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     NOVEMBER CALENDAR  
 

Thurs., Nov. 3, 11:00 am Communications Committee.  U.S. Bank, Walnut & 9th St. 
 

Sat., Nov. 5, 1:30 pm: Darkside.  Raging Grannies’ Anniversary.  Feature film about the international Rag-

ing Grannies, singing and cupcakes.  Bobbi will reserve ten places for us. 

 

The Raging Grannies have added laughter and concern to many of our events in past years.  Thus all Mid-Valley Advo-
cates have been invited to celebrate our local Raging Grannies’ anniversary on Sat. Nov. 5 at the Darkside at 1:30.  
We’ll see a no-charge movie on the international Raging Grannies and sing with them too. Let’s help them celebrate 
and encourage them to continue bringing laughter as they support our mission!                                                                                     
Bobbi 
 

Mon., Nov. 7, 9:30 – 11:00 am: 2300 NW Walnut, SamHealth. “Housing As a Vaccine” 

Fri., Nov. 11th, 9:30 am, Finance Committee Betty Johnson’s, 5095 SW Nash St. 

 
Thurs., Nov. 17th, Outreach Committee, 2 – 4 pm, Upper Social Hall at St. Mary’s Church 
 

Thurs., Nov. 17th, 12:00 - 1:30 pm: Linn Benton Health Equity Alliance, hosted at 1400 Queen Ave. SE, 
#201, Albany (Oregon Cascades West Council of Governments)  Topic:  “Aging in the LGBT Community”. 
  

Dave Toler, Senior and Disability Services Director at the Oregon Cascades West Council of Governments will lead a 
discussion on how to better serve the LGBTQ community in Linn and Benton counties. "Gen Silent", a very informative 
documentary addressing the challenges that the LGBTQ community is facing as they age and require services will be 
shown; discussion will follow the movie. 
 

 Mon., Nov. 14, 5:30 – 7 pm.  Physicians for a National Health Program (PNHP). All are welcome to 
these monthly Monday meetings (usually 3rd Mondays but 2nd Monday this month), held at homes of activ-
ists who like to ponder the imponderables of moving to universal health care.  RSVP Mike Huntington 541-
829-1182. 
 
Mon. Nov. 28th, 7 – 9 pm. MVHCA General Meeting.  Unitarian Universalist Fellowship, 2945 NW Circle Dr. 

Sat., Nov. 12, 9:30 am – 4:00 pm, First Presbyterian Church, Corvallis. 
   

          HCAO Statewide Membership Meeting                   Register Now!  

Join HCAO in building on momentum toward equitable access to health care for all. Delegates from 
Health Care for All-Oregon member organizations and local action groups, individual members and other 
supporters will gather on Saturday, Nov. 12, 9:30 am to 4 pm at the First Presbyterian Church in Corval-
lis to celebrate victories, plan strategies and strengthen our movement to create universal health care in 
Oregon. 
  
Information on car pool opportunities, diet preferences, etc. is included in the registration. 
 
                                  Your voice is needed at the HCAO statewide meeting!  

https://docs.google.com/a/mainstreetalliance.org/forms/d/e/1FAIpQLSdOpUtMKSyCAQDTB9_og_RkCV4uC64BLxvxGsl77BujjUgi5g/viewform


                                                  MVHCA Candidate Forum 

MVHCA’s candidate forum Oct. 12 featured eleven candidates running for districts 15, 16, and 23 of the 

House, and district 12 of the Senate. Among the priorities identified by the legislative candidates were best 

practices, choice, universal coverage, telemedicine, preventive care, open card, Basic Health, an adequate 

healthcare workforce, single payer, cost control, mental health, accountability and transparency.  

The candidates represented six political parties: Democrat, Republican, Independent, Libertarian, Pacific 

Green, and Progressive. Thus, a wide spectrum of political ideologies was represented, but they were em-

bodied in practical discussions of how Oregon might best provide healthcare for all residents. Approaches 

from single-payer to private-market were suggested but the evening was noted for agreement that covering 

everyone is a worthy goal.  

Several of the panelists spoke of their own work in health care and of their health care struggles, including 

one who in the past had a problem with mental illness. This suggests we had established a safe environment 

for political opponents to be open and honest with voters and with each other--a rare achievement for the 

2016 election season.  

The final comment by a panelist was that, irrespective of who wins each seat, the audience would be wise to 

continue to bring issues to legislators by coming to the Capitol, writing letters, or using e-mail. As the pro-

gram ended, both audience and panelists continued their conversations informally, marking an evening 

where honest exchanges and good humor abounded.  It appeared that the candidates – many of them new 

to the process – had learned from each 

other, and the audience learned about 

the issues and the candidates. 

The forum was ably conducted by Tim 

Roach, now HCAO President.  Spon-

sored by MVHCA, it was cosponsored 

by HCAO Albany, Interfaith Health Care 

Network and Linn-Benton Health Equity 

Alliance. 

 

           Tim Roach (L)  conducting Candidate Forum featuring eleven local candidates in November 8 election 



              Oregon Public Health Association’s State Meeting 

 

The Oregon Public Health Association is a partner with all organizations that work for health in Oregon, 
MVHCA among them. It held its 72nd annual conference Oct. 10 and 11 at OSU. Several MVHCA members 
participated. Mike Huntington, with Peter Mahr and Samuel Metz, made a presentation titled “Coordinated 
Care Organizations in Oregon: Update and Next Steps".  
 

Sandi Bean (L) Communications Committee chair, who has done public health 
research on immunization practice, was co-author on two papers in the session 
titled "Vaccine Attitudes and Uptake in Oregon."  (Sandi was recently appointed to 
the HCAO Board of Directors and will head its Communications Committee.)  
 
Bobbi Hall, once again attended the conference and recorded  interviews for 
KBOO radio:  https://archive.org/details/OPHA2016. Included are conversations 
with two new public health deans and a discussion of 'climate and health’ activities 
with Emily York, Oregon’s lead in the national program.  Also recorded was an ex-
planation of what “public health modernization” means, by former OPHA president 
Brian Johnson and a discussion with Jen Coleman, Oregon Environmental Coun-

cil, of a new bill to protect children from toxic 
substances.  
 
Also recorded by Bobbi at the Public Associ-
ation’s State meeting was a conversation 
with nursing educators Nancy Sullivan and 
Chris Tanner, presenters, concerning their 
important work to involve Oregon nurses in 
the movement for universal health care. 
  
Both have teaching experience at OHSU and 
are giving talks in nursing programs around 
the state, encouraging nurses to organize to 
promote universal health care. Such organi-
zations have been the backbone of the 
movement in New York and California. At 
our October general meeting, we heard Nan-
cy and Chris describe their mission.  
 
Click on https://archive.org/details/
NursesForSinglePayer   to hear the conver-
sation.                    
                          —Reported by Bobbi Hall 

              Our Own Betty Johnson Receives  

 Life-Time Achievement Award from the OPHA!  

  

In Betty’s absence - due to a commitment on behalf of 
universal health care in Oregon, of course—  
 
Bruce Thomson (MVHCA vice-chair & Benton County 
Public Health Officer) with Mike Huntington (L in photo) 
accepted the award on her behalf.   
 
It would take a dissertation to recount the public health 
achievements of Betty’s lifetime! 

 

 

Nurse educators Nancy Sullivan & Chris Tanner spread the word 

about the advantages of universal publicly funded health care. 

https://archive.org/details/OPHA2016
https://archive.org/details/NursesForSinglePayer
https://archive.org/details/NursesForSinglePayer


                   Charlie Fautin Receives Health Award 

Charlie Fautin received the Jane Moore “Place Matters” Award on October 5th at the Biennial Oregon Health 
Authority “Place Matters” Conference in Portland.  Place Matters Oregon seeks to foster ideas about how 
place influences our individual and collective health. 

Fautin received this award for his long-term commitment and leadership in policy, systems and environment 
change to ensure that all people in Oregon live in communities that support health and optimal quality of life. 
  
For the past 15 years, Charlie Fautin has served as Deputy Director of the Benton County Health Depart-
ment with responsibilities including oversight of Chronic Disease Prevention and 
Healthy Community Promotion. 
  
Fautin has also held statewide leadership positions including Board President of 

the Oregon Public Health Association and is currently Chair of the Coalition and 

Conference of Local Health Officials Executive Committee. Fautin is a member of 

the Public Health National Center for Innovations Advisory Board, through which 

he contributes to efforts to implement innovations in public health practice in com-

munities nationwide.  

                      California’s Proposition 61: Drug Price Standards Initiative  

Bruce Thomson of our Legislative Team brought this very interesting California ballot measure to our atten-

tion at the General Meeting October 24.  In accordance with Proposition: 

 A "yes" vote would support regulating drug prices by requiring state agencies to pay the same prices 

that the U.S. Department of Veterans Affairs (VA) pays for prescription drugs. 

 A "no" vote would stop this measure regulating drug prices. 

Proposition 61 is on track to be one of the most expensive ballot measure battles in 2016 — and the ballot 

measure with the most money spent on it ever in California's history.  

The AIDS Healthcare Foundation, a prominent financer of the campaign supporting Proposition 61, is also 

backing such a drug price standards initiative to be on the November 2017 ballot in Ohio. 

How far towards our goals could such a measure take us? 

 

             Health Care for All Oregon Gets Portland City Council Resolution 
             
The Portland City Council passed a resolution for health care for all on 
Oct.19th.  Lee Mercer, HCAO Mobilization Chair, had organized supporters and 
brought the resolution before the City Council meeting. 
 

           OPB Program Here and Now on ColoradoCare   
 
Here and Now on OPB recently had this program on ColoradoCare.  You can 
listen to the eleven minute interview and weigh in at  http://www.wbur.org/
hereandnow/2016/10/25/colorado-ballot-measure  
 

 

 

 

 

 

 

 
Lee Mercer, HCAO Mobilization Chair 

       Charlie Fautin 

https://ballotpedia.org/California_2016_ballot_propositions
https://ballotpedia.org/U.S._Department_of_Veterans_Affairs
https://ballotpedia.org/2016_ballot_measures
https://ballotpedia.org/AIDS_Healthcare_Foundation
https://ballotpedia.org/Ohio_Drug_Price_Standards_Initiative_(2017)
http://www.opb.org/news/series/election-2016/npr-colorado-ballot-measure-would-make-it-the-1st-state-with-universal-health-care/
http://www.wbur.org/hereandnow/2016/10/25/colorado-ballot-measure
http://www.wbur.org/hereandnow/2016/10/25/colorado-ballot-measure


           A Listening Session on CCOs  
 

I attended a "Listening Session” to review the operations of Oregon's 
CCOs held by the Oregon Health Policy Board (OHPB) on Sept. 26 in 
Eugene.  There were approximately 150 people present, including three 
leaders of OHPB -- Zeke Smith, Dr. Joe Robertson (OHSU Pres.) and a 
Ms. Clement; also agency reps & staff, two or three county commission-
ers, some CCO staff, some general public; and at least seven HCAO 
members.  These listening sessions are being held around the state. 
 
Zeke Smith gave a brief overview of the intended purpose of CCOs in 
Oregon’s coordinated health care system... one of which is to see that 
"consumers have the information they need to keep delivery systems 
accountable".  In general he presented the "party line," basking in how 
well things were working (500,000 added to the plan since January 
2014) but noting there may be room for improvement!   
 
OHPB will develop a report and recommendation which will be forwarded to the legislature and also to par-
ticipants in these listening sessions. 
 
Seated around tables of eight, the groups then engaged in small group discussion of several questions with 
an OHP person facilitating and taking notes. 
 
I observed two different kinds of meeting to be occurring at this event.  There were tables populated by the 
"party line" folks, i.e. the Trillium table next to mine and my own table and others populated by dissatisfied 
Lane County folks. The Trillium table seemed to bask in the glow of how inclusive and successful their CCO 
is.  My own table spoke in very harsh tones about the lack of transparency of the CCO, not even knowing 
who served on CCO Boards, not being able to attend CCO meetings or be informed of how monies are be-
ing spent.  We also highlighted the inadequacy of services from CCOs -- mental health and dental services 
not being available.  Jean Galleher had come prepared with several printed pages of comment that she 
physically delivered and will email to OHPB!  Our table -- and others -- also noted the critical place that 
housing plays in health care. 
 
In general, while this meeting appeared to be open to hearing from those present, some of us  seriously 
questioned that.  Nevertheless we must hold the CCOs feet to the fire and insist that the vision - which is 
good - be adhered to and implemented.  Otherwise, the renewal of the CCO should not be granted. 
 
So, we'll see!                                    – Report By Tim Roach  

              Clarice Amorim Freitas:  New Director of the Linn-Benton Health Equity Alliance 

Clarice Freitas has a Bachelor’s and a Master’s degree in Anthropology from the University of Kansas; she 
is currently pursuing a Master’s in Public Health at Oregon State University.  Her academic work has fo-
cused on improving the health of minority populations, both in the United States and abroad. Clarice lived in 
Guatemala for a summer while conducting research for her thesis on how policies affected health services in 
rural communities.  She has also worked with projects aimed at promoting smoking cessation, increasing 
vaccination rates, and evaluating caregiving among minorities. Outside of academia, she has worked as a 
mentor, coach, and instructor in programs that prepare students from underrepresented groups to succeed 
in college and beyond. 
 
The Linn-Benton Health Equity Alliance meets every third Thursday from noon to 1:30, alternating meetings 
between Albany and Corvallis. MVHCA’s Outreach Committee has changed its meeting time to allow some 
members to also attend the Alliance. All of the Alliance’s meetings offer simultaneous translation into Span-
ish, using special technology. For more information you can write to Linn Benton Health Equity Alliance 
(LinnBentonHEA@gmail.com) or check their website. 

 

  Tim Roach of MVHCA & HCAO 

mailto:LinnBentonHEA@gmail.com


                                    Greenlick Ready to Take on CCOs 

                                   By Diane Lund-Muzikant (Reprinted with permission) 

Rep. Mitch Greenlick, D-Portland, says it’s time for the CCOs – which are 
funded with tax dollars -- to turn into community-based nonprofits. Last 
February, he introduced legislation, but quickly realized it was impossible 
to pass such a comprehensive bill during the short session. 

Now, as the next session looms, Greenlick is gearing up again. Particular-
ly after Centene Corp., a Fortune 500 company, purchased the CCO in 
Lane County for $109 million.  Those dollars flow to 215 owners – primari-
ly physicians – and two consultants who facilitated the sale. Over the next 
three years, those owners stand to earn even more, depending on the 
profitability of Trillium Community Health Plan.  

Under Greenlick’s proposed legislation, the CCOs must become non-
profits within the next five years, with a majority of their board representing 

the community, board meetings open to the public and their reserves held in a Treasury account. 

“CCOs could not be privately owned businesses and decisions would have to be made on behalf of the com-
munity they serve, much like school boards,” said Greenlick, who referred to the sharp distinction between a 
market-driven and social-driven healthcare system.   

Greenlick isn’t alone in wanting to rein in the privatization of CCOs. “I don’t think it’s a good outcome to have 
these public dollars going out of state; we need to invest those dollars in Oregon,” said Dr. Joe Robertson, 
president of OHSU, who sits on the Oregon Health Policy Board. He also favors a statewide drug formulary 
to control escalating drug prices. 

“Overall, the payment system is inequitable,” he added. “CCOs are paid a capitated amount by the number 
of members they have, yet dole out those dollars based on how many services their physicians actually per-
form.”  

“Fee for service is a corrupt model,” he said. “We need to use an alternative payment methodology….  

Greenlick realizes his legislation faces an onslaught from Republicans and lobbyists representing the CCOs, 
but remains adamant. “I remain hopeful and will need to count the votes, but there’s too much money at 
stake.   “Look at what Centene paid to the owners of Trillium. Think about how many millions of dollars are 
out there.” 

Aside from CCOs, Greenlick is optimistic about reaching a compromise with the hospital association on an-
other thorny issue -- community benefit – what percentage of their revenue should be spent on charity care 
and education so nonprofit hospitals can retain their tax exempt status. With fewer people uninsured than 
ever before, those community-benefit obligations need to be redefined, Greenlick said. 

Oct 14 2016  News source: The Lund Report   Contact Diane Lund at diane@thelundreport.org 

 

        Rep. Mitch Greenlich 

                                                The Corporate Practice of Medicine 
 

The metastasis of private equity into the corporate practice of medicine and into hospitals and hospital sys-
tems should make us all rethink the notion that direct health care should ever be provided, or that medicine 
ought to be practiced by for-profit corporations.  
 
                                   By Roy Poses, MD, Clinical Associate Professor of Medicine at Brown University  
                                       and President of FIRM – the Foundation for Integrity and Responsibility in Medicine. 

https://www.thelundreport.org/content/merger-between-agate-resources-and-centene-could-reap-millions-more-coming-years
https://www.thelundreport.org/news-source/lund-report-0
mailto:diane@thelundreport.org
http://hcrenewal.blogspot.com/2016/09/whose-hospitals-are-they-anyway-steward.html
https://biomed.brown.edu/facultydirectory/profile.php?id=1100924958


       Two Opposing Views on How the ACA Is Serving the Public 
 
Paul Krugman in his Oct. 28th editorial column (see link below) summarizes how the problems with Obamac-

are could be fixed by a functional Congress.   

http://www.nytimes.com/2016/10/28/opinion/obamacare-hits-a-pothole.html?

emc=edit_ty_20161028&nl=opinion-today&nlid=57586634&te=1&_r=0 

“Affordable Care Act: Imploding and Beyond Repair”   
By John Geyman The Hill October 21, 2016  (He thinks it is.) 
http://thehill.com/blogs/congress-blog/healthcare/301988-affordable-care-act-imploding-and-beyond-repair  

Can both be right? 

          Prominent Healthcare Blogger Don McCanne Takes Heart From Medical Students 
 

This Halloween medical students at more than 30 U.S. medical schools are refusing to endorse our 
"horrifying health care system as it exists". 
 
Their message:  Private health insurance is a trick.   We just want to treat our patients. 
 
Their demand:  An improved "Medicare for ALL" national health program.  It's the only way to provide afford-
able, quality health care for everyone. 
 
In Boston, medical students will host a demonstration and ask a congressman to sign on to the single payer 
bill, HR 676.  In Ohio, medical students will ask a senator to sponsor a single payer bill in the U.S. Senate. 
And in Philadelphia, students will memorialize lives lost as result of uninsurance and underinsurance with a 
candlelight vigil. 
 
Throughout the country medical students will don their white coats and witches hats, publicly  demanding the 
chance to TREAT, not trick their patients. 
 
The above is taken from a recent Quote of the Day in Dr. Don McCannes’ regular blog.  
Dr. McCannes says in his Oct. 27th blog:  "It is a very refreshing break to read what our medical students are 
doing. They are the future of health care in America. We’ll be in good hands.” 
 
See also Students for a National Health Program at http://student.pnhp.org and                                 
http://www.commondreams.org/views/2016/10/27/lets-treat-our-patients-not-trick-them-private-insurance 

                          JOIN US! 

Attend our Fourth Monday General Meetings!  

       at Unitarian Universalist Fellowship  

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

Next meeting:   Nov. 28th  

    

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                            

http://www.nytimes.com/2016/10/28/opinion/obamacare-hits-a-pothole.html?emc=edit_ty_20161028&nl=opinion-today&nlid=57586634&te=1&_r=0
http://www.nytimes.com/2016/10/28/opinion/obamacare-hits-a-pothole.html?emc=edit_ty_20161028&nl=opinion-today&nlid=57586634&te=1&_r=0
http://thehill.com/blogs/congress-blog/healthcare/301988-affordable-care-act-imploding-and-beyond-repair
http://student.pnhp.org/
http://www.commondreams.org/views/2016/10/27/lets-treat-our-patients-not-trick-them-private-insurance
http://www.mvhca.org/donate/


Oregon Health Update from Lynne Saxton, Oregon Health Authority (OHA) Director            October 2016 

                                    Oregon Uninsured Rate Plummets 

 
Federal government signals approval of key issues in Oregon’s waiver renewal 

Oregon is now among the top tier of states with the highest percentage of residents with health care cover-

age, according to a newly released federal study. Since 2010 Oregon has improved its position from 37th in 

the nation to 19th in the ranking of states with the highest percentages of residents who have health insur-

ance.  According to the Census Bureau’s American Community Survey (ACS), the uninsurance rate for Ore-

gon is 7 percent, down from 9.7 percent in 2014. The national average of uninsured Americans is 9.4 per-

cent. 

In July Oregon filed for renewal of its Medicaid waiver from the federal government. Under Oregon’s renew-
al application, Oregon’s waiver would extend to 2020 and the state would receive $250 million per year in 
federal funds. 

Last week, the federal Centers for Medicare & Medicaid Services (CMS) issued a letter affirming its commit-

ment to “continue the state’s innovative work to transform the delivery of health care” 

http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTYxMDA0LjY0NTk5NTcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE2MTAwNC42NDU5OTU3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE2ODE2OTIyJmVtYWlsaWQ9bmlibGVya0Bjb21jYXN0Lm5ldCZ1c2VyaWQ9bmli
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTYxMDA0LjY0NTk5NTcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE2MTAwNC42NDU5OTU3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE2ODE2OTIyJmVtYWlsaWQ9bmlibGVya0Bjb21jYXN0Lm5ldCZ1c2VyaWQ9bmli
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTYxMDA0LjY0NTk5NTcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE2MTAwNC42NDU5OTU3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE2ODE2OTIyJmVtYWlsaWQ9bmlibGVya0Bjb21jYXN0Lm5ldCZ1c2VyaWQ9bmli

