
Your Money and Your Life: 
The Price of''Universal Health Care" 
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A
lthotigh often recognized as sacred, human lite 

has not been considered the top priority in the 

hierarchy of values. Human beings have willing

ly sacrificeci life to preserve honor or virtue, to defend 

the faith or the nation, or to protect family or the fam

ily's livelihood (property). CiviHzed nations have, how

ever, generally recognized the right to lite—meaning the 

right not to be unjustly killed and to detenci one's life by 

force. 

Today many clamor to place an additional value 

above life itself. "Without your health, who are you?" is 

a popular question. "Without your health, you really 

have nothing," haternet sites tell us. "Without your 

health, the rest is pointless. . . . Nothing else matters." 

Surely something so important as health should be a 

right, especially in such an affluent nation, shouldn't it? 

American medicine is often criticized tor placing 

too much emphasis on curing disease and not enough 

on maintaining health. All we need to do is to prevent 

people from getting sick, or treat them when they are 

only slightly ill, to prevent costly hospitalizations later— 

or so It is claimed. "Health care" supposecily heads off 

"sickness care," saving enormous "resources" and mak

ing all of society better and happier. Presumably it 

also increases life expectancy—overall. (There is little 

evidence for these assertions, and substantial evidence 

to contradict them, but that's the subject of another 

article.) 

Still more important, health is the very "cornerstone 

of a democratic society," according to the crusading 

reformer John Kitzhaber, M.D., the former governor of 

Oregon who once practiced emergency medicine, hi 

what he dubs the Archimedes Movement, he plans to 

use health as the lever to move the earth and "reboot 

democracy." The overarching (stateci) goal is to "maxi

mize the health of the population." 

What could be wrong with the popular, noble-

sounding goals of maximum health or universal health? 

There's ample evidence that Americans don't care 

very much about their health.They grouse about copay-

ments at the doctor's office or pharmacy and may leave 

an office in high ducigeon if expected to pay a reason

able bill not "covered" by their insurance. They often 

refuse to buy medical insurance even if they can afford 

it. Aside from a subpopulation of health fanatics, many 

Americans constandy defy the grandmotherly advice 

that is the proven basis for effective health maintenance. 

They smoke, drink, take drugs, engage in casual sex, 

and/or overeat. They do not exercise, eat their vegeta

bles, or conscientiously wash their hands. They may be 

willing to take lots of pills, but appear to be allergic to 

anything that interferes with instant gratification or 

requires self-discipline. 

Fortunately, Americans still have the right to practice 

good health habits—according to their own views, not 

necessarily the American Medical Association's. They 

also have the right to liberty or to refuse to take care of 

their health, and many exercise it. Kitzhaber and his fel

low reformers plan to do something about that. Being 

healthy is not just a right but a duty! 

However recalcitrant they may be about unhealthy 

litestvles, Americans do care about lite when facing a real 

and present danger of deadi as opposed to a hypotheti

cal future health problem. At that point they usually 

want to spare no expense—especially if it is somebody 
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else's expense. And here's where human instincts will 

ct:)llide head on with health reformers' abstractions. Peo

ple naturally tend to place life above health; after all, 

without life, health is meaningless. As long as there's life, 

there's hope for improvement. For reformers like 

Kitzhaber, however, the priority is reversed. Collective 

health is more important than individual lives.The impli

cations are profound. 

It ought to be obvious that there is an unbridgeable 

chasm between life and death. Nevertheless, the discon

tinuity apparently escapes those who set up relative value 

scales based on "quality-adjusted life-years" (QALYs). 

The unstated assumption is that at some point on the 

QALY scale, visible to experts, the value of a life 

becomes negative—even less than the value of death. 

While the old-tashioned meaning of "a fate worse than 

death" has been mostly forgotten, the concept has taken 

on a whole new and very broad definition. 

How can this be? 

We don't like to use the term lehensumvertes Leben 

(life unworthy of lite) because of its historical association 

with the embodiment of evil (National Socialism). 

Instead, the emphasis is placed on optimizing the use of 

resources. As the Vision Statement of the Archimedes 

Movement explains, the goal of maximal population 

health is to be achieved by "creating a sustainable system 

which reallocates the public resources spent on health 

care that ensures universal access to a defined set of 

ettective health services"; that is, "care that is effective in 

producing health." Care that simply relieves pain, 

reduces ciisability, or postpones death might not qualify 

(and, unlike "health care," is certainly not a right, as is 

operationally demonstrated wherever nationalized med

icine has been tried). 

Kitzhaber is the architect of the Oregon Health Plan, 

which prioritizes services and cuts off public funding for 

all those that fall below a line set by the legislature. It is 

probably not coincidental that Oregon is the first state 

to permit physician-assisted suicide. The health plan was 

supposed to increase access to "basic health care" with

out increasing costs. Although by 2003, costs were four 

tnues as high as at the plan's inception, Kitzhaber's 

enthusiasm is not dampened: Expenditures are not the 

only concern. 

Spending can always be ratcheted down once a pro

gram is entrenched and accepted. Thus while cost con

tainment is important, it can wait. First there's the Vision 

of how reformers can use the perceived health-care cri

sis to "heal [sic] the divisions within our society"—as it 

is "the great leveler."The budget should be used not to 

"cheat death" but to put bioethics mto practice and to 

"distribute shortfalls equitably." There will, undoubted

ly, be shortfalls. 

Clearly, in Kitzhaber's view, "health" trumps life. And 

"health" is not mere physical health but the well-being 

of society—as manifested by social justice, egalitarian 

distribution of goods and services, and proper ethics. 

Choice Constrained 

Proponents of "universal health coverage" are gener

ally dedicated to bioethics—which seems largely 

concerned with choosing death for oneself or others 

purportedly because an unhealthy life or severe dis

ability is unendurable. But most other choices are to be 

constrained. 

A "living will is actually a dying will," explains James 

Pendleton, M.D., a Pennsylvania psychiatrist and a past 

president of the Association of American Physicians and 

Surgeons. The British government holds the view that a 

living will may not insist that an incapacitated person be 

kept alive; this view was recently confirmed by the 

European Court of Appeals. In the United States hospi

tals are generally not required to continue care that 

they consider "futile." Families who disagree with a hos

pital's decision may be given ten days to try to find 

another source of care for a patient. "Futile" care is 

Newspeak for care that is actually effective at keeping 

the patient alive, although not at restoring mental capac

ity or health—otherwise, death of the patient would 

moot the questions. 

If the taxpayers are involved, then there is a question 

of whether it is justifiable to seize money from one 

person to pay for benefits to another, whatever the effi

cacy of the treatment. But what if private funds are to be 

used? 

The question of whether a Canadian has the right to 

use his own money to purchase medical care that is sup

posed to be covered under the national health plan, but 

is unavailable, was recently taken to the Canadian 

Supreme Court by Jacques ChaouUi, M.D. ChaouUi had 
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been forced to abandon his emergency house-call prac

tice because of the mounting government penalties for 

accepting private payment. The case was brought, at 

ChaouUi's personal expense of around $600,000 (and 

risk of having to pay the government's legal costs if he 

lost) on behalf of a patient who had to wait a year for a 

hip replacement. 

In a decision that some fear could destroy the gov

ernment's system, the Court ruled that "access to a wait

ing hst is not access to health care." The decision was 

stayed for a year to permit the system to adjust to the 

threat of competition. While it appHes only to Quebec, 

the effects are expected to reverberate across Canada. 

"How can you imagine that Quebeckers may live," 

asks ChaouUi, "and the English Canadian has to die?" 

Would Americans be allowed to buy private care if 

compulsory public insurance becomes law? Advocates of 

universal coverage usually don't address this question. 

But Kitzhaber says he would permit people to purchase 

extra medical care, using "discretionary income"—that 

which is left after taxes. 

Taxes are also a great leveler. For the same miserable 

pubhc "health insurance" Canadians pay from $30.5 to 

$27,000 in taxes each year, depending on income brack

et. "The end game is that people with money no longer 

want to pay the taxes required to provide quality health 

care to everybody," states Michael McBane, national 

coordinator of the Canadian Health Coalition, which 

opposes privatization. 

Assumed Right 

Americans tend to assume that they have the consti

tutional right to spend their own money to extend 

or enhance their own lives. How to get around that 

obstacle to universal rationing was addressed by the 

Clinton Task Force on Health Care Reform. The pub

lic-private partnership is a promising method, as the 

Constitution does not apply to private entities. In fact, 

most Americans have already lost the ability to buy pri

vate medical care in this way. 

Medicare patients who are enrolled m Part B may 

not use their money to buy "covered" services outside 

the system, unless they see one of the relatively few 

physicians who have opted out completely, because 

physicians are forbidden to accept the payment. Shock

ingly, patients enrolled in managed-care plans have also 

forfeited their rights, but are generally unaware of it 

because severe rationing is not yet in effect. 

The key is the "hold harmless" clause that forbids 

physicians contracted with a managed-care plan to 

charge subscribers privately or to "balance bill" (charge 

more than the plan allows, even if the payment is a dol

lar or less).The only thing subscribers have the right to 

purchase for themselves from a contracted provider is 

cosmetic or experimental treatments. The Lobb family 

discovered this when Sandra Lobb was refused admission 

to an alcohol-rehabilitation program, although her 

physician recommended it and her family was willing to 

pay. By contract the physician was not allowed to cir

cumvent the plan's utilization-review program. Mrs. 

Lobb died. 

Insurance companies do not make their subscribers 

aware of this hmitation. Only by remarkable persistence 

was one small business owner, of Caineron's Hardware & 

Supply in Oxford, Pennsylvania, able to get the insur

ance carrier to admit to the implications of the "hold 

harmless" clause, which is probably required by state law. 

A Collision of Rights 

R ights are enforceable. The only way to enforce a 

right to an economic good such as medical treat

ment is through taxation: in other words, to give some a 

license to steal resources from productive persons to pay 

for benefits to others. Because of taxation a person has 

no right to use his earnings to support his own life until 

he has first "contributed" to societal health. As demands 

inevitably mount, rationing becomes increasingly strin

gent. Only those with sufficient means to pay twice for 

medical care have a way to escape. If legally prohibited 

from purchasing extra care in their own country, they 

may be forced to go abroad, as many affluent Canadians 

do. 

Despite the professed benevolent intentions of "uni

versal health care" advocates, they are turning a license 

to steal into a license to kill those who are not suffi

ciently healthy by depriving them first of medical care 

and then of the sustenance that all living things require. 

The term "health care" is well chosen: it cares for health, 

and discriminates against the sick. 

There are great campaigns underway to coerce peo-
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pie into being fully vaccinated and aggressively moni

tored and treated for diabetes, mild hypertension, 

nonoptimal blood lipids, and signs of incipient "mental 

iUness." At the same time, people are urged to accept 

nontreatment plus terminal sedation and dehydration 

for conditions such as stroke or degenerative neurologic 

cliseases. 

There are many stakeholders to be placated in the 

political process. There are those with crushing liabili-

ries, including governments and business enterprises 

with underfunded pension plans, as well as family mem

bers who don't want their inheritances to be consumed. 

There are those with the potential to profit from admin

istering small-claims payments, churning well patients 

through a chnic while diverting the sick ones, providing 

blockbuster drugs and vaccines to a large proportion 

of the population, garnering votes for reelection, or 

writing the guidelines and protocols for approved treat

ments. 

Exploiting human fears of sickness and death is a 

favorite tactic for politicians and rent-seekers. Promising 

health while being fully aware of the dark side—prema

ture death, the ultimate leveler—is the supreme 

hypocrisy. 

Persons who want to be in charge of their own life-

and-death decisions need to be aware of the price tag on 

compulsory insurance. Endlessly escalating demands on 

your money are guaranteed. But worse, you must trade 

your right to life—and to the liberty and property 

required to sustain it—for an obligation to measure up 

to the official standard for health. Or else. Having 

assumed responsibility for your treatment, the govern

ment must assure your worthiness. 

It is worthwhile to remember that the world's pre

mier health nuts were members of the National Social

ist party. And while the talk is about health, that's merely 

a lever. The unstated overarching goal is totalitarian 

control. §) 
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Ideas and Consequences 

Two Who Made a Difference 

BY L A W R E N C E W. REED 

I
n 20 years of traveling to 67 countries I've come 

across some pretty nasty governments and some 

darn good people. To be fair I should acknowledge 

that I've also encountered some rotten people and a 

half-decent government or two. The ghastliest of all 

worlds is when you have rotten people running nasty 

governments, a combination that is not by any means in 

short supply. 

Indeed, as Nobel laureate and Austrian economist 

F. A. Hayek famously explained in The Road to Serfdom, the 

worst tend to rise to the top of all regimes—yet anoth

er reason to keep government small in the first place, as 

if we needed another reason. "The unscrupulous and 

uninhibited," wrote Hayek, "are Hkely to be more suc

cessful" in any society in which government dominates 

life and the economy. That's precisely 

the kind of circumstance that elevates 

power over persuasion, force over 

cooperation, arrogance over humility. 

So I take special note when I 

encounter instances of good people 

working around, in spite of, in opposi

tion to, or simply without a helping 

hand from government of any kind. 

Some might say this betrays an unwarranted bias. But in 

today's dominant culture as represented by media elites, 

university bon vivants, and public-school mandarins, it is 

not government that gets shortchanged. By their think

ing, the capacity of government to meet our needs is 

virtually limitless. It's private initiative that gets the shaft. 

It's the nonpolitician that is deemed unreliably compas

sionate, incorrigibly greedy, or hopelessly unorganized. 

I offer here two stories of very good people I've met 

on opposite corners of the earth. If either story kindles 

anyone's faith in what private initiative can accomplish, 

it'll make my day as well as my point. 

A man named Nicholas Winton is the centerpiece of 

the first story. He was a young London stockbroker as 

Sir Nicholas Winton in Ji 

war clouds gathered across Europe in 1938-39. A friend 

convinced him to forgo a Christmas vacation in 

Switzerland and come to Czechoslovakia instead. Near 

Prague in December 1938 he was shocked to see Jewish 

refugees freezing in makeshift camps. Most had been 

driven from their homes by Nazi occupation of the 

Sudctenland, the part of Czechoslovakia handed over to 

Hitler at Munich the previous September. 

Winton could have resumed his Swiss vacation, step

ping back into the comfortable life he left behind. What 

could a lone foreigner do to assist so many trapped fam

ilies? Despite the talk of "peace in our time," Winton 

knew that Europe was sliding toward war and time was 

running out for these desperate people. The next steps 

he took ultimately saved 669 children from death in 

Nazi camps. 

Victims of a socialist government's 

persecution being helped by a stockbro

ker. Sort of makes mincemeat of Marx's 

"class consciousness," doesn't it? 

" . The parents were anxious to get their 

children to safety, even though it would 

' " " - mean sending them off alone. Getting 

the children to a country that would 

accept them seemed an impossible challenge. Nicholas 

Winton didn't waste a minute. He wrote to govern

ments around the world, pleading for an open door, only 

to be rejected by every one but two: Sweden and Great 

Britain. He assembled a small group of volunteers to 

assist with the effort. Even his mother pitched in. 

With 5,000 children on his list, Winton searched for 

foster homes across Britain. British newspapers pub

lished his advertisements to highlight the urgent need 

for foster parents. When enough homes could be found 
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