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                                                        OCTOBER CALENDAR  
 

 MVHCA volunteers are spreading the word about Advisory Measure 02-95 that will be on the Corvallis bal-
lot November 8.  That will be our focus this month: Canvass your neighborhoods to get our message 
out.  We will also need people to pass out information at places like the library and the Farmers’ Mar-
ket. Canvassing is fun and easy.   Saturday training sessions led by Mike Huntington will be held October 1 

and 8. 
 
Sat., Oct. 1, 9:30 – 10:30 Training Session for Canvassing at the upper social hall of St. Mary's Church (in 
middle of church block between 23rd and 25th Sts. and north of Tyler).  Please use the parking lot accessi-
ble from 23rd St. and look for signage to the canvassing prep session. 
 

Sat., Oct. 8, 9:30 – 10:30.  Training Session for Canvassing. (Place, as above.) 
 
Mon. – Tues. Oct 10 &11, all day:  Oregon Public Health Association annual meeting, OSU Alumni 
Center and LaSells; several MVHCA people are attending and will give reports in November. 
 
Tues. Oct 11.  11:00 - 3:00 The Future of CCOs in Oregon, Planned Parenthood, 3727 NE Martin Lu-
ther King Jr. Blvd,. Register  at  https://www.surveymonkey.com/r/ZSYSCSH; get information at  http://
ophi.org/the-future-of-ccos-in-oregon/ 
 
Wed., Oct. 12, 7 pm, Candidates’ Forum, Corvallis Library.  Each candidate will give a two-minute intro-
duction on his/her interests and in three minutes indicate their priorities for health and health care legislation 
in the 2017 legislative session.  The audience will then participate in a 30-minute Q & A session, with Tim 
Roach, current president of the HCAO Board, moderating. 
 
Sponsor:  Mid-Valley Health Care Advocates; Co-Sponsors:  Interfaith Health Care Network, Linn Benton 
Health Equity Alliance, HCAO-Albany.  Spanish interpretation will be available. 
 

Thurs., Oct. 13, 11 am – 1:00.  Communications Committee.  US Bank, Walnut & 9th St. 
  
Thurs., Oct. 20,  2 – 4 pm.  Outreach Committee. Upper Social Hall at St. Mary’s Church, 23d & Monroe. 
  
Mon., Oct. 24, 7—9 pm.  MVHCA General Meeting.  Unitarian Universalist Fellowship   
                                                      
Mon., Sept. 19

th
 5:30 – 7 pm.  Physicians for a National Health Program (PNHP). All are welcome to 

these 3rd Monday meetings, held at homes of activists who like to ponder the imponderables of moving to 
universal health care.  RSVP Mike Huntington 541-829-1182.   
   
UPCOMING: 
  
Sat., Nov. 12, HCAO Membership Meeting in Corvallis.  First Presbyterian Church, large fellowship hall 
and kitchen (at no charge).  Tim Roach is calling for volunteers to work for the membership meeting. Re-
spond to tim.roach46@gmail.com   Needed:  

https://www.surveymonkey.com/r/ZSYSCSH
http://ophi.org/the-future-of-ccos-in-oregon/
http://ophi.org/the-future-of-ccos-in-oregon/
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UPCOMING in November: 
  
Sat., Nov. 12, HCAO Membership Meeting in Corvallis.  First Presbyterian Church, large fellowship hall and 
kitchen (at no charge).   
 
Tim Roach is calling for volunteers to work for the membership meeting. Respond to him at 
tim.roach46@gmail.com   Needed:  
  
Set-up crew: 6 persons for THURSDAY night Nov. 10 
Food Service Licensee: To oversee our use of kitchen 
Kitchen crew for 11-12-16: To keep coffee coming & snacks out 
Providers of snacks: (To be recruited at General Membership Meeting) 

                                                    “Crooked Kate” Fundraiser 
 

The Sept.10, “Crooked Kate” concert to raise funds for our advisory ballot measure was a resounding suc-
cess!  It was standing room only once the music started.  About 130 people were counted by Gretchen New-
lin of Second Saturdays, which organizes the benefit series. After Gretchen announced donations at just shy 
of $1500, more came in:  the total was $1520!  All of us in Mid-Valley came away with the feeling that our 
effort to achieve health care for all Oregonians has a lot of support in our community. 
  
Anne Ridlington and Rita Brown were absolutely terrific and the audience loved them! The kitchen staff was 
happy too:  Though swamped, they enjoyed serving food and having lots of customers! The Second Satur-
days team of Gretchen Newlin, Leah Bolger, Laurie Childers, and Ruth Roberts were also delighted with the 
success of the event. Of course Mid-Valley Health Care Advocates were ecstatic. As for the audience—they 
clearly enjoyed themselves.  Again, we thank “Crooked Kate”, Ted Cox of Old World Deli, and the Second 
Saturdays team for this benefit concert and for two prior ones they provided--in May 2011 and in November, 
2012. (The Musical group “Gumbo” played for us there, and we send them warm thanks.) 
 
Musicians Anne and Rita of “Crooked Kate” were happy with the event, and invited all of us to their next gig, 
on Sept. 30 at the Best Cellar Coffee House, which meets at First Methodist Church at 7:30.  
                                                                                                                                             — by Bobbi Hall 

                      Old World Deli Crowd at “Crooked Kate” Fundraiser                              Rita Brown of “Crooked Kate” 



                                              What Every Canvasser Should Know: 
 

1. Accept and internalize that "...our health care system is too costly, too complex, and too confusing." Few 
would refute that statement. 

 

  2. Read the sheet on tips and scripts for canvassers. 
  
  3. Choose a route that seems doable. Get canvass route maps:  Ward 1 Maxine Eckes, (541) 754-
1511;  Ward 3;    Nancy Rohn, (541) 231-1724; Ward 7 Bobbi Hall, (541) 758-9340;  other wards, Mike Hun-
tington, 541-829-1182.         

  4. Leave a bookmark next to the door handle of homes where no one answers (probably more than half of 
the doors). 
 

  5. When someone comes to the door, smile and introduce oneself as a neighbor and volunteer with Mid 
Valley Healthcare Advocates wanting to let the person know about a health care ballot measure coming be-
fore Corvallis voters this November. State your motivation:  health care is too costly, too complex, and too 
confusing. Offer them the fact sheet and or the ballot sheet and  ask them to vote yes on the measure.  
 

   If they stay interested ask if they would be willing to receive the information about what steps we are taking 
to bring about healthcare for all and how they might help in an effort. They would need to write in their email 
address or phone number on the provided sign-up sheet. They could expect to receive a monthly newsletter 
and the occasional requests for donation (which of course they can ignore). 
 

  6.  If the person has questions that the canvasser cannot answer, refer the person to the following web-
sites: MVHCA.org, HCAO.org, PNHP.org 

 

  7. Keep smiling and thank the person for his/her time. 
 

  8. On the neighborhood map mark the house with all applicable letters: 
 

          S = Signature supporting universal health care for all Oregonians was obtained 
          E = Email address was obtained 
          L = Literature (bookmark, fact sheet, info on 2-95) was left            
          V = Voter did engage in conversation 
 

  9. Head for the next house. 
 

  10. Return to your home with canvassing supplies, including the map showing codes for each house visited 
and what took place at each site. 
 

  11. Celebrate. 
 

  12. Sign up for another route on another day. 

                 Write Your Letter to the Editor Now! 
 

MVHCA asks advocates to write letters to the editor, especially in the weeks leading up to the November 
ballot.  
 
These letters must be short (250 words), and shorter is better. Choose an issue that touches your heart, ex-
plain briefly how universal health care solves it, and end with an appeal to readers to say that they can voice 
their support by voting "Yes" on local advisory measure 2-95.  
 
Finish with "learn more about universal health care at mvhca.org, pnhp.org, and hcao.org."  

about:blank
about:blank
about:blank
about:blank
about:blank
http://mvhca.org/
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                                 New Student Volunteer 

Bethany Reding is our new student volunteer.  She is a senior in Public 

Health, majoring in Health Promotion. In the photo she is between Cindy 

Scott, Chair of Outreach, and Dagmar Johnson, Secretary and Assistant 

Chair of Outreach.  The three have been planning Bethany’s activities for 

this term:  she will spend four hours per week helping Outreach and serv-

ing as liaison with Public Health students. 

       Photo by R. Hall 

 

     MVHCA Presents at NAACP Meeting 
 

Mike Huntington, Bruce Thomson and Sandi Bean presented at an NAACP meeting in Corvallis recently.  

Bruce and Mike focused on the Portland Urban League Report on health disparities between Blacks and 

whites and the role of traumatic childhood experiences in the health and later life of African Americans.  Ex-

cellent questions were asked and there was general interest in the issues around the social injustice of our 

present health care market place. The audience was aware of the need for a universal health care plan and 

largely supports the Corvallis ballot measure. Bruce left buttons saying “Single-payer is health care equality 

for all” and all of them were picked up by members. 

 

Thirty plus people attended.  (The room was packed.)  Representatives of the NAACP were invited to an 

MVHCA meeting, and that invitation was warmly accepted.  

 

NAACP on Sept. 26 sponsored an event at the Corvallis Public Library:  “Living the Black Experience”. This 

will be a series on what it is like to be African-American and living in this community. The first panel unfortu-

nately conflicts with the MVHCA General Meeting. The organizers have promised to choose another day for 

future such discussions--three more are in the planning stages. 

                    PNHP Meeting 
 
At the Monday, Sept. 19th meeting of Physicians for a National Health Program 
(PNHP), we were honored to have distinguished guests  Dr. Theodore Mar-
mor, professor emeritus of the Yale University School of Management and au-
thor of “The Politics of Medicare,” and Dr. Kieke Okma, Visiting Professor, 
McGill University and former Chair of the Steering Committee of the Four 

Country Conference on Health Care Poli-
cies and Health Care Reforms in the US, 
Canada, Germany and The Netherlands. 
Both offer extensive experience in design-
ing and implementing healthcare policy in 
the US and around the world. 

 
Discussion was lively and centered on the recent revival of the Public 
Option concept and related issues.  Dr. Marmor is strongly against the 
Public Option because it would be subject to adverse selection as one 
egalitarian plan surrounded by hundreds of profit-oriented plans and 
could not compete. 
 
                                                                                                       Continued 

 

 



Cont’d 

Come to the next PNHP meeting Mon., Oct. 17th 5:30 – 7 pm.   All are welcome to these 3rd Monday meetings, 
held at homes of activists who like to ponder the imponderables of moving to universal health care.  RSVP Mike 
Huntington 541-829-1182. 
 
This will be our agenda: 

Do we want to revive the public option? 
2. How shall we as speakers persuade 1 million Oregon voters for universal health care by 2020? 
3. Healthcare system in France. Video.  
4. Watch trailer of new video on health care for all by Laurie Simons and Terry Sterrenberg,"Now's the 
Time" 
5. Is the CCO model useful in a single risk pool system? Review attached Power Point on CCOs we're 
planning for the annual Oregon Public Health Association meeting at OSU October 11, 2016. 

              Fact and Fiction in Health Care Policy and Politics:  An International Comparison 

 Three speakers were featured at OSU on September 22: Ted Marmor, of Yale University; Prof. Chunhuei Chi, 

OSU director of the Center for Global Health; and Prof. Kieke Okma, on the faculty at New York University and a 

visiting professor at McGill University. She is a native of The Netherlands and expert on health care systems in 

Europe. (Dr. Marmor spoke here last October. See the Nov. 2015 newsletter, on mvhca.org under “Resources”.) 

  

Prof. Okma said that the common elements in European health care systems include acceptance of a core re-

sponsibility of government to provide health care for all, including all immigrants, legal or not.  It is accepted that 

people pay according to their means. The second core element is that cost control is very important and, although 

not easy, can be done.  All participants (providers and patients) accept limitations and agree to develop ceilings on 

spending and limits on entitlements (from MRIs for patients to salaries for providers and staff).  

  

Prof. Okma presented some hard-headed realities:  yes, there is rationing—of various sorts. Universal doesn’t 

necessarily mean strictly single payer in that there may be multiple payers but there must be a standardized set of 

payment schedules.  In this country, the Veterans Health Administration is the sole example of such standardiza-

tion. Countries in Europe that have tried a market-based, private system have found that it does not work well to 

contain costs.  Both Switzerland and the Netherlands began such a transition 10 years ago found that to be 

true.  People do not totally agree on what universal health care should cover--and that is ok. Her advice is to do 

cost control first, and then determine what more can be provided.  

  

Prof. Chi, who played a role in developing Taiwan’s health care system, discussed what people need to consider 

in looking at technical data and at public policy with respect to health care. Politics, strictly speaking, means public 

affairs and if considered as the result of community discussions, performed democratically---the problems are bet-

ter framed. He cited a study reported in the British Medical Journal concerning banning smoking outdoors. Doing 

barbecues outdoors and using a gas-fueled vehicle provide as much or more unhealthy air—but we have not 

banned them. Banning smoking is not just about evidence of harm but about values and trade-offs.  

  

Health care is a community commodity—not a commercial one—and is really a social institution. Technical infor-

mation cannot determine policy in the absence of democratic discussions that include community values. The high 

satisfaction that Taiwanese have with their health care system is due in part to the fact that citizens are involved in 

decision-making. Taiwan saved money and improved outcomes soon after its new system began, but reforms 

have continued. We should expect not a static system, but reviews and adaptations as part of the process of main-

taining a system that fits the community’s needs.  

  

(Summary and comments by R. Hall.  Below, Maxine Eckes reports on Prof. Ted Marmor’s talk.)  

tel:541-829-1182
http://www.pnhp.org/news/2016/september/the-public-option-is-back
https://www.youtube.com/watch?v=_yF69KVbUaQ
https://www.youtube.com/watch?v=aaPO7StckTw
https://www.youtube.com/watch?v=aaPO7StckTw


(Cont’d) Prof. Marmor’s presentation explained Canadian health care and delivery and suggested what the United 

States might learn. Canada’s health care system at first proceeded province by province; by 1961, all ten provinces 

had agreed to start publicly funded health insurance programs.  Canada's system is a single payer system.  There is 

no payment at the “point of use”. Doctors are private, but receive payment through the government insurance pro-

gram.  Citizens can live anywhere in Canada and get medical care.  Canadians do not want money to be a barrier to 

treatment.   

  

There was opposition in Canada to publicly funded health care among doctors and hospitals initially, but as the pro-

gram spread across the provinces and it became non-controversial.  Marmor considers a parliamentary system an 

advantage when it comes to getting such things done.  He noted that the Canadian system is simple both for the fami-

ly or  person and for the physician or hospital.  He urges U.S. audiences to open up to what is possible! 

  

In the U.S., only the U.S. Veterans Administration is financed and run by the government.  There all personnel are VA 

staff, paid by the Fed.  Marmor considers it the best of the U.S. system.  He sees Medicare Part A as egalitarian in 

spirit--you worked for it, so you can have it. 

  

In the U.S. with respect to employer-provided health care, you get what you can negotiate.  Its value is declining, and 

shifting toward catastrophic coverage. Here debate over health care is a narrow one, tinkering with what American it is 

now.  Even Medicare and Medicaid are not on firm financial footing, and it is not universal publicly funded health care. 

It is fair to say we have a clash over moral values:  the commercial spirit often trumps the egalitarian spirit.  

             HCAO Reorganizes Executive Committee 
 

Effective September 1, Lee Mercer has volunteered to step-down as HCAO president and serve as chair of the Mobili-
zation Committee and Ad Hoc Member of the Executive Team. The Board has appointed Tim Roach, formerly Treas-
urer, as President. Ben Gerritz will continue as Vice President, and Cheryl Simpson, former Ad Hoc Executive Com-
mittee member will serve as Treasurer. Mark Lindgren continues as Secretary. 
 

This maintains the same Executive Committee, while filling the Mobilization Committee Chair position, previously va-
cant for many months. These changes will be effective until elections at the HCAO Annual Membership Meeting in 
May. 
 

As Mobilization Committee Chair, Mercer will recruit a statewide committee of chapter representatives and other activ-
ists, work with regional volunteer coordinators to engage members, travel to, meet with and assist statewide chapters, 
act as a liaison to businesses and allied organizations and coordinate mobilization for rallies, legislative days and 
hearings.  
 

If interested in joining the HCAO Mobilization Committee contact Lee Mercer at lee@mainstreetalliance.org. 
 

The Executive Committee determined that HCAO must part ways with Executive Director, Jan Falk.  Presently Linda 
Alband is the lone staff person in the office of HCAO; the presidents of HCAO and HCAO-ACTION are working with 
Linda to keep things rolling.  
  
For questions contact Tim Roach, new HCAO President, at tim.roach46@gmail.com 

                  Oracle Settlement 
 
The state of Oregon and the Oracle Corporation have settled their disagreements stemming from Oracle’s failure to 
provide functioning software under Cover Oregon. Oregon received $100 million and an agreement to update the 
state’s other Oracle software. The main thing Oregon got in the settlement was a foreseeable end to mounting legal 
costs and ongoing embarrassment.  
 
What if instead of developing an elaborate plan to categorize enrollees by income, age, and smoking and citizenship 
status, there had been a simple enrollment form to qualify all Oregon residents in a single comprehensive plan?  From 
the MVHCA viewpoint, that’s the lesson for next time.   
 
http://www.oregonlive.com/politics/index.ssf/2016/09/post_183.html 

https://en.wikipedia.org/wiki/Single_payer_system
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http://www.oregonlive.com/politics/index.ssf/2016/09/post_183.html


                                    California’s Nifty Idea on Immigrant Health Care 

By New York Times Editorial Board    SEPT. 17, 2016 

 

The Affordable Care Act has helped 20 million people gain health insurance, but it explicitly excludes one 
group: undocumented immigrants. Now, lawmakers in California want to help change that by letting all immi-
grants purchase policies on the state’s insurance marketplace without federal subsidies. This is a good idea 
that the Obama administration should support. 

The ACA bars undocumented immigrants from purchasing policies on the federal and state health insurance 
marketplaces with or without tax subsidies. California officials say they will seek a waiver from the federal 
government under a provision of the law that allows states to experiment with different approaches. About 
30 percent of California’s two million undocumented adults could be eligible, and state lawmakers estimated 
that 17,000 people would sign up for coverage in the first year if the Obama administration granted the waiv-
er. Administration officials say they will consider the request. 

For more, click here:  http://www.nytimes.com/2016/09/18/opinion/californias-nifty-idea-on-immigrant-health-
care.html?ribbon-ad-idx=10&rref=opinion 

   New York Times Op-Ed Columnist David Brooks:  “The Incredible Shrinking Obamacare”                                                                                                                          
 

SEPT. 6, 2016  (Credit Lucy Nicholson/Reuters) 
 
“During the debate over Obamacare, both supporters and opponents assumed the giant law would trans-
form the American health care system. The supporters argued that the system would help Americans pur-
chase health insurance through carefully regulated state exchanges. President Obama envisioned a day 
when consumers could shop for health coverage “the same way you’d shop for a plane ticket on Kayak or a 
TV on Amazon.” 

“In 2010, the Congressional Budget Office estimated there would be 21 million Americans using the ex-
changes by now. Many supporters argued that the exchanges would eventually replace the current domi-
nant employer-based system. 

“The promise of Obamacare was that it would foster competition and offer lower premiums while covering 
tens of millions of Americans without, as Obama often put it, adding a dime to the deficit. 

“Unfortunately, most of the exchanges are in serious trouble. As many critics pointed out at the time, the law 
is poorly designed to induce younger, healthier people to get into the system. The penalties attached to the 
individual mandate are too weak. The subsidies are too small. The premiums are too costly. The deductibles 
are too high. Many doctors aren’t participating in the networks. 

“Only about 12 million people are in exchanges. More important, the exchanges are attracting sicker, poorer 
people, who drain money, and are not attracting the healthier people who pour money in.  Many insurers are 
suffering catastrophic losses and pulling out.  

As James Capretta of the American Enterprise Institute has noted, Aetna has lost $430 million since Janu-
ary 2014 on insurance plans sold through Obamacare and is withdrawing from 11 of its 15 states. United 
Healthcare has lost $1.3 billion on the exchanges and will cut its participation to three states from 34. 

That means less coverage; 24 million Americans still lack health insurance…. The exchanges are also pro-
ducing less coverage. The insurers that are staying offer pared-down restrictive plans that look more 
like Medicaid. 

Does this mean Obamacare is failing? No. The law has produced many positive outcomes across the health 
care world. More than 20 million more Americans have coverage because of it, and the evidence suggests 
their health has improved. 

But it does mean Obamacare is not what we thought it would be. 

http://www.nytimes.com/2016/09/16/us/california-moves-to-allow-undocumented-immigrants-to-buy-insurance.html
https://www.healthcare.gov/immigrants/coverage/
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                                               The Pennsylvania Health Care Plan:  
                                          Negotiating Drug Pricing for a Safer, Healthier Pennsylvania 

                By Dr. Scott Tyson 

I am a pediatrician who has been in practice for over 30 years.  I have cared for hundreds of children with 

severe nut and dairy allergies who may live or die based on having an epipen available.  

  

   The Epipen was created in 1973 and paid for by the taxpayers 100%.  In 2007, it cost $57 for a package of 

two.  Today, it costs $600 creating over 40% in annual profits for Mylan: that's over $1 billion/year.  The 

same package costs $85 in France.   The CEO’s salary went from $2.5 million in 2007 to $19 million to-

day.  This is just one example of a pervasive trend. 

 

   Daraprim, a cancer and AIDS drug, went from $13.50 to $750/pill in one day 

   Doxycycline, to treat Lyme disease, went from $20/treatment in 2012 to $1849 in 2014 

   Digoxin, to treat heart problems went from $.11/pill in 2012 to $1.10/pill in 2014 

   Harvoni, to cure hepatitis C costs $94,000 in the US, $900 in India, and $1200 in Egypt.   

   Hip Replacement in the US costs $40,364, while the same procedure in Spain costs $7,371. 

    

   There are two solutions to this crisis.  Nationalize the pharmaceutical industry, which would only solve one 

area of our nonfunctional non-healthcare system.  The other solution is a single payer, improved medicare-

for-all system, where we negotiate drug prices, just like other industrialized nations and our own VA.  We 

can do this under The Pennsylvania Health Care Plan, Pennsylvania House Bill 1688, introduced by Repre-

sentative Pam Delissio. Contact your state representative and ask them to support this important plan.  Join 

us and get more information at Healthcare4AllPA.org.  

   

Dr. Scott Tyson is a founding member of Healthcare4AllPA and a current Board member.  He spoke at a Public Citi-

zen's Mylan-Epipen Protest at the company's Canonsburg, PA headquarters.   

                          JOIN US! 

Attend our Fourth Monday General Meetings!  

       at Unitarian Universalist Fellowship  

       2945 NW  Circle Dr., 7—9:00 pm 

Next meeting:   Oct. 24th  

    

The MVHCA Bookmobile (& DVDs) appears at  

                          General Meetings  

  

Connect with MVHCA via Facebook  at 

  www.facebook.com/MVHCA     

 

 or Twitter                              at twitter.com/MVHCA        

Mailing address:    MVHCA, P.O. Box 242,  

             Corvallis, OR        97339-0242 

   

       DONATE to MVHCA—ctrl & click here                            

      Meeting in Eugene Reviews Performance of Oregon Coordinated Health Care Organizations 

The Eugene Register Guard published the following article about the CCO meeting of Monday, Sept. 26th on 

Oregon CCOs. For starters, it criticizes the fact that no question was raised about the for-profit character of 

all 16 Oregon CCOs. 

http://registerguard.com/rg/news/local/34836864-75/speakers-at-eugene-forum-criticize-state-approved-
health-care-organizations.html.csp 
                                                                                                                               News tip from Betty Johnson 
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