FINAL HEALTHCARE KEY POINTS

Here are some points/counterpoints we have heard in the last few days:

Point: 

IF THIS BILL DOES NOT PASS, NOTHING WILL HAPPEN AND WE WILL NEVER HAVE REFORM.

Counterpoint: 

Both parties are aware that there must be reforms to bring down HC costs, but this is NOT the right bill.  WE THE PEOPLE will pressure our representatives to get reform done with free market, choice of plans, and no government bureaucracies.  

-----------------

Point: 

IT IS THE HUMANE THING TO DO .. AMERICA DESERVES BETTER AND WE SHOULD MAKE SURE EVERYONE HAS HEALTHCARE. 

Counterpoint: 

Everyone in the US does have access to healthcare .. there are free clinics, emergency rooms in case of serious medical emergencies, and hospitals that provide coverage for people unable to pay.  

What is HUMANE is to BRING DOWN COSTS to make it affordable for all.  That will only happen when people become CONSUMERS of healthcare. 

Additionally, there are an estimate 6 million people currently eligible for either Medicaid or SCHIPS and THEY HAVE NOT BOTHERED TO APPLY. 

------------------------

Point: 

IT IS CURRENTLY TOO EXPENSIVE. THIS WILL BRING DOWN COSTS. 

Counterpoint: 

Only a free market solution will decrease costs. 

Who brought us $4 generic prescriptions?  It was the free market system and the "Wal-marts" of our country wanting to garner prescription business.  The government had NOTHING to do with it.

How many people "shop" for care?  When is the last time you shopped for the cost of an MRI?  There can be a range of costs from $600 - $2400 (shoulder image).  If people had to "shop" as they shop for gasoline prices, it would drive down costs.

-------------

Point: 

THE HEALTH INSURANCE COMPANIES ARE EVIL AND MAKE TOO MUCH MONEY.   

Counterpoint: 

There needs to be reform, but not a government takeover or expansion of Medicare.  Why is it so expensive?  How much would a gallon of milk cost if there was 15 people handling the invoicing?  

Look at any doctor's office.  20 years ago, there was one receptionist who did scheduling and billing.  Today, there is one GP doctor with 5 billing staff who handle just insurance claims.  Then, there are all the staff at the insurance company for data entry, supervision, auditing, etc.  

Think of the savings if we could pay our doctors directly!

-----------------

Point: 

WHAT ABOUT PRE-EXISTING CONDITIONS?  THIS BILL WILL MAKE SURE THERE IS COVERAGE.  

Counterpoint: 

One of the alternative plans is to provide federal funding to subsidize "high-risk" pools that cross state lines.  This would allow coverage for people with high risk at more affordable costs without government intervention with treatment.

------------------------

Point: 

IT IS UNCONSTITUTIONAL TO MANDATE CITIZENS PURCHASE A PRODUCT …. BUT WE ALL HAVE TO HAVE AUTO INSURANCE.   

Counterpoint: 

Auto insurance is because you can hurt other people with your car.  It's a question of liability. 

Do you fill up your tank for $10 each time?  In essence, we currently have a health insurance system that subsidizes doctor visits and treatments … no one is truly aware of what they pay or where they can get it cheaper.

---------------------

Point: 

"DEEM" AND "PASS" HAS BEEN USED BY REPUBLICANS OVER AND OVER AGAIN.    

Counterpoint: 

NEVER for a bill that will alter America forever and impact 17% of our economy. 

Both monumental entitlement programs (SS and Medicare) were passed by the following bi-partisan votes:  http://www.socialsecurity.gov/history/tally.html; http://pnhp.org/blog/2009/01/19/medicare-vote-mlk-and-bho/
Social Security: 1935:  Yes votes: Democrats: 284, Republicans: 81




     No votes:  Democrat: 15; Republicans 15

Medicare, 1965:  YES votes: Democrats: 237; Republicans: 70

                             NO votes: Democrats: 48; Republicans: 68

The current HC entitlement program: House:  220 - 215 and Senate: 61 - 39 (Dec. 24 vote)
Additional Points: 

To pay for this plan, money will be taken from Medicare.  Medicare's future liabilities are more than $89 trillion.  We have been told for years that the system in bankrupt.  Where are they going to cut? Boomers are tracking into the program starting now.  http://www.ncpa.org/pub/ba662
Government wants to run healthcare?  The two government entitlement programs currently show the ineptness of the government. The 2009 Social Security and Medicare Trustees Reports show the combined unfunded liability of these two programs has reached nearly $107 trillion in today's dollars!  That is about seven times the size of the U.S. economy and 10 times the size of the outstanding national debt. http://www.ncpa.org/pub/ba662
The unfunded liability is the difference between the benefits that have been promised to current and future retirees and what will be collected in dedicated taxes and Medicare premiums.  Last year alone, this debt rose by $5 trillion.  If no other reform is enacted, this funding gap can only be closed in future years by substantial tax increases, large benefit cuts or both.  

How can they vote for a bill that collects taxes for four years before being implemented? The tax increases start immediately.  Most benefits will not start until 2014.

The plans are going to raise taxes .. on who?  We have almost reached a 50-50 ratio of givers and takers!  http://hotair.com/archives/2008/10/22/how-many-will-pay-no-taxes-in-the-next-administration/
This is a significant shift from 2006 … in IRS statistics for 2006 show that 45.6 million tax filers, essentially one-third of all filers, have no tax liability after taking their credits and deductions. “For good or ill,” notes the Tax Foundation, “this is a dramatic 57 percent increase since 2000 in the number of Americans who pay no personal income taxes.”  

See the trend?  WE THE PEOPLE DON'T HAVE THE MONEY!!

Summary of the Differences between the House and Senate bill:

1. Scope of public plan: The Senate leadership dropped provisions to establish an explicit public plan from the final version of their bill. Instead, they substituted a new set of "multi-state" private health plans sponsored by the U.S. Office of Personnel Management that would compete against private health plans in the state-based exchanges that are mandated by the Senate bill.

In contrast, the House bill (H.R. 3962) includes an explicit government-run health plan.

2. The Size and Reach of New Federal Taxes. Both the House and Senate bills would impose new taxes, which will hit the middle class, thus breaking the President's repeated promise to not raise taxes on families earning under $250,000.

3. The Scope of the Employer Mandate. Both the House and Senate bills impose mandates on employers to offer government-approved health care coverage or pay a tax penalty.

4. The Penalties of an Individual Mandate. Both bills also impose a new legal requirement on individuals to either buy federally approved health insurance or pay a tax penalty.

5. The Expansion of the Medicaid Entitlement. Both bills greatly expand eligibility for Medicaid, the welfare program that provides health care services to the poor and the indigent. Such an expansion of Medicaid "crowds out" private coverage and faces resistance by governors who are struggling with budget demands

6. Taxpayer Funding for Abortion. The President promised that there would be no federal taxpayer funding for abortion. In the House bill, by virtue of the Stupak-Pitts amendment, there is a genuine firewall between federal funding and abortion coverage. In the Senate bill, by virtue of the agreement between Senate Majority leader Harry Reid and Senator Nelson, there is no such firewall; the bill allows federal taxpayer funding for abortion

A recent Rasmussen poll found that only 34 percent of voters say passing a health care bill is better than doing nothing.[9] This is on the heels of a CNN poll that found 61 percent opposed to the bill[10] and a NBC/Wall Street Journal poll that found that only 32 percent think the health care bills are a "good idea."[11]
