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Washington, D.C. – Until the firing of FBI Director Comey this week, the main topic of interest here in the nation’s capital was health care, specifically, the vote by the House of Representatives to repeal Obamacare and to replace it with a new variant.  

Few seemed happy with the new bill.  Essentially every Democrat lambasted it with dire warnings that Americans will die because of provisions of the legislation which would deny millions coverage which they now have under Obamacare.  Please note that I am using the term “Obamacare” for the current national health care plan;  its full name is the Patient Protection and Affordable Care Act, which is  usually abbreviated simply as the Affordable Care Act, and even more simply as the ACA.  Some of this partisan sniping is extreme; several angry Democrats have even suggested mailing the ashes of a loved one who dies to a Republican in Congress.  Republicans in the Senate also appear to have reservations.  Several immediately declared that the House version of the new bill is “dead on arrival” in the Senate and that they fully intend to take their time to craft a version which may be dramatically different.
What no one on either side in this debate will do is to tell the American people some very cold, but very hard, truths about medical care in the United States.  The essential fact is that we as a nation cannot afford universal health care at a level which most people assume they deserve.   Even if we were to decide to dramatically increase taxes to fund universal health care, other, more pressing, priorities will not magically disappear.  Presumably, we will continue to have some level of national defense. That will eat up its share of revenue for the foreseeable future, unless some of the existential threats to our existence disappear (any bets on North Korea suddenly becoming our friend?)   Social Security payments are increasing and money for those checks does not come only from what is currently being paid in by workers – it comes out of the same Treasury which will be funding medical.  The Social Security shell game will soon go bankrupt without an even massive input from federal taxes.  Pick any of the myriad of the other programs funded by federal taxes.  Which ones should we eliminate to pay for massive health care outlays?
I myself and several of my friends have had medical bills well in excess of several million dollars over the past 25 years.  Not everyone has had these levels of medical needs, but it seems that more of my peers have replacement knees and hips than those of us who have not.  Add to this normal aging process the fact that a large number of younger Americans are now considerably overweight, putting themselves at a much higher risk for any number of life-long medical problems, such as diabetes and heart disease..  And medical expenses seem to be heading only in one direction, and that would be up. 
Those who point to other countries with universal health coverage as examples of what can be achieved are deceiving themselves that our situation is comparable.  Many of these nations are freeloaders on defense spending, that is, they spend little to protect themselves by depending on the U.S. to be their protector.  Also an analysis of their universal coverage shows that, indeed, if you have an emergency problem, you will be treated, but that other ailments put you in a long queue. 

I have some level of personal experience in two nations which do have universal health coverage.  Our maternity experience in Britain in the mid-1970’s was excellent.  The delivery of our daughter was performed by a student midwife, under the supervision of a midwife.  An OB/GYN physician was available if there had been any problems.  Everything went well.  However, elective surgeries were performed only after lengthy waits.  We had similar experiences in Australia.  I was seen in an E.R. in Tasmania for a severe case of gout.  Prednisone was prescribed by the E.R. doctor, who spoke very broken English. There was no charge. But prednisone was not the answer and the condition worsened.  Two days later when we arrived in Melbourne, I was in considerable pain, and our physician daughter in Virginia used the internet to find a private specialist, who agreed to see me in his office at short notice.  He quickly determined that a more specific medicine was necessary.  I was quickly cured, but the office visit cost me over $400.  Bottom line in these two countries:  everyone receives treatment, but you may have to wait for a considerable amount of time, the treatment may not be up to U.S. standards, but if you have money to see a private physician, you will receive excellent care.
What no nation can afford is universal healthcare coverage at the standards which many Americans have come to expect, namely, expensive diagnostic tests (e.g., MRI’s, CAT scans, EP studies) followed by robust treatment.  There is simply not enough money to provide this level of medical care, no matter how much we attempt to “tax the rich” or to raise revenue.  I am not hopeful that any politicians will be sufficiently straightforward to give us this sobering news.  It seems to be easier to blame the other party.
I thought you might like to know.
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