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Lockdowns Had Near-Zero 
Impact on COVID-19 Deaths
By AnneMarie Schieber

A study published by the Johns 
Hopkins Institute for Applied 

Economics found a variety of restric-
tions to stop deaths from COVID-19 
had little to no effect and instead 
caused more damage by imposing 

“enormous economic and social costs.”
Economists Jonas Herby, Lars 

Jonung, and Steve H. Hanke, a policy 
advisor to Health Care News co-pub-
lisher The Heartland Institute, per-
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Biden Administration 
Reverses Decision 

on COVID-19 
Treatment—Again
By Bonner R. Cohen

The U.S. Food and Drug Administration abruptly 
limited the emergency use authorization (EUA) for 

the Regeneron monoclonal antibody treatment for 
COVID-19, in a second reversal of policy on the use 
of the biologic treatment, on January 24.

The FDA’s action came after Florida Gov. 
Ron DeSantis tried to secure more 

doses of the treatment for his state. 
The Biden administration took 
over distribution after Florida 
opened monoclonal antibody 
treatment centers throughout 
the state. DeSantis tried to 
secure 30,000 doses a week 
from the Biden administra-

tion. On January 7, DeSan-
tis announced Florida 
would get only half the 
requested amount.

“But for the federal 

REVERSES DECISION, p. 4

President Joe Biden
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By Harry Painter

The U.S. Department of Health 
and Human Services (HHS) has 

undone religious liberty protections 
put in place by the Trump administra-
tion.

The HHS Office for Civil Rights 
(OCR) under President Donald Trump 
authorized faith-based waivers for 
health care workers under the First 
Amendment and the Religious Free-
dom Restoration Act (RFRA), a law 
enacted during the Clinton adminis-
tration that strengthened religious 
liberty protections against federal 
infringements. Under President Joe 
Biden, HHS Secretary Xavier Becerra 
revoked the OCR’s authority to enforce 
such exemptions and to ensure compli-
ance with RFRA.

Faith-based organizations affected 
by Becerra’s action include foster care 
agencies that have declined to work 
with same-sex couples. In a press 
release announcing the move, HHS 
stated it was overturning “inappropri-
ate and unnecessary” waivers issued to 
Michigan, South Carolina, and Texas 
and said its action was intended to 
“prevent discrimination and strength-
en civil rights.”

The HHS action applies to groups 
that receive funding from the federal 
government.

Protection Flip-Flop
During his confirmation hearing, 
Becerra promised to protect religious 
liberty. His policy direction since then 
has been criticized by religious liberty 
advocates, including Roger Severino, 
OCR director in the Trump adminis-
tration and now a senior fellow of the 
Ethics and Public Policy Center, who 
accused Becerra of breaking his pledge.

The OCR under Severino twice 
found California was in violation of 
federal conscience laws when Becerra 
was attorney general there. During his 
time in that position, Becerra sued the 
Little Sisters of the Poor, a religious 
order of nuns that runs homes for the 
elderly, for failure to comply with the 
Obamacare contraception mandate.

“Since day one, the Biden-Becerra 
HHS has been systematically rolling 
back health care conscience and reli-
gious freedom protections and refusing 
to enforce the law,” Rachel N. Morri-
son, an HHS accountability fellow at 
the Ethics and Public Policy Center, 
told Health Care News.

“In the last year, Becerra under-

mined HHS’s Conscience and Religious 
Freedom Division, ‘redetermined’ mul-
tiple violations of federal conscience 
laws, revoked several states’ religious 
exemptions, and removed the author-
ity of the expert career professionals in 
OCR to enforce RFRA,” Morrison said. 
“Becerra claims HHS will enforce laws 
protecting conscience and religious 
freedom, but actions speak louder than 
words.”

‘Cannot Be Taken Lightly’
The consequences of infringing on 
religious liberty have already become 
apparent, says Mark B. Blocher, presi-
dent and CEO of Christian Healthcare 
Centers.

“People are already being forced to 
quit, and this has created its own set 
of adverse consequences for individuals 
and the organizations that imposed the 
HHS rules on them,” Blocher said.

Blocher says there will be legal chal-
lenges to the HHS policy.

“Religious freedom is not a right that 
can be taken lightly,” Blocher said.

Although religious liberty advocates 
are often thought of as Christian con-
servatives, the issue affects everyone, 
says Blocher.

“The free exercise clause of the 
First Amendment does not privilege 
Christians over other religions,” said 
Blocher. “It applies to all faiths and is 
intended to protect the liberty of reli-
gious individuals by placing a high 
burden on the state when it believes it 
has a compelling reason to do so.”

‘Founders Warned Us’
The loss of the religious freedom 
enshrined in the First Amendment is 
a consequence of “big government that 
has lost its mission to ‘serve’ the public, 
to govern by consent of the governed,” 
said Blocher.

“Rather, we are witnessing the emer-
gence of a government largely run by 
unelected officials who see themselves 
as rulers, not public servants,” said 
Blocher. “This is the government our 
Founders warned us about.”

The government we have today is 
dangerous and out of control, says 
Blocher.

“When a government can impose 
mandates, rules, etc., that strip citi-
zens of their basic civil rights, their 
right to work in a profession for which 
they have been trained, and can uni-
laterally suspend explicit rights found 
in the Bill of Rights and Constitution 
as we have seen with COVID-19, that 
government is itself a threat to the free 
market and a threat to freedom itself,” 
said Blocher.

Harry Painter (harry@harrypainter.
com) writes from Tulsa, Oklahoma.

Biden Administration Challenges 
Health Workers’ Religious Freedom

“[W]e are witnessing 
the emergence of a 
government largely run 
by unelected officials 
who see themselves 
as rulers, not public 
servants.”
MARK B. BLOCHER

PRESIDENT AND CEO

CHRISTIAN HEALTHCARE CENTERS

HHS Secretary 
Xavier Becerra
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government’s decision to restrict the 
supply of monoclonal antibody treat-
ments to Florida, my administration 
would have already opened additional 
monoclonal antibody treatment sites 
throughout the state,” said DeSantis in 
his January 7 statement. “Before the 
Biden administration seized control of 
the monoclonal supply after Florida 
pioneered its widespread use and dem-
onstrated its efficacy, approximately 
30,000 doses per week were being 
administered to Floridians, saving 
countless lives.”

There are four antibody treatments for 
COVID-19. The FDA no longer autho-
rizes emergency use for three of them: 
the one made by Regeneron known as 
casirivimab or imdevimab, and the two 
made by Eli Lilly, bamlanivimab and 
etesevimab, which are administered 
together. Sotrovimab, made by GlaxoS-
mithKline, is a laboratory-made mono-
clonal antibody treatment and is still 
available for treatment.

Treatment Centers Closed
At the request of DeSantis and other 
officials, in early January the U.S. 
Department of Health and Human Ser-
vices (HHS) reversed its earlier policy 
and began preparations to send 30,000 
more doses of Regeneron to Florida.

The FDA then switched course again 
and pulled its EUA for Regeneron and a 
monoclonal antibody from Eli Lilly with-
out advance notice, putting Florida’s 
plans to use the treatments for COVID-
19 patients on hold indefinitely.

“Unfortunately, as a result of this 
abrupt decision by the federal govern-
ment, all monoclonal antibody state 
sites will be closed until further notice,” 
the Florida Department of Health stat-
ed on January 24. “Florida disagrees 
with this decision that blocks access 
to any available treatments in the 
absence of clinical evidence. To date, 
such clinical evidence has not been pro-
vided by the United States Food and 
Drug Administration.”

“I just think they don’t have enough 

treatments to go around, and I think 
they realize that,” said DeSantis at a 
January 25 press conference. “And I 
think it would look very bad to be able 
to admit that, so instead they’re saying 
this is revoked.”

Takeover Spreading
The government’s handling of Regener-
on is typical of what can happen when 
the health bureaucracy gets between 
the doctor and the patient, says Mari-
lyn M. Singleton, M.D., J.D., former 
president of the Association of Ameri-
can Physicians and Surgeons.

“Unfortunately, the government’s 
takeover of Regeneron’s product set 
the precedent for the government to 
do likewise with GlaxoSmithKline’s 
monoclonal antibody preparation, 
Sotrovimab,” said Singleton. “Unlike 
the EUA for the mRNA vaccines, 
U.S. government control over the 
distribution of Sotrovimab is a condition 
of the authorization.”

This can cause a big problem because 
of the rise of Omicron, says Singleton.

“Sotrovimab appears to be the only 
monoclonal antibody preparation that 
is effective against the more domi-
nant Omicron variant,” said Singleton. 
“According to CDC estimates, Omicron 
makes up 99 percent of new COVID-19 
cases.

“Having the federal government 
take charge of supplies of medications 
is a larger issue than COVID-19,” said 
Singleton. “This further widens the 
already-opened door to the federal 
government dictating medical care 
through treatment pre-authorizations, 
government drug formularies, and the 
like. Recall that when Medicare was 
passed in 1965, the law [42 U.S. Code 
§ 1395] specifically prohibited the fed-
eral government from ‘exercis[ing] any 
supervision or control over the practice 
of medicine or the manner in which 
medical services are provided.’”

Doctors Overruled
Governments should not outlaw poten-
tially useful treatments, says Florida 
Surgeon General Joseph Lapado, M.D.

“In our field of medicine, when some-
one comes to you seeking a treatment 
that could save their life, it is essential 
to have treatment options to ensure 
health care providers can make the 
best decisions for their patients,” said 
Lapado in a January 24 press release.

Doctors have to stand up for their 
rights, says Singleton.

“Physicians must tell the federal 
government to keep its promise,” said 
Singleton. “Make the drugs available 
for direct purchase by the states.”

Bonner R. Cohen, Ph.D. (bcohen@nation-
alcenter.org) is a senior fellow at the 
National Center for Public Policy Research.
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Biden Administration 
Reverses Decision on 
COVID-19 Treatment—Again

President Joe Biden
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“I just think they don’t 
have enough treatments 
to go around, and I think 
they realize that. And I 
think it would look very 
bad to be able to admit 
that, so instead they’re 
saying this is revoked.”
RON DESANTIS

GOVERNOR OF FLORIDA

https://www.flgov.com/2022/01/07/governor-ron-desantis-secures-15000-doses-of-regeneron-for-floridians/
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-limits-use-certain-monoclonal-antibodies-treat-covid-19-due-omicron
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-limits-use-certain-monoclonal-antibodies-treat-covid-19-due-omicron
https://www.flgov.com/2022/01/07/governor-ron-desantis-secures-15000-doses-of-regeneron-for-floridians/
https://www.abcactionnews.com/news/state/gov-desantis-criticizes-decision-to-halt-monoclonal-antibody-treatments
https://www.flgov.com/2022/01/24/governor-desantis-condemns-biden-administrations-haphazard-decision-to-revoke-authorization-of-lifesaving-monoclonal-antibody-treatments/
mailto:bcohen@nationalcenter.org
mailto:bcohen@nationalcenter.org
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By AnneMarie Schieber

A n 88-year-old woman on oxy-
gen with advanced-stage chronic 

obstructive pulmonary disease (COPD) 
recovered so rapidly and robustly from 
COVID-19 that within days of being 
treated with monoclonal antibodies she 
became the caregiver for her family 
when they got sick.

“She was running around the house 
trying to cook and help us,” said Dana 
Hale, an attorney from Virginia. “I know 
my story is anecdotal, but why wouldn’t 
we make this antibody treatment more 
available so that doctors can use their 
own discretion to treat their patients?”

Boosted but Sick
Hale and her husband were caring for 
her mother in their home when one of 
their adult children came to visit in 
November after travels where the indi-
vidual probably picked up the virus and 
was still contagious weeks after mild 
symptoms.

Hale’s mother was vaccinated and 
received one booster shot, but within 
days of the visit she rapidly became 
debilitated with fever and diarrhea.

“We were hopeful because she had 
the vaccine, but she was really, really 
sick,” said Hale. “She was shaking and 
couldn’t walk.”

Navigated Treatment
Hale opted to take her mother to an 
urgent care center, where she was told 
her mother was a candidate for the 
monoclonal antibody treatments. The 
center told her to call the local hospital 
to sign up for the outpatient treatment.

“I had to really navigate that myself, 
calling the hospital, getting rerouted to 
other people,” said Hale. “Some of the 
people at the hospital didn’t even know 
what the treatment was. Eventually, I 
reached someone who seemed to be the 
only, single point of contact for this, 
and I managed to get her in the next 
day.”

The treatment lasted 30 minutes.
“Two days later, she made what 

seemed like an instant recovery,” said 
Hale. “It was amazing.”

Made It Just in Time
Soon after, Hale and her husband got 
sick with COVID-19, probably the 
Delta variant, and Hale was hospital-
ized for five days. Both recovered.

On January 24, the U.S. Food and 
Drug Administration announced it was 

pulling the emergency authorization 
of two COVID-19 monoclonal antibody 
treatments, one from Regeneron and 
one from Eli Lilly, “because data show 
these treatments are highly unlikely to 
be active against the Omicron variant, 
which is circulating at a very high fre-
quency throughout the United States.”

Hale says she doesn’t understand 
why the government would ban the 
treatment after the positive results she 
saw firsthand.

“Even if the effectiveness [of mono-

clonal antibodies] goes down from 80 
percent to 20 percent, what other tools 
do we have?” said Hale. “Why would we 
pull it? Why wouldn’t we just make it 
available?

“It’s nonsensical to me,” said Hale. 
“It almost sounds to me—and honestly, 
I’m not a conspiracy theorist—but it 
sounds like a conspiracy.”

AnneMarie Schieber (amschieber@
heartland.org) is the managing editor 
of Health Care News.

Monoclonal Antibodies Save Woman 
with COVID-19, End-Stage Lung Disease

With the nation apparently past 
the most dangerous variants of 

the COVID-19 virus, the federal gov-
ernment is making available up to 
four rapid antigen at-home COVID-
19 tests for every U.S. household at 
no direct cost.

Households can get access to the 
tests through the mail, at a local phar-
macy, or at one of at least 20,000 free 
testing sites, states the COVIDtests.
gov website. The Biden administra-
tion has ordered private insurers and 
group health plans to cover up to 32 
rapid tests each month for a family 
of four. Government insurance pro-
grams such as Medicare and Medic-
aid are exempt from the order.

President Joe Biden has prom-
ised to make up to one billion tests 
available for distribution. Congress 
has set aside $53 billion for COVID-

19 testing, of which $29 billion is 
unspent so far.

’Parallel Distribution Chain’
The rollout’s success and its impact 
on stopping the coronavirus are not 
exactly clear, says Doug Badger, a 
senior fellow at the Galen Institute 
and The Heritage Foundation (see 
related article, page 19).

“We have insurance mandates and 
the U.S. mail—what could go wrong?” 
said Badger.

One concern is what effect the gov-
ernment’s stockpiling of the tests will 
have on the supply chain, says Badger.

“If the government plans to mail 
out one billion tests, what does that 
do to the supply at your local Wal-
greens?” said Badger. “Already, the 
tests are in short supply. I don’t 
think this parallel distribution chain 

is going to be the best way to do it.”

Demand Could Outstrip Supply
Additionally, some 200 million peo-
ple receive health insurance through 
private plans, meaning they could 
request up to 6.4 billion tests per 
month, says Badger.

“Obviously, if everyone were to use 
this benefit, you would never be able 
to get any of these tests,” said Badger.

Private insurance enrollees will buy 
the test and request reimbursement 
from their insurers. Some insurers 
may have arrangements with certain 
drug stores. In any case, reimburse-
ments will be limited to $12 a test, 
and if a shortage occurs, tests could 
cost enrollees far more out of pocket, 
as with any product in short supply.

—Staff reports

Obstacles Expected as U.S. Gov 
Distributes Free Rapid Tests

“Even if the effectiveness 
[of monoclonal 
antibodies] goes down 
from 80 percent to 20 
percent, what other 
tools do we have? Why 
would we pull it? Why 
wouldn’t we just make it 
available? It’s nonsensical 
to me. It almost sounds 
to me—and honestly, 
I’m not a conspiracy 
theorist—but it sounds 
like a conspiracy.”
DANA HALE

ATTORNEY
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https://www.covidtests.gov/
https://www.covidtests.gov/
https://www.hhs.gov/about/news/2022/01/10/biden-harris-administration-requires-insurance-companies-group-health-plans-to-cover-cost-at-home-covid-19-tests-increasing-access-free-tests.html
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   REPORT

formed a meta-analysis reviewing the 
empirical evidence on the effectiveness 
of lockdown measures. The researchers 
defined a lockdown as a government 
mandate restricting activity, such as 
travel bans, school and public facility 
closures, face mask requirements, and 
limits on crowds.

Using a “systematic search and 
screening” process, the authors sifted 
through 18,590 studies that could 
“support the belief that ‘lockdowns 
reduce COVID-19 mortality.’” The 
team selected 24 studies and put them 
in three topical groups: lockdown 
stringency indices, shelter-in-place 
orders, and specific nonpharmaceutical 
interventions.

“An analysis of each of these three 
groups supports the conclusion that 
lockdowns have had little to no effect 
on COVID-19 mortality,” write the 
authors.

The analysis determined strict lock-
downs in Europe and the United States 
reduced mortality by a mere 0.2 per-
cent compared to similar virus control 
measures that were recommended but 

not mandated.
“Lockdown policies are ill-founded 

and should be rejected as a pan-
demic policy instrument,” 
concludes the report.

Other Measures Not Much 
Better
Shelter-in-place orders 
were not much more 
effective than compulsory 
nonpharmaceutical inter-
ventions, reducing mortality by 
2.9 percent. Closing nonessential busi-
nesses reduced COVID-19 deaths by 
10.6 percent, but the effect was likely 
due to the closure of bars. Border clo-
sures had a 0.1 percent impact, school 
closures a negative 4.4 percent effect, 
and limiting gatherings reduced deaths 
by 1.6 percent. The authors state there 
wasn’t enough evidence to examine the 
impact of universal mask mandates.

One reason lockdown measures are 
fairly useless is the natural behavior-
al response of people when faced with 
risk, state the authors.

“[P]eople respond to dangers out-
side their door,” the researchers write. 
“When a pandemic rages, people believe 

in social distancing regardless of what 
the government mandates.”

The authors also note the limi-
tations of enforcement.

“[M]andates only regu-
late a fraction of our poten-
tial contagious contacts 
and can hardly regulate 
nor enforce handwashing, 
coughing etiquette, dis-

tancing in supermarkets, 
etc.,” the authors write.

Didn’t ‘Follow the Science’
The Johns Hopkins research is consis-
tent with other reports, says Jeffrey 
Tucker, founder and president of the 
Brownstone Institute.

“This meta-analysis is very compel-
ling and only the latest of perhaps 150 
or [so] studies of particular cases that 
have shown no relationship between 
restrictions and virus outcomes,” said 
Tucker. “This has been the persistent 
result of every quality study for some 
20 months now, and true in every coun-
try. It’s remarkable how a series of 
unprecedented policies enacted in the 
name of science could so thoroughly fail 
to pass a scientific examination of their 

efficacy.
“When these studies started coming 

out in late spring 2020, I had assumed 
that governments would follow the 
science,” said Tucker. “Instead, they 
adhered to their failed paradigm, with 
enormous social, cultural, economic, 
and public health costs.”

AnneMarie Schieber (amschieber@
heartland.org) is the managing editor 
of Health Care News.

By AnneMarie Schieber

A fter months of denial, the Centers 
for Disease Control and Preven-

tion (CDC) published a report showing 
that, compared to getting the experi-
mental vaccine shots, natural immuni-
ty to COVID-19 is 2.8 times as effective 
in keeping people out of the hospital 
and 3.3 percent to 4.7 percent more 
effective in preventing reinfection.

The study, “COVID-19 Cases and 
Hospitalizations by COVID-19 Vacci-
nation Status and Previous COVID-19 
Diagnosis—California and New York, 
May-November 2021,” was published 
in the CDC’s Morbidity and Mortality 
Weekly Report on January 19.

The analysis proves what many sus-
pected throughout the pandemic, says 
Joel Hirschhorn, author of Pandemic 
Blunder and editor of the Pandemic 
Blunder Newsletter.

“The refusal by U.S. government 
public health agencies to formally give 
credit to people with natural immunity 
obtained from prior COVID infection 

made no sense,” said Hirschhorn.
“The only apparent motivation was 

to not give those people a way out 
of getting experimental COVID vac-
cines and to not give them a way out 
of obeying all kinds of mandates,” said 
Hirschhorn. “It has nothing to do with 
‘following the science.’”

Shots ‘Safest Strategy’
The study’s authors looked at COVID-
19 cases in California and New York, 
two states with high mortality rates 
from COVID, where one in six COVID-
19 deaths in the United States occurred. 
The researchers found vaccination was 
less effective than natural immunity in 
preventing reinfection with the virus.

Despite the findings, the authors 
say it is important for people to get the 
shots.

“Although the epidemiology of 
COVID-19 might change as new vari-
ants emerge, vaccination remains the 
safest strategy for averting future 
SARS-CoV-2 infections, hospitaliza-

tions, long-term sequalae, and death,” 
states the report.

‘Hybrid Immunity’ Slightly Better
The study authors spins the results to 
push the agency’s persistent narrative, 
says Marty Makary, M.D., a surgeon at 
the Johns Hopkins University School of 
Medicine, professor, and public policy 
researcher, in a commentary in The 
Wall Street Journal on January 26.

“It based this conclusion on the find-
ing that hybrid immunity—the combi-
nation of prior infection and vaccina-
tion—was associated with a slightly 
lower risk of testing positive for 
COVID,” wrote Makary.

“But those with hybrid immunity had 
a similar low rate of hospitalization (3 
per 10,000) to those with natural immu-
nity alone,” wrote Makary. “In other 
words, vaccinating people who had 
already had COVID didn’t significantly 
reduce the risk of hospitalization.”

Natural immunity is superior, says 
Hirschhorn.

“The science has always been crystal-
clear: natural immunity is more effec-
tive, longer-lasting, and safer than vac-
cine immunity,” said Hirschhorn.

Natural Immunity Persists
A new report by Johns Hopkins 
researchers published in the Journal 
of the American Medical Association 
on February 3 found natural immunity 
persists over time, writes Hirschhorn 
in his newsletter on Substack.

“The results are spectacular,” wrote 
Hirschhorn.

“It shows that people with natu-
ral immunity have the same level of 
antibodies no matter when they were 
infected,” wrote Hirschhorn. “The study 
proves that people who have recovered 
from Covid have far better protection 
from future infection than vaccinated 
people.”

AnneMarie Schieber (amschieber@
heartland.org) is the managing editor 
of Health Care News.

Lockdowns Had Near-Zero Impact on COVID-19 Deaths
Continued from page 1

Natural Immunity Is Stronger than Immunity from COVID-19 Shots

Jonas Herby, Lars Jonung, and Steve 
Hanke, “A Literature Review and 
Meta-Analysis of the Effects of 
Lockdowns on COVID-19 Mortality,” 
Johns Hopkins Institute for Applied 
Economics, January 2022: https://
sites.krieger.jhu.edu/iae/files/2022/01/
A-Literature-Review-and-Meta-
Analysis-of-the-Effects-of-Lockdowns-
on-COVID-19-Mortality.pdf

INTERNET INFO

   STUDY
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By Kenneth Artz

Most vaccinated people no longer 
need fear imminent death from 

COVID-19 or its variants, says Dr. 
Rochelle Walensky, head of the Cen-
ters for Disease Control and Prevention 
(CDC).

Remarking on a CDC study showing 
vaccines targeting COVID-19 and its 
variants have successfully prevented 
serious illness, Walensky said most 
deaths from COVID in vaccinated peo-
ple occurred in individuals diagnosed 
with several other conditions or dis-
eases, during an appearance on ABC’s 
Good Morning America on January 7.

“The overwhelming number of 
deaths, over 75 percent, occurred in 
people who had at least four comorbidi-
ties,” said Walensky. “So, really, these 
are people who were unwell to begin 
with. And yes, really encouraging news 
in the context of Omicron. This means 
not only just to get your primary series 
but to get your booster series. And 
yes, we’re really encouraged by these 
results.”

The CDC study found among 
1,228,664 people who completed pri-
mary vaccinations during the period 
from December 2020 to October 2021, 
severe COVID-19-associated outcomes 
(0.015 percent) and deaths (0.0033 per-
cent) were rare.

Risk factors for severe outcomes 
identified in the study included being 
65 years or older, immunosuppressed, 
and having one or more of six other 
underlying conditions. All people with 
severe outcomes had at least one risk 
factor, and 78 percent of those who died 
had at least four.

‘Commissar of Health’
Mission creep has diminished the value 
of the CDC, says Linda Gorman, direc-
tor of the Health Care Policy Center 
at the Independence Institute, a think 
tank in Denver, Colorado.

“The only reason to have a CDC is to 
help individuals assess their risk of dis-
ease and to present accurate informa-
tion about the steps that can be taken 
to modify the risk of bad outcomes if 
individuals think it makes sense to do 
so,” said Gorman.

“Unfortunately, the CDC long ago 
redefined its mission,” said Gorman. 
“It now acts as a Commissar of Health, 
claiming unlimited power to make indi-
viduals conform to whatever it defines 
as healthy behavior for the entire U.S. 

population. It defines behaviors that 
will reduce suicide, obesity, firearms 
violence, general violence, adoles-
cent and school [ill] health, smoking, 
perinatal care, [poor] reproductive 
health—both U.S. and global, and only 
for women—depression, ‘disparities,’ 
dental problems, drinking, [harmful] 
sexual behavior, [poor] childrearing, 
and lack of sleep.

“These are not diseases, and the 
CDC’s solutions mostly involve spend-
ing a lot of money on programs that 
deny human agency, rearrange the 
same public health nostrums that 
have already failed, and waste a lot of 
effort,” said Gorman.

Confounding Causes of Death
There are problems in reporting the 
cause of death of patients who tested 
positive for COVID-19, says Erwin 
Hass, M.D., M.B.A, an infectious 
disease expert and policy advisor to 
The Heartland Institute, which co- 
publishes Health Care News.

“The legal/medical cause of death on 
a death certificate is usually the last 
event that entrained the final chain of 
events that led to death,” said Haas. “I 
found another formulation: the most 
important, immediate, direct or actual 
cause, or last event or act that occurred 
before the chain of events leading to 
death. As such, the folks with four 
comorbidities who develop COVID-19 
clinically and die after a few weeks [are 
said to have] died of COVID-19, not of 
their obesity or lung diseases.

“There is a confound-
ing problem when every-
one who comes to a hos-

pital is cultured, has false positives or 
actually truly positive tests but no real 
symptoms, but die from their underly-
ing auto accident or from a complica-
tion of one of the infirmities of old age, 
but who arguably develop a few symp-
toms that could be ascribed to COVID-
19 and are labeled as dying from the 
virus—especially when there might be 
a $35,000 bonus for that diagnosis,” 
said Haas, referring to extraordinary 
government reimbursements imple-
mented during the pandemic.

Leader of a Pack
In dealing with COVID-19, authorities 
have misled the public, says John Dale 
Dunn, M.D., J.D., a physician whose 
background is in emergency medicine.

“Tony Fauci, M.D., director of the 
National Institute of Allergy and Infec-
tious Diseases (NIAID), was and is the 
lead ‘noble’ liar, but he had help from 
the WHO [World Health Organiza-
tion], pharma[ceutical companies], 
and, of course, the complicit health care 
industry poohbahs in and out of govern-
ment,” said Dunn.

“The most devastating blow Fauci 
struck was his successful effort to cen-
sor physicians advocating early treat-
ment, to include condemnation of iver-
mectin and hydroxychloroquine, com-
bined with his push for unprecedented 
and ineffective, harmful masking, 
social distancing, lockdown, and school 
closing mitigations, all the while ignor-
ing the importance of special precau-
tions for the at-risk and the absolutely 

low risk for the healthy and children,” 
said Dunn.

Pharma Benefactor?
Fauci has a history of suppressing 
inexpensive cures and promoting treat-
ments under patent to drug companies, 
says Dunn.

“Fauci is and has been a shill for vac-
cine makers and has a history of bad 
medical science and policymaking dat-
ing back to the 1980s HIV/AIDS mat-
ter,” said Dunn. “I know; I have been 
watching him for more than 30 years.

“Tony Fauci is a megalomaniac, 
authoritarian dissembler who has 
blood, particularly the blood of the old 
and vulnerable, on his hands,” Dunn 
said.

Kenneth Artz (KApublishing@gmx.
com) writes from Dallas, Texas.

COVID-19 Not Primary Cause of Death in 
75 Percent of Cases, CDC Director Admits

Christina Yek, M.D., et al., “Risk 
Factors for Severe COVID-19 
Outcomes Among Persons Aged ≥18 
Years Who Completed a Primary 
COVID-19 Vaccination Series—465 
Health Care Facilities, United States, 
December 2020-October 2021,” 
Morbidity and Mortality Weekly 
Report, Centers for Disease Control 
and Prevention, January 7, 2022: 
http://dx.doi.org/10.15585/mmwr.
mm7101a4

INTERNET INFO

“The overwhelming number of deaths, over 
75 percent, occurred in people who had at 
least four comorbidities. So, really, these are 
people who were unwell to begin with. And 
yes, really encouraging news in the context of 
Omicron. This means not only just to get your 
primary series but to get your booster series. 
And yes, we’re really encouraged by these 
results.”
DR. ROCHELLE WALENSKY

DIRECTOR 

CENTERS FOR DISEASE CONTROL AND PREVENTION

Dr. Rochelle Walensky
Director, CDC
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By Kevin Stone

The U.S. Food and Drug Adminis-
tration (FDA) must disclose 55,000 

pages each month of the documents it 
relied on to license the Pfizer COVID-
19 vaccine, beginning March 1.

U.S. District Judge Mark Pittman of 
the Northern District of Texas ordered 
the FDA to produce 12,000 pages by 
the end of January and the rest of the 
450,000 pages of documents within 
months, instead of the 500 pages per 
month the FDA requested—which 
could have taken 75 years to com-
plete—on January 6.

The nonprofit Public Health and 
Medical Professionals for Transparen-
cy filed the Freedom of Information Act 
(FOIA) lawsuit on September 16.

In his ruling, Pittman wrote, “this 
FOIA request is of paramount public 
importance.”

Pittman cited the decision in Payne 
Enterprises, Inc. v. United States, in 
which a three-judge panel of the D.C. 
Circuit Court of Appeals ruled “stale 
information is of little value.”

“The Court, agreeing with this tru-
ism, therefore concludes that the expe-
ditious completion of Plaintiff’s request 
is not only practicable, but necessary,” 
wrote Pittman.

‘Access to the Data’
Pittman’s ruling comports with stan-
dards of transparency and accountabil-
ity, says Adam Siri, managing partner 
of Siri & Glimstad LLP, who represent-
ed Public Health and Medical Profes-
sionals for Transparency in the case.

“We are very pleased with the deci-
sion, which came down on the side of 
transparency and accountability,” said 
Siri.

“Americans are mandated to receive 
this product and cannot sue Pfizer for 
harm it may cause, so we are pleased 
that at least the public and indepen-
dent scientists will have access to the 
data underlying its licensure,” said 
Siri. “This is a great win for transpar-
ency and removes one of the strangle-
holds federal health authorities have 
had on the data needed for independent 
scientists to offer solutions and address 
serious issues with the current vaccine 
program.”

‘Experiment on an Unsuspecting Public’
The FDA issued an emergency use 
authorization (EUA) for the Pfizer vac-
cine in 2020 and formally approved the 
shots on August 23, 2021, in a process 
that was truncated, says Elizabeth Lee 
Vliet, M.D., president and CEO of the 
Truth for Health Foundation.

“Never in the history of the FDA has 
a brand-new technology for a novel 
medical intervention been approved 
with only three months of safety data 
when known long-term risks of this 
technology have been reported for more 
than a decade in the pharmaceutical 
research,” said Vliet.

Vaccine approval usually requires 
years of clinical trials, says Vliet.

“Traditional vaccines, which the 
COVID shots are not, have always had 
a minimum two years’ safety data and 
up to seven years’ safety testing before 
release,” said Vliet. “In addition, the 
mRNA- and DNA-based experimental 
shots for COVID are correctly classified 
under FDA regulations as ‘gene thera-
py agents,’ [for] which FDA regulations 
require five to 15 years [of] ongoing 
safety trials.”

“This unconscionable rapid approval 
has unleashed a vast human experi-
ment on an unsuspecting public,” Vliet 
said. “Practicing physicians are see-
ing major complications and deaths in 
patients of all age groups as a result of 
these premature approvals.”

‘Violated This Basic Liberty’
COVID-19 vaccine mandates violate 
individual rights, says Siri. In addi-
tion, the FDA’s attempt to withhold 
the data on which it based its approval 
denies the full disclosure necessary for 
informed consent, says Siri.

“No person should ever be coerced to 
engage in an unwanted medical pro-
cedure,” Siri said. “And while it is bad 
enough the government violated this 
basic liberty right by mandating the 
COVID-19 vaccine, the government 
also wanted to hide the data by waiting 
to fully produce what it relied upon to 
license this product until almost every 
American alive today is dead. That 
form of governance is destructive to 
liberty and antithetical to the openness 
required in a democratic society.”

 
Troubling FDA Appointment
President Joe Biden nominated Robert 
Califf, who previously held the post in 
the Obama administration, as commis-
sioner of the FDA in November.

Califf’s appointment was approved by 
the Senate Committee on Health, Edu-
cation, Labor, and Pensions on January 

13, but he faces bipartisan opposition in 
the U.S. Senate.

Suspicions of collusion between the 
pharmaceutical industry and regula-
tory agencies to suppress alternative 
opinions on COVID have raised con-
cerns about Califf’s nomination, states 
Vliet in a press release.

“It is beyond alarming that private 
tech behemoths like Google, where Dr. 
Califf served as a senior executive at 
its Verily life sciences arm, are censor-
ing the free flow of medical information 
from world-class academic physicians 
and scientists, as well as practicing 
physicians who have a legal and ethi-
cal duty to inform patients of risks of 
therapies they prescribe,” said Vliet. “It 
is entirely another matter for govern-
ment to actively violate First Amend-
ment free speech guarantees in censor-
ing discourse and dissent, the corner-
stone of scientific inquiry.”

Kevin Stone (kevin.s.stone@gmail.
com) writes from Arlington, Texas.

Judge Orders FDA to Speed Up Release of Vaccine Data

Judge Mark T. Pittman, Public 
Health and Medical Professionals 
for Transparency v. Food and Drug 
Administration, U.S. District Court 
for the Northern District of Texas, 
Fort Worth Division, order, January 
6, 2022: https://www.fdanews.com/
ext/resources/files/2022/01-07-22-
PittmanFOIAOrder.pdf?1641590012

INTERNET INFO

“No person should ever be coerced 
to engage in an unwanted medical 
procedure. And while it is bad enough 
the government violated this basic liberty 
right by mandating the COVID-19 vaccine, 
the government also wanted to hide the 
data by waiting to fully produce what it 
relied upon to license this product until 
almost every American alive today is dead. 
That form of governance is destructive to 
liberty and antithetical to the openness 
required in a democratic society.”
ADAM SIRI

MANAGING PARTNER, SIRI & GLIMSTAD LLP
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A poll by The Heartland Institute and Ras-
mussen Reports shows majorities of Dem-

ocrats endorse some of the most heavy-handed 
policies against people who have chosen not to 
get COVID-19 shots (see figures to the right).

“The ‘otherizing’ of the un-vaxed by our gov-
ernment and bureaucrats has really settled 
into the minds of Democrats,” said Jim Lake-
ly, vice president of The Heartland Institute. 
“These are likely Democratic voters, not people 
selected to be more radical.

“It goes to show how radicalized the Demo-
cratic party has become,” said Lakely. “Bernie 
and the Squad are no longer the outliers. Radi-
cal, hateful leftism is now the heart and soul 
of the party.”

The poll, completed on January 5, surveyed 
1,016 likely voters and has a plus/minus error 
rate of three percentage points and a 95 per-
cent level of confidence.

Lakely says the response to the poll has been 
like none other The Heartland Institute, which 
co-publishes Health Care News, has done.

“I think this poll has hit such a nerve because 
it verifies, with data, what regular Americans 
have experienced in their everyday lives over 
the past two years,” said Lakely. “It was their 
left-leaning family members who insisted no 
visits unless you are vaccinated. It was their 
left-leaning friends who declined invitations to 
get together for fear of catching COVID. And it 
was the left-leaning media outlets that pumped 
up the volume of panic over COVID.

“The plural of anecdotes is not data, but this 
polling data proves their personal anecdotes 
were widely true across the population,” said 
Lakely.

—Staff reports

Likely Democrat Voters 
Favor Most-Draconian 
COVID-19 Policies

“Heartland/Rasmussen Poll: Democrats Still 
Support Draconian Covid Measures,” The 
Heartland Institute, January 12, 2022: https://
www.heartland.org/news-opinion/news/
press-release-heartlandrasmussen-poll-
democrats-support-draconian-covid-measures

INTERNET INFO

Federal/state government order to confine 
unvaccinated individuals to their homes to 
limit the coronavirus

Fine Americans who choose not to get 
COVID-19 shots

Require vaccine mandates for private busi-
nesses with 100 or more employees

Fine or imprison individuals who publicly 
question the efficacy of COVID-19 shots

Track the unvaccinated to ensure they are 
quarantined or socially distant

Remove custody of children from parents 
who refuse COVID-19 shots
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By Ashley Bateman

Despite mounting evidence of dan-
gerous side effects of COVID-19 

boosters for younger populations, pub-
lic institutions continue to implement 
mandates requiring multiple jabs.

The under-30 population has been par-
ticularly affected, with one study indicat-
ing seven times the normal rate of myocar-
ditis in 16- to 24-year-old young men after 
their second dose of the Pfizer vaccine.

The increase in inflammation of the 
heart muscle among the vaccinated is 
unprecedented, says Jane Orient, M.D., 
executive director of the Association of 
American Physicians and Surgeons and 
an advisor to The Heartland Institute, 
which co-publishes Health Care News.

“Everyone who gets the vaccine 
incurs the risk of myocarditis,” said 
Orient. “We were never seeing this 
many cases of myocarditis before the 
rollout of COVID-19 vaccines.”

No Explanations
The U.S. Food and Drug Administra-

tion (FDA) and the Centers for Disease 
Control and Prevention (CDC) have 
promoted boosters for young people, 
with the FDA expanding emergency 
use authorization of the Pfizer shots for 
children as young as five.

Given the rise in myocarditis associ-
ated with the vaccines and the lower 
risks of COVID among the young, no 
one has explained why it is necessary to 
vaccinate them, says Paul Elias Alex-
ander, Ph.D., an epidemiologist, former 
World Health Organization consultant, 
and senior advisor to the U.S. Depart-
ment of Health and Human Services in 
2020 for COVID-19 response.

“This is the data and science,” said 
Alexander. “No public health official 
has yet made the case as to why these 
vaccines are needed in children and 
young people,” said Alexander.

‘Data Is Being Cherry-Picked’
Science is not currently driving most 
COVID policies, says Marty Makary, 
M.D., a professor at Johns Hopkins 

University, who testified before Con-
gress in December and spoke out 
against the government’s approach to 
the pandemic in a Wall Street Journal 
commentary published on December 
21.

“Data is being cherry-picked to sup-
port predetermined agendas, while 
the roles of natural immunity and life- 
saving therapeutics are being side-
lined,” wrote Makary.

The push for boosters “came over the 
objections of the agencies’ own experts,” 
wrote Makary. “The last vote by FDA 
advisers, in September, rejected the 
proposal 16-2. FDA leaders revisited 
the proposal in November and simply 
bypassed the experts. So did the CDC, 
whose advisers had rejected boost-
ers for people not at high risk,” wrote 
Makary.

‘A Massive Human Experiment’
Lack of data gathered after COVID 
vaccinations is preventing doctors from 
properly treating those who experience 

adverse reactions, says Orient.
“We have done no studies on the 

asymptomatic cases of myocarditis, and 
we aren’t measuring cardiac enzymes or 
heart ultrasounds [after vaccinations],” 
said Orient. “In one case, myocardi-
tis was discovered in a young woman 
after a vaccination—incidentally on an 
ultrasound machine—and was treated. 
How many people are going undiscov-
ered and untreated and may go on to 
do some exertion when they should be 
resting for several months?”

Policymakers are ignoring the evi-
dence, says Orient.

“It is incredible that we aren’t taking 
a cold, hard look at these results,” said 
Orient. “We have a massive human 
experiment, and we’re not even collect-
ing good data. We don’t have any stop-
ping point.

“It’s completely unethical,” said Ori-
ent. “It is reckless and irresponsible.”

Ashley Bateman (bateman.ae@
googlemail.com) writes from Virginia.

Despite Adverse Reactions, Government 
Pushes Booster Shots on Teenagers

https://www.nejm.org/doi/full/10.1056/NEJMoa2109730
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By Bonner R. Cohen

Encouraged by the Biden adminis-
tration, several states and munici-

palities are adopting policies giving 
preference to nonwhite patients in 
receiving potentially lifesaving treat-
ments for COVID-19, including scarce 
monoclonal antibody infusions.

Health officials, first in Minnesota 
and then in New York City and Utah, 
developed race-based ranking systems 
after a key federal agency issued guid-
ance documents citing race and ethnic-
ity as factors in allocating therapies.

The U.S. Food and Drug Administra-
tion (FDA) “fact sheet” for emergency 
use authorization (EUA) of Glaxo-
SmithKline’s Sotrovimab, currently the 
only monoclonal antibody treatment 
effective against the Omicron variant, 
states “race or ethnicity” can “place 
individual patients at high risk for pro-
gression to severe COVID-19.”

The document limits “authorized use” 
for a large group of patients but creates 
“race or ethnicity” as an exception.

Legal Challenges
Some of those that embraced racial 
formulas for dispensing coronavirus 
treatments are now facing serious legal 
challenges.

On January 17, Minnesota, which 
had specifically cited the FDA 
fact sheet language on race and 
ethnicity in determining eligibility for 
monoclonal antibodies, removed race 
as a preferential factor in receiving 
treatment. The move came after the 
state was threatened by a lawsuit from 
the America First Legal Foundation, 
which said Minnesota’s policies violated 
several federal statutes.

Similarly, SSM Health, a Catholic 
hospital chain with 23 hospitals spread 
across Illinois, Missouri, Oklahoma, 
and Wisconsin, abandoned its race-
based ranking system after the Wiscon-

sin Institute for Law & Liberty threat-
ened a lawsuit.

Determining Intent
Some medical conditions are more 
prevalent among certain minorities, 
and that deserves consideration, but 
it is unlikely this is what motivated 
the Biden administration’s push for 
preferential treatment, says Merrill 

Matthews, Ph.D., a resident scholar 
at the Texas-based Institute for Policy 
Innovation.

“The FDA’s statement highlights 
medical conditions that ‘may place 
adults and pediatric patients … at 
higher risk for progression to severe 
COVID-19,’ said Matthews. “Among 
those conditions is sickle cell disease, 
which primarily affects blacks. But 

some racial minorities also tend to have 
a higher incidence of obesity, diabetes, 
and hypertension, all of which are on 
the FDA list. If the FDA is saying that 
certain races and ethnicities are more 
likely to have those comorbidities and 
so should be given higher priority 
in receiving Sotrovimab, that may 
well represent appropriate medical 
rationing.

“But the Biden administration may 
not deserve a generous interpreta-
tion,” said Matthews.  “For example, 
Biden’s American Rescue Plan included 
$4 billion in debt relief for ‘farmers of 
color,’ as a form of restitution for past 
discriminatory lending practices. The 
courts blocked that effort. If the FDA’s 
underlying motive in its guidance is a 
form of restitution for what we might 
call ‘patients of color,’ then it not only 
violates the Constitution, it violates 
good medical practice.”

Bonner R. Cohen, Ph.D. (bcohen@
nationalcenter.org) is a senior fellow 
at the National Center for Public Policy 
Research.

Was FDA Rationing Treatment by Race?

By Kenneth Artz

Gov. Phil Murphy of New Jersey is 
lifting the mask mandate for stu-

dents and staff in the state’s schools 
and day care centers, effective March 
7.

Murphy is also extending his exec-
utive order declaring a public health 
emergency for 30 days, to give the 
public time to adjust to the new poli-
cy, he stated in a February 7 briefing 
and press release from his office.

Local school officials and busi-
nesses may still implement their own 
mask mandates, Murphy stated.

“We are not removing the ability of 
individual district leaders to main-
tain and enforce such a policy,” said 
Murphy. “We will not tolerate anyone 
being put down by exercising their 
choice to mask up.”

Murphy’s announcement came 
weeks after he reinstated a 30-day 
public health emergency starting 
January 11 in response to escalat-
ing cases of the Omicron variant. On 
January 10, Murphy stated mask 
requirements for students and staff 
would continue “for the foreseeable 

future.” The statement caught mem-
bers of Murphy’s own party by sur-
prise and was severely criticized by 
Republicans.

Legislation Introduced, Lapsed
Republican lawmakers in the state 
have expressed deep concerns about 
the aggregation of power by Murphy 
through emergency authority, says 
Adrienne Zimmermann, director of 
constituent services for New Jersey 
state Assemblyman Brian Bergen 
(R-Denville).

Bergen introduced Assembly Bill 
4147, which would limit the gover-
nor’s executive order power to two 
weeks, after which any such order 
would require a vote by the legisla-
ture, on May 5, 2020.

“He recognized that Gov. Murphy 
was abusing the power of executive 
orders,” Zimmermann said. “It was 
obvious that unless the Assembly and 
Senate took back the power granted 
by the New Jersey Constitution, Gov. 
Murphy would not give it back.”

Bergen’s bill had 22 cosponsors in 
the Assembly, and the Senate version 

of the bill was sponsored by every 
Republican senator, says Zimmer-
mann.

A new legislative session began 
on January 12. Bergen’s bill had not 
been reintroduced as of press time.

Governors ‘Can’t Let Go’
Acting unilaterally against the pan-
demic is not a good look for Murphy, 
says Matt Dean, a senior fellow for 
health care policy outreach at The 
Heartland Institute, which co-pub-
lishes Health Care News.

“Gov. Murphy has obviously not 
learned from the many Democratic 
Party governors across the country 
who regret not including their legis-
latures in the pandemic response,” 
said Dean.

“The lure of autonomy is almost 
irresistible for many governors, who 
can’t let go of emergency powers, but 
the cold splash of electoral account-
ability is strong enough to snap them 
back into their senses,” said Dean.

Kenneth Artz (KApublishing@gmx.
com) writes from Dallas, Texas.

NJ Governor Lifts School Mask Order

“If the FDA’s underlying 
motive in its guidance 
is a form of restitution 
for what we might call 
‘patients of color,’ then 
it not only violates the 
Constitution, it violates 
good medical practice.”
MERRILL MATTHEWS, PH.D.

RESIDENT SCHOLAR

INSTITUTE FOR POLICY INNOVATION
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By Bonner R. Cohen

Physicians prescribing ivermectin 
and other off-label treatments to 

patients with COVID-19 are under 
investigation and facing disciplin-
ary action in several states, including 
Arkansas, Minnesota, and Virginia.

The U.S. Food and Drug Administra-
tion, since March 2021, and the Cen-
ters for Disease Control and Preven-
tion, since August 2021, have warned 
against the use of the anti-parasitic 
drug ivermectin in treating patients for 
COVID-19. This led hospitals and other 
health care systems to ban ivermectin 
for use in COVID-19 patients. Doctors 
who persist in prescribing ivermectin 
face serious repercussions.

Physicians Under Fire
Physicians have been penalized in a 
variety of ways for treating COVID-19 
patients with ivermectin.

Paul Marik, M.D., who served as pro-
fessor of medicine and chief pulmonary 
and critical care medicine at Eastern 
Virginia Medical School (EVMS), was 
suspended from his privileges at Sen-
tara Norfolk General Hospital for 14 
days in December for advocating use 
of ivermectin to treat COVID-19. On 
January 4, Marik resigned his position 
at EVMS to devote more attention to 
the Front-Line Critical Care Alliance, 
a group he helped found.

The Arkansas Medical Board in 
August launched an investigation of 
Robert Karas, M.D., who provides ser-
vices to the Madison County Jail, after 
it was revealed he had prescribed iver-
mectin to 531 high-risk inmates over 
40. Karas is being sued by four of the 
inmates he treated.

Scott Jensen, M.D. is undergoing 
his fifth investigation by the Minne-
sota Board of Medical Practice, which 
is seeking the medical records of the 
patients to whom he has prescribed 
ivermectin.

One state is providing legal protection 
to doctors whose treatment of COVID-19 

patients strays from federal guidance. 
In October, Nebraska Attorney General 
Doug Peterson issued a legal opinion 
saying his office will not seek disciplin-
ary action against physicians who pre-
scribe ivermectin or hydroxychloroquine 
as off-label medicines to treat or prevent 
COVID-19 if they are not engaging in 
any misconduct.

‘One of the Safest Drugs in History’
The government’s hostility to ivermec-
tin is astounding, says Jane Orient, 
M.D., executive director of the Ameri-
can Association of Physicians and 
Surgeons and a policy advisor to The 
Heartland Institute, which co-publish-
es Health Care News.

“It is shocking to see physicians 
threatened for prescribing one of the 
safest drugs in history, available over 
the counter in many countries, which 
has been used by hundreds of millions 
of people and saved millions of lives,” 
said Orient.

“Although its primary use has been 
as an antiparasitic, it also has antivi-
ral properties plus other mechanisms 
of action that likely benefit COVID 
patients at later stages of the dis-
ease,” said Orient. “Like all drugs, it 
has potential side effects, particularly 

in overdose. But unlike with Tylenol 
and other common drugs that generate 
thousands of calls to poison control cen-
ters, every single call about ivermectin 
probably generated a news article even 
if the patient was unharmed, as in most 
cases.”

Crony Medicine?
What has happened with ivermectin, 
with its potential benefit and record of 
safety, raises suspicion about the con-
duct of government health agencies, 
says Orient.

“Is it because much more expensive 
drugs—Pfizer’s Paxlovid and Merck’s 
molnupiravir—are becoming avail-
able?” asked Orient. “And because 
[ivermectin] might be preferred to the 
extremely profitable genetically engi-
neered vaccines or might have kept 
them from getting an emergency use 
authorization (EUA)?”

Under the Federal Food, Drug, and 
Cosmetic Act, an EUA can be issued for 
a new drug or treatment when “there 
are no adequate, approved, and avail-
able alternatives.” Ivermectin could 
have stood in the way of an EUA.

“How can anyone justify paying hos-
pitals $7,000 to give remdesivir, or 
bullying patients into taking it, when 

there is scant evidence of benefit and 
very serious adverse effects, especially 
renal failure?” said Orient. “Medical 
ethics are being turned on their head.”

Concerns About Speech Rights
Because many physicians have not only 
prescribed ivermectin but have also 
spoken out in favor of its use, the effort 
to discipline them raises serious issues 
about freedom of speech, says Craig 
Rucker, president of the Committee for 
a Constructive Tomorrow.

“In his Farewell Address in January 
1961, President Dwight Eisenhower 
warned of the dangers of giving the 
government too much power in deter-
mining science policy,” said Rucker.  
“Once government officials had adopt-
ed certain views on science policy and 
disbursed research funds accordingly, 
the federal bureaucracy had a stake 
in those policies, irrespective of their 
merit. Dissenting opinions were not 
welcome and were liable to be sup-
pressed.”

This has been the case with COVID-
19, says Rucker.

“Vaccines and boosters are preferred 
to readily available, and often cheaper, 
treatments,” said Rucker. “Doctors 
know more about the needs of their 
patients than bureaucrats ever will, 
but that accounts for little when the 
government runs the show.

“The media often has lent a helping 
hand in demonizing contrarian voices,” 
said Rucker. “An open and informed 
exchange of medical views is not some-
thing we want to suppress. Yet this 
is exactly what has happened under 
COVID. This is the same pattern we 
have seen in the debate over climate 
change. Those who question the reign-
ing orthodoxy are branded ‘climate 
deniers.’ Ike was right.”

Bonner R. Cohen, Ph.D. (bcohen@
nationalcenter.org) is a senior fellow 
at the National Center for Public Policy 
Research.

“Doctors know more about the needs of their patients 
than bureaucrats ever will, but that accounts for little 
when the government runs the show. The media often 
has lent a helping hand in demonizing contrarian 
voices. An open and informed exchange of medical 
views is not something we want to suppress. Yet this 
is exactly what has happened under COVID. This is the 
same pattern we have seen in the debate over climate 
change. Those who question the reigning orthodoxy 
are branded ‘climate deniers.’ Ike was right.”
CRAIG RUCKER

PRESIDENT, COMMITTEE FOR A CONSTRUCTIVE TOMORROW

Doctors Face 
Disciplinary Action 
for COVID-19 
Treatments
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By Kevin Stone

A top-ranked medical school has 
gone “full woke” with revised 

guidelines for appointment, reappoint-
ment, and promotion of faculty that 
include diversity, equity, and inclusion 
(DEI) training and making a “positive 
contribution to DEI efforts.”

The University of North Carolina 
(UNC) at Chapel Hill School of Medi-
cine policy change, in effect since May 
2021, means the staff has to accept sub-
jective indoctrination in DEI and mate-
rially demonstrate acceptance of that 
doctrine through active participation in 
promoting it, such as through materials 
provided to students.

Proof of Indoctrination
The university provides a nonexclusive 
list of activities an applicant could use 
on his or her curriculum vitae (C.V.) to 
demonstrate what it calls a “positive 
contribution” to the promotion of the 
DEI doctrine. Examples include lec-
tures on the subject and DEI-themed 
CME courses.

The program means a candidate 
or applicant must demonstrate overt 
acceptance of an approved doctrine 
promoting concepts of innate racial bias 
and social justice in order to be eligible 
for appointment, reappointment, or 
promotion.

These stated concepts are part and 
parcel of the “critical race theory” doc-
trine promoted by the Left as scientific 
fact. Among the related concepts of this 
doctrine is “implicit bias,” which pre-
sumes whites are prejudiced against 
people of color. Other buzzwords associ-
ated with CRT are inclusion, diversity, 
equity, and social justice, all of which 
are echoed in the UNC guidelines.

U.S. News ranks the UNC medical 
school number 24 in research and num-
ber 3 in primary care. The school has 
1,819 full-time faculty members.

‘An Inclusive Approach’
The UNC’s move is part of a bigger 
trend, with many insurers, including 
Blue Cross Blue Shield, and the medi-
cal boards of some states now requiring 
so-called “cultural competency train-
ing.”

The Oregon Medical Board’s website, 
for example, states the organization 
“considers continuing medical educa-
tion (CME) in cultural competency to 
be relevant to the current practice of 
all licensees, and licensees may use this 
type of continuing education toward 
satisfying the required CME hours for 
license renewal.”

The website states “inequities in 
access to quality health care are appar-
ent,” and it claims “racial and ethnic 
populations, lesbian, gay, bisexual, and 
transgender communities, low literacy 
level individuals, and rural Oregonians 
experience severe health disparities 
according to the Oregon Health Author-
ity’s Office of Equity and Inclusion.”

The site identifies cultural compe-
tency training as one tool to bridge 
this gap, improve health outcomes, 
and enhance patient safety, and it 
indicates the training will never end, 
describing cultural competency con-
tinuing education as “a life-long pro-
cess of examining values and beliefs 
while developing and applying an 
inclusive approach to health care prac-
tice in a manner that recognizes the 
context and complexities of provider-
patient interactions and preserves the 
dignity of individuals, families, and 
communities.”

‘Stereotypes a Patient’
DEI policies are bad for patients and 
providers alike, says Diana Blum, 
M.D., a fellow at FAIR in Medicine, a 
nonpartisan professional group spon-
sored by the Foundation Against Intol-
erance & Racism.

“Anytime a physician stereotypes a 
patient based on immutable character-
istics, inevitable harm may arise,” said 

Blum. “Teaching physicians that people 
of color are perpetual victims trapped 
in a rigged system they have no con-
trol over robs them of personal agency, 
thus promoting a learned helplessness, 
which only increases both mental and 
physical health morbidity.

“[S]ystematically dismissing alter-
native explanations for health care dis-
parities limits a physician’s ability to 
formulate an accurate differential diag-
nosis, thus increasing the likelihood of 
delayed or inappropriate medical care,” 
said Blum.

Other Factors in Disparities
Woke policies fail to address real prob-
lems, says Merrill Matthews, Ph.D., 
a resident scholar at the Institute for 
Policy Information.

“There have long been disparities 
in the U.S. health care system, but in 
recent decades those are mostly relat-
ed to low incomes and lack of health 
insurance, language barriers, jobs that 
aren’t conducive to taking time off to 
see a physician, and living in medically 
underserved areas, rural and urban,” 
said Matthews.

“Infusing political ideology into medi-
cal education for the pursuit of ‘equity’ 
in medical outcomes assumes that all 
individuals of a certain color are the 
same,” said Blum. “This punishes indi-
vidual human beings today for societal 

wrongs of the past and erodes trust in 
the doctor-patient relationship.”

‘Why Burden Themselves?’
Diversity and equity issues are already 
being resolved without mandatory 
indoctrination, says Matthews.

“The good news is that the num-
ber of women and minorities in medi-
cal school has been increasing,” said 
Matthews. “Interestingly, during the 
pandemic health care professionals 
have been actively seeking ways, some 
of which have been very creative, to 
identify and reach out to minority 
and low-income populations to expand  
vaccinations.”

UNC’s actions could discourage some 
of the best physicians from taking jobs 
there, says Matthews.

“Why burden themselves with addi-
tional meetings and bureaucratic over-
sight and scolding when they can con-
tinue to help patients on a daily basis 
[elsewhere]?” said Matthews.

DEI doctrines could have negative 
effects on health care, says Blum. 

“The medical profession must be 
founded on scientific excellence and 
integrity based on the principles of 
the scientific method, where collective 
truth is achieved through open and 
honest discourse evolved from data and 
diversity of thought for the betterment 
of humanity,” said Blum.

“Instead of cultivating the art and 
science of healing by developing criti-
cal thinking skills, students are pres-
sured into becoming social justice 
warriors afraid to speak up for fear of 
ruining their future medical careers,” 
said Blum. “Patients are the ones who 
ultimately suffer.”

Kevin Stone (kevin.s.stone@gmail.
com) writes from Arlington, Texas.

Med School Goes Full Woke “Infusing political 
ideology into medical 
education for the pursuit 
of ‘equity’ in medical 
outcomes assumes 
that all individuals of 
a certain color are the 
same. This punishes 
individual human beings 
today for societal wrongs 
of the past and erodes 
trust in the doctor-
patient relationship.”
DIANA BLUM, M.D.

FELLOW, FAIR IN MEDICINE
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By Ashley Bateman

The Michigan Auditor General found 
29.6 percent more COVID-19 nurs-

ing home deaths than Gov. Gretchen 
Whitmer’s health department reported.

The investigation requested by state 
Rep. Steve Johnson (R-Wayland), chair 
of the Michigan House Oversight Com-
mittee, reviewed long-term facility 
deaths from January 1, 2020 through 
July 2, 2021. The state’s Department of 
Health and Human Services (MDHHS) 
reported 5,675 COVID-19 deaths for 
that period. The audit found 8,061 resi-
dents died of the virus, Auditor General 
Doug Ringler wrote in a January 12 let-
ter to Johnson.

The administration disagreed with 
the auditor’s finding of an uncounted 
1,511 deaths, questioning the reliabili-
ty of the Michigan Disease Surveillance 
System’s address field.

“[W]e contend the address field is 
reliable,” wrote Ringler.

‘Discrepancy in the Reporting’
Publicity about the undercounting of 
deaths in New York State led legisla-
tors in Michigan to request the auditor’s 
probe, says Steve Delie, J.D., director of 
labor policy and the Workers for Oppor-
tunity program at the Mackinac Center 
for Public Policy in Michigan.

“The legislature recognized that 
there could be a discrepancy in the 
reporting of nursing home deaths, so 
they took appropriate action by asking 
the auditor general to do what MDHHS 
should have been doing all along,” said 
Delie. “The auditor general’s report 
accurately tracks the number of COVID 
deaths that are associated with long-
term-care facilities, giving a more com-
plete picture of the impact of our state’s 
COVID-19 response.”

A Freedom of Information Act (FOIA) 
lawsuit against the MDHHS in Febru-
ary 2021 by the Mackinac Center Legal 
Foundation revealed widely varying 
counting practices. Deaths in long-term 
care facilities serving 12 or fewer resi-
dents, accounting for 76 percent of such 
facilities in the state, were not included 
in MDHHS death counts.

‘Flawed Processes’
At an Oversight Committee hearing, 
MDHHS Director Elizabeth Hertel 
accused Ringler of politicizing the find-
ings and intentionally providing mis-
leading information.

Ringler testified his office deliberate-

ly used the word “difference” instead of 
“underreport” to describe the admin-
istration’s tally of deaths because the 
audit used additional data sources 
MDHHS did not include.

“For the long-term-care facility-relat-
ed deaths or linked deaths, we knew 
the department wasn’t tracking all of 
the ones that we reflected in our letter, 
so we didn’t feel the word underreport 
was fair. We cited it as a difference,” 
said Ringler at the hearing, the Detroit 
Free Press reported on January 20.

“The Michigan Department of Health 
and Human Services’ response to the 
auditor general’s report is alarming,” 
said Delie. “Rather than acknowledging 
the errors that led to the undercount, 
and then fixing them, MDHHS has 
doubled down on its flawed processes, 
refusing to make the changes that 
would result in more accurate data. 
Whitmer and the Legislature should 
work together to require the Michigan 
Department of Health and Human Ser-
vices to track deaths at all long-term 
care facilities moving forward.”

‘Arbitrary Decisions’
In the early days of the COVID-19 pan-
demic, Whitmer paid nursing homes 
$5,000 per each COVID-19 positive 
patient they admitted.

By the summer of 2020, the Legisla-
ture passed a bill to stop the bounties 
and require COVID-positive nursing 
home residents to be housed in sepa-
rate facilities, but Whitmer vetoed it. 
Later, Whitmer offered a $155,000 sev-
erance alongside a nondisclosure agree-
ment (NDA) to her former health direc-
tor, who resigned on January 22, 2021. 
After public pressure characterizing 
the payment as hush money, Whitmer 
withdrew the NDA on March 18, 2021.

Delie says these actions exemplify 
numerous mistakes by the state gov-
ernment in dealing with the pandemic.

“We knew early on that COVID-19 
was disproportionately impacting the 
elderly, but the policy decisions being 
made didn’t reflect that,” said Delie. 
“Rather than prioritizing protecting the 
elderly, arbitrary decisions were being 
made about what someone could pur-

chase or where they could travel.”

Lack of Transparency
Whitmer is seeking a second term as 
governor in 2022. Voters appear to be 
split over her performance.

Whitmer has kept a lower profile 
since her lockdown policies during the 
pandemic gained national attention, 
but she should take responsibility for 
her actions, says Delie.

“The governor has claimed through-
out the pandemic that the best science 
and data were being used to make 
these decisions,” said Delie. “We now 
know that this was not the case.

“Despite recent revelations in the 
Auditor General’s report, there is still 
much that hasn’t been released about 
what was being used to make decisions 
impacting the lives of 10 million people. 
The governor should commit to being 
fully transparent and opening her office 
up to FOIA,” said Delie. “This would 
help the public get answers and would 
restore trust.”

‘Must Be Held Accountable’
Accountability and transparency are 
reasons why Robert Regan, an unsuc-
cessful candidate for the Michigan 
House in 2020, has decided to seek elec-
tion again. Regan raised a red flag on 
Whitmer’s nursing home policies after 
reviewing the evidence.

“In the summer of 2020, state Rep. 
Beau LaFave [R-Iron Mountain] sent 
me official State of Michigan documents 
proving Gov. Whitmer issued orders 
intended to populate nursing homes 
with patients [who had] tested positive 
for COVID,” said Regan. “Not only did 
she issue the order but encouraged the 
practice by financially incentivizing the 
nursing homes.”

Regan produced a video on the docu-
ments that received over 500,000 views.

“Not one media outlet reported on it,” 
said Regan.

Regan says if he wins the seat he 
will demand an Oversight Committee 
investigation. And as a Republican 
Party Committeeman, he will oppose 
any attorney general candidate who 
will not investigate potential criminal 
culpability, he says.

“Gov. Whitmer’s official orders 
amount to third degree murder, and she 
must be held accountable,” said Regan.

Ashley Bateman (bateman.ae@
googlemail.com) writes from Virginia.

Auditor: Michigan Governor Whitmer 
Undercounted COVID Nursing Home Deaths

“The governor has claimed 
throughout the pandemic 
that the best science and 
data were being used to 

make these decisions. We 
now know that this was 

not the case.”
STEVE DELIE, J.D.

MACKINAC CENTER FOR PUBLIC POLICY
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By AnneMarie Schieber

Patients who used telehealth ser-
vices during the COVID-19 pan-

demic spent more in the early months 
but less over time, and they accessed 
fewer health services overall compared 
to those  relying on in-person care, a 
bipartisan report concludes.

“Between January 2020 and Feb-
ruary 2021, the average telehealth 
patient’s health care expenses fell 
61 percent, from $1,099 per month to 
$425 per month,” states “Telehealth 
Saves Money and Lives—Lessons from 
the COVID-19 Pandemic,” published by 
Americans for Prosperity (AFP) and the 
Progressive Policy Institute (PPI).

“Additionally, people who used tele-
health had lower overall health care 
utilization compared with people who 
used only in-person care, except dur-
ing the early months of the pandemic, 
March to May 2020,” write coauthors 
Charlie Katebi, a health policy analyst 
with AFP, and Arielle Kane, director of 
health care at PPI.

The “findings contradict assumptions 
made by the nonpartisan Congressional 
Budget Office (CBO) that unnecessary 
health care utilization (i.e., overuse) 
would increase if telehealth services 
were made easier to access,” AFP’s 
press release states.

Researchers examined private 
insurance claims data for 8.1 million 
patients who used telehealth and 15.8 
million patients who used in-person 
care  compiled by the nonprofit FAIR 
Health, Inc.

Telehealth Parity
Before the pandemic, Medicare, which 
often sets the standard for all insur-
ance, covered telehealth only in rural 
areas and only when delivered in a 
health care setting, not at home. Regu-
lators assumed enrollees would over-
utilize health services if they were too 
accessible, and clinicians were con-
cerned telehealth could disrupt pay-
ment models.

During the pandemic, President 
Donald Trump declared a public health 
emergency and the U.S. Department of 
Health of Human Services (HHS) lifted 
regulations prohibiting people from 
using telehealth.

HHS allowed reimbursement for 240 
new telehealth services and payment 
parity for telehealth visits, to get cli-
nicians on board. Additionally, states 
waived rules to allow other health care 

providers besides doctors and nurses to 
offer telehealth and to expand allow-
able platforms to include emails, texts, 
and online video streaming.

Consumer Migration
As a result of the regulatory relief, 
telehealth use increased from 134,000 
to 10.1 million people in the first six 
months of 2020.

When the virus threat subsided, 
telehealth patient costs fell faster than 
those for in-person patients. In Janu-
ary 2020, in-person patients spent 
$910, while telemedicine patients spent 
$1,099, but by February 2021, in-per-
son patients spent $578, or 36 percent 
less, and telemedicine patients spent 
$425, or 59 percent less.

One explanation for these differences 
is that virtual care reduced exposure 
to the virus and easy access improved 
health outcomes, Katebi told Health 
Care News.

“It delivered a lot of lifesaving care 
that would not have happened if the 
Trump administration did not end 
those restrictions,” Katebi said.

More Efficient, Accessible Care
Kane says telehealth can benefit many 
people.

“Not every type of care will be appro-
priate for virtual care,” said Kane. 
“However, many services can be com-
parable: think the opportunity to renew 
prescriptions, ask questions, and do 
talk therapy. All of this can be done 
remotely without sacrificing quality.”

“There are so many health care ser-

vices that can be delivered through 
telehealth and at a fraction of the cost,” 
said Katebi. “The average primary care 
visit averages between $100 and $150. 
A telehealth visit costs about $40.”

Additionally, telehealth can offer ser-
vices a face-to-face visit can’t always 
provide, says Katebi.

“Consultation is easier, and people 
with chronic conditions can wear medi-
cal devices that allow doctors to moni-
tor 24-7,” said Katebi. “That is a level 
of care that you didn’t have before tele-
health services.”

‘Benefits Everybody’
Telehealth has support across the polit-
ical spectrum for several reasons, the 
authors say.

“There are so many benefits that 
come with telehealth and so many 
harmful regulations imposed on tele-
health,” said Katebi. “The most impor-
tant thing is helping consumers and 
patients. The fact that we disagree on a 
whole lot of other things simply doesn’t 
matter because there is this real oppor-
tunity to advance something that ben-
efits everybody.”

“This is an issue that transcends 
underserved urban communities and 
rural areas where doctors may be in 
scarce supply,” said Kane.

Proposals for Permanence
If Congress does not act before the 
Biden administration lifts the emer-
gency health declaration, the telehealth 
reforms will vanish.

Three bills in the U.S. Senate would 

change that by allowing telehealth 
anywhere in the country and multi-
platform access from a patient’s home: 
the Protecting Rural Telehealth Access 
Act, introduced by Sen. Joe Manchin 
(D-WV); the Telehealth Moderniza-
tion Act, introduced by Sen. Tim Scott 
(R-SC); and the CONNECT for Health 
Care Act, introduced by Sen. Brian 
Schatz (D-HI) with 59 cosponsors.

“I don’t think I’ve seen any other bill 
with that level of support in the Senate 
for anything,” said Katebi.

States are also taking action to 
expand access to telehealth, says 
Katebi.

“Florida allows an out-of-state pro-
vider to practice in their state,” said 
Katebi. “They just ask that they regis-
ter and demonstrate that they have all 
of the qualifications to practice medi-
cine. Arizona just passed a carbon copy 
of that reform, and we’re working with 
Kansas and West Virginia to imple-
ment similar reforms. This, along with 
action at the congressional level, would 
really open up access.”

AnneMarie Schieber (amschieber@
heartland.org) is the managing editor 
of Health Care News.

Telehealth Lowers Health Care Costs
“There are so many benefits that come with 
telehealth and so many harmful regulations 
imposed on telehealth. The most important 
thing is helping consumers and patients. 
The fact that we disagree on a whole lot of 
other things simply doesn’t matter because 
there is this real opportunity to advance 
something that benefits everybody.”
CHARLIE KATEBI

HEALTH POLICY ANALYST, AMERICANS FOR PROSPERITY

Charlie Katebi and Arielle Kane, 
“Telehealth Saves Money and Lives: 
Lessons From the COVID-19 Pandemic,” 
Americans for Prosperity and 
Progressive Policy Institute, December 
2021: https://americansforprosperity.
org/telehealth-expansion-improves-
outcomes-and-lowers-costs-finds-
new-bipartisan-report-from-ppi-and-
afp/
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By Bonner R. Cohen

The U.S. Senate’s rejection of the 
Build Back Better (BBB) tax and 

spending bill spelled defeat for the 
measure’s health care provisions, many 
of which built on existing programs rid-
dled with fraud and waste.

The bill’s provisions on Medicaid 
Home and Community-Based Services 
(HCBS) included a permanent 6 percent 
increase in federal Medicaid matching 
funds. To qualify for these funds, states 
would have had to maintain existing 
HCBS eligibility, benefits, and pay-
ment rates and have an approved plan 
for expanding HCBS access, adding to 
the program’s red tape.

Another section of BBB would have 
provided $1 billion in grants to states, 
community-based organizations, edu-
cational institutions, and other enti-
ties by the U.S. Department of Labor 
to develop and implement strategies 
to recruit, train, and retain the HCBS 
workforce, without reforming the sys-
tem that led to the shortage.

The Biden administration and con-
gressional Democrats are considering 
several options to implement the health 
care provisions in the failed BBB legis-
lation, including a scaled-back version 
of BBB and/or executive orders, regu-
latory action, and inserting relevant 
language into budget and spending 
bills. This piecemeal approach could 
get some of the agenda realized while 
Democrats still have control over Con-
gress.

Missed Opportunity
There was a shortage of home caregiv-
ers before the outbreak of COVID-19 
that has worsened as the pandemic 
has dragged on. BBB would not have 
expanded Medicaid waivers allowing 
states to provide more direct-pay “cash 
and counseling” programs in which 
money goes straight to patients instead 
of third-party caregivers.

“If instead of throwing good money 
after bad, we focused on rational 
reform of existing programs, we might 
find that the ‘unmet needs’ the Demo-
crats have targeted could be adequately 
met—without spending any additional 
taxpayer dollars,” wrote John C. Good-
man, president of the Goodman Insti-
tute for Public Policy Research and co-
publisher of Health Care News, in The 
Daily Signal.

Cash and Counseling
An option for home care that has 

worked successfully at the state level 
for many years is Cash and Counsel-
ing. Originally a pilot Medicaid pro-
gram in 15 states, these financial and 
care assistance programs are usually, 
but not always, part of state Medicaid 
programs.

“Under that program, money goes to 
the patient, not the caregivers,” wrote 
Goodman. “Patients can hire and fire 
their service providers, and the type of 
person who can be a provider also has 
been expanded. Some states even allow 
spouses to be caregivers.”

Acceptance of Cash and Counseling 
and the number of states in which it is 
available have expanded considerably 
since its inception. Today the program 
is sometimes referred to as Consumer 
Direction, Participant Direction, Self-
Directed Care, and a variety of other 
state-specific names such as Services 
My Way (Pennsylvania), In-Home 
Supportive Services (California), and 
Choice Waiver (Michigan).

Consumer-Directed Care 
Although the rules and regulations of 
self-directed care vary by state, med-
icaidassistanceplanning.org says all 
state programs allow the person receiv-
ing care “to choose, hire, train, and 
even fire, their own caregivers to assist 
with the activities of daily living (bath-
ing, dressing, mobility, toiletry, trans-
ferring, and eating).”

The website says “49 states offer 
consumer direction in their Medicaid 
programs, 29 states have consumer 
direction in their non-Medicaid or non-
profit assistance programs, 42 states 
allow for some veterans’ care services 
to be self-directed, and life and long-
term care insurance policy conver-
sion programs are available in all 50 
states.”

Appetite for Expansion
Governments’ top-down 
approaches take the long 
road to assisting with 
personal needs, says 
Linda Gorman, director 
of the Health Care Policy 
Center at the Indepen-
dence Institute in Colo-
rado (see article, oppo-
site page).

“The problem is that 
government never knows 
when to quit,” Gorman 
told Health Care News. 
“And as the COVID pol-
icy debacle has shown, 

those who make health policy are often 
unable or unwilling to properly assess 
risks and benefits for the various par-
ties involved.

“For example, the home care benefit 
the Biden administration wants to add 
would give the 20 percent of Medicare 
patients being discharged from the 

hospital to a skilled nursing facility the 
right to duplicate skilled nursing care 
services at home,” said Gorman.

Bonner R. Cohen, Ph.D. (bcohen@
nationalcenter.org) is a senior fellow 
at the National Center for Public Policy 
Research.

‘Build Back Better’ Ignored Need to 
Expand Self-Directed Health Care
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“The problem 
is that 
government 
never knows 
when to quit. 
And as the 

COVID policy debacle has 
shown, those who make 
health policy are often 
unable or unwilling to 
properly assess risks and 
benefits for the various 
parties involved.”
LINDA GORMAN

DIRECTOR OF HEALTH CARE POLICY

INDEPENDENCE INSTITUTE
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Health Care News: How did you 
become acquainted with this cash 

and counseling program?

Gorman: John Anderson, founder of 
the Independence Institute, and Julie 
Reiskin, currently executive director of 
the Colorado Cross Disability Coalition, 
introduced me to CDASS. In the mid-
1990s, Colorado was fortunate to have 
had an exceptional group of officials 
interested in market-oriented health 
reform. They began working on a new 
attendant care model for Medicaid in 
1995. Medicaid approved a pilot pro-
gram limited to 150 people in 2001.

Medicaid case managers determine 
how much, and what types, of home 
care a disabled individual needs. Before 
CDASS, the state would simply pay an 
agency to send people to provide it. 
Sometimes they showed up, sometimes 
they didn’t. Sometimes they stole. The 
people getting the care could not fire 
them.

The CDASS pilot gave people a 
choice after they had spent a year in 
regular Medicaid. CDASS clients take 
courses in managing their own care and 
in accounting for their funding. Each 
year, the state case managers deter-
mine a care plan for everyone enrolled 
in the program. The amount regular 
Medicaid would pay for the plan is 
deposited in an account overseen by a 
financial manager. After the manager 
collects its fee, participants use the 
remaining money to pay for their care.

In the pilot program, CDASS cli-
ents could use half of their savings 
to purchase things that Medicaid did 
not cover, such as voice-activated tele-
phones for quadriplegics. The other 
half reverted to the state.

Health Care News: What were the 
results of the pilot program?

Gorman: The pilot program’s monthly 
spending was about 20 percent under 
budget. Patient satisfaction was high.

When the incentives are right, peo-
ple can get more health care for less. 
Patients in the program are much more 
selective in how they spend their money 
and who they hire. Rather than pay 
the high wages commanded by trained 
nurses, some CDASS participants pre-
fer to hire less-expensive unskilled peo-
ple and train them to do the tasks that 
the state would send nurses to perform.

Health Care News: What seems 
to be driving the resistance by the 

government health care apparatus?

Gorman: Interest group politics and 
government’s unquenchable desire to 
control everything. Government agen-
cies sympathetic to the claims of exist-
ing businesses and those who would 
unionize home care workers have 
steadily added unnecessary regulations 
to the CDASS program.

The first CDASS participants were 
essentially running small businesses. 
The wage flexibility and shared savings 
made it worth their while to work hard 
to keep their spending under budget. 
They also had lower overhead than the 
agencies that had previously provided 
them with home care workers.

When Colorado Medicaid applied to 
make CDASS a permanent part of its 
plan, federal Medicaid officials made 
limiting a family member, who might 
be providing the care, to a 40-hour 
workweek a condition of approval. This 
requirement made no sense. CDASS 
clients received an annual amount to 
pay for their care. If husbands, wives, 
parents, or children were willing to 

work more than 40 hours a week, and 
many were, it was no business of the 
government.

When clients compensated for the 
40-hour limit by adjusting the hourly 
rates paid, state government responded 
by setting a maximum wage. Flexibil-
ity was further reduced when the state 
also began setting minimum wages 
even though some attendants accept-
ed lower pay because working for a 
CDASS participant had other benefits 
like flexible hours, more training, or 
permission to bring their children to 
work. Home care agencies and those 
seeking to unionize home care workers 
pushed for wage limits in order to make 
CDASS less competitive.

Losing flexibility created other prob-
lems. A CDASS participant might 
offer someone $100 a month to be on 
call every evening for a month. If the 
timesheets approved for the program 
did not have a category for that kind 
of arrangement, the reimbursement 
might be recorded as $100 for one hour 
of work. When state officials saw those 
payments, they complained that wages 

were too high. The Colorado state audi-
tor even concluded that CDASS clients 
were being given too much money for 
their care just because CDASS clients 
paid skilled attendants an average 
of $16.68 an hour when the standard 
state rate was $28.36.

Health Care News: It appears the 
sentiment on home health care is 
changing. Are you encouraged?

Gorman: Cash and counseling-type 
programs of varying quality are now 
common in state Medicaid plans. This 
is an undoubted improvement.

Unlike CDASS payments, Medicare 
payments go [directly] to home care 
providers. Counseling is nonexistent. 
Fraud, theft from patients, and other 
elder abuse are rampant in Medicare 
home care. Unlike Medicaid, Medicare 
does not cover long-term care or person-
al services. Its patients often have little 
experience directing their care. An esti-
mated 50 percent of Medicare patients 
currently prescribed home care at hos-
pital discharge actually receive it.

Perhaps new care structures will 
develop if Medicare ever gets serious 
about giving patients real power. Until 
then, at hospital discharge a short-term 
admission to a nursing home or rehab 
facility may cost less, and be better for 
patients, than poorly organized home 
care.

Bureaucrats Attack Colorado’s ‘Cash and Counseling’ Program
   INTERVIEW

Colorado has had a successful “cash and counseling” program for years, called Colorado Consumer 
Directed Attendant Support Services (CDASS). Linda Gorman, director of the Health Care Policy 
Center at the Independence Institute, says CDASS has been attacked frequently by the state’s health 
care bureaucracy. Gorman talked with AnneMarie Schieber, managing editor of Health Care News, 
about why such programs are worth defending.

Linda Gorman, “Evaluating Health 
Care Reform Proposals: A Primer,” 
Independence Institute, 2020: https://
i2i.org/wp-content/uploads/IP-1-
2020_f.pdf

Linda Gorman, “Who Attends You 
When You Are Ill? Attendant Services 
Under Consumer-directed Health 
Care,” Econlib, June 6, 2011: https://
www.econlib.org/library/Columns/
y2011/Gormanmedicaid.html
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By Peter Yim

The U.S. government’s medical 
authorities have betrayed the 

country.
They have misled Americans on 

COVID-19 treatments and vaccines: 
suppressing the use of safe generic 
drugs for early treatment while end-
lessly promoting novel vaccines with 
horrific safety profiles. We don’t know 
the impact of these acts, but it has like-
ly been devastating.

The question is: What was all this 
about? Was this garden-variety corrup-
tion?

Yes, the behavior by the medical 
authorities likely resulted from the 
corruption of individuals. But there is 
more going on here. Namely, science is 
too closely associated with the state.

This is unnatural. Science is the 
search for truth in the natural world, 
and it is unavoidably in conflict with 
the state. The state seeks to control, 
and science is intrinsically uncontrol-
lable.

Enduring Tension
The tension between church and the 
state has been at the core of Western 
liberal democracy since the signing of 
the U. S. Constitution.

The first clause of the First Amend-
ment to the Constitution states, “Con-
gress shall make no law respecting an 
establishment of religion, or prohib-
iting the free exercise thereof.” This 
is the doctrine behind the separation 
of church and state. The founders of 
the nation understood the relation-
ship between the state and religion 
is fraught with potential conflict and 
sought to protect the church from the 
state.

In contrast, the relationship between 
the government and science was ill-
defined in the Constitution except that 
the government should protect “writ-
ings and discoveries.”

Deprived of Early Treatment
On issue after issue in the pandemic, 
federal medical authorities have lied 
and deceived. The most deadly were 
the U.S. Food and Drug Administra-
tion’s (FDA) lies that hydroxychloro-
quine and ivermectin are dangerous. 
Hydroxychloroquine is used chronically 
by hundreds of thousands of people in 
the United States. Billions of doses of 
ivermectin have been dispensed world-
wide since its discovery.

The National Institutes of Health 

(NIH) issued a statement with a simi-
lar impact. NIH was more circumspect 
on the use of ivermectin for COVID-19: 
“There is insufficient evidence for the 
COVID-19 Treatment Guidelines Panel 
(the Panel) to recommend either for or 
against the use of ivermectin for the 
treatment of COVID-19.”

That statement is certainly false.
The “Panel” never considered the 

issue. My investigations have revealed 
as much. The chair of the panel implic-
itly acknowledged no vote was held 
on the ivermectin recommendation, in 
an exchange at the Annals of Internal 
Medicine (comments section).

The NIH statement on ivermectin is 
simply the view of the Panel Chairs. 
Litigation is ongoing to force the NIH 
to confirm this deception explicitly. The 
case will turn on a motion for summary 
judgment that is currently in the hands 
of the presiding judge.

Another fraud was the refusal to 
acknowledge natural immunity from 
prior COVID-19 infection. The asser-

tion that vaccination is superior to nat-
ural immunity has a certain totalitar-
ian brazenness: a newly minted theory 
based on an outlier study authored by 
federal employees and published with-
out peer review.

COVID-19 Shot Safety Deception
The Centers for Disease Control and 
Prevention (CDC) has betrayed the 
country by its refusal to acknowledge 
uncertainty about the safety of the 
COVID-19 shots. The safety of the 
shots is unknown to the public because 
of the totalitarian secrecy of the U.S. 
pharmacovigilance system.

Anyone can report a vaccine adverse 
event through VAERS (the Vaccine 
Adverse Effects Reporting System), and 
the number of reported adverse events 
is publicly available. However, the CDC 
fact sheet states, “Once adverse events 
are identified using VAERS, they may 
be monitored in other immunization 
safety systems to confirm if a particu-
lar adverse event is related to a vac-

cination and identify any specific risk 
factors.”

The events may be monitored. We 
don’t know if they are monitored 
because that information is not publicly 
disclosed.

As a result, we don’t know the num-
ber of cases in which the shot was ruled 
out as a cause of the adverse event. 
Those supportive of the COVID-19 vac-
cination campaign make their assump-
tions; those against make theirs. In 
truth, zero information is available 
on how many of the reported adverse 
events were not caused by the shot.

Mysterious Origins
Then there’s the question of where the 
virus came from. On that issue, the 
NIH director released a statement: 
“The scientific evidence to date indi-
cates that the virus is likely the result 
of viral evolution in nature. …”

At the same time, however, the NIH 
is defending itself against the charge 
it funded the development of SARS-
CoV-2. This is surely the mother of all 
conflicts of interest.

On this critical issue, we are left to 
the mercies of the World Health Orga-
nization and the Chinese government 
to get to the bottom of this mystery.

Fear of People, Truth
Democracy functions properly only 
when the people are fully informed. 
In the words of John F. Kennedy, “A 
nation that is afraid to let its people 
judge the truth and falsehood in an 
open market is a nation that is afraid 
of its people.”

In the United States, we would not 
tolerate a federal agency of religion, 
and the time has come to unplug fed-
eral medical authorities. The govern-
ment is currently borrowing the mantle 
of “truth” by association with science 
without a bona fide dedication to truth 
and discovery. The U.S. government 
has clearly become the adversary of 
science.

There is no reason to expect more 
from the NIH, the FDA, or the CDC. 
These agencies are not much more than 
drug companies masquerading as pub-
lic institutions.

Peter Yim, Ph.D. (https://www.linke-
din.com/in/peterjyim/) is a computer 
scientist and educator. A version of this 
article was originally published on Sub-
stack on December 26, 2021. Reprinted 
with permission.

It’s Time for Separation of Science and State
   COMMENTARY
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By Doug Badger

President Joe Biden has a new plan 
for rapid, at-home COVID-19 test-

ing, but as with much of his adminis-
tration’s pandemic policy, the plan is 
convoluted, costly, and late.

Making affordable, rapid at-home 
tests widely available empowers 
people to learn their COVID-19 sta-
tus. Instead of relying on mandates 
and compulsion, this approach equips 
people to make informed decisions for 
themselves and their families.

It’s a good idea and would have been 
better if launched 18 months ago, or 
at least a year ago, before the steep-
est spikes in infections. Rapid tests got 
tangled in the Food and Drug Adminis-
tration bureaucracy during the Trump 
administration, and the Biden adminis-
tration wove a web of czars, task forces, 
working groups, and advisory councils 
that snarled decision-making and gar-
bled messaging.

What Could Go Wrong?
Despite two presidents who sang the 
virtues of at-home testing and congres-
sional authorization of $53 billion for 
COVID-19 testing—of which $29 billion 
remains unspent—their subordinates 
never found a way to get rapid tests 
into the hands of consumers.

Now that the Omicron variant 
appears to be receding, the Biden 
administration has a plan at last. It 
involves more insurance mandates and 
the U.S. mail. What could go wrong?

Biden on December 21 announced 
his plan to mail 500 million tests free 
of charge. He doubled down and prom-
ised another 500 million on January 
14. Don’t expect them to arrive anytime 
soon. The administration hopes your 
tests will leave the warehouse within 
seven to 12 days after you place your 
order. From there, it will be up to the 
U.S. Postal Service.

“There are households where there 
has been no mail delivered for days,” 
congressional Del. Eleanor Holmes 
Norton, a nonvoting Democrat repre-
senting Washington, D.C. in the U.S. 
House of Representatives, noted in a 
letter to the Postal Service. “If we can’t 
get the mail, how are we going to get 
these COVID tests?”

New Insurance Mandate
Those who hate to wait and have pri-
vate health insurance (but not Medi-
care or Medicaid) can choose Plan B. 
The administration has mandated that 
your insurer provide you with up to 

eight free tests every month. Well, sort 
of.

Insurers can meet those require-
ments by establishing a “direct cov-
erage” option—an arrangement with 
select retailers to provide enrollees 
with their free tests. There’s no need 
for the enrollee to front the money 
when they pick up tests from those pre-
ferred outlets.

What if your insurer’s “select retail-
er” is out of tests? You can purchase 
them elsewhere and send the receipt 
to your insurance company. They will 
send you a check for $12. Since at-home 
tests generally cost at least twice that, 
leaving you to cover the difference, your 
“free” test could get pricey.

According to a study by the Kaiser 
Family Foundation, about half of insur-
ers had established the direct coverage 
option as of January 20, five days after 
the mandate took effect. Others likely 
will follow. If your health plan doesn’t 
offer direct coverage, you can buy a 
test, submit a claim, and wait for your 
check to arrive in the mail.

Value in Question
The Biden administration is launch-
ing these rapid-testing programs just 
as some are questioning their value. 
A preprint study found the Quidel and 

BinaxNOW rapid antigen tests failed to 
register positive results in some people 
infected with the Omicron variant.

“Rapid antigen tests may not be as 
fit-for-purpose in routine workplace 
screening to prevent asymptomatic 
spread of Omicron, compared to prior 
variants,” the study’s authors conclud-
ed. The FDA continues to stand behind 
these tests.

Despite its flaws and complications, 
the administration’s testing plan is 
notionally correct. Government policy 
on the pandemic should focus on giving 
people options, not imposing burdens 
and restrictions.

Emergency Drags On
Instead, the administration continues 
to advocate more restrictive approach-
es. Dr. Anthony Fauci, the president’s 
chief medical adviser, backs mandated 
mask-wearing and vaccines. Such poli-
cies haven’t proven effective in reduc-
ing the transmission of the coronavi-
rus. France, which has long mandated 
masks and required vaccine passports, 
had a population-adjusted rate of daily 
confirmed cases nearly two and a half 
times that of the United States as of 
January 22.

And even as Rochelle Walensky, the 
director of the Centers for Disease Con-

trol and Prevention, calls for “pivoting 
the language” on the definition of “fully 
vaccinated” to require a third shot to 
be considered “up to date,” the booster 
strategy appears to be failing in Israel, 
where it has been most aggressively 
pursued. As of January 22, Israel’s rate 
of daily confirmed cases was more than 
triple that of the United States.

As the national public health emer-
gency enters its third year, it’s long past 
time for the administration to adapt its 
approach to the pandemic’s changing 
nature. More shots, more masks, and 
more mandates have proven ineffec-
tive. More normal is a strategy worth 
pursuing.

Doug Badger (@Dougsbriefcase) 
is a former White House and Senate 
policy advisor and is a senior fellow at 
the Galen Institute and The Heritage 
Foundation. A version of this article 
appeared in The Daily Signal on 
January 25, 2022. Reprinted with 
permission.

Biden’s COVID-19 Home Test Plan: Too Little, Too Late

“Biden’s COVID-19 Home Test Plan: 
Too Little, Too Late” (Guest: Doug 
Badger), The Heartland Daily Podcast, 
February 2, 2022: https://www.
heartland.org/multimedia/podcasts/
bidens-covid-19-test-plan-too-little-
too-late-guest-doug-badger
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“As the national public health emergency enters its 
third year, it’s long past time for the administration to 
adapt its approach to the pandemic’s changing nature. 
More shots, more masks, and more mandates have 
proven ineffective. More normal is a strategy worth 
pursuing.”
DOUG BADGER, SENIOR FELLOW, GALEN INSTITUTE
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A Better Choice
Healthcare Solutions for America
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“ John Goodman understands the real life 
e� ects of the A� ordable Care Act and the pro-
posed alternatives. John also writes extremely 
well, making complicated concepts clear. All 
this makes A Better Choice a highly recom-
mended read for those who wish to under-
stand the current health policy debate.”

—Bill Cassidy, M.D., U.S. Senator

“ John Goodman understands the real life 

Priceless
Curing the Healthcare Crisis
John C. Goodman

Polls show that by a large margin Americans remain opposed to Obamacare 
and seek to “repeal and replace” it. However, the question is: Replace it with 
what? In A Better Choice, John C. Goodman clearly and concisely provides the 
compelling answer. For anyone who wants to learn about some of the boldest 
prescriptions designed to remedy our healthcare system, Goodman’s book is a 
must-read.

Americans are trapped in a dysfunctional healthcare system fraught with perverse 
incentives that raise costs, reduce quality, and make care less accessible. Now 
Priceless cuts through the politics and proposes dozens of bold reforms to free 
patients and caregivers to be empowered to chart their own lives with low-cost, 
high-quality healthcare.

TOLL FREE: 800-927-8733 
ONLINE: independent.org

Prescription for Better Healthcare Choices

100 Swan Way
Oakland, CA 94621-1428

“ � ere’s no question that today’s healthcare 
system is littered with distorted incentives 
and what John Goodman calls dysfunction-
ality. Priceless is a call to arms to do some-
thing about it. . . . You should read this book 
if you want to be an informed participant in 
the debate over the future of healthcare in 
this country.” 

— Peter R. Orszag, former Director, 
Congressional Budget O�  ce

By Kevin Stone

Anthony Fauci, director of the 
National Institute of Allergy and 

Infectious Diseases, is set to receive a 
retirement benefit of $350,000 a year 
plus cost-of-living adjustments, the 
highest payout for any federal employ-
ee, reports OpenTheBooks.com.

U.S. government pensions are based 
on recent salaries and years of service. 
Fauci, who continues to work at age 81, 
has been on the federal payroll for 55 
years.

Pay Boost Hikes Pension
Fauci was paid $434,312 in 2020, the 
last year for which salary figures were 
provided to OpenTheBooks.com. That 
represented a 4 percent increase over 
the previous year. Fauci’s current sal-
ary exceeds that of the U.S. president, 
who is paid $400,000 a year.

Pension payouts are 80 percent of the 
employee’s highest salaries for three 
consecutive years, plus credit for sick 
leave. Fauci benefits each year he stays 
on the job because his compensation 
keeps getting higher.

In 2004, under the George W. Bush 

administration, Fauci got a 68 percent 
boost in pay to “appropriately compen-
sate him for the level of responsibility 
… especially as it relates to his work 
on biodefense research activities,” 
writes OpenTheBooks, quoting a docu-
ment the transparency group obtained 
through legal action. Fauci’s salary 
went from $200,000 to $335,000 a year 
that time.

Finances Raise Red Flags
In addition to Fauci’s salary being a 

point of contention among his detrac-
tors, his level of financial transparency 
has raised concerns.

U.S. Sen. Roger Marshall (R-KS), 
whom Fauci famously dismissed as a 
“moron” during a Senate Health Com-
mittee hearing in January, has been 
particularly critical of Fauci’s level of 
candor about his financial dealings. 
Marshall introduced the Financial 
Accountability for Uniquely Com-
pensated Individuals (FAUCI) Act in 
response to it.

Although Fauci claimed in his tes-
timony to the committee his finances 
were a matter of public record, Mar-
shall obtained the records only through 
pressure after the fact.

Not ‘Public Information’
Watchdog groups such as OpenThe-
Books.com have been similarly stone-
walled in trying to obtain financial dis-
closures and current salary information 
for Fauci. A lawsuit was necessary to 
obtain much of the information, says 
Adam Andrzejewski, CEO and founder 
of OpenTheBooks.com.

“Dr. Anthony Fauci testified 

under oath that his financial records 
were ‘public information,’” said 
Andrzejewski. “It wasn’t true. Our 
organization at OpenTheBooks.com 
has battled for 12 months to obtain 
Fauci’s contract, confidentiality 
agreement, job description, ethics 
disclosures, and financial and conflict 
[of interest] disclosures.

“With Judicial Watch as our lawyers, 
last October we filed a federal lawsuit,” 
said Andrzejewski. “Now the National 
Institutes of Health admit to holding 
1,200 pages subject to our request. On 
February 1, NIH is supposed to start 
producing these documents at a rate of 
300 pages per month.”

Others are blunt in their criticism 
of Fauci, including John C. Goodman, 
president of the Goodman Institute and 
co-publisher of Health Care News.

“Clearly, we are not getting our 
money’s worth,” said Goodman. “And if 
Fauci was funding the gain-of-function 
research that created the coronavirus, 
he should pay us—a lot.”

Kevin Stone (kevin.s.stone@gmail.
com) writes from Arlington, Texas.

Fauci to Receive Record Retirement Benefit Payout

Dr. Anthony Fauci
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By Chad Savage, M.D.

The U.S. Supreme Court’s divergent 
rulings regarding the mandates 

for the COVID-19 vaccine shots offer a 
stark contrast with the constitutional 
limits of the government’s power.

But there’s another takeaway from 
the high court with far greater conse-
quences to civil liberties, regardless of 
one’s position on vaccines. In a much-
ballyhooed win for the rule of law and 
the U.S. Constitution, the high court 
soundly rejected the Biden administra-
tion’s vaccine mandate for large private 
employers. The 6-3 decision reaffirmed 
that the power to make law lies with 
Congress, not federal agencies, even 
during a pandemic.

That is, no matter how much the 
president desires a vaccine mandate, 
only Congress can make it happen.

Separation of Powers
Five justices overlooked the separation 
of powers in the other case, however, 
and upheld the vaccine requirement for 
workers at health care facilities that 
receive funding from the Centers for 
Medicare and Medicaid Services (CMS). 
The majority reasoned that the agency 
is authorized to impose conditions to 
support its fundamental function of 
ensuring that “providers who care for 
Medicare and Medicaid patients pro-
tect their patients’ health and safety.”

To be sure, the CMS ruling is not the 
first legal quibble over congressional 
intent versus executive authority, nor 
will it be the last. But buried deep with-
in the decision concerning this vaccine 
mandate is a far more consequential 
depiction of government power: those 
who take federal funding are bound by 
the whims of the federal government, 
even at the expense of civil liberties.

Nowhere did the Supreme Court 
specifically articulate that health care 
providers do not have a choice to accept 
or reject CMS contracts and the accom-
panying arbitrary and capricious man-
dates. But the implications loom large. 
If your choice is to work with CMS or 
not work, do health care providers have 
a choice?

Socialization of Industry
The ruling fails to recognize that health 
care simply does not function like any 
other free-market industry. In health 
care, government contracting is near-
universal and obligatory.

For example, if General Motors 
decides it does not like the stipulations 
of a contractor, it can simply contract 

with a different company. However, the 
government does not function in health 
care in the same way. The substantial 
socialization that has occurred within 
health care has afforded the govern-
ment near-monopolistic power over the 
industry.

Nearly all hospitals accept Medicare 
and require participation in the pro-
gram for doctors to care for patients. 
Thus, avoiding CMS contracts is near 
professional suicide for many special-
ists who, without it, can be denied 
access to the hospitals where they prac-
tice.

In other words, what is a surgeon 
without an operating room or obstetri-
cian unable to deliver babies? Unem-
ployed.

Roping Others In
CMS mandates are not limited to doc-
tors and nurses. They cover all employ-
ees, including janitors, billers, and 
records staff. They encompass anyone 
working for or affiliated with the grow-
ing medical behemoths that control the 
health care landscape through consoli-
dation.

Leaving the government’s monopo-
listic power over a largely socialized 
health care system out of the equation, 
Justices Breyer, Kagan, Kavanaugh, 
Roberts, and Sotomayor cannot possi-
bly recognize that the absence of true 
choices for health care workers under-
mines their ability to retain both their 
liberty and health care jobs. Doctors, 
medical assistants, reception staff, 
nurses, cafeteria workers, and others 
who value bodily autonomy face the 
brutal decision to forfeit their civil lib-
erties or be excluded from the industry. 
Functionally, they must submit or get 
out.

More at Stake
Lest readers think this opinion argues 
against the vaccines, it does not. People 

can choose for themselves whether to 
vaccinate or not. This position instead 
argues against the overwhelming power 
of the increasing central control of the 
nation’s medical industry and how, 
under the full socialization of a single-
party payer, all residual freedoms will 
be removed from health care workers.

Under CMS control: today the 
requirement is the vaccine; tomorrow it 
could be anything else.

The Supreme Court’s CMS ruling 

must be a clarion call to health care 
workers about the unanticipated per-
ils of a centrally controlled health care 
system, and to encourage the pursuit of 
freer forms of medical practice such as 
direct primary care. We need a robust 
alternative option beyond government-
controlled health care.

Though many have a naive belief 
that single-payer is simply “free” medi-
cal care, in reality single-payer gives 
the government control over medical 
practices, decision making, and, as 
with vaccines, our bodies.

Unfortunately, the Supreme Court 
has put Americans on notice: you can 
work in health care or have civil liber-
ties—but not both.

Chad Savage, M.D. (info@d4pcfoun-
dation.org) is a policy advisor to The 
Heartland Institute, a policy fellow at 
the Docs 4 Patient Care Foundation, and 
president of DPC Action. A version of 
this article was published in Townhall 
on January 30, 2022. Reprinted with 
permission.

Government Dollars Come with a Stiff Price Tag: Liberty
“Lest readers think this opinion argues against the 
vaccines, it does not. People can choose for themselves 
whether to vaccinate or not. This position instead 
argues against the overwhelming power of the 
increasing central control of the nation’s medical 
industry and how, under the full socialization of 
a single-party payer, all residual freedoms will be 
removed from health care workers.”
CHAD SAVAGE, M.D., POLICY FELLOW, DOCS 4 PATIENT CARE FOUNDATION
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With the COVID-19 pandemic and 
shutdowns, federal debt has reached 
$22.8 trillion with a 2020 de� cit 
of $3.3 trillion, more than triple 
the de� cit for 2019. Not including 
Obamacare, the unfunded liability in 
Social Security and Medicare alone is 
$120 trillion, 6 times the entire U.S. 
economy. If such spending contin-
ues, average people will be paying 
two-thirds of their income to the 
federal government by mid-century, 
destroying families, businesses, and 
communities. And with entitlements 
the largest component of federal 
spending, politicians have failed at 
reining in one of the most troubling issues facing Americans.

Now, the path-breaking book New Way to Care: Social Protections 
that Put Families First, by John C. Goodman, o� ers a bold strategy 
to end the spending and debt crisis by giving Americans the needed 
control over their own destiny, and at far less cost. New Way to Care
shows how smartly-crafted, private, market-based social protections 
best serve families, harmonize individual and societal interests, foster 
personal responsibility and government accountability, bridge the par-
tisan divide over spending, and end runaway spending that will drive 
the U.S. over a � scal cli� . With New Way to Care, social insurance 
and human well-being in America can � nally be secured.

New Way to Care!

“New Way to Care shows what’s 
wrong with our antiquated system 
of social insurance.”

—Newt Gingrich, former Majority 
 Leader, U.S. House of Representatives

“New Way to Care should be national 
policy. It is pragmatic, knowledgeable 
and accessible. Read it.”

—Regina E. Herzlinger, 
 Nancy R. McPherson Professor, 
 Harvard Business School

“John Goodman is one of the most creative 
thinkers of our time in the complex world 
of health care policy. In New Way to Care, 
he puts forth important, thought-provoking 
ideas about the role of government. Read it!”

—Scott W. Atlas, M.D., Member, 
 White House Coronavirus Task Force

“In New Way to Care, John Goodman is 
consistently ahead of his time. What he writes 
today will be policy in the coming years.”

—Bill Cassidy, M.D., U. S. Senator

John C. Goodman is Senior Fellow at the Independent Institute, 
President of the Goodman Institute, and author of the acclaimed, 
Independent books, A Better Choice: Healthcare Solutions for America, 
and the award-winning, Priceless: Curing the Healthcare Crisis. � e Wall 
Street Journal has called him the “Father of Health Savings Accounts.”

Order Today at
independent.org/NewWayToCare

100 Swan Way, Oakland, CA 94621
800-927-8733 • 510-632-1366

orders@independent.org  
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Dollar and Gold, 2nd Edition, 283 pages
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Won a non-fiction award from Feathered 
Quill, one of the preeminent internet 
book review sites.

“Strikingly perceptive financial 
straight talk. A solid overview of the 
current financial crisis and impending 
monetary revolution...incorporates a 
new dynamic to the current monetary 
policy discussion.” –Penn Book Review

“A striking vision of the future of the 
greenback as America’s fiscal time bomb clicks.” 
–Kirkus Review

“Due to his writing skill and tremendous knowledge of 
the topic, Mr. Contoski has taken the complex subject of 
finance and economics and left me with an unbelievable 
sense of understanding it. His thoroughness in opening 
the camera lens beyond the economic restraints within 
the U.S. to incorporate a global perspective is fascinating 
and well documented. I say bravo for writing this book, 
Mr. Contoski! The end result is extremely compelling and 
informative.”–Diane Lunsford

MAKERS AND TAKERS: How Wealth  
and Progress Are Made and How  
They Are Taken Away or Prevented
$24.95

“If you buy only one book this year, if 
you read only one book this year, this is 
the one. It is meticulously researched. It 
is beautifully written. It is fantastic!” 
–Ed Flynn, host of Talk of the Town 
radio program.

“In spite of the huge amount of 
information, it is exceptionally well 
organized and fun to read with ‘Ahaas’ 
on every page. I couldn’t put it down.” 

–Reader in Thousand Oaks, CA.
“His economic research is awesome, and his analysis 

is sharp...Makers and Takers will become a classic of 
erudition in the struggle for true individual freedom.  
–The Book Reader

Recommended by the American Library Association’s 
BOOKLIST for library purchase.

The Trojan Project
$17.95

“The Trojan Project is a timely, thrilling 
romp through the possibilities of a 
technological nightmare....Within this 
fictional journey, the author examines 
existing laws and real Constitutional 
conditions to ponder today’s political 
problems and probabilities… Contoski 
pricks political balloons without 
preaching and spins a great yarn in the 
process. A terrific conclusion.” 

–The Book Reader
“An intriguing and absorbing novel, The Trojan 

Project is a technological thriller/fantasy set squarely in 
the middle of today’s political climate. The work is both 
fiction and non-fiction. Taking current realities in our 
political infrastructure, Contoski has woven a masterful 
tale of technological horror...a novel that will keep you 
in uncertain anticipation until the very last period—and 
beyond.”—A Writer’s Choice Literary Journal.

Available online  
at store.heartland.org.
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