join up.  
Memberships coming in now give you a 14 month membership!  

You know that we are putting your contributions, of whatever 

size, to good use. 

 As the country braces for a very rocky economic future your 

neighbors will be asking you,: “Do you think Congress will con-

tinue funding all the subsidies needed for PPACA?” 

“Would Washington state save $3.2 billion a year for other 

programs if Medicaid were part of an expanded, improved Medicare?” 

“While we are waiting so long for Congressional health care 

reform, why are all the health care services around us being cut?” 

“Didn’t it only take 12 months to start up Medicare back in 

1966?  Wouldn’t that be a lot simpler, cheaper and faster?” 

And, of course, you are then ready for a great conversation.  And 

when you finish, sign him/ her up as a new member in HCFA-

WA, and both of you come to the next Action Team held in your 

legislative district. 

By the way, expect a phone call in the coming weeks to re-
mind you of the Annual Meeting.  Someone in your neighbor-

hood will likely be asking what skills you have and what you 

would like to do to promote universal health coverage. 

We look forward seeing you and your friends at the Annual 

Meeting (and lunch!) on Sat. November 12th.  More information 
will be available in this newsletter and even more will be found 

on our website: www.healthcareforallwa.org. 

     From the Presidentõs Desk                          

by Chuck Richards    

http://www.healthcareforallwa.org
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     Legislative Action Committee                                                

  by Mary Margaret and Paul Pruitt, Co-Chairs 

Headlines and Dots 

Three headlines have caught our attention this 

week. One lamented that a million additional U.S. 

residents have no health insurance. The second an-

nounced that the U.S. Supreme Court will likely 
make the decision by June 2012 whether the U.S. 

Constitution permits the Patient Protection and Af-

fordable Care Act (PPACA) to require everyone to 
buy health insurance. Then the third stated that 

King Abdullah of Saudi Arabia has decreed that 

women will now be allowed to vote and to hold 

elected positions. How do we connect these dots? 

 

 

 

 

 

High unemployment combined with continued 
escalation of health insurance premiums inevitably 

lead to higher numbers of people without insur-

ance. Even with implementation of the initial re-
forms of PPACA, the full benefits will not be visi-

ble until 2014. And that promise could be de-

stroyed if the Supreme Court finds that PPACA is 

unconstitutional. Yet the King of Saudi Arabia can 
accomplish with one edict what the U.S. suffra-

gettes suffered, were imprisoned and tortured for 

fifty years to accomplish. 

We are not able to reform health care by an 

edict from our President. We continue to struggle 

with our representative democracy, trying to per-

suade legislators, one by one, that it IS possible to 
have a public health care system that will provide 

quality, affordable, accessible care to all.  

In our state that can happen with the Washing-
ton Health Security Trust (WHST) bill. Coura-

geous legislators in the Senate and the House have 

sponsored the WHST bill every session for the past 
decade. Senator Jeanne Kohl-Welles and Rep. 

Sherry Appleton are the present prime sponsors.  

Sen. Karen Keiser, Chair of the Senate Health 

and Long Term Care Committee and Rep. Eileen 
Cody, Chair of the House Health and Wellness 

Committee are both aware of the perspective and 

advocacy of WHST sponsors, and of the support 

from HCFA-WA and Physicians for a National 

Health Program Western Washington.  

Just recently Rep. Cody took the time to attend 

a PNHP national conference funded by the Mil-
bank Foundation held exclusively for state legisla-

tors willing to consider the merits of a single-payer 

process for national health reform. 

We are also not alone at the federal level. Rep. 

Jim McDermott has faithfully introduced his single

-payer bill (HR 1200) in Congress every session 

for more than a decade. Rep. John Conyers has in-
troduced his expanded Medicare-for-All bill 

(HR676). Sen. Bernie Sanders is introducing his 

single-payer bill, a companion to HR 1200, in the 

Senate. 

Those of us who are convinced that health care 

for everyone is a right and part of the American 
social contract, can help develop the “critical mass” 

of citizens and elected officials to make this hap-

pen. Every member of HCFA-WA can make a call/

contact to each of her/his three state legislators to 
say: “Providing quality, affordable, accessible 

health care to all residents of Washington state is a 

priority for me. Please support the Washington 

Health Security Trust bill.” At least this is a start. 

And the women of Saudi Arabia still are not 

allowed to drive a car! 

Health Care for All ï Washington 

Annual Meeting 

Saturday, November 12, 2011 

Horizon House 

 900 University St. Seattle 

12 noon ï 3:30 pm 

Speaker TBD 

Potluck Lunch Included! 
(Note By-Law Amendment to be voted on 

— see page 8) 
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          Congress has appointed a deficit reduction commit-
tee, with six Democrats and six Republicans. This com-

mittee, promptly dubbed the “Super Committee”, is 

charged with finding ways to reduce the federal deficit by 

at least $1.2 trillion by 11/23/11.  
           The Republicans are expected to recom-

mend slashing the lifeline programs of Medicare, 

Medicaid, and Social Security. So far, the Democ-
rats have mounted a very wobbly, compromise-laden 

defense of these programs.  

          It should be assumed that damaging cuts will 
indeed happen unless we activists make every one 

of the 12 members of this Super Committee aware 

of our opinions as often as possible. 

How to contact committee members  
Email:  Generally restricted to constituents. Since our 

Sen. Patty Murray is a co-chair, the top priority is 

to contact her. You can do so through her website. 
Telephone: The toll-free number for all members 

of Congress is: 1-866-220-0044. Or you can use 

the numbers from the list of committee members. 
Fax: Not all committee members have fax numbers 

(or at least numbers that are made public). I know a 

method for faxing at no charge. If you are inter-

ested, contact me. 

Talking points to use in writing to members of 

the Super Committee 

DO NOT raise the Medicare eligibility age from 
65 to 67. This would be a de facto death sentence 

for all too many people. It won’t even save federal 

funds, because people approaching Medicare eligi-

bility postpone medical care and when they finally 
become eligible, they are sicker and more expen-

sive to treat. (This effect is already documented 

among people aged 60-64.) Also, adding 65-66 
year olds to employer-sponsored insurance will 

raise the premiums for everyone. Large numbers of 

65-66 year olds will end up uninsured. 
DO NOT cut Medicare costs either by reducing 

benefits, raising cost-sharing by enrollees, or cut-

ting payment rates to primary care clinicians. Cuts 

such as these may lower federal budget costs, but 
merely shift the costs to seniors or further reduce 

the availability of primary care clinicians. This ap-

proach does absolutely nothing to lower the overall 

costs of health care in the U.S. 
DO NOT raise the Social Security retirement 

age to 69 or 70, or the age at which one can collect 

benefits from 62 to 64. Too many people over age 
55 have been forced from the labor market involun-

tarily, and are spending their retirement savings on 

survival in the hope of hanging on until they reach age 62. 
DO NOT cut Medicaid. Cutting the federal con-

tribution to Medicaid will require states to cut peo-

ple from the program, reduce benefits, and reduce 

already too-low clinician payment rates. 70% of 
people in nursing homes are now on Medicaid. 

What will happen to them if they can no longer get it? 

DO NOT make existing inadequate Social Secu-
rity cost of living increases even more inadequate 

by using the chained CPI calculation method. This 

works like compound interest, only in reverse. In-

stead of getting richer over time, you get poorer. 

DO raise the limit on Social Security (FICA) 

payroll taxes. Currently those earning more than 

$106,500/year escape paying the FICA payroll de-
duction on the excess. (Also, employers of such 

generously paid employees escape having to pay 

their share.) Eliminating this ceiling will make So-
cial Security solvent for the next 75 years. 

DO eliminate the Bush tax cuts, actually a pri-

mary cause of the deficit in the first place. Raise 

taxes even further on the wealthiest Americans. 
Eliminate the capital gains tax break. Not one of 

the people whose taxes would be raised by these 

changes will have his/her lifestyle damaged. 
DO enact a policy for Medicare Part D (the pre-

scription drug benefit) that will allow the govern-

ment to negotiate drug prices. 
          Will you commit to a weekly contact to 

members of the Super Committee? Please contact me 

for more information and to receive weekly talking points 

by email. Email: fomalhaut2003@yahoo.com. 

     Call to Action  

To the Super Committee: NO CUTS TO MEDICARE, 

MEDICAID OR SOCIAL SECURITY!!!!!  

by Martha Koester, Chair, Communications & Publicity Committee 

mailto:fomalhaut2003@yahoo.com
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     Call to Action  

Rep. Jim Clyburn (D-SC) 
2135 Rayburn House Office Bldg. 
Washington, DC 20515 
Phone: (202)225-3315 
Fax: (202)225-2313  
 
Rep. Xavier Becerra (D-CA)   
1226 Longworth House Office Bldg. 
Washington, D.C. 20515 
Phone: 202-225-6235 
Fax: 202-225-2202 
 
Rep. Chris Van Hollen (D-MA) 
1707 Longworth House Office Bldg. 
Washington, D.C. 20515  
Phone: (202) 225-5341  
Fax: (202) 225-0375  
 
Sen. Max Baucus (D-MT) 
511 Hart Senate Office Bldg 
Washington, DC 20510  
Phone:  (202) 224-2651  
Fax: (202) 224-9412  

Rep. Jeb Hensarling (R-TX) 
129 Cannon House Office Bldg 
Washington, D.C. 20515 
Phone: (202) 225-3484 
Fax: (202) 226-4888 
 
Rep. Dave Camp (R-MI)  
341 Cannon House Office Bldg 
Washington, DC 20515 
Phone: 202-225-3561 
Fax: 202-225-9679 
 
Rep. Fred Upton (R-MI) 
2183 Rayburn House Office Bldg 
Washington, D.C. 20515 
Phone: (202) 225-3761 
Fax: (202) 225-4986 
 
Sen. Jon Kyl (R-AZ) 
730 Hart Senate Office Bldg 
Washington, D.C. 20510 
Phone: (202) 224-4521 
Fax: (202) 224-2207  

Sen. Pat Toomey (R-PA) 
502 Hart Senate Office Bldg 
Washington, D.C. 20510 
Phone: (202) 224-4254 
Fax: (202) 228-0284 

 
Sen. Rob Portman (R-OH) 
338 Russell Senate Office Bldg 
Washington, DC 20510 
Phone: 202-224-3353  
No fax number 

Sen. John Kerry (D-MA) 
218 Russell Senate Office Bldg. 
Washington D.C. 20510  
(202) 224-2742 
No fax number 

 
Sen. Patty Murray (D-WA)  
448 Russell Senate Office Bldg 
Washington, D.C. 20510 
Phone: (202) 224-2621 
Fax: (202) 224-0238 

(continued from page 1) 

Therefore, more competition among plans will not reduce total health care costs, but will push plans to exclude the 

sick from coverage, reduce benefits, and increase administrative burdens, all of which are destructive to health care.” 

Government-funded health care 
       The House single-payer bill, HR 676, would use public financing of universal health care, but leave the 
delivery system private and independent. This is a “social insurance” model in which everyone is included in a 

single risk pool. This model is most cost efficient. Many European countries use multiple private plans, but 

they are made to function as a single risk pool, with universal and open enrollment, standardized benefits and 

prices, and risk-adjusted funding of the plans. 

        Dr. Kemble lists 10 arguments in favor, and four against government-funded health care. To summarize: 

        Pro: Covers everyone, less expensive for a variety of reasons, less pressure to restrict physicians’ profes-

sional decisions, better basis for quality improvement programs, future medical expenses removed from mal-

practice, worker’s compensation, auto insurance, etc. At least in theory, accountability is to the people. 

        Con: Government can be inefficient, irrational, and inflexible (“administration by acts of Congress”), spe-

cial interests can create pressures for bad policies, government control of providers’ fees can lead to underfund-

ing (just as with private insurance), there must be some way to ensure accountability for quality of care. 

Conclusion 
       “Increasing competition among health insurance plans… must mean… pressure to limit coverage, deny 

care, reduce physician and hospital reimbursement, and add administrative burdens to providers.” Note that 

adding a competing “public option” would not help. Private plans would merely work even harder to avoid cov-

ering the sick, dumping them onto the public plan. “Only a universal health care financing system with a single 

risk pool could simultaneously align incentives to encourage quality health care while reducing cost.” 

       “With physician involvement in redesigning a government-funded program, we have a shot at a more ra-

tional system that would protect delivery of health care from the abuses we are currently experiencing.” Many 

other nations, and even a few communities in the U.S., have implemented successful, cost-effective, physician-

led, government-funded programs. It IS possible to have a universal health care system with a single risk pool, 

publicly funded, privately delivered, and accountable to the public good with physician-led quality improve-

ment programs. 
       “We do NOT need more competition among insurance plans.”  
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Meetings of Action Teams have been few over the 

summer. However, individuals have manned tables at 

events, joined a march in support of Medicare, gone to 

legislators’ Town Hall meetings, and contacted their 

legislators. 
To rejuvenate the teams, we all met to brainstorm at 

a sunny picnic at Lincoln Park early September. Many 

good suggestions came forth, including: 

¶ coming up with fundraising for display ads in local 

newspapers about Single Payer 

¶ using an interview format for outreach to small 

businesses 

¶ recruiting more members using Twitter and Face-

book 

¶ generating good information about the real costs of 

health care and the savings of a single payer sys-

tem 

¶ plugging into local Democratic Party meetings and 

their issues committees 

¶ contacting /getting involved with local unions to 

spread our message 

¶ reaching out to community health clinics.  

If anyone reading this report wants to join others on 

any of these topics, please contact me and I will get you 

in touch with the others wanting to work on the same 

topic. 
In addition, individually you can all work to give 10 

people our flier and script for contacting their legisla-

tors, and ask the supporters you find to do the same.         

 Fliers and script can be downloaded from our web-

site or we can provide them for you, just contact me. 

Email: ruth@knagenhjelm.no  / Phone: 1-707-742-3292. 

     Membership Committee        

When reading various news reports on health 
care happenings in other states, three major themes 

become apparent: 

¶ State and federal officials are under tremen-

dous political pressure to weaken various pro-
tections for the public in PPACA deemed bur-

densome by the insurers. 

¶ Implementing the Patient Protection and Af-
fordable Care Act (PPACA) is very compli-

cated and administratively expensive.  

¶ States are really struggling with how to deal 
with Medicaid and other safety net health pro-

grams given drastically lower state revenues. 

16 states and one territory have applied for fed-

eral waivers of the requirement that insurers pay at 
least 80% of premiums collected for actual medical 

care in 2010 or refund part of the premium back to 

enrollees in 2011. Five states have been granted 
waivers, two (and the territory – Guam) have been 

denied, and the remaining nine are pending. Two 

more states are considering asking for waivers, 23 
probably won’t, and who knows about the remain-

ing nine (10, since the District of Columbia is in-

cluded in the 23). 

On the Kaiser Family Foundation website 
(www.kff.org), there are good summaries of the 

progress in each state toward setting up the Ex-

changes mandated in PPACA. So far, of the 50 

states (plus the District of Columbia), all but 4 
have accepted (and kept) federal grants of $1 mil-

lion each for planning the exchanges.  

Thirteen states have passed laws establishing 
exchanges, of which CA was first. 36 states have 

either passed laws setting up a committee to study 

the issue or have asked one or more of their exist-
ing departments to do the planning for an ex-

change. Two states (MA and UT) already have a 

version of an exchange in operation, and are study-

ing what changes, if any, need to be made to com-
ply with the rules in PPACA. VT explicitly plans 

to use its exchange as a stepping stone to a single-

payer system in 2017. HI is building its exchange 
on the base of its Prepaid Health Care Act of 1975 

which has a strong employer mandate. Our state, 

WA, is among the 13 with a law establishing an 
exchange. The process of appointing the 9 voting 

members of the board that will run the exchange is 

underway and should be complete by December 15 

(in time for our next newsletter issue!). 
(continued on page 8) 

Progress in Other States 
By Sarah K. Weinberg, MD, Editor 

by Ruth Knagenhjelm, Chair 
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Renew Now for 2012 
Health Care for AllðWashington, despite being an all-volunteer organization, relies on membership dues 
and donations to promote the cause effectively. Please join in helping to make our movement even stronger. 

      A member is one who supports the purposes of HCFA-WA, which is working for high quality, 

sustainable, and publically funded health care for all Washington residents. 

      Membership donation ___ $35 ___ $50 ___ $100 ______other.           Organization ___ $250  

Credit Card No. ____________________________________ exp. Date ___________________ 

  □ VISA □ MasterCard     Signature  _____________________________________________ 

Name _________________________________________ Phone (day) ___________________________ 

Address _______________________________________ Phone (eve.) __________________________ 

City ___________________________ State _______ Zip ________     State Legis. Dist. __________ 

e-mail _________________________________________________ 

Occupation (if donation is over $100) _______________________Employer _____________________ 

I’d like to help with: 

□ Speaking     □ Fundraising    □ Phoning    □ Signature gathering    □ Mailing Party 

□ House Party     □ Doorbelling     □ Demonstrations    □ Legis. Dist. Action Teams 
Clip and mail to:   Health Care For All Washington   P.O. Box 30506   Seattle, WA 98113 

With his perspective as a retired rural family physi-

cian as well as past Chairman of the University of 

Washington’s Department of Family Practice, Dr. Gey-

man writes an exceptionally incisive book about primary 
care in the U.S. He is a long-time supporter of the need 

for national health insurance (NHI) in our nation, having 

served as President of Physicians for a National Health 

Program. This book explains well how NHI is a prereq-

uisite for improving our health care delivery system. 

Other rich nations all have a national health system 

that provides coverage for everyone, and their delivery 

systems are all based on a much stronger primary care 

base than we have in the U.S. The first part of “Breaking 

Point” describes how primary care has been given short 

shrift by our specialist-oriented health care system, in-

cluding tilting medical training toward specialization to 
the point where now fewer than 10% of medical school 

graduates choose primary care training programs. Ef-

forts to promote and support primary care and its train-

ing programs have been meager and unsuccessful. Why? 

In a nutshell, “Follow the money!” 

The second part of “Breaking Point” demands that 

we think about what kind of a system we want, and then 

lays out three basic options, of which only the third 

makes sense. Then a chapter looks at the greater effec-

tiveness of systems in other rich nations, and why their 
systems work better than ours. (It is important to note 

that the perfect system does not exist!) 

Dr. Geyman describes briefly some small systems 

within the U.S. that may be working better than the 

status quo, and may provide models for broader incorpo-

ration into the health care delivery system. But he saves 

the best for last, promoting a pyramid of building blocks 

for a better health care system, from the bottom up. 

What basic foundation is at the bottom, supporting the 

whole pyramid? You guessed it - - single payer national 

health insurance! 

Once again (this is at least his ninth book on the gen-
eral topic of reforming our health care system) Dr. Gey-

man has written a book that all who labor in support of 

health care reform should read. After reading it, pass it, 

along with your copy of T.R. Reid’s “Healing of Amer-

ica” to your doubting friends who still think we have 

“the best health care system in the world.” 

Book Review: ñBreaking Point: How the Primary Care Crisis Endangers the 

Lives of Americansò by John Geyman, MD 
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(continued from page 6) 

Virtually every state is wrestling with decreased 

tax revenues and the need to cut expenditures to bal-

ance the budgets. Medicaid is a large part of every 

state’s budget, and most, if not all, are looking at 

ways to cut their Medicaid expenditures. Many pro-

posals are being floated, ranging from increasing the 

managed care plans (KY), to shifting veterans to the 

Veterans Administration (KS). Reducing eligibility 

criteria is a common proposal, dumping childless 

adults & lowering the income ceiling for families. 

Others, including our state, propose limiting ER vis-

its, adding co-pays (CA), or even limiting visits to 

physicians’ offices (CA). State plans, such as our 

state’s Basic Health Program, are being severely cut 

or eliminated. 

As states work on their Medicaid budget-balancing 

problems, little attention is being paid to the increased 

suffering, bankruptcies, and deaths that will result 

from denying coverage to the poor. And, since federal 

law still requires hospitals to care for anyone who is 

medically unstable or in active labor, costs for which 

the public will have to pay somehow will probably 

increase as people who could have been treated with 

less expensive outpatient care show up desperately ill 

at ERs, both public and private. 

REMINDER!!!!  
The Annual Meeting date reminds us that our annual 

contributions for 2011-12 are due. Those of you who 

receive our printed newsletter in the mail will find the 

date of your last contribution on the mailing label. 

Hint, hint!You can donate conveniently on line through 

our website: www.healthcareforallwa.org, or you can 

mail your check to: Health Care for All – Washington, 

P.O. Box 30506, Seattle, WA 98113.Donation will also 

be gratefully received when you check in at the Annual 

Meeting on Nov. 12th. 

Amendment to the By-Laws  

(change in italics) 

Article V: BOARD OF DIRECTORS  

Terms: Officers and other members of the 

Board shall serve until the next annual meet-

ing and/or until successors are elected except 

in cases of resignation or removal. [New pro-

vision] A board position may be declared va-

cant by a vote of the Board upon three con-

secutive absences of a Board member, or 

upon notice of Board member. 

 

http://www.healthcareforallwa.org

