Medical Mess
by

Eyes Right

Springfield, VA – In a recent article I recounted the huge medical expenses which I have incurred over the past 20 years.  Although I do not have an exact amount, the sum is in the vicinity of $2 million.  
Now let’s look at how much the typical Medicare patient will be paying in premiums over that period of time.  First, a short primer on Medicare.  There are 4 parts.  Medicare A is basically free for those who have worked at some time during their life prior to age 65.  It covers inpatient hospital services.  In other words, if you are admitted to a hospital, your costs will be covered during your stay. Part B has a cost, currently $115.40 per month for most (those who make under $85,000 per year); it covers most other expenses, such as doctor bills, outpatient care, preventative services – the actual wording is “medically-necessary services.”  Part C consists of supplemental plans offered by private companies to cover those expenses not taken care of by Parts A and B.  Part D is a prescription drug plan, which also involves a premium administered by private companies, but heavily subsidized by the federal government.  Bottom line for 20 years of Medicare Parts A and B:  just under $28,000 in premiums.  But this is not the entire story:  throughout my working career, I have also been paying a monthly premium into Medicare of about $100/month, so this adds another $24,000.  So here is the “loss” to the government, a.k.a., my fellow citizens:  a shortfall of well over $1.95 million to keep me alive for 20 years.  
I suspect that my situation is not entirely unique.   All around me I see folks my age who are developing symptoms associated with aging.  One told me she is “getting two new knees this summer.”  She had back surgery last summer.  Others are battling various forms of cancer, sometimes successful, often not.  Many have dermatologists on speed dial to receive quarterly (or more frequent) treatments for skin cancers.  A close friend just received a new pacemaker for an ongoing heart condition, at a cost of over $30,000.  Everywhere I look, my peers are consuming more and more medical services.  Everyone, it seems, has had a MRI or a CT scan in the past two years to diagnose something, and those are very expensive.
The problem is that scientific advancements are providing treatments, medicines, equipment, and procedures far faster than we can pay for their use.  If the government is paying, who cares how much the latest miracle drug or diagnostic tool costs?  Add to this avalanche of technological advances the trial lawyers, poised to sue any doctor who fails to recommend a treatment or prescribe the latest therapy.  Is it any wonder that our physicians routinely over-prescribe and over-test if only to protect their careers from crippling lawsuits claiming negligence in not ordering every possible new drug or latest form of testing?  

The other factor which intensifies medical spending is the patient who has little incentive to lead a healthy lifestyle.  If the government will be picking up your medical bills, why should one worry about diet and activity?  Part of the blame for our nation’s increasing obesity (and associated health problems) is that there is no direct health cost for the individual who subsists on Big Macs and fries and eventually develops diabetes.  The temptation for the government, when faced with the increasing cost of medical treatment for the obese, is to become the big brother who begins to dictate what each person can and cannot eat.  If you think that this is a stretch, I point you toward the government’s approach to tobacco use.  
So, what to do??  First there must be a recognition that we as a nation can no longer afford to provide free medical care from crib to grave.  We do not have sufficient national resources to provide this level of care.  There must be limits.  The debate, then, must focus on priorities.  Exactly what can we afford with our limited funds?  Perhaps we can agree to provide care for our children until age 18.  The elderly become a more contentious issue – particularly in view of the increasing longevity of our society.  65 is no longer a viable age to begin free medical treatment.  And we certainly cannot afford to pay for those between 18 and whatever upper limit we decide upon.  
This very real discussion must take place soon.  We are rapidly approaching the point where there will be no federal money for any medical treatment.

I thought you might like to know.
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