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Improving Our
Health Care System

What Do We Not Want

In 1961, Ronald Reagan
joined the American Medical
Association in opposing the
Democratic Party's attempt to
force socialized medicine on
the American people.

President Reagan's advice is
just as relevant today as it was
then. In part, he warned:

"One of the traditional methods
of imposing statism or social-
ism on a people has been by
way of medicine. It's very easy
to disguise a medical program
as a humanitarian project. . . .
Now, the American people, if
you put it to them about
socialized medicine and gave
them a chance to choose, would
unhesitatingly vote against it."

Rep. Tom Price, M. D. has
this to say about the current
HR3200: "This is nothing less
than a government takeover to
control your health care! If the
Government succeeds, it will be
one of the most colossal blun-
ders in the history of this Nat-
ion and a major step in the dir-
ection of Universal Socialism!"
Columnist Chuck Norris gives a
poignant example (as repoted in
The Patriot Post, August 17,
2009) "Dirtv secret No. 1 in

Obamacare is about the gover-
ment's coming into homes and
usurping parental rights over
child care and development. It's
outlined in sections 440 and
1904 of the House bill, under
the heading 'home visitation
programs for families with
young children and families
expecting children.” ... "With
whose parental principles and
values?"

These observations would
clearly argue for something
other than a government-run
health care program.

Nor do we want to copy
the programs as implemented
in Canada, England,
Germany, or France,

John Stossel, one of the few
"journalists" at ABC, prepared
a program about Canadian
health care (it was preempted
by Michael Jackson's death). It
was critical of the Canadian
system.

"The only way they can get
costs down under a govern-
ment-run system is to control
the amount of money that is
spent on health care,” says Sally
Pipes of the Pacific Research
Institute, who was bormn in
Canada, and is wary about
government taking the reins of
health care in the United States.

“‘People line up for care.
Some of them die. That’s what

just got to wait six months.

happens.'" Dr. David Gratzer, a
Canadian doctor, says of Canada’s
health care system.

“(ratzer, thought Canada’s
government health care system
was great — until he started
treating patients.”

**The more time I spent in the
Canadian system — the more |
came across people waiting for
radiation therapy, waiting for the
knee replacement so they could
finally walk up to the second floor
of their house,”™ he explained.

“You want 1o see your
neurologist because of your stress
headache? No problem! You just
have to wait six months,” he con-
tinued. *You want an MRI? No
problem! Free as the air. You've

Mark Steyn, author and
columnist, gives another reason to
shun the Canadian system. "The
Canadian economy is more
heavily taxed: Total revenue for
every level of government in the
LS. is approximately 27 percent
of GDP, while in Canada it’s 37
percent. And yes, that 37 percent
includes health care.”

Columnist James Simpson
guotes a nurse who worked at St
George's Hospital in England as
saying, "she worked on a seniors
ward where 23 elderly men and
women shared the same room.
"Other sources give more reasons
not to copy other countries. Dan
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and misplaced notes.” He adds
that, "Some experts say Singa-
pore’s health system represents
a better option than Britain’s."

In an article on "The Real
Cost Of Health Care In France”
by Amy Alkon of Newsmax it
was pointed out that "Econom-
ists agree that unemployment
rates and the cost of national
health insurance...parily

explains why even in periods of

economic growth, the average
French unemployment rate
hovers around 10 percent.
While we should provide
emergency care to non-US
citizens who are visiting our
country, they should have to
present clear evidence that
they are in the US legally.
Finally, we do not need
one health care plan for the
majority of Americans and
other plans for our elected
officials, federal employees,
and other classes of citizens
such as explicitly exempted in
HR3200. What is good for the
goose is good for the gander!

Who Needs Help

We have identified 10 classes
{with a little help from a New
Times editorial of August 22,

million were uninsured all

year. Thus some 12 million

appear to have been without
insurance while they were
between jobs. It seems reas-
onable to provide a means of
covering these people during
their job search, such as
requiring portability.

More than a quarter of the
uninsured are foreign-born.
By Census Bureau estimates,
about 10 million uninsured are
not citizens and half of them
are illegal immigrants. It
does not seem reasonable to
subsidize this group except
for emergencies.

* [t is estimated that some 9
million, involving people
with regular incomes over
$75,000 who lack insurance
for spells of more than a vear.
It does not seem reasonable
to subsidize this group.

These three classes account
for 31 million of the 47 million
without health care insurance.

That leaves 16 million that may

need help.

* People between apges 19 and
24 are most likely to be
uninsured. On the one hand
they are more likely to be in
minimum wage jobs in small
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making it possible, or easier,
to create groups through
Chambers of Commerce or
trade associations.

* There are poor people who
are eligible for Medicaid but
have failed to enroll. There
are ample services in almost
all communities capable of
counseling such people on
their options at no additional
cost to the government.

* There are some people who
are only temporarily unin-
sured due to changes in life
style and such. Portability
should solve most of these
situations, especially if arbit-
rary harriers are removed such
as allowing shopping for
health insurance across state
lines.

* There are people who are
uninsurable due to preexist-
ing conditions. One solution
for these people 1s to prohibit
insurance companies from
applying that restriction.
This implies that premiums
for healthy people will be
increased to handle that risk.
In addition, some preexisting
conditions could result in
extremely high costs. (Should
there be some limits on costs









