Senator________________________, [YOUR STATE]			September 08, 2009


Sen._______________:

Amid the debate over healthcare reform there seems to be confusion regarding the difference between health care coverage and medical treatment delivered.

A government-run health care plan that may assure coverage to our entire population cannot necessarily guarantee appropriate medical treatment delivery to all who need it in a timely way.  Today in the U.S. when the effective medical treatment indicated for a particular condition is not covered by a particular healthcare plan patients may, and frequently do, seek alternate "coverage" up to and including paying for it themselves.  While it may be a worthy goal to augment, with less costly options, the treatment available (in hospital emergency rooms) for those who have no health care coverage, this should NOT be implemented at the expense of anyone's freedom to choose the most effective medical treatment possible.

The government role in health care policy should be to preserve or enhance that freedom while protecting both patients and practitioners from those who would exploit the coverage/treatment system.  It would make sense to research the methods and techniques that work now to make medical treatment timely, effective, and affordable before crafting policy and legislation, rather than passing ill-conceived legislation that authorizes a huge new layer of bureaucracy with no clearly defined limitations on it's powers and which does not answer to Congress or to the people.

Because projected tax revenues will not be sufficient due to the recent economic downturn, the expense of this proposed bureaucracy must be paid not from tax increases alone, but also from increased government borrowing, printing money (thus increasing inflation), reducing the quality of medical services, rationing medical services, reducing individual patient choice of services, increasing the cost of these services, or some combination of these.

According to the Wall Street Journal Online in "The Three Big Problems with Obama's Health Care Plan" (12/21/08), "Physicians are increasingly going into specialties [while] the ranks of generalists, the essential first line diagnosticians and caregivers, are shrinking.  Without more physicians, those receiving the extended insurance [offered by ObamaCare] will not be able to find health-care providers." as noted in Dick Morris's book "Catastrophe" on page 102.

"Coverage" for every person in the country is useless and meaningless if treatment cannot be delivered for particular medical conditions due to want of benefits for a condition or want of practitioners to provide effective diagnosis and treatment of that condition.  Especially, should seeking treatment privately outside a government run plan become illegal as it is in Canada and the United Kingdom.

Consequently we will end up without the timely availability of some of the treatments to which we have become accustomed and for which people travel from everywhere in the world that a single-payer, government-run, public option health care plan is in place.

This is what happens in Canada.  Thomas Sowell points out in his column "Proposed health plans are about bureaucratic control" that "Thirty thousand Canadians are passing up free health care at home to go to some other country where they have to pay for it."  Why?

Because it is illegal in Canada for patients to use their own resources to pay for treatment they need any sooner than the government will allow.  Which means that when the government won't authorize treatment for 6 months or a year, the patient(s) must wait, and when the government will not authorize treatment at all then in order to get treatment the only recourse patients have is to go to another country where treatment can be obtained privately.   Typically, those Canadians travel to the U.S. for private treatment.

If American patients cannot obtain treatment in the U.S. when they need it because their domestic health care system will not allow them to have it in time, or shall not allow them to have it at all, where can those patients go to get the treatment they need in time to prevent catastrophic results?  We don't know, maybe no where at all.

It is widely accepted that Medicare is in financial trouble and if the current rate of expenditure for it is not augmented it will be insolvent in 7 or 8 years unless additional funds are made available for Medicare expenses or some other organization can accept some of these patients for treatment.
Medicare could be kept solvent by reducing fraud and improving efficiency within the Medicare system without the added expense of another layer of administration.

Any bill which includes the single-payer, government-run, "public option" would uproot our current health care system which by most indications is working for 65% to 70% of the people who depend on it, turn it on it's head, and bury it in a huge bureaucracy.  This would render it significantly more expensive and significantly less effective.  When should we pay more to get less?  We should not.

As with any working complex system for which changes are indicated while in operation, it is recommended that those changes are small ones.  After all the bigger the change at any one time the longer it takes to make that change and to see both it's anticipated and unanticipated results as well as to make any corrections needed.  Within the current system improvements could be made to encourage fitness, wellness, and proper self-help health monitoring.  Additional cost savings could be realized by real negotiation with drug companies on behalf of Medicare, Medicaid, and the populace.  

There could be more incentive for individuals to obtain their own health insurance with better tax benefits for shouldering that responsibility themselves.  Promoting the notion of individual health insurance could serve to enhance competition among health insurers as would allowing interstate competition.  While the opportunity to individuals to retain their health insurance between jobs would make accepting that responsibility even more attractive.

It is vital that the development of new doctors and nurses be promoted to expand the number of primary care providers.  This can be furthered by reducing care provider malpractice liability through tort reform which reduces awards and attorney fees, and by enhanced educational incentives.

For all these reasons the single-payer, universal, government-run, public option must be rejected.  According to a recent Rasmussen pole 53% of the American people oppose the public health care option compared to 43% who favor it.  Individual health care choices may be limited by economic circumstance, but it is simply wrong to limit individual health care choice by institutional design.  The majority of American people know that and hope you do, too.

Your constituent,


[Constituent Name]

P.S. For a clear analysis of the Affordable Health Choice Act see John David Lewis on: http://www.classicalideals.com/HR3200.htm
For health reform alternatives see John Mackey on: http://online.wsj.com/article/SB10001424052970204251404574342170072865070.html




