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ARE AMERICANS GETTING GORED? 
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We need “tweaks to the system, rather than a complete overhaul.”
  U.S. Senator Jeff Sessions, August 2009
“The problem with socialism is that eventually you run out of other people’s money.”                                                                                                                     -- Margaret Thatcher
Two primary problems with health care are:  (1) There are several classes of people who don’t have access to health care – such as those with pre-existing conditions, those who lose jobs and can’t restore their insurance, and those who can’t afford it.  Add these classes together and there are several million people who need access. (2) Americans pay 18% GNP for health care while most other advanced countries pay 10% and have a longer life expectancy; yet medical costs in the U.S. continue to rise rapidly and in the near future could consume ¼ of the GNP.  What are some of the reasons for rising medical costs?

· MEDICARE & MEDICAID FRAUD ($110-150 Billion every year – examples included in this booklet.  $45 billion a year is wasted on “improper payments” and even more on “unnecessary agencies”)
· MALPRACTICE LAWSUITS ($20 Billion every year for liability insurance; + $150 Billion every year for defensive medicine. Sen. Tom Colburn, M.D. estimates that $800 Billion a year is wasted on fraud, defensive medicine & paperwork.)
· FREE HEALTH CARE TO ILLEGAL ALIENS ($30 Billion every year)

· TAX “EXCLUSION” LAWS ($246.1 billion in foregone income and payroll taxes in ONE YEAR, 2007)
  
· COST-SHIFT FROM GOV’T TO PRIVATE PAYERS FOR MEDICAID

 
     (Government shifts $88.8 billion a year, or an additional annual cost of $1,788 in  

                    insurance for a family of four.”
)

· LACK OF CROSS-STATE COMPETITION 

· GOV’T MANDATES OF WHAT INSURANCE COMPANIES COVER

STOP PAYING THE CROOKS
· Reduce fraud in Medicare and Medicaid 

· Amend 1986 EMTLA law to give free care to indigent Citizens only

· Pass TORT Reform

               ($800B/yr. wasted on fraud, defensive medicine, paperwork)

· These 3 MUST be done if costs are to be controlled

  GET GOVERNMENT OUT OF THE WAY
· Allow cross-state competition among insurance carriers

· Rid government mandates of what insurance companies cover


(Mandates have increased health insurance costs by $billions
)

· Make policies portable (bi-partisan legislation proposed in past years failed)
· Reform tax law to give same tax credits to employers/individuals
(bi-partisan legislation introduced in past years failed)

· Steer Americans into private policies to avoid cost-shifting to taxpayers 

· Remove legal obstacles that slow creation of high-deductible health insurance plans and health savings accounts (HSA)

(provides lower insurance costs – e.g. Whole Market Foods)

 “HANDS OFF MY HEALTH CARE” PRIVATE INITIATIVES
· Electronic information-sharing (records, wikis, etc.)

· Collaborative Care (E.G. ThedaCare)

· Incentivize good behavior (E.G. Safeway: obesity, exercise, smoking)

· Guarantee coverage to those with pre-existing conditions

· Individuals, small businesses and other groups should be able to join together to get health insurance at lower prices, the same way large businesses and labor unions do.

· Provide assistance to those who still cannot access a doctor.

·  ALL can be accomplished WITHOUT government takeover   
“America’s Affordable Health Choices Act of 2009
Some of the most egregious sections are discussed in this booklet.
· Millions will lose their current insurance.  Period. End of story.

· Medicare will be cut substantially ($500B) and seniors will be discriminated against.

· Bureaucrats will ration health care.  Obama’s regulatory adviser recommends rationing for ages newborn to age 40 and past 65.

· Small businesses and states will be hurt.  The plan creates 52 new government bureaucracies and raises taxes on job-creaters by $600 billion.
  

· Young people will be taxed unfairly and job opportunities for them will be lost due to extra taxes on business.

· Doctors will become government workers.

· Elective abortions will expand current laws.

· Health care reform is not paid for.  It means higher taxes & deficits.

· 275 million “insured” are forced into a pool of 46 million “uninsured”, including illegal aliens.

· Illegal aliens will be covered and will receive preferential treatment.

· Taxpayers will subsidize Labor Unions’ retirement health insurance.

· IRS will enforce health care system and bureaucrats will have access to medical records, bank accounts and tax returns.  A national health care ID card will be required.

· Government interferes in private family matters, which means less individual freedom and less liberty. (E.G. government will visit homes to counsel parents on how to raise children.)
· The federal government cannot be sued for price fixing, which means that there will be no judicial review against a government monopoly of the health care industry.

· The proposal seems to be more about power, wealth redistribution and political paybacks than about health care.

SENIORS:  Will Government Become the “Grim Reaper?
“Section 1233 is not as benign as the President says”                                                                                                                                                                  -- Dr. Charles Krauthammer, August 21, 2009:
· Government will reimburse any doctor who gives end-of-life counseling – whether or not the patient asked for it.  [The purpose] is to create an incentive for such a chat.”   
                                                                                        

· Subtle pressure will be applied by society through doctors.


· Intent is to point patient toward the corner of a sick room where stands a ghostly figure, scythe in hand, offering release.


What Does Pres. Obama’s Health Adviser Say?                                                                                                -- Dr. Ezekiel Emanuel (WSJ: “Obama’s Health Rationer-in-Chief,” by Betsy McCaughey, 8/27/09)
· Hippocratic Oath is to blame for overuse of medical care.

· Unlike sex or race, allocation by age is not invidious discrimination.

· Doctors’ ethical obligations must be redefined; cost & effect on others are important.

· Patients’ needs must be balanced with what’s good for society.

· Medical students should be trained to emphasize socially sustainable, cost-effective care.

· Scarce medical resources must be carefully allocated.

· Decisions about patient care cannot focus on only the worth of the individual.

· Age & productivity should guide medical decisions.

· U.S. should erect a decision-making body similar to UK’s rationing body – the National Institute for Health and Clinical Excellence (NICE) – to slow the adoption of new medications and set limits on how much will be paid to lengthen a life.

U.S. is rated #1 of 191 countries for responsiveness & giving choice to individual patients. This will change if Dr. Emanuel controls health care.  Beliefs of other Czars are also worrisome.
· Dr. Emanuel has fought for a government take-over of health care for over a decade.  

· In 1993 he urged Pres. Clinton to impose a wage-and-price freeze on health care. 

· In addition, Obama’s Science Czar John Holdren has suggested compulsory abortion & sterilization.  
· Obama’s Regulatory Czar Cass Sustein believes in Life Years to determine the level of care one will receive.  Newborns to 40 and those 65 and older are not deemed productive citizens, and these groups should be denied priority care.
If you have to go to the end of a waiting line and don’t get treated, it will feel like a 
DEATH SENTENCE.

ABORTION:  Is It Covered In The Bill?
· The Capps Amendment to the bill (approved on party lines) is undisputable:

· Abortion allowed under Medicaid (rape/incest, to save life of mother) shall be covered with the public option plan.

· “Nothing in this Act shall be construed as preventing the public health insurance option from providing abortion services that would not be legal for Medicaid coverage.”
· Abortions will not only be allowed but elective abortions will expand current laws. (Available under both public/private options)

· When did abortions become health care? (sarcastically asked)
ILLEGAL ALIENS:  Are They Covered?
       The Congressional Research Service Says YES.
· H.R. 3200 does not prevent non-citizens present in U.S. from receiving health care    
benefits – whether legal or illegal, permanent or temporary. (Section 152, p. 50-51)
· Illegal immigrants can also receive taxpayer subsidies and will receive preferential treatment (citizens who don’t buy insurance will be fined; illegal aliens will not – Section 59B, page 170, line 1)
· Of 46 million of the uninsured, approximately 11 million are illegal aliens.
· Loopholes are so gaping, even Mexican & Canadian citizens could participate in health insurance exchange. 

· Amendment by Rep. Dean Heller (R-NV) to use same eligibility verification procedure used by Medicaid (SAVE) to prove citizenship failed on party-line vote.
· Amnesty groups have expressed pleasure at wording and state that bill’s wording allows illegal aliens to receive health care benefits.
Illegal immigration “is a federal policy failure that is driving huge health costs to our citizens.  A discussion of how to reform the nation’s health care system must include how to shore up taxpayer-supported hospitals, strained to the breaking point by following the law to care for those who are breaking it.”
-- Brian Brannman, CEO, Nevada University Medical Center
CAN YOU KEEP YOUR INSURANCE?
Statements that ObamaCare would allow patients to keep their insurance and give more choice is not true, according to the non-partisan Lewin Group.  Under the House legislation about 83.4 million people would lose their current private insurance.  [Other estimates are as high as 119 million.] This would represent a 48.4% reduction in the number of people with private coverage.”  These workers would be shifted to the public plan.  (The Heritage Foundation:  The Morning Bell, August 10 and 12, 2009)

· Employers will be discouraged from offering workers a health benefit plan because of micromanagement by government and costs.  Employers that already offer insurance would have five years to bring their plans into compliance with the new federal standards.”
  

· Self-Insured Employers and Workers will find it hard to keep their insurance and      will lose control and freedom of choice because of  provisions that would eventually   lead to nearly all current plans either adopting the new federal coverage standards or being replaced by new coverage that meets those standards. (Sections 102 and 131(e)).”
 
· Private coverage for the typical American could go up as much as $460 per year due to new price controls set in the legislation. (The Heritage Foundation:  The Morning Bell, August 10, 2009)  The Congressional Budget Office says the proposed plan will not lower insurance costs!
CAN YOU CHOOSE A PLAN LIKE CONGRESS?
NO!  The President’s statements that you can are misleading.  At a town hall meeting on August 11th, President Obama stated:  “That’s what the health exchange is all about, is that you — just like a member of Congress — can go and choose the plan that’s right for you.” 
Members of Congress do purchase their health care through a health exchange: the Federal Employees Health Benefits Program (FEHBP). Through the FEHBP 283 private plans compete for federal employees’ health care dollars. But Obamacare is nothing like the FEHBP system. There is no government-run public option competing with private plans in the FEHBP.  (The Heritage Foundation, Morning Bell, “ObamaCare Pep Rally Fact Check, August 12, 2009)
WHAT ABOUT DOCTORS, HOSPITALS & INSURANCE COMPANIES?
“Robert Zirkelbach, spokesman for America’s Health Insurance Plans, an industry trade group, contends a government plan would dismantle employer coverage and bankrupt hospitals.”
  The industry expresses skepticism over a government plan, arguing:

· “Federal officials could move to undercut private insurers so severely on price that private   insurers would eventually go out of business.”

· “Millions of people with employer-based coverage, enticed by lower premiums, would move into the government-run plan.”  Think Wal-Mart and Target.

“Hospitals and doctors worry about government reimbursements from a public plan.”

· “Reimbursements would be tied to current Medicare levels.”

· “That is heightening worries that doctors and hospitals may have to absorb the gap between government payments and what they consider the true value of their services.”

“The insurance industry has offered concessions in hopes of dissuading lawmakers from enacting a government plan.  The industry has promised:”

· “To reform its own rules including guaranteeing coverage to those with pre-existing conditions”.

· “Dropping its practice of setting premiums based on health and gender.”
HOW WILL YOUNG PEOPLE BE IMPACTED?
Young people will be “soaked” through taxes through community rationing.  Both House and Senate bills mandate that premiums for the young and seniors must be no more than a two-to-one difference.  (House bill:  Section 113(a)1; and Senate bill: 27001(a)(1)D.)  This means that a 64-year-old could not be charged more than twice the premium of an 18-year-old. The effect is that young individuals will be required to heavily subsidize older individuals, creating both social inequities and practical problems.

Young people should also be mindful that Obama’s regulatory adviser believes that people under 40 and over 65 are not deemed productive citizens, and should be denied priority health care.
HOW WILL SMALL BUSINESS BE IMPACTED?
Washington Democrats “want to raise taxes higher than they’ve been in nearly 30 years in order to finance government health care.”
  A surtax will be levied on small business and would amount to an 8% point fee above the current 15% payroll levy.
WHAT IS THE FINAL RESULT OF PROPOSED TAX INCREASES ON SMALL BUSINESS?

· “America’s small businesses would pay higher tax rates than the Fortune 500.”

·   Taxes for small businesses would exceed taxes for most businesses around the world.
WHO WINS WITH OBAMACARE?

“The more the Obama Democrats reveal of their policies, the more it’s clear that they prize income redistribution above all else, including job creation and economic growth.”

A major reason government should not control our health care is that whatever government touches, government politicizes.  The proposed health care plan rewards:

· UNIONS – by bailing out their unfunded retiree insurance “Cadillac” plans; and by mandating by law health care workforce for 
· PRO-ABORTION ADVOCATES – by treating abortion as “health care” and expanding current laws to allow elective abortions. 
· ILLEGAL ALIENS – by counting and covering them as citizens, giving them preferential treatment, and providing more language interpreters; mandate that nurses/doctors learn another language. 
· PRO-AFFIRMATIVE ACTION ADVOCATES – by including diversity scholarships; bill creates separate offices for civil rights and minority health.
· TRIAL LAWYERS – by the refusal to tackle Malpractice lawsuits (TORT reform)

· ACORN and AmeriCorps – by using/funding them to sign up individuals for health plans.  (The Stimulus Bill gave ACORN $8.5 billion.)
If government-run health care is approved, special interests and lobbyists’ influence will escalate.


“Stop Paying the Crooks”, CHT Press book, edited by Jim Frogue, was released in August 2009, and details how taxpayers are being fleeced by institutions ranging from federal and state governments to healthcare to big businesses with politicians in their pockets.
FBI:  HEALTH CARE FRAUD COST YOU BILLIONS 
“Health care is 1/6th of our nation’s economy.  It is rife with endless examples of fraud, and wasted money is flying from the pockets of government programs into the hands of crooks.  And yet two little attention is given to this fraud.”
  

“The FBI says that the amount of health care money stolen each year in this country is staggering.  They say that in 2007, Americans spent $2.24 trillion on health care.  They estimate that up to 10 percent or $224 billion is lost due to fraud every year.  It is government, not private, programs that are riddled with fraud.”
  Fraud in private industry is one percent.
  
TAXPAYERS FUNDING THE “GOOD LIFE” FOR CRIMINALS

Criminals steal from Medicare and live high-faluting lifestyles while seniors worry about Medicare going bankrupt with its $38 Trillion debt.  Some fraud is so obvious, it’s laughable (except that it’s ripping off taxpayers and the needy).  Just a few examples:
· Maternity benefits are paid to men. 

· Dead patients get checks, and dead doctors write prescriptions for claims.  

· $5 Thousand wheel chair cost $5 Million --  from repeated claims on the same chair.

· High school drop-out stole $105 Million using her laptop computer for bogus claims.
· Phony offices are often tiny, empty offices with just a mailbox.

GOVERNMENT NEEDS TO TAKE ITS OWN MEDICINE:  Government says health care reform is about lowering costs.  Shouldn’t government set the example?  This booklet lists numerous examples of how government is the culprit and needs to cut costs by fixing problems only it can solve such as Medicare/Medicaid fraud and malpractice lawsuits. Government says competition and accountability must be introduced into the health care system.  Does redistributing wealth to political allies through a health care bill do this?  This bill is more about redistribution of wealth than it is about health care or improving the economy.

This booklet has previously covered House Bill (HR 3200).  This section will now analyze the Senate Bill.  A draft was obtained on September 9, 2009.  This summary is provided by Nina Owcharenko, The Heritage Foundation, “The Baucus Plan:  The Status Quo on Steroids,” September 9, 2009.
The Baucus Plan: 

Senator Baucus’ latest attempt [1] to reach a bi-partisan agreement still misses the mark. While there may be a few elements that may be worth discussing, the vast majority of the proposal continues to take the discussion over reform in the wrong direction.

Many of the same fundamental problems plague this proposal as the other proposals in Congress.

· Centralizes power in Washington and adds new layers of federal bureaucracy. The entire bill is based on creating new federal authority over the regulation and delivery of health care. This not only pre-empts existing state authority, but it replaces it with a massive, mind-numbing new federal bureaucracy. It seems impossible to imagine the federal government doing a good job running 1/6 of the economy.

· Establishes a pseudo-public plan through the creation of a federal co-op. The Baucus co-op would set up congressionally approved co-ops with federal funds to support it. It would also disallow existing institutions from participating. What’s wrong with trusted groups and organizations offering health care to their members? This is not a consumer-based co-op, but rather another attempt to create a new government-run plan.

· Fails to protect the coverage people have today, especially benefits for seniors. While formula changes may be needed, changes to Medicare Advantage would put the benefits millions of seniors, especially lower-income, have today at risk and the “savings” will be used to partly finance a new entitlement rather than to shore up the finances of Medicare.

· Uses the flawed and fiscally challenged Medicaid program as a platform for expansions. Medicaid can barely afford to provide care and services to those who already have it. Expanding it will not improve this fiscal scenario and will continue to balkanize segments of the populations onto to a government-run public plan rather than mainstreaming Americans into private coverage.
THE SENATE “BAUCUS PLAN” Continued
· Adds costs to the health care system through fees, taxes, and mandates. The proposal’s way to pay for all this is a laundry list of new fees, taxes and other hidden costs that will ultimately be passed on to the consumer. Fees on those providing health care services will encourage gimmicks and will be pushed down to the consumer. Even the employer and individual mandates are hidden taxes that individuals and workers will end up paying if their plan doesn’t meet new federal standards.

Even the elements that may have some hope – like income relating Part D benefit and tax credits – hit a wall. If Congress is going to means-test Medicare benefits, the savings should go to bring down the costs on future generations not to pay for a massive coverage expansions for others. Second, tax credits should be targeted solely to individuals, not to small businesses. Small business tax credits are inefficient and a costly proposition. Rather, tax credits should go to individuals and families – making sure the money follows the person not the company.

It is time for Congress to start over. This proposal, like the others in Congress, is not a serious attempt at building a bi-partisan framework. If Congress wants lasting health care reform, it should hit the reset button, focus on elements that can garner broad support – like promoting state-based reforms, fixing the tax treatment of health insurance, and provide assistance to help those at lower-incomes afford private health insurance.
HOW WILL THE BAUCUS PLAN BE PAID FOR?

· $3,800 fine on all citizens via the IRS who don’t have health insurance.

· Modify (eliminate) the FICA Tax Exemption (that’s Social Security)

· Extend the Medicare Payroll Tax to all state and local government employees.

· Modify (eliminate) the requirements for Tax Exempt Hospitals.

· Impose a Uniform Alcohol Excise Tax.

· Enact a Sugar Sweetened Beverage Excise Tax

In addition, President Obama submitted proposals to raise revenue for health care as part of his Fiscal Year 2010 Budget.  These are too numerous to list. Obviously, the President’s promise that health care would be funded on the back of wealth individuals was rhetoric not reality.  No one will escape the fiscal pain, even the poorest among us.
TRANSLATION OF WHAT PRESIDENT OBAMA MEANT IN HIS HEALTH CARE SPEECH TO THE JOINT CONGRESS ON SEPTEMBER 9, 2009 
RUSH LIMBAUGH:  I want to translate what President Obama really meant, because the inherent inconsistency in his position remains.  He said, We spend too much on health care but we need to expand health care as a matter of law, no exceptions.  We need to compel insurance companies to provide more benefits to anybody and everybody who seeks them, but we spend too much on health care!  One of the reasons is, it works.  We all know that it’s like buying a lawyer.  The more money you spend on a lawyer, the better lawyering you get. 
By cutting waste, fraud and abuse in Medicare – which of course is a government-run entitlement program – we’ll be able to fund expanded health care without waste, fraud, and abuse.  And of course we support Medicare.  It’s the Republicans who hate Medicare. We’re only cutting over $500 billion from the already bankrupt program because there are other people, apart from our seniors, who need health care, too.  Everyone has to sacrifice, particularly mom and dad, grand-dad, grand-mom.  But they won’t mind.  That doesn’t mean, of course, we’re going to ration care.  We would never do that.  We love our seniors.

These are scare tactics by the special interests who always oppose reform.  No, we’re going to cut Medicare because we support Medicare, and we’re going to cut benefits to seniors because we love our seniors.  And what’s all this talk about the government taking over health care?  More fear-mongering by the special interests!  No, what’s going to happen is that we will oversee the insurance companies to make sure they don’t cheat and rip you off.  That’s right.  The same politicians and bureaucracy that stole trillions from the Social Security trust fund to pay for ever more spending – and the same politicians and bureaucracy that stole trillions of dollars from the Medicare trust fund – will use their carefully honed skills and experience to ensure that the private insurance companies treat you fairly.

And what we will do is tell these companies who must be covered – which is anyone who asks to be covered – we’re going to tell ’em what they have to charge and we’re gong to tell ‘em that they have to cover preexisting conditions.  We’re going to tell ‘em what they can’t charge.  We’re going to tell ‘em what benefits they have to offer – and if they fail to do exactly what we say, we’re going to have to close ‘em down to protect you.  That doesn’t mean of course, that you have to change your insurance company.  We would never tell you to drop your insurance if you like it!  No.  What we’re going to do is put your insurer out of business.  See the difference?  And as you know, we are here to change Washington.  We want to use free market language to massively grow government.

We want to increase competition by destroying it.  We want to grow jobs by killing employment.  Our stimulus recovery is going just as planned.  Real unemployment is not at 16.8% and rising.  This is how we save the economy from the brink:  By killing jobs, killing home ownership, and killing private property; by creating trillions and trillions and trillions of dollars in new debt.  This is how we will create a stable dollar, a prosperous economy.  This is how we will grow businesses, increase home ownership and so forth.  And if we don’t it’s Bush’s fault anyway because I inherited all this!  So don’t you understand?  I’m in the process of destroying your country.  I don’t like it at all.  I don’t like this Constitution.  It wasn’t written for me.  I never had a chance to vote for it.  I’ve been saddled with it and my people. Saddled with it and my party’s been saddled with it and we hate this Constitution!
REFORM HEALTH CARE WITHOUT TRIGGERING MORE DEFICIT
$9,000,000,000,000

Our nation must find a way to stop its financial hemorrhaging.  Our economy cannot sustain this level of bleeding (borrowing and spending). The Obama administration raised its 10-year budget deficit projection by $2 trillion in late August to $9 trillion.  (The national debt is already $11.7 trillion.  And this figure does not include the off-balance sheet accounting of unfunded liabilities.  When you add unfunded liabilities for entitlement programs, this figure is closer to $58 trillion. )  The White House report showed the public debt doubling by 2019 and reaching three-quarters the size of the entire national economy (again, exclusive of unfunded liabilities).  

The impact of public debt in 2019 consuming three-quarters of our available dollars is hard to comprehend.  One way to understand its impact on our economy is to put it in the context of a one-dollar bill.  Fold the dollar into thirds.  Then unfold two thirds.  This represents our national debt.  Our nation cannot survive on one-third of our economic output, nor can the “ages yet unborn”.
CAN GOVERNMENT DIG OUT OF THIS HOLE?
Government programs “are inherently vulnerable to bribery, fraud, conflicts of interest, and collusion.  There is an old adage that where there is money to be made, fraud is not far behind, like bees to honey.”  

Federal government programs are riddled with fraud as a rule.  This is a primary reason for Americans to insist that government “keep its hand off our health care”.  Examples of fraud in federal programs within the last year alone include:

· The $750 billion Troubled Assets Relief Program (TARP), signed by President Bush in October 2008.  “Tens if not hundreds of billions of dollars in taxpayer money will be lost to fraud” within TARP.

· The $787 billion stimulus package signed into law by President Obama in February 2009.  “Estimates are that $50 billion of stimulus money will be lost to fraud.”

To put the national debt in perspective:  The interest on the debt incurred by Obama’s Stimulus Bill ONLY will be $95 million EVERY DAY!  How much more fraud would incur from the proposed health care bill?  How much more interest per day?  When do we stop?
Can the Government Dig Out of This Hole?  Policymakers and economists say there is no way to dig out of this hole, even in the rosiest of predictions that everything goes right with the economy “short of major tax increases on middle-class and wealthy taxpayers, draconian benefit cuts or an unthinkable default on paying interest on the national debt.”


RONALD REAGAN 
SPEAKS OUT ON SOCIALIZED MEDICINE
In 1961, as a private citizen, Ronald Reagan talked about how government will not give up its intent to move toward socialism to invade and control the lives of private citizens.  Since Americans oppose socialism, he said, a traditional method government uses to trick voters and impose socialism is to disguise compulsory health insurance as humanitarian.  

Reagan warned:

Advocates of socialized medicine will challenge you on an emotional humanitarian basis, and will try to ram through socialized medicine with the idea of a great emergency.

Those who want to force compulsory health insurance are on record as saying that “This nation will be provided with a mechanism for socialized medicine, capable of indefinite expansion into every direction until it includes the entire people.”  

“There are more instances of the abridgement of the freedom of the people by gradual and silent encroachment by those in power than by violent and sudden usurpations,” Reagan stated, quoting James Madison in 1788. 

Ronald Reagan emphasized:  “Well, we can’t say we haven’t been warned.”  
Reagan stressed how the free enterprise system has given us superlative medicine.

Under our free enterprise system, we have seen medicine reach the greatest heights it has in any country in the world.  Today the relationship between doctor and patient in this country is something to be envied any place.”  

But, he cautioned, government wants to take away “the privacy, the care that is given to a person, the right to choose a doctor, the right to go from one doctor to another” – and take away freedoms from doctors as well, turning them into government employees.   
Reagan called upon Americans to protect freedoms
The greatest Revolution in world history took place in our country.  For the first time ever, “the founding fathers for the first time established the idea that you and I have without ourselves the God-given right and ability to determine our own destiny.  This freedom was built into our system with safeguards.” 

To preserve our rights and freedoms, we must contact our congressmen and “say right now that we want no further encroachment on these individual liberties and freedoms.  And at the moment, the key issue is:  We do not want socialized medicine!”

And if we don’t, “one of these days you and I are going to spend our sunset years telling our children and our children’s children what it was once like in America, when men were free.”
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