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Biden Issues Executive Order 
to Harness ‘Power of Biology’
By AnneMarie Schieber

President Joe Biden signed a sweep-
ing 6,100-word executive order 

(EO) mandating a “whole-of- govern-
ment” approach using “the power of 
biology” as a massive problem solver 
on a variety of fronts.

“For biotechnology and biomanufac-

turing to help us achieve our societal 
goals, the United States needs to invest 
in foundational scientific capabilities,” 
states the EO.

The order, numbered 14081 and 
signed on September 12, refers to this 

‘POWER OF BIOLOGY’, p. 4

Health Care News is sent 
to every national and state 
elected official and thousands 
of opinion leaders.

©2022 The Heartland Institute     /     Goodman Institute HealthCareNewsOnline.comVol. 23  No. 10  November 2022

THE HEARTLAND INSTITUTE  
IS ONE OF THE WORLD’S LEADING 
FREE-MARKET THINK TANKS. IT IS A 
NATIONAL NONPROFIT RESEARCH AND 
EDUCATION ORGANIZATION.

THE GOODMAN INSTITUTE 
WORKS WITH THE BEST SCHOLARS 
FROM AROUND THE COUNTRY ON 
THE NATION’S MOST DIFFICULT 
PUBLIC POLICY PROBLEMS.

Expansion of Government 
Health Care Coverage 

Squeezes Private 
Insurers

By Bonner Russell Cohen

Private insurance plans are being crowd-
ed out of the market as subsidized gov-

ernment programs scoop up growing num-
bers of enrollees.

Citing data released in September by 
the U.S. Census Bureau, the Washington, 
D.C.-based Committee to Unleash Prosper-
ity reported the number of people covered 
by private insurance plans declined by 1.2 
million from 2020 to 2021, the population 
enrolled in Medicaid rose by 3.2 million, and 
the number of Medicare recipients increased 
by 1.7 million.

“In 2021, private health insurance contin-
ued to be more prevalent than public cover-
age, at 66.0% and 35.7%, respectively,” the 
Census Bureau reported.

The Affordable Care Act’s (ACA) expan-
sion of Medicaid, the Biden administration’s 

GOVERNMENT INSURANCE, p. 6
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By AnneMarie Schieber

Anthony Fauci, M.D., director of 
the National Institute of Allergy 

and Infectious Diseases (NIAID) and 
chief medical advisor to President Joe 
Biden, faced tough questioning from 
Sen. Rand Paul (R-KY) once again over 
third-party royalty payments from 
pharmaceutical companies to govern-
ment scientists at the National Insti-
tutes of Health (NIH).

“We’ve been asking you, and you 
refuse to answer, whether anybody on 
the vaccine committees gets royalties 
from the pharmaceutical companies,” 
said Paul at a U.S. Senate hearing on 
September 14. “I asked you last time, 
and what was your response? ‘We 
don’t have to tell you.’ When we get in 
charge, we’re going to change the rules, 
and you will have to divulge where you 
get your royalties from, from what 
companies, and if anybody on the com-
mittee has a conflict of interest, we are 
going to learn about it. I promise you 
that.”

Continuing Investigation
The grilling followed similar question-
ing in June when Paul asked Fauci 
about $194 million given to 18,000 NIH 
employees between 2010 and 2016.

The royalty payments were also the 
subject of questioning on May 13 by 
Rep. John Moolenaar (R-MI). NIH Act-
ing Director Lawrence Tabak admitted 
the payments appear to be a conflict of 
interest.

“It’s the sort of thing that maybe we 
work together on so we can explain to 
you the firewalls we do have in place,” 
said Tabak.

Federal law allows scientists at uni-
versities and government institutions 
to receive royalty payments from pri-
vate companies for federally funded 
research under the Bayh-Dole Act of 
1980.

FOIA Watchdogs
The questioning on Capitol Hill began 
after the watchdog group Open the 
Books obtained documents revealing 
NIH scientists received $134 million 
in royalty payments between 2009 and 
2014. Open the Books says Fauci, Fran-
cis Collins (NIH director from 2009 
to 2021), and Clifford Lane (Fauci’s 
deputy director) are among those who 
have received payments. The informa-

tion was received under a Freedom of 
Information Act (FOIA) request.

“They [the NIH] were going to give 
us nothing [at first],” Adam Andrze-
jewski, CEO and founder of Open the 
Books, told the Heartland Daily Pod-
cast on September 21. “They finally 
gave us heavily redacted documents, 
and they’re blanking out the names of 
the third-party payers—think pharma-
ceutical companies.”

Based on the $134 million, Andrze-
jewski believes more than $350 million 
in royalties were paid to NIH scientists 
between 2010 and 2020.

On June 1, Paul and  Sens. Rick 
Scott (R-FL), Ron Johnson (R-WI), 
Josh Hawley (R-MO), and James 
Lankford (R-OK) sent Tabak a letter 
demanding the number of individual 
royalty payments between 2009 and 
2021, the names of the recipients, and 
the payers. The lawmakers also asked 
how much money NIH received for 
COVID-19 testing, research treatment, 
and vaccination efforts.

Fauci Off the Hook?
When asked by Paul at the September 
14 hearing whether the payments influ-
enced government policy and guidance 
on COVID-19, particularly as regards 
statements about natural immunity, 
Fauci denied responsibility for the deci-
sions.

“You keep saying, ‘You approve, you 
do this, you do that,’” Fauci testified. 
“The committees that give the approval 
are FDA, through their advisory com-
mittee. The committees that recom-
mend are CDC, through their advisory, 

and you keep saying I’m the one that’s 
approving a vaccine.”

Andrzejewski says he does not 
believe that argument will get Fauci 
off the hook.

“NIH is hiding the royalty string, 
and this at its nexus, at its core, is 
what Dr. Rand Paul is objecting to: the 
secrecy,” said Andrzejewski.

Another Pay Increase?
Although Fauci announced this sum-
mer he will be leaving the NIH at the 
end of the year, he can still be subpoe-
naed by Congress. Andrzejewski says 
he believes Fauci’s next role will be as 
director of the National Institutes of 
Health Foundation.

“Incredibly, he’ll get a pay increase, 
and because it’s a 501(c)(3) public char-
ity, it is not subject to FOIA, so he is 
just going to shift from the director 
of NIAID to the foundation, an entity 
which is probably funded by pharma-
ceutical companies, so he’ll still have 
his finger on the scale,” said Andrze-
jewski.

Although the royalty payments have 
caught the attention of Republican leg-
islators, Andrzejewski says this should 
be a bipartisan concern.

“Transparency used to be a trans-
party issue,” said Andrzejewski. “Dem-
ocrats and some Republicans run on 
transparency during the election and 
once they get elected they run away 
from the issue.”

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

Fauci, NIH Under Fire for 
Private Royalty Payments

Dr. Anthony Fauci

HeartlandDailyNews.com
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activity as “the bioeconomy” and states 
the COVID-19 pandemic demonstrated 
how it could be used for social improve-
ment in an ambitious variety of areas. 

“Although the power of these technol-
ogies is most vivid at the moment in the 
context of human health, biotechnology 
and biomanufacturing can also be used 
to achieve our climate and energy goals, 
improve food security and sustainabil-
ity, secure our supply chains, and grow 
the economy across all of America.”

‘Jurassic Park’ Unleashed
Some elements of the EO align with tra-
ditional initiatives such as promoting 
biosecurity, securing strategic supply 
chains, and protecting the nation from 
foreign adversaries. Other sections ring 
alarm bells with people knowledgeable 
about the dangers of mixing govern-
ment and science, says Matt Dean, 
senior health care policy outreach fel-
low at The Heartland Institute, which 
co-publishes Health Care News.

Dean cites the fourth paragraph of 
Biden’s order as an example.

The paragraph states, “We need to 
develop genetic engineering technolo-
gies and techniques to be able to write 
circuitry for cells and predictably pro-
gram biology in the same way in which 
we write software and program com-
puters; unlock the power of biological 
data, including through computing 
tools and artificial intelligence; and 
advance the science of scale-up produc-
tion while reducing the obstacles for 
commercialization so that innovative 
technologies and products can reach 
markets faster.”

“Who wrote this?” said Dean. “Are 
they too young to remember the end of 
the movie Jurassic Park? Set aside all 
the immediate data-security nightmares 
associated with this. This proposal seeks 
to redress societal inequities by rewrit-
ing biology, using AI with fewer road-
blocks to speed solutions to market.”

“Biden’s executive order represents 
a great leap forward in hubris when 
humility is called for,” said Dean.

Big Step Beyond
Biden’s order goes far beyond anything 
government has authority to do, says 
Jane Orient, M.D., executive director of 
the Association of American Physicians 
and Surgeons, president of Doctors for 
Disaster Preparedness, and policy advi-
sor to The Heartland Institute, which 
co-publishes Health Care News.

“This is astonishing hubris,” said 
Orient. “I suspect that the World Eco-
nomic Forum wrote it or collaborated.

“Who is Joe Biden or any other presi-
dent to define our ‘societal goals,’ to 
transform and direct the economy, to 
‘unlock’ biological data, such as your 
genome, possibly from samples you 
gave without permission to be stored 
by government?” said Orient.

Biden is running roughshod over 
people’s natural and constitutional 

rights, says Twila Brase, president 
and cofounder of the Citizens’ Council 
for Health Freedom and author of Big 
Brother in the Exam Room.

“In pursuit of intruding in American 
lives at the cellular and genomic level, 
President Biden pushes a program that 
will almost certainly lead to the viola-
tion of basic human rights, constitu-
tional protections, genetic privacy, and 
national security,” said Brase.

“This program does not match our 
‘societal goals,’” said Brase. “Americans 
were not asked. This executive order 
matches his goals and the goals of those 
who are pushing for federal permission to 
exploit and intrude at the deepest level.”

Climate Change Change
Biden’s executive order is meant to 
bind biotech development to the cli-
mate change agenda and social issues, 
says Dean.

“One might think that this is merely 
a way to promote Biden’s key initia-
tives on climate change and equity, and 
that’s where he starts off, but as is the 
case with so many of his initiatives, it 
quickly blows by that,” said Dean.

COVID-19 was a test run for what 
Biden is attempting, say Brase and 
Orient.

“The president who doesn’t care a 
whit about the safety of COVID shots, 
the lives of the vaccine-injured, or actu-
al scientific facts about the vaccine or 
early treatment for COVID, has issued 
an executive order to advance broad-
scale genetic manipulation, deep-dive 
dissection at the cellular and genomic 
level, and nationwide biosurveillance,” 
said Brase.

“What the pandemic should have 
proved is the extreme danger of the 
technology our government was fund-
ing without accountability and over-
sight, and the disastrous results of 

their emergency measures, which are 
only beginning to manifest,” said Ori-
ent. “This agenda must be exposed and 
stopped.”

Brave New Biology
Since 1986, the United States has had a 
framework to guide the development of 
biotech, and President Barack Obama 
and President Donald Trump each 
worked to update and modernize it. 
Biden’s EO is the first to take detailed 
steps on advancing biotech into manu-
facturing and economic development.

“The initiatives and federal actions 
announced in EO 14081 constitute the 
most comprehensive, coordinated, and 
committed action plan ever devised 
by a U.S. administration to promote 
the development of the U.S. biotech 
economy and manufacturing base,” 
write Keith A. Matthews and Nur Ibra-
him, attorneys with Wiley Rein LLP, 
a Washington, D.C. law firm, on their 
website. “Of particular importance will 
be the development of new regulatory 
policies that will facilitate agricultural 
biotech and chemicals manufacturing.”

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

Continued from page 1

“Executive Order on Advancing 
Biotechnology and Biomanufacturing 
Innovation for a Sustainable, Safe, 
and Secure American Bioeconomy,” 
The White House, September 12, 
2022: https://www.whitehouse.
gov/briefing-room/presidential-
actions/2022/09/12/executive-
order-on-advancing-biotechnology-
and-biomanufacturing-innovation-
for-a-sustainable-safe-and-secure-
american-bioeconomy/
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By Ashley Bateman

Congressional Republicans are call-
ing on the Biden administration to 

end the nation’s emergency health dec-
laration after President Joe Biden said 
on television the COVID-19 pandemic 
is over.

Sen. Roger Marshall, M.D. (R-KS) 
introduced a resolution on September 
22 to end the declaration after Biden 
told 60 Minutes the pandemic had come 
to an end but the government would 
continue to deal with the disease. “We 
still have a problem with COVID. We’re 
still doing a lot of work on it,” said 
Biden.

“It was jaw-dropping,” Marshall told 
The Wall Street Journal, referring to 
the billions of dollars the White House 
continues to request in the name of 
fighting the pandemic. “Here’s Joe 
Biden talking out of both sides of his 
mouth, saying that the COVID pan-
demic is over with and yet he wants to 
continue these emergencies.”

Marshall’s bill was referred to the 
Senate Finance Committee. Commit-
tee chairman Sen. Ron Wyden (D-OR) 
pledged to block the resolution.

Marshall had attempted to end the 
state of emergency on March 3, and a 
resolution passed the Senate by a vote 
of 49-48. The White House threatened a 
veto, and the measure was never picked 
up in the U.S. House.

In March 2020, President Donald 
Trump invoked the declaration under 
the National Emergencies Act. It has 
been extended several times and was 
most recently set to expire on October 
13.

Moment of Truth
“President Biden said what we’ve all 
known is true for months,” said Twila 
Brase, president and cofounder of the 
Citizens’ Council for Health Freedom, 
in a press release published the day 
after Biden’s television interview aired. 
“Government officials must take him 
at his word and end the emergency 
declarations.”

The declarations are far from harm-
less, says Brase.

“Taxpayer dollars continue to be 
spent on unnecessary programs that 
are harmful to the American people 
and to American business,” said Brase. 
“Under these declarations, the emer-
gency use authorizations for COVID 
shots, including untested booster shots, 
have continued to advance injection 

mandates in places of employment. 
People are forced to choose between a 
job they want and a jab that could harm 
them, potentially for life.”

Fear Factor
Though thousands of Omicron cases 
continue to be registered daily, symp-
toms and death rates have significantly 
decreased and treatment options con-
tinue to improve.

“Currently the dominant variant, 
Omicron, is very mild for most people, 
even those in high-risk categories,” said 
Paul Alexander, Ph.D., a consulting 
researcher in evidence-based medicine, 
research methodology, and clinical epi-
demiology. “It is appearing to be less 
severe than the seasonal flu in general, 
with effective therapeutic treatments 
available.”

Alexander says there is no case for a 
state of emergency at this point.

“It cannot be justified by fears of a 
hypothetical recurrence of some more 
severe infection at some unknown 
hypothetical point in the future,” said 
Alexander. “We just cannot operate 
public health policy this way. If a novel 
severe strain or variant were to occur, 
and it seems unlikely from Omicron, 
then that would be the time we discuss 

a declaration of emergency. Not now. It 
is done, it is over, and it is time we let 
Americans go back to normal life.”

Health Worker Crisis
With so many resources still directed 
at the waning threat of COVID, several 
immediate health crises loom, not the 
least of which has been a shortage of 
health care workers.

During the emergency, hospitals laid 
off nurses and health care workers who 
chose not to receive COVID-19 inocu-
lations. The vaccine mandates were a 
mistake, says Alexander.

“The data clearly showed very early 
on after COVID vaccine rollout that 
there was no difference in terms of 
viral load between a vaccinated and 
an unvaccinated person,” said Alexan-
der. “Thus, the policy was punitive and 
nonsensical, and not just for nurses but 
for all employees subjected to it, with-
out any scientific basis. Hospitals and 
workplaces should take these employ-
ees back and pay them all lost wages.”

The U.S Bureau of Labor Statistics 
says the nation will need 275,000 more 
nurses by 2030.

Pandemic Pivot
While many continue to argue for an 

end to the national public health emer-
gency declaration, the pandemic seems 
to have created two new crises, says 
Joel Hirschhorn, editor of the Pandemic 
Blunder newsletter and author of the 
book by the same title.

“The pandemic has shifted gears in 
that we have millions of people now 
with what we call ‘long COVID.’ That 
is a very serious medical condition with 
20 to 30 common symptoms, and few 
doctors know how to deal with it,” said 
Hirschhorn on the Heartland Daily 
Podcast on October 4.

Long COVID can show up weeks or 
months after infection and may affect 
as many as 20 percent of patients, says 
Hirschhorn.

The other big problem is the effect 
of the vaccines, which can harm the 
immune system and damage the blood, 
says Hirschhorn.

“Those factors explain why some 
people have died within days of the 
shots, but the data also show people 
are dying on average about five months 
after their last shot,” said Hirschhorn.

Ashley Bateman (bateman.ae@
googlemail.com) writes from Virgin-
ia. Health Care News managing editor 
AnneMarie Schieber also contributed to 
this article.

Pressure Mounts to End COVID-19 
National Emergency Declaration

“Currently 
the dominant 
variant, 
Omicron, is 
very mild 
for most 

people, even those in 
high-risk categories. It 
is appearing to be less 
severe than the seasonal 
flu in general, with 
effective therapeutic 
treatments available. 
[A state of emergency] 
cannot be justified by 
fears of a hypothetical 
recurrence of some more 
severe infection at some 
unknown hypothetical 
point in the future. We 
just cannot operate 
public health policy this 
way.”
PAUL ALEXANDER, PH.D.
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https://www.ncbi.nlm.nih.gov/books/NBK493175/
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elimination of almost all work require-
ments for Medicaid recipients, and the 
Inflation Reduction Act’s extension of 
increased subsidies for insurance pre-
miums on the Obamacare exchanges 
have combined to move millions of peo-
ple into government-provided health 
insurance.

Workplace Dropouts
If current trends continue, increasing 
numbers of Americans will be enrolled 
in government insurance plans. That 
may be detrimental to those who have 
swelled the Medicaid rolls in recent 
years, according to the Buckeye Insti-
tute. The organization’s research shows 
separating Medicaid recipients from 
work radically reduces their earning 
potential.

“Medicaid expansion has had the 
unintended consequence of causing 
healthy, single adults to leave the 
labor force or reduce their work hours 
to maintain or qualify for Medicaid ben-
efits,” said Rea S. Hederman Jr. in a 
statement issued upon release of the 
2018 Buckeye Institute study “Healthy 
and Working: Benefits of Work Require-
ments for Medicaid Recipients.” Heder-
man is vice president of policy for the 
institute and executive director of its 
Economic Research Center. “And by 
exiting the workforce, workers have 
risked reducing their lifetime earn-
ings,” Hederman said.

Four years before the Biden adminis-
tration all but eliminated work require-
ments for Medicaid recipients, the 
Buckeye Institute found implementing 
such requirements can increase total 
lifetime earnings to close to $1 million 
for individuals who transition off Med-
icaid.

Wealth-Building Work
Work requirements can increase a 
recipient’s lifetime earnings by more 
than $212,000 for women and more 
than $323,000 for men who remain on 
Medicaid for their entire working life, 

and it can increase weekly work time 
by 22 hours for women (from 12 hours 
to 34 hours per week) and by 25 hours 
for men (from 13 hours to 38 hours per 
week), the study found.

“Government insurance often replac-
es or crowds out private insurance,” 
Hederman told Health Care News. 
“During the COVID crisis, Medicaid 
enrollment spiked, and people have 
remained on government health insur-
ance even as they have returned to 
work. The federal government has 
restricted the ability of states to audit 
Medicaid programs to remove ineligible 
recipients.

“Taxpayer-funded insurance pro-
grams have replaced private insurance 
as federal programs are highly subsi-
dizing insurance for millions of Ameri-
cans,” Hederman said.

The Biden administration’s elimi-
nation of work requirements has con-
tributed to the current labor shortage 
by reducing incentives for low-income 
people to seek employment.

Medicaid Boom
As Medicaid expansion under the ACA 
took its toll on private insurance plans, 
two provisions of the law aimed at 
increasing the availability of employer-
sponsored health insurance (ESI) 
among workers at small firms missed 
their mark, according to a November 
2021 study published in the Southern 

Economic Journal.
Study author Conor Lennon, an asso-

ciate professor of economics at Rensse-
laer Polytechnic Institute, compared 
changes in ESI availability among 
workers at small and large firms before 
and after the ACA came into effect 
in 2013. Lennon’s review of Medical 
Expenditure Panel Survey data found 
a slight increase in ESI availability and 
a big increase in working adults being 
covered by Medicaid.

“I find no evidence that greater ESI 
availability led to increases in ESI cov-
erage rates,” Lennon wrote. “Instead, 
descriptive estimates suggest that gains 
in health insurance coverage after 2013 
consist of significant increases in the 
number of working adults who report 
having Medicaid coverage, including 
among workers who are offered ESI.”

Lennon found “limited evidence 
to suggest that the ACA’s provisions 
improved access to care or measures of 
health status for workers.”

Government Dominance
Brian Blase, Ph.D., president of the 
Paragon Health Institute, says the 
government’s ever-increasing role in 
health care will place an undue burden 
on taxpayers.

“The majority of money that health 
insurers now receive comes from gov-
ernment as opposed to people paying 
for private coverage,” Blase said. “With 

Congress enacting policies to dramati-
cally expand Obamacare subsidies and 
substantially grow Medicaid managed 
care, private spending and coverage are 
being replaced by government spend-
ing and coverage. Although these poli-
cies have boosted profits for big health 
insurance companies, they have result-
ed in an explosion of taxpayer cost and 
poured fuel on the nation’s inflationary 
fire.”

Government money is corrupting 
the private sector, says Doug Badger, 
a senior analyst for health and welfare 
policy at The Heritage Foundation.

“Private insurance companies are 
becoming increasingly reliant on gov-
ernment payments to fatten their bot-
tom lines,” said Badger.

“Since Obamacare, companies selling 
individual policies have begun to oper-
ate like government-funded enterpris-
es, with premium subsidies accounting 
for nearly 75 percent of their revenue,” 
said Badger. “States contract with low-
bid HMOs to cover most of their Medic-
aid receipts. Medicaid HMOs collected 
$154 billion from the government dur-
ing the second quarter of this year 
alone. Apart from the group markets, 
taxpayers are making the health insur-
ance industry profitable.”

Bonner Russell Cohen, Ph.D., (bco-
hen@nationalcenter.org) is a senior 
fellow at the National Center for Public 
Policy Research.

Rea S. Hederman Jr. et al., “Healthy 
and Working: Benefits of Work 
Requirements for Medicaid 
Recipients,” The Buckeye Institute, 
December 3, 2018: https://www.
buckeyeinstitute.org/library/
docLib/2018-12-03-Healthy-Working-
Benefits-of-Work-Requirements-for-
Medicaid-Recipients-policy-report.pdf

Continued from page 1
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“Government insurance often replaces or crowds out 
private insurance. During the COVID crisis, Medicaid 
enrollment spiked, and people have remained on 
government health insurance even as they have returned 
to work. The federal government has restricted the ability 
of states to audit Medicaid programs to remove ineligible 
recipients. Taxpayer-funded insurance programs have 
replaced private insurance as federal programs are 
highly subsidizing insurance for millions of Americans.”
REA S. HEDERMAN JR., VICE PRESIDENT, THE BUCKEYE INSTITUTE 

Expansion of 
Government Health 
Care Coverage Squeezes 
Private Insurers

https://www.buckeyeinstitute.org/research/detail/new-research-by-the-buckeye-institute-finds-work-requirements-would-increase-lifetime-earnings-for-medicaid-recipients
mailto:bcohen@nationalcenter.org
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By Bonner Russell Cohen

A ffordable Care Act (ACA) health 
insurance plans are about to get a 

lot less affordable, with some plans pro-
posing premium increases of 10 percent 
or more for the coming year.

“The main contributor to premium 
growth is health cost trend, which 
reflects rising prices paid to providers 
and pharmaceutical companies as well 
as a rebound in utilization,” reports a 
Kaiser Family Foundation review of 
proposals made by 72 insurers in 13 
states. “While our analysis focuses on 
the ACA markets, the main premium 
drivers we identified (prices and utili-
zation) are systemic and not specific to 
the ACA markets.”

Crowd-Out Increase
Fear of a political backlash over 
soaring Obamacare costs prompted  
congressional Democrats to increase 
premium subsidies for plans sold on the 
ACA exchanges. The Inflation Reduc-
tion Act passed in August extends the 
subsidy increases for another three 

years, through 2025. The bill was 
passed without a single Republican 
vote in either chamber of Congress.

With inflation increasing premium 
costs, the subsidies will cushion the 
price hikes for many of the roughly 13.8 
million people enrolled in Obamacare. 
Taxpayers will have to pick up the dif-
ference.

Small businesses and their millions 
of employees will face hard choices 
because of cost inflation.

Under the ACA, small employers 
are not required to offer health insur-
ance, though many of them do and had 
done so before Obamacare was enacted. 
These employer plans are not eligible 
for the increased subsidies, and being 
smaller they lack the heft to negotiate 
favorable premium rates with insur-
ers. As the country flirts with a reces-
sion and the threat of stagflation, some 
small businesses may be forced to drop 
coverage for their employees.

Subsidy Persistence
Health care premiums are not 

immune to the inflation that has buf-
feted other sectors of the economy 
since the beginning of 2021, and the 
increased subsidies for ACA premi-
ums may be a sign Obamacare insur-
ance will have to be subsidized indefi-
nitely if the program is to continue to 
attract enrollees.

Doug Badger, a senior research fel-
low at The Heritage Foundation’s Cen-
ter for Health and Welfare Policy, says 
he has been warning about the real cost 
and perverse incentives of the ACA for 
years.

“Obamacare premium subsidies rise 
dollar-for-dollar with premiums,” Bad-
ger said. “Insurers know that taxpay-
ers, not their customers, will pay for 
the premium increases.

“Nearly one-third of the people who 
are enrolled in Obamacare pay premi-
ums of less than $10 a month,” Badger 
said. “Taxpayers pick up the rest, an 
average of $524 a month. If insurers 
raise their premiums for next year, 
these customers still will pay less than 
$10 per month. Taxpayers will be sad-

dled with 100 percent of the premium 
hike.”

Insurers are taking advantage of this 
mismatch, Badger says.

“Given these perverse incentives, it’s 
no surprise that insurers have raised 
their rates,” Badger said.

COVID Inflation
Devon Herrick, Ph.D., a health econ-
omist and advisor to The Heartland 
Institute, says higher ACA premi-
ums are a result of inflationary 
pressures brought on by profligate 
government spending during the 
pandemic.

“Premiums are rising due to 
government overspending,” Herrick 
said. “Inflation was caused by excessive 
COVID spending. Premiums were 
further given a boost by enhanced 
Obamacare premium subsidies.”

Bonner Russell Cohen, Ph.D., (bco-
hen@nationalcenter.org) is a senior 
fellow at the National Center for Public 
Policy Research.

Obamacare Premiums to Rise After Subsidy Hikes

2014 $273

2015 $276

2016 $299

2017 $359

2018 $481

2019 $478

2020 $462

2021 $452

2022 $438

2023 Up 10 percent

Marketplace Average Benchmark 
Premiums
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By Bonner Russell Cohen

The preoccupation with COVID-19 
since early 2020 has diverted atten-

tion from many other serious medical 
problems, including the startling rise 
of euthanasia in neighboring Canada, 
whose health care system many Ameri-
cans praise.

Euthanasia, in which doctors use 
drugs to kill consenting patients, has 
been legal in Canada since 2016. To 
be eligible for the procedure, the law 
first stated a person must be at least 
18 years old, be able to prove he or she 
is suffering from severe physical pain 
with a reasonable expectation of a fore-
seeable death, and have two doctors 
sign off on the decision to terminate 
life.

Since going into effect, the law has 
been amended to allow people who are 
not terminally ill to choose to be put to 
death.

Euthanasia accounted for more than 
10,000 deaths in Canada in 2021, up 
by about one-third from the previous 
year, the Associated Press reported on 
August 11.

Confusion About Numbers
In 2019, suicide was listed as the ninth 
leading cause of death in Canada, 
according to Statistics Canada. It is 
unclear whether euthanasia is included 
in that number.

The number of people dying by eutha-
nasia in Canada is unclear because 
euthanasia is recognized as a “man-
ner” of death, not an underlying cause. 
Two Canadian provinces—Ontario and 
Quebec—explicitly instruct doctors not 
to indicate on death certificates that 
people died from euthanasia, and Can-
ada’s national statistical agency says 
the statistics enumerate the “underly-
ing cause of death,” not euthanasia.

Currently, seven U.S. states have 
“right-to-die” laws on the books: Cali-
fornia, Colorado, Hawaii, New Jersey, 
Oregon, Vermont, and Washington, 
plus the District of Columbia. Although 
these laws are broader than traditional 
end-of-life decisions such as “do not 
resuscitate,” they are distinct from 
euthanasia. Euthanasia, a broader cat-
egory than “right-to-die” laws, is legal 
in Belgium, Canada, Colombia, Lux-
embourg, Netherlands, New Zealand, 
Spain, and several states in Australia.

World’s Most Permissive
Even among the few nations that allow 
euthanasia, Canada’s law is unusually 
permissive in allowing nurse practitio-
ners, not just doctors, to administer the 
lethal drugs.

Such is the permissiveness of Can-
ada’s euthanasia law that last year 
three experts with the United Nations 
Human Rights Commission voiced 
their “grave concerns” the law violates 
the agency’s Universal Declaration of 
Human Rights.

The practice is garnering critics in 
Canada, who express concerns about 
the ethical implications of the law. 
Harvey Price, Ph.D., a lecturer at 
the University of Toronto School of 
Continuing Studies, says the embrace 

of euthanasia is part of a larger, 
disturbing trend in Canada.

“Canada is rapidly becoming the 
world’s leading manufacturer of death,” 
Price said. “Even Catholic nursing 
homes dedicated to palliative care, such 
as British Columbia’s Delta Hospice, 
have narrowly escaped being coerced 
into becoming killing fields under 
the federal ‘Medical Assistance in 
Dying Act,’ so fittingly acronymized as 
‘MAID’—’call us to clean up your mess.’

“In Canada of late there are more-
stringent restrictions on the disposal 
of household waste at the local rubbish 
tip than the killing of the burdensome 
elderly, mentally ill, or babies in the 
womb,” Price said.

‘Healers, Not Killers’
Jane Orient, M.D., executive director 
of the Association of American Physi-
cians and Surgeons and a policy advi-
sor to The Heartland Institute, which 
co-publishes Health Care News, says 
the expansion of euthanasia is part of a 
downward spiral of ethics in the medi-
cal profession.

“People often talk about doctors tak-
ing the Oath of Hippocrates, but these 
days they generally don’t, substituting 
a bastardized version or making up one 
of their own,” Orient said. “The origi-
nal oath explicitly forbids euthanasia 
and abortion: ‘To please no one will I 
prescribe a deadly drug or give advice 
which may cause his death.’

“Doctors are healers, not killers,” 
Orient said. “Worse still, doctors or 
facilities may be punished for refusing 
to provide or arrange for this ‘medical 
service.’ At least at first, Nazi doctors 
rationalized the killing of the insane or 
disabled as a merciful service.”

Bonner Russell Cohen, Ph.D., (bco-
hen@nationalcenter.org) is a senior 
fellow at the National Center for Public 
Policy Research.

Euthanasia Now a Leading ‘Manner’ of Death in Canada
“Canada is rapidly becoming the world’s 
leading manufacturer of death. Even 
Catholic nursing homes dedicated to pal-
liative care, such as British Columbia’s 
Delta Hospice, have narrowly escaped 
being coerced into becoming killing fields 
under the federal ‘Medical Assistance in 
Dying Act,’ so fittingly acronymized as 
‘MAID’—’call us to clean up your mess.’”
HARVEY PRICE, PH.D.

https://apnews.com/article/covid-science-health-toronto-7c631558a457188d2bd2b5cfd360a867
https://www150.statcan.gc.ca/n1/daily-quotidien/201126/t001b-eng.htm
mailto:bcohen@nationalcenter.org
mailto:bcohen@nationalcenter.org
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By Kevin Stone

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

proposed a rule implementing Section 
1557 of the Affordable Care Act (ACA) 
that will force health care professionals 
to perform procedures that go against 
their consciences and religious beliefs.

The rule would roll back limitations 
on the application of the ACA provision 
put in place under the Trump admin-
istration. The 60-day public comment 
period ended on October 3.

HHS says the rule will “prohibit 
discrimination on the basis of race, 
color, national origin, sex, age, and 
disability in certain health programs 
and activities.”

Expansive Definition
According to an informational bulletin 
by Alexandra Sumner, J.D., published 
by GoodRx Health on September 12, 
the proposed rule would expand the 
category of “sex” protected from dis-
crimination to include intersex traits, 
sexual orientation, gender identity, 
and pregnancy, and related conditions, 
including its termination by abortion.

These changes are highlighted as 
bullet points in a press release from 
HHS announcing the rule proposed in 
August. HHS states that the proposed 
rule “Aligns regulatory requirements 
with Federal court opinions to prohibit 
discrimination on the basis of sex 
including sexual orientation and 
gender identity.”

Compliance Nightmare
The rule would implement major 
changes to training and paperwork 
requirements and could invalidate 
existing standard of care guidelines, 
the GoodRx Health bulletin reports.

“If successfully passed, the rule 
would require covered entities to effec-
tively train employees on resources for 
individuals with disabilities,” Sumner 
writes. “They would also need to hand 
out Notices of Nondiscrimination. And 

they will also have to use clinical deci-
sion-making tools with caution.”

The term “clinical decision-making 
tools” refers to existing clinical algo-
rithms “that may unintentionally dis-
criminate against people of color and 
those with disabilities,” Sumner writes. 

“[C]overed entities should revisit 
the algorithms behind them,” Sumner 
writes. “They should also figure out if any 
patient populations are being discrimi-
nated against and/or if the algorithm 
leads to any implicit biases. If found, the 
algorithm should be changed to remove 
the discriminatory effect. But it should 
be revisited on an as-needed basis.”

‘Transgender Mandate’
The rule represents an unscientific 
intrusion of a political agenda into crit-
ical health care decision-making and 
treatment, says Rachel N. Morrison, a 
fellow at the Ethics and Public Policy 
Center’s HHS Accountability Project.

“The proposed rule continues to push 
the Biden administration’s radical 
health equity, gender ideology, and pro-
abortion policies,” said Morrison. “HHS 
is using nondiscrimination regulations 
to establish a medical standard of care 
even though there is no medical consen-
sus over the proper standard of care for 
patients who have gender dysphoria or 
identify as transgender. The proposed 
rule imposes a transgender mandate 
by requiring doctors and hospitals to 
provide harmful and irreversible medi-
cal ‘gender transition’ interventions, 
including for children, in violation of 
doctors’ medical judgments, conscienc-
es, and oaths to ‘do no harm.’

“No medical professional should be 
forced to chemically sterilize or surgi-
cally remove healthy body parts from 
a patient, regardless of the patient’s 
subjective self-identification,” said Mor-

rison. “The proposed rule ignores the 
legal requirement for abortion neutral-
ity and purports to preempt conflicting 
state abortion laws.”

Conscience Cancellation
The Biden administration intends to 
use this rule to force out medical pro-
fessionals who refuse to perform these 
controversial forms of surgery, says 
Morrison.

“The proposed rule provides a sham 
process for those who have conscience 
or religious objections to its transgen-
der and abortion mandates,” said Mor-
rison. “HHS, under Biden and Becerra, 
has gratuitously disregarded the con-
science and religious freedom rights of 
medical professionals, even refusing in 
federal court to disavow that it would 
use 1557 to require doctors to perform 
‘gender transition’ surgeries or abor-
tions in violation of their sincerely held 
religious beliefs.

“These mandates will drive up medi-
cal costs and drive out many qualified 
and caring students and professionals 
from certain fields of medicine or from 
the medical professional overall,” said 
Morrison.

Swift Pushback
Constitutional rights advocacy groups 
were quick to push back against the 
rule, including pro-life organizations 
and groups defending religious free-
dom.

The United States Conference of 
Catholic Bishops issued a July 27 press 
release stating, “Catholic health care 
ministries serve everyone, no matter 
their race, sex, belief system, or any 
other characteristic. The same excel-
lent care will be provided in a Catho-
lic hospital to all patients, including 
patients who identify as transgender, 

whether it be for a broken bone or for 
cancer, but we cannot do what our faith 
forbids. We object to harmful proce-
dures, not to patients.

“Sadly, Monday’s proposed regula-
tions threaten our ability to carry out 
our healing ministries, and others to 
practice medicine,” the statement said. 
“They mandate health care workers 
to perform life-altering surgeries to 
remove perfectly healthy body parts. 
Assurances that HHS will honor reli-
gious freedom laws offer little comfort 
when HHS is actively fighting court 
rulings that declared HHS violated 
religious freedom laws the last time 
they tried to impose such a mandate. 
This is a violation of religious freedom 
and bad medicine.”

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

HHS Dumps Conscience Protections “The proposed rule 
provides a sham process  
for those who have 
conscience or religious 
objections to its 
transgender and 
abortion mandates. 
HHS, under Biden and 
Becerra, has gratuitously 
disregarded the 
conscience and religious 
freedom rights of 
medical professionals, 
even refusing in federal 
court to disavow that 
it would use 1557 
to require doctors 
to perform ‘gender 
transition’ surgeries or 
abortions in violation 
of their sincerely held 
religious beliefs. These 
mandates will drive up 
medical costs and drive 
out many qualified 
and caring students 
and professionals from 
certain fields of medicine 
or from the medical 
professional overall.”
RACHEL N. MORRISON

ETHICS AND PUBLIC POLICY CENTER

Centers for Medicare & Medicaid 
Services, “Nondiscrimination in 
Health Programs and Activities,” 
Federal Register, August 4, 2022: 
https://www.federalregister.gov/
documents/2022/08/04/2022-16217/
nondiscrimination-in-health-
programs-and-activities

INTERNET INFO
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By Harry Painter

Life expectancy in the United States 
declined at the most rapid rate 

since World War II in the past two 
years.

According to estimates from the Cen-
ters for Disease Control and Preven-
tion, a June preprint study, and other 
research on the topic, the average life 
expectancy for Americans declined 
from 79 years in 2019 to about 76 in 
2021.

It is wrong to assume the decline was 
caused by the COVID-19 pandemic, says 
Merrill Matthews, a resident scholar at 
the Institute for Policy Innovation.

“The pandemic certainly had an 
impact on life expectancy, but appar-
ently not that much,” said Matthews. 
“Life expectancy was declining sharply 
before COVID-19 hit, and only declined 
slightly in 2020. Asian life expectancy 
even improved a bit. The real question 
is why life expectancy was declining 
before COVID.”

Non-COVID Causes
Causes other than COVID-19 are defi-
nitely part of the problem, says Gregg 
Girvan, a resident fellow at the Foun-
dation for Research on Equal Opportu-
nity (FREEOP).

“Clearly, the pandemic continued to 
take a toll on the U.S., so the decline in 
life expectancy is a reflection of that,” 
said Girvan. “But it certainly didn’t 
help that over the course of the pan-
demic, the United States has also seen 
increases in deaths due to drug over-

dose, homicides, traffic accidents, and 
chronic disease that has gone undetect-
ed and untreated.

“Many of these causes of death occur 
among younger age groups, which will 
have a disproportionate impact on over-
all life expectancy,” said Girvan.

Chronic diseases have historically 
contributed heavily to lagging life 
expectancy in the United States, says 
Girvan.

“Over the coming years, these rates 
will only continue and perhaps get 
worse, because more cases of such 
diseases have gone untreated or were 
not caught early enough,” said Girvan. 
“This is a negative consequence of lock-
down policies and practices that did 
little to nothing to prevent COVID-19’s 
spread but will have lasting conse-
quences on public health.”

Behavior Factors
The United States has a unique set of 
problems not found in other countries, 
including high rates of traffic accidents, 
drug overdoses, and homicide, says Gir-
van. The homicide rate “disproportion-
ately affects younger ages and therefore 
has a greater effect on bringing down 
U.S. life expectancy,” said Girvan.

“To improve life expectancy, the 
United States has to address aspects 
of longevity that often have little 
to do with the health care system 
directly,” Girvan said. “America suffers 
from poor eating and lifestyle habits 

that contribute greatly to 
mortality.”

Substance abuse, home-
lessness, and crime are major 
factors in the life expectancy 
decline, says Matthews.

“One of the most notable 
changes in the past several 
years is the increase in home-
lessness and crime, both of 
which have a strong correla-
tion with substance abuse,” 
Matthews said. “The govern-
ment-imposed pandemic lock-
downs exacerbated substance 
abuse.”

Another important factor is 
automobile use, says Girvan.

“The U.S. is more auto-cen-
tric culturally, as well as out of 
necessity because of the coun-
try’s suburban landscape,” said 
Girvan. “Again, many people 
of younger ages die from acci-
dents, having a greater down-
ward effect on life expectancy.”

Drug Abuse Problem
Drug overdose mortality disproportion-
ately affects the young and thus has an 
outsized effect on life expectancy, says 
Girvan.

“Nearly half of [U.S.] overdose deaths 
in 2020 occurred among those ages 25 
to 44,” said Girvan.

“While the number of overdose 
deaths of people older than 55 is grow-
ing, 72 percent of the opioid deaths 
occur in people between the ages of 25 
and 54, with ages 25-34 experiencing 
the most deaths,” said Matthews.

Matthews says Americans should 
pay more attention to drug policy.

“Drug enforcement policies have 
been dramatically relaxed or ignored, 
especially in blue cities and states, even 
to the point of making it easy to access 
and use drugs openly,” Matthews said. 
“Drug-involved deaths nearly doubled 
from 2015 to 2020, to 91,799.”

A 2021 study by the National Insti-
tute on Drug Abuse found a steady 
increase in drug overdose deaths in the 
years 1999 to 2020.

Preventable opioid deaths increased 
by 41 percent in 2020 over the previous 
year. More than 17,000 people in the 
25 to 34 age group died, a 38 percent 
increase from the year before.

“Averaging in those growing num-
bers of younger deaths has a dispro-
portionate impact on the decline in the 
average lifespan,” said Matthews.

Bad Yardstick?
As a broad metric that does not distin-
guish between different types of mor-
tality, life expectancy may be the wrong 
way to measure a health care system, 
says Girvan.

“Much of the improvement to life 
expectancy in the U.S. will come about 
with societal improvements that are 
not ameliorated by the health care sys-
tem,” said Girvan.

FREOPP publishes a yearly country-
by-country comparison of health care 
systems, the World Index of Health-
care Innovation. The index provides 
additional evidence the increasing U.S. 
mortality rate is not being caused by 
poor health care.

“The U.S. has access to the best 
treatments and methods to extend 
lifespan,” said Girvan. “We have room 
for improvement for greater health 
insurance coverage and certainly on 
affordability. But overall, the quality 
of available care suggests other inter-
ventions outside the health care system 
would deliver greater gains in longevity 
and quality of life.”

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

U.S. Life Expectancy Decreased by 
Three Years in the Past Two Years

“Provisional Life Expectancy Estimates 
for 2021,” NCHS National Vital Statis-
tics System, August 22, 2022: https://
www.cdc.gov/nchs/data/vsrr/vsrr023.
pdf

“Changes in Life Expectancy Between 
2019 and 2021 in the United States 
and 21 Peer Countries,” MedRxiv, 
June 1, 2022: https://www.medrxiv.
org/content/10.1101/2022.04.05.2227
3393v4.full.pdf

“Overdose Death Rates,” Advancing 
Addiction Science, National Institute 
on Drug Abuse, January 20, 2022: 
https://nida.nih.gov/research-topics/
trends-statistics/overdose-death-rates

INTERNET INFO

“Clearly, the pandemic 
continued to take a 
toll on the U.S., so the 
decline in life expectancy 
is a reflection of that. 
But it certainly didn’t 
help that over the 
course of the pandemic, 
the United States has 
also seen increases in 
deaths due to drug 
overdose, homicides, 
traffic accidents, and 
chronic disease that 
has gone undetected 
and untreated. Many of 
these causes of death 
occur among younger 
age groups, which will 
have a disproportionate 
impact on overall life 
expectancy.”
GREGG GIRVAN

RESIDENT FELLOW

FOUNDATION FOR RESEARCH ON EQUAL 

OPPORTUNITY

https://www.vox.com/future-perfect/2022/9/7/23339734/life-expectancy-shorter-united-states-covid
https://www.cdc.gov/nchs/data/vsrr/vsrr023.pdf
https://www.cdc.gov/nchs/data/vsrr/vsrr023.pdf
https://www.cdc.gov/nchs/data/vsrr/vsrr023.pdf
https://www.medrxiv.org/content/10.1101/2022.04.05.22273393v4.full.pdf
https://nida.nih.gov/research-topics/trends-statistics/overdose-death-rates
https://injuryfacts.nsc.org/home-and-community/safety-topics/drugoverdoses/
https://freopp.org/wihi/home
https://freopp.org/wihi/home
mailto:harry@harrypainter.com
mailto:harry@harrypainter.com
https://www.cdc.gov/nchs/data/vsrr/vsrr023.pdf
https://www.cdc.gov/nchs/data/vsrr/vsrr023.pdf
https://www.cdc.gov/nchs/data/vsrr/vsrr023.pdf
https://www.medrxiv.org/content/10.1101/2022.04.05.22273393v4.full.pdf
https://www.medrxiv.org/content/10.1101/2022.04.05.22273393v4.full.pdf
https://www.medrxiv.org/content/10.1101/2022.04.05.22273393v4.full.pdf
https://nida.nih.gov/research-topics/trends-statistics/overdose-death-rates
https://nida.nih.gov/research-topics/trends-statistics/overdose-death-rates
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   REPORT

By Harry Painter

In the past year, a string of notable 
deaths has raised interest among the 

public because of common factors and 
ambiguities reported in the obituaries.

The death of 54-year-old comedian 
David A. Arnold on September 8 is a 
recent example. “David passed away 
peacefully today in his home and doc-
tors have ruled the cause of death due 
to natural causes,” Arnold’s family 
announced.

On July 14, Ivana Trump, the 
73-year-old ex-wife of former presi-
dent Donald Trump, was found dead 
in her home. A medical examiner’s 
report stated Ivana Trump died from 
“blunt impact injuries” after acciden-
tally falling down a set of stairs in the 
home where she had lived for years. 
Trump was planning to leave on a 
vacation to France the next day, her 
friend Nikki Haskell told The New York 

Post. Haskell said Trump was looking 
forward to the trip after having been 
“totally locked down” during the pan-
demic because of a fear of COVID-19.

Another surprising death was that 
of Bob Saget, the 65-year-old comedi-
an who died from blunt force trauma, 
according to his family. Saget was 
found unresponsive in his hotel room 
in January after having tweeted about 
a public performance just hours before.

Young, Healthy, Deceased
The website GoodSciencing.com lists 
more than 1,300 cases of young and 

healthy athletes experiencing cardiac 
arrest after receiving COVID-19 injec-
tions, more than 900 of which resulted 
in death.

In addition, musical artist GI Joe 
OMG died at 33 with no reported cause, 
wrote New York University professor 
Mark Crispen Miller on his Substack 
site News from Underground in Sep-
tember. In the same week, a 24-year-
old aide to Vice President Kamala 
Harris “died unexpectedly of natural 
causes,” according to his family.

Also in September, the 22-year-old 
daughter of Rahway, New Jersey Mayor 

Raymond Giacobbe “died suddenly … 
following a recent medical procedure,” 
according to the New Jersey Globe.

On June 16, Rep. Sean Casten (D-IL) 
broke the news his teen daughter had 
been found dead in her room, appar-
ently having died in her sleep.

“An exact cause has not been deter-
mined,” reported WLS-TV.

Miller says the corporate media go out 
of their way to find explanations other 
than the COVID-19 injections, such as 
Sudden Adult Death Syndrome, for unex-
pected, sudden deaths, even when the vic-
tim’s injection status is public knowledge 
(see related article, opposite page).

“They are very pointedly denying it, 
always blacking out the fact that this or 
that dead person had been vaccinated,” 
Miller said.

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

T he New York Times was caught mis-
representing data and mischarac-

terizing the opinion of an expert source 
in an article purporting to explain the 
decline in average life expectancy in the 
United States.

Just Facts found several false claims 
in an August 31 New York Times article 
by Roni Caryn Rabin that blames the 
2021 drop in U.S longevity on the lack 
of COVID-19 vaccinations, particularly 
among whites, and the failure to com-
ply fully with pandemic mandates.

The article quotes Steven Woolf, 
M.D., director emeritus of the Center 
on Society and Health at Virginia 
Commonwealth University, blaming 
whites’ supposed mask resistance and 
vaccine hesitancy for the falling U.S. 
life expectancy.

Rabin writes, “‘The white popula-
tion did worse in 2021 than communi-
ties of color, besides Native American 
and Alaska Natives,’ Dr. Woolf said. ‘I 
think that’s very telling: It reflects the 
greater efforts by Black and Hispan-
ics to get vaccinated, to wear masks 
and take other measures to protect 
themselves, and the greater tendency 
in white populations to push back on 
those behaviors.’”

Sorry, Wrong Numbers
Writing in response, Just Facts Presi-
dent James D. Agresti noted vaccine 
compliance was greater in the United 
States throughout much of 2021 than 
in Europe and the European Union. 
Agresti also presented statistics show-
ing U.S. whites had higher vaccine 
compliance than blacks and Hispanics 
and evidence that masking was less 
common in Europe than in the United 
States.

Agresti reports Woolf said the quotes 
in the New York Times story do not 
accurately reflect his thoughts.

“When reporters ask me to explain 
why the U.S. losses were so large, my 
custom is to say that more research 
is needed to definitively answer the 
question and to mention a range of 
potential contributing factors,” Agresti 
quotes Woolf as saying. “Among them 
is how people responded to vaccination 
and pandemic control measures, but I 
usually mention a number of other fac-
tors and in all cases [try to] use con-
ditional language such as ‘may have.’”

‘Never Corrected Any’
Woolf did not respond when Just Facts 

asked whether he would seek clarifica-
tion from the Times.

Agresti also emailed the paper about 
its claims in the article and requested 
a correction.

“Other than an automated email 
from the Times acknowledging receipt 
of my message, I have not  heard back 
from them,” Agresti told Health Care 
News. “As of 10/4/2022, 4:09 PM, the 
article has not been corrected.

“I’ve documented dozens of other 
cases where The New York Times has 
published demonstrable falsehoods 
that have the potential to harm or kill 
people, and they have never corrected 
any of them,” Agresti said.

—Staff reports

New York Times Blames White People, 
Vaccine Hesitancy for Longevity Decline

Sudden Deaths Among Notables Raise Questions
“The website GoodSciencing.com lists more than 1,300 
cases of young and healthy athletes experiencing 
cardiac arrest after receiving COVID-19 injections, more 
than 900 of which resulted in death.”

“I’ve documented doz-
ens of other cases where 
The New York Times has 
published demonstrable 
falsehoods that have the 
potential to harm or kill 
people, and they have 
never corrected any of 
them.”
JAMES D. AGRESTI

JUST FACTS
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https://nypost.com/2022/09/08/comedian-and-netflix-star-david-a-arnold-dead-at-54/?utm_source=sailthru&utm_medium=email&utm_campaign=news_alert&utm_content=20220908&lctg=607d8f8f70302947037fe94f&utm_term=NYP%20-%20News%20Alerts
https://nypost.com/2022/09/08/comedian-and-netflix-star-david-a-arnold-dead-at-54/?utm_source=sailthru&utm_medium=email&utm_campaign=news_alert&utm_content=20220908&lctg=607d8f8f70302947037fe94f&utm_term=NYP%20-%20News%20Alerts
https://www.cnn.com/2022/07/15/politics/ivana-trump-cause-of-death-medical-examiner/index.html
https://pagesix.com/2022/07/14/ivana-trump-was-planning-trip-to-st-tropez-before-her-death/
https://www.nytimes.com/2022/02/09/us/bob-saget-cause-of-death-head-trauma.html
https://goodsciencing.com/covid/athletes-suffer-cardiac-arrest-die-after-covid-shot/
https://markcrispinmiller.substack.com/p/in-memory-of-those-who-died-suddenly-177
https://www.politico.com/newsletters/west-wing-playbook/2022/09/23/r-i-p-william-fairfax-1998-2022-00058651
https://www.politico.com/newsletters/west-wing-playbook/2022/09/23/r-i-p-william-fairfax-1998-2022-00058651
https://patch.com/new-jersey/clark/young-daughter-rahway-mayor-dies-over-weekend-report
https://abc7chicago.com/illinois-rep-sean-casten-congressman-daughter-gwen/11965975/
https://thewashingtonstandard.com/sudden-adult-death-syndrome-sads-the-latest-word-game-to-cover-up-the-millions-of-deaths-following-covid-shots/
mailto:harry@harrypainter.com
mailto:harry@harrypainter.com
https://www.justfactsdaily.com/us-life-expectancy-fell-covid-vaccine-rollout-ny-times-blames-white-people
https://www.nytimes.com/2022/08/31/health/life-expectancy-covid-pandemic.html
https://www.nytimes.com/2022/08/31/health/life-expectancy-covid-pandemic.html
https://goodsciencing.com/covid/athletes-suffer-cardiac-arrest-die-after-covid-shot/
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by Harry Painter

Concerned citizens across the 
United States are tracking 

reports of people dying suddenly and  
unexpectedly.

For want of better explanations from 
official channels, people have created 
alternative networks to explore the 
phenomenon of news reports and obit-
uaries for those described as having 
“died suddenly.”

One such site is New York University 
Professor Mark Crispin Miller’s Sub-
stack page, News from Underground. 
Another is the Facebook group “Died 
Suddenly News,” in which members 
share stories of their loved ones they 
think were victims of COVID-19 vac-
cine side effects.

More than a Statistic
“Since February, I’ve been tracking 
the reports of people ‘dying suddenly’ 
from all around the world, a task that’s 
grown so huge that I now need the help 
of a whole team of researchers all over,” 
Miller told Health Care News. Miller’s 
compilations “put names—and, some-
times, faces—to the dead” and are hard 
to dismiss because they make more of 
an impression than abstract statistical 
observations, Miller says.

“My aim is to dissuade as many peo-
ple as I can from getting jabbed or get-
ting any further jabs, and to give those 
who are already fighting back against 
this ‘vaccination’ drive strong ammuni-
tion for that effort,” Miller said.

Tiago Henriques, a computer pro-
grammer from Nova Scotia and the 
creator and administrator of Died 
Suddenly News, says he is planning to 
develop a platform for the group out-
side of Facebook. He wrote of that plan 
on a dedicated GoFundMe page which 
appears to have been taken down.

“My mission is to have our very own 
platform free from censorship and 
judgment,” Henriques wrote. “A place 
where caring people can come share 
their stories free from harassment and 
feeling safe in a community that truly 
listens to them. The need for the new 
platform is important as it would allow 
us to compile statistics and evidence on 
what’s really going on in the world. It 
will give us autonomy and not have to 
fear being turned off at any time by the 
powers that be.”

Descriptions Have Changed
Miller says he has noticed a pattern 
in the attribution of unexplained and 
sudden deaths reported in the news or 
obituaries (see related article, opposite 
page).

“They either give no ‘cause of death,’ 
which is unprecedented in the his-
tory of obituaries in America—‘died 
suddenly’ was formerly obituary code 
for suicide or drug overdose—or they 
note some cardiological mishap: heart 
attack, stroke, blood clot, or cardiac 
arrest,” Miller said.

The latter is unprecedented in 
descriptions of children’s deaths, Miller 
says.

“Or they mention some rare, aggres-
sive cancer which was diagnosed since 
early 2021,” Miller said. “Also notable 
is the startlingly high and ever-grow-
ing number of fatal car, plane, and 
motorcycle accidents—we call them 
‘vaxxidents’—reported every week, and 
the bizarre rate of mysterious drown-
ings, or seeming drownings, as well as 
deaths near the water.

“In Italy, for example, we keep see-
ing all these reports of people who 
either drowned in calm waters or who 
dropped dead just walking on the shore 
or along rivers,” Miller said. “It’s my 
hope that the recurrence of such deaths 
will move some scientists to come up 

with an explanation of why this should 
be happening.”

Rise in All-Cause Mortality
Peter A. McCullough, M.D., a cardiolo-
gist and epidemiologist and the former 
vice chief of internal medicine at Bay-
lor University Medical Center, says 
the rise in deaths since the release of 
COVID-19 vaccines should raise con-
cerns about the safety of the injections.

“There is a disturbing trend since 
release of the COVID-19 vaccines: all-
cause mortality is rising in the general 
population,” McCullough said. “Before 
the COVID-19 crisis, in general the 
cause of death is usually known and 
falls into the following categories for 
adults: 40 percent cancer, 40 percent 
heart disease, and 20 percent other 
causes.”

The Centers for Disease Control and 
Prevention (CDC) estimates the num-
ber of excess deaths since the pandemic 
began is more than 1.1 million, about 
250,000 of which have been designated 
as non-COVID deaths.

“What we are seeing now is a rapid 

rise among working-age persons 
in death due to ‘unknown cause,’” 
McCullough said. “These observations 
have been reported by many life insur-
ance companies and actuary associa-
tions.”

Calls for Investigation
Scott Davison, CEO of the insurance 
firm OneAmerica, estimates U.S. death 
rates were up 40 percent in early 2022 
compared with before the pandemic. 
Former BlackRock portfolio manager 
Edward Dowd said in a September 
interview there was an 84 percent rise 
in excess deaths among millennials, 
which he attributed to the COVID vac-
cinations, through fall 2021.

“There is an urgent need to under-
stand the vaccine status in each 
unknown death, including brand, lot 
number, and when the injections were 
delivered,” McCullough said.

“Conversely, in the less common 
case a vaccine was never taken, then 
the public would be reassured if family 
members come out and specifically rule 
out COVID-19 vaccination in the case,” 
McCullough said.

McCullough calls for more inves-
tigation into the causes of the excess 
deaths.

“Autopsies and federally funded epi-
demiological research into this disturb-
ing mortality trend for Americans are 
urgently needed,” McCullough said.

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

Websites Track ‘Died Suddenly’ Obituaries

“There is an urgent need to understand the vaccine 
status in each unknown death, including brand, lot 
number, and when the injections were delivered. 
Conversely, in the less common case a vaccine was 
never taken, then the public would be reassured if 
family members come out and specifically rule out 
COVID-19 vaccination in the case. Autopsies and 
federally funded epidemiological research into this 
disturbing mortality trend for Americans are urgently 
needed.”
PETER A. MCCULLOUGH, M.D.

https://markcrispinmiller.substack.com/
https://markcrispinmiller.substack.com/p/in-memory-of-those-who-died-suddenly-177
https://www.theepochtimes.com/ai-expert-works-to-defeat-online-censorship-of-vaccine-injuries_4722975.html
https://www.theepochtimes.com/ai-expert-works-to-defeat-online-censorship-of-vaccine-injuries_4722975.html
https://www.cdc.gov/nchs/nvss/vsrr/covid19/excess_deaths.htm
https://thehill.com/changing-america/well-being/longevity/588738-huge-huge-numbers-death-rates-up-40-percent-over-pre/
https://www.youtube.com/watch?app=desktop&v=2UowfJG6_8g
https://www.youtube.com/watch?app=desktop&v=2UowfJG6_8g
mailto:harry@harrypainter.com
mailto:harry@harrypainter.com
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   COMMENTARY

Academy for Science and Freedom, 
Hillsdale College

Editors Note
On August 23, the Academy for Sci-
ence and Freedom at Hillsdale College 
released 10 principles to restore the pub-
lic’s trust in science and public health. 
The COVID-19 pandemic exposed a vast 
system where the government and pri-
vate interests colluded to weaponize a 
virus, create fear, censor dissent, and 
obliterate informed dissent and civil 
liberties. People have been harmed, and 
an increasing number are dying unex-
pectedly. Excess deaths not related to 
COVID-19 are up, and life expectancy 
has had its steepest drop since World 
War II.

Statement on the Ethical Principles of 
Public Health, on behalf of Hillsdale 
College’s Academy for Science and 
Freedom, Washington, D.C., August 23, 
2022

During the SARS-CoV-2 pandemic, 
fundamental principles of public 

health were ignored and, as a result, 
trust in public health has been dam-
aged. As experts in public health, med-
ical science, ethics, and health policy, 
we propose the following ten principles 

to guide public health officials and sci-
entists, in order to ensure the credibil-
ity of public health recommendations 
and to help restore public trust.

1. All public health advice should con-
sider the impact on overall health, 
rather than solely be concerned with a 
single disease. It should always consid-
er both benefits and harms from public 
health measures and weigh short-term 
gains against long-term harms.

2. Public health is about everyone. Any 
public health policy must first and fore-
most protect society’s most vulnerable, 
including children, low-income fami-
lies, persons with disabilities and the 
elderly. It should never shift the bur-

den of disease from the affluent to the 
less affluent.

3. Public health advice should be adapt-
ed to the needs of each population, 
within cultural, religious, geographic, 
and other contexts.

4. Public health is about comparative 
risk evaluations, risk reduction, and 
reducing uncertainties using the best 
available evidence, since risk usually 
cannot be entirely eliminated.

5. Public health requires public trust. 
Public health recommendations should 
present facts as the basis for guidance, 
and never employ fear or shame to sway 
or manipulate the public.

6. Medical interventions should not be 
forced or coerced upon a population, but 
rather should be voluntary and based 
on informed consent. Public health offi-
cials are advisors, not rule setters, and 
provide information and resources for 
individuals to make informed decisions.

7. Public health authorities must be 
honest and transparent, both with what 
is known and what is not known. Advice 
should be evidence-based and explained 
by data, and authorities must acknowl-

edge errors or changes in evidence as 
soon as they are made aware of them.

8. Public health scientists and practitio-
ners should avoid conflicts of interest, 
and any unavoidable conflicts of interest 
must be clearly stated.

9. In public health, open civilized 
debate is profoundly important. It is 
unacceptable for public health profes-
sionals to censor, silence, or intimidate 
members of the public or other public 
health scientists or practitioners.

10. It is critical for public health scien-
tists and practitioners always to listen 
to the public, who are living the public 
health consequences of public health 
decisions, and to adapt appropriately.

Statement authored by Ryan T. Ander-
son, Ph.D.; Scott W. Atlas, M.D.; 
David Bell, Ph.D.; Jay Bhattacharya, 
M.D., Ph.D.; David Doat, Ph.D.; Carl 
Heneghan, D. Phil.; Aaron Kheriaty, 
M.D.; Martin Kulldorff, Ph.D.; Robert 
W. Malone, M.D.; Peter A. McCullough, 
M.D.; Elisabeth Paul, Ph.D.; Roger Sev-
erino; and Ellen Townsend, Ph.D. An 
earlier version of this article was pub-
lished on the Hillsdale College, Wash-
ington, D.C., campus website.

How to Win Back the Public’s Trust on Health and Science

By Harry Painter

Oklahoma Children’s Hospital 
announced it would cease “cer-

tain gender medicine services” as a bill 
before the state legislature prepared to 
withhold millions of dollars in federal 
funds.

In advance of the bill’s passing, the 
pediatric care provider, part of the 
University of Oklahoma health system 
OU Health, said it would stop its Roy 
G. Biv services so it could receive 
funding for a new mental health 
facility.

On October 4, Gov. Kevin Stitt signed 
Senate Bill 3. The law blocks American 
Rescue Plan Act (ARPA) funding from 
being used for permanent gender tran-
sition treatments for minors at OU 
medical facilities.

The new law provides, among other 
things, $39.4 million in ARPA funding 
for the mental health hospital, on the 
condition OU Health does not provide 
gender reassignment surgeries, puber-

ty blockers, or “gender-affirming” hor-
mone therapy for minors.

Power of the Purse
“I worked on this bill from the begin-
ning because of my long career as a 
licensed psychologist who has worked 
in schools for years,” state Rep. Randy 
Randleman (R-Eufuala) told Health 
Care News.

While developing the bill, Randle-
man and his colleagues discovered the 
Oklahoma Children’s Hospital was pro-
viding gender reassignment services 
through the Roy G. Biv program.

“I was concerned about funding being 
potentially used for this program, as I 
and many of my constituents believe 
these irreversible medical procedures 
can do irreparable mental and physi-
cal damage to children and teens,” said 
Randleman.

“These are not simple cosmetic pro-
cedures that can be easily reversed in 
a few years,” said Randleman. “These 

surgeries are permanent, and there 
is no way to undo the damage done if 
someone regrets their decision.”

Call for Ban
S.B. 3 addressed only the ARPA funds. 
Stitt has called on the state legislature 
to ban “irreversible gender transition 
surgeries and hormone therapies on 
minors” when lawmakers reconvene in 
2023.

“Last week’s session was called 
specifically to address federal ARPA 
funds, so Senate Bill 3 was the only 
way we could address this deeply 
concerning issue constitutionally,” said 
Randleman. “I think one thing some 
legislators were concerned about was 
that there was nothing in Senate Bill 
3 that would prevent another hospital 
in the state from beginning a similar 
program.”

The new law is only the beginning of 
the discussion, says Randleman.

“I know many of my colleagues in the 

legislature are interested in pursuing a 
more extensive end to these surgeries 
on children in the state, so I have no 
doubt that this conversation will con-
tinue throughout the interim and into 
our regular session in February,” said 
Randleman.

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

Oklahoma Uses Power of the Purse to Stop Child Sex Transitions

“Oklahoma SB3: University Hospitals 
Authority; making an appropriation. 
Emergency.” TrackBill, accessed 
October 5, 2022: https://trackbill.
com/bill/oklahoma-senate-bill-
3-university-hospitals-authority-
making-an-appropriation-
emergency/2263380/

INTERNET INFO
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By AnneMarie Schieber

California physicians and surgeons 
may lose their medical licenses 

if they are found to be disseminating 
“misinformation or disinformation” 
about COVID-19.

Gov. Gavin Newsom signed into law 
AB 2098, which expands the definition 
of “unprofessional conduct” to include 
going off message on COVID-19, on 
September 30.

Offenses defined in the bill include giv-
ing out false or misleading information 
on the nature of COVID-19, the “risks of 
the virus, its prevention and treatment; 
and the development, safety, and effec-
tiveness of COVID-19 vaccines.”

The state’s Medical Board and Osteo-
pathic Board have the authority to act 
against licensed physicians charged 
with unprofessional conduct. Boards 
can discipline doctors in a variety of 
ways, including suspension, mandatory 
retraining, and license revocation.

The bill says the board must consid-
er the intent, scope, and nature of the 
information in determining action.

Defining Misinformation
“They defined it in the law, but it is still 

vague,” said Marilyn Singleton, M.D., 
J.D., a board- certified anesthesiologist 
who has practiced in California, on the 
Heartland Daily Podcast on September 
13.

“Disinformation still has to have so-
called ‘malicious intent,’ but that is not 
fully described,” said Singleton. “The 
worst is the [definition of] misinforma-
tion, in that they call it false informa-
tion that is contradicted by scientific 
consensus. Medicine has never been 
driven by consensus.”

Singleton says two well-known exam-
ples of debate in health care history 
prove this point: handwashing in health 
care practice, which was long ignored 

and even denounced, and ulcers being 
caused by a bacterium instead of worry 
or spicy foods.

Whether the law will drive physi-
cians out of California is hard to pre-
dict, says Singleton, as it is unlikely 
patients will “rat out” a doctor if they 
have a good relationship.

“If in the case of COVID, you wrote 
your patient a prescription for ivermec-
tin, you might have some activist phar-
macist that might turn the doctor in,” 
said Singleton. “But this is the problem 
with laws like this: they can upend a 
person’s life.

“It’s sad they don’t take these things 
into account, but they don’t care,” said 
Singleton. “That is the bottom line: 
they don’t care.”

And Fauci?
Under California’s new standard, pres-
idential health care advisor Anthony 
Fauci could end up in the crosshairs.

“No wonder he’s retiring,” wrote col-
umnist Roger L. Simon in The Epoch 
Times.

“And where will the line be drawn?” 
wrote Simon. “Will it be no masks nec-
essary, one mask necessary, two masks 

necessary, one week to break the curve, 
two weeks, six months, one booster, two 
boosters, boosters until we’re dead and 
buried? What constitutes misleading 
the public? Dr. Fauci, at one time or 
another, recommended all of the above 
in less than two years, and that’s barely 
getting started.”

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

By Kevin Stone

People identifying as liberal or Dem-
ocrat are twice as afraid of COVID-

19 as people in other political groups, 
according to the most recent polling by 
Morning Consult.

In a September poll of 2,200 U.S. 
adults, 18 percent of those 
who identified as Demo-
crats viewed COVID-19 as 
a “severe” health risk in 
their community, whereas 
8 percent of Republicans 
had that view. The average 
for all U.S. adults was 12 
percent.

The poll result follows an estab-
lished trend, with the Morning Consult 
results on the same question for the 
same period in the previous two years 
showing a Democrat-Republican split 
of 43-21 for 2021 and 39-19 in 2020.

The poll has an unweighted margin 
of error of plus or minus two percent-

age points.
Morning Consult has been surveying 

Americans weekly on the subject since 
the start of the pandemic.  

Fear of Virus?
A poll conducted by The Heartland 

Institute and Rasmussen in 
January 2022 found Demo-
crats support draconian 
policies in response to the 
virus.

The poll of 1,016 likely 
voters found 59 percent of 

Democrats favored forcibly 
confining the unvaccinated to 

their homes, with only 17 percent 
of Republicans agreeing with that idea.  
Seventy-eight percent of Democrats 
were in favor of President Joe Biden’s 
government-enforced vaccine mandate 
for private businesses with more than 
100 employees, compared to 34 percent 
of voters overall.

While claiming to be more fearful 
of COVID-19, those on the Left do not 
appear to be acting on their stated opin-
ions. According to recent data from the 
Centers for Disease Control and Pre-
vention, only 1.5 percent of those with 
access to the new “bivalent” COVID 
booster shot designed for the newest 
Omicron subvariants have taken it.

Authoritarian Dreams?
The disparity in stated opinions may 
reflect a preexisting political agenda 
more than a sincere concern about the 
virus, says Jim Lakely, vice president 
of The Heartland Institute, which co-
publishes Health Care News.

“I think the response reflects a desire 
by those on the Left to impose authori-
tarianism on America,” said Lakely.

Those who crave power often use fear 
to spur people to action, says Lakely.

“Authoritarians gain power from 
fear,” said Lakely. “Our government 

and their propagandists in the corpo-
rate media exploited COVID to stoke 
maximum fear, knowing that half the 
country or more would find it impos-
sible to not live in fear. That fear was 
unfounded, but it still did the trick for 
the authoritarians in elected positions 
and in the bureaucracy that serves 
them.

“From Marx to the Bolsheviks to 
America’s leftist intellectuals, the Left 
has long held to this dream of perfect-
ing humanity,” said Lakely. “We are 
flawed only because individuals have 
the freedom to do as they wish. If only 
we all got behind this unachievable 
goal—ending poverty, stopping climate 
change, stopping a super-infectious 
virus—it would happen. But it never 
happens. Only misery follows, every 
time.”

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

California to Penalize Doctors for 
Alleged COVID-19 Misinformation

Democrats, Liberals Still Fear COVID-19
   POLL

“If in the case of COVID, 
you wrote your patient 
a prescription for 
ivermectin, you might 
have some activist 
pharmacist that might 
turn the doctor in. But 
this is the problem with 
laws like this: they can 
upend a person’s life. It’s 
sad they don’t take these 
things into account, but 
they don’t care. That is 
the bottom line: they 
don’t care.”
MARILYN SINGLETON, M.D., J.D.
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By John C. Goodman

Sen. Bernie Sanders and other 
socialists think the government 

should provide health care, and their 
latest version of that idea is “Medicare 
for all.”

How does Medicare stand up against 
private, free-market coverage with 
similar benefits? Let’s examine drug 
coverage, since Congress just acted on 
Medicare’s prescription drug benefits.

Pursuing Votes
Drug coverage lowers the overall cost 
of health care and improves patient 
outcomes. As a result, by 2003 virtu-
ally every major health plan in the 
country was covering prescription 
drugs and had been doing so for quite 
some time. Medicare, by contrast, 
was well into its fourth decade with 
no drug coverage, and it took a major 
effort in Congress to get coverage 
even then.

Why the difference? Private busi-
nesses always tend to make changes 
when there are opportunities to lower 
costs and serve their customers better. 
In the political arena, however, nothing 
changes unless special interest pres-
sures change.

Medicare has traditionally paid 
many small expenses that seniors could 
easily afford on their own, while leav-

ing them exposed for tens of thousands 
of dollars of catastrophic costs. The rea-
son why has to do with the nature of 
insurance.

In any scheme, a small percent of 
the insured will make up a very large 
percentage of the claims in any given 
year. In health insurance, for example, 
about half the money is spent on 5 per-
cent of the insured. When the insurer 
is the government that means half the 
money will be spent on 5 percent of the 
voters—people who may be too sick to 
vote at all.

Favoring the Healthy
Politics is the art of taking from Peter 
and giving to Paul. That will always be 
tempting to do if there are a lot more 
Pauls than there are Peters.

Take Medicare’s  “donut hole.” After 
a certain point, Medicare pays less for 
drugs than it has been paying, until a 
patient’s catastrophic coverage kicks 
in.

The  reason  is to create a benefit 
for the many seniors below the donut 
hole, with small drug costs. That’s 
also the reason why a very small 
percentage of seniors pay $10,000 or 
more every year for specialty drugs 
while the typical senior pays only 
25 percent of the cost of inexpensive 
drugs.

Conflicting Financial Interests
Seniors in traditional Medicare are 
usually paying separate premiums to 
three different insurers: one for Part 
B coverage for doctor care, a second for 
Part D coverage for drugs, and a third 
for Medigap insurance to plug the holes 
in Part A (hospital care) and Part B.

The suppliers of these three plans 
have differing financial interests, and 
the results are waste, inefficiency, and 
inferior patient care.

If a diabetic skips his insulin and 
other medications, that increases the 
profit for the drug insurer because it 
doesn’t have to cover those expenses. 
However, if such nonadherence to a 
drug regimen leads to emergency room 
visits and hospitalization, the other two 
insurers will have to bear the costs.

The fact that the insurers have com-
peting and opposing financial interests 
means there is no possibility of align-
ment with the goal of cost-effective, 
well-managed care.

Overcharging the Sick
When insurers are forced to charge a 
community rate (charging everyone 
the same premium regardless of each 
individual’s health status) and there is 
no adequate risk adjustment, they will 
have an incentive to overcharge the 
sick (to discourage their enrollment) 

and undercharge the 
healthy (to encourage 
their enrollment).

In Medicare Part D, 
this perverse incen-
tive leads to distorting 
effects in the “rebate” 
system. Suppose a dia-
betic goes to a pharma-
cy where the list price 
of insulin is $100. Her 
25 percent copayment 
amounts to $25. How-
ever, unbeknownst to 
her, the insurer is get-
ting a $76 rebate from 
the drug company that 
produces the insulin. 
That means that the 
real cost of the insulin 
to the insurer was only 
$24. So, a fair out-of-
pocket charge to the 
patient would be only 
$6, not $25.

What happens to that additional 
profit the insurer makes but doesn’t 
share with the patient? It gets 
competed away by charging lower 
premiums for buyers of Part D drug 
insurance.

In this way, the system causes the 
sick who need drugs to be overcharged 
while the relatively healthy premium 
payers are undercharged.

Private Sector Alternatives
Instead of a rebate system, private 
plans in the Medicare Advantage 
program tend to pass along any dis-
counts from drug producers to the 
patients.

John C. Goodman (johngoodman@
johngoodmaninstitute.org) is presi-
dent of the Goodman Institute for Pub-
lic Policy Research and co-publisher of 
Health Care News. An earlier version 
of this article appeared in Forbes on 
September 13, 2022. Reprinted with 
permission.

Medicare Prescription Drugs: A 
Case Study in Government Failure

“Consider the effect 
of having one insurer 
cover drugs while the 
other two are covering 
medical care. If a diabetic 
skips his insulin and 
other medications, that 
increases the profit 
for the drug insurer 
because it doesn’t 
have to cover those 
expenses. However, if 
such nonadherence to a 
drug regimen leads to 
emergency room visits 
and hospitalization, 
the other two insurers 
will have to bear the 
costs. The fact that the 
insurers have competing 
and opposing financial 
interests means there 
is no possibility of 
alignment with the goal 
of cost-effective, well-
managed care.”
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By AnneMarie Schieber

Medicare Advantage (MA) plans 
cost enrollees 7 percent less than 

traditional fee-for-service (FFS) plans, 
show higher rates of consumer satisfac-
tion, and can save money for the Cen-
ters for Medicare and Medicaid Servic-
es (CMS), a new study finds.

MA is the private option in Medi-
care. Enrollees sign up with a private 
company for Medicare coverage, and 
the private company manages the care 
for a reimbursement fee based on the 
enrollee’s risk profile.

Apples to Apples
The study, released September 21 by 
America’s Health Insurance Plans 
(AHIP), the trade group for health 
insurance providers, was conducted 
in response to a March 2022 report 
by MedPAC that said MA plans cost 
2 percent more than FFS plans. The 
Medicare Payment Advisory Commis-
sion (MedPAC) report failed to factor in 
the mandatory maximum out-of-pocket 
(MOOP) requirement for MA plans, 
according to AHIP.

The study found if FFS plans were 
required to implement a MOOP, those 
plans would cost CMS 3.5 percent 
more. Accounting for the extra benefits 
and services MA plans offer, such as 
grocery delivery, vision, dental care, 
and zero-premium prescription cover-
age, MA costs 7 percent less than FFS 
plans, the report states.

“These savings are one more demon-
stration of how MA delivers better ser-
vices, better access to care, and better 
value,” AHIP stated in a news release.

The study also found 94 percent of 
seniors in MA expressed satisfaction 
with their plan, compared with 84 per-
cent in FFS, and that MA outperforms 
traditional Medicare on 16 different 
clinical quality measures.

Attractive to Those in Need
AHIP’s comparison shows the superior-
ity of MA, says John C. Goodman, presi-
dent of the Goodman Institute and co-
publisher of Health Care News.

“In addition to the cost comparison, it 
is worth noting that seniors save $2,000 
or so by not having to buy Medigap 
insurance,” said Goodman. “And they 
get much better drug coverage.”

MA has been a positive outlier in 
health care, says Goodman.

“Medicare Advantage is the only 
place in the entire health care system 
where health plans specialize in vari-

ous chronic conditions and advertise to 
attract patients with those conditions,” 
Goodman wrote in a Forbes commen-
tary on July 13. “By contrast, there 
is no employer in the entire country 
that seeks to attract employees who 
have diabetes, heart disease, or cancer. 
Plans in the Obamacare exchanges also 
appear to have no interest in high-cost 
enrollees. To the contrary, these plans, 
along with most employer plans, seem 
designed to attract the healthy and 
avoid the sick.”

Interest in Success
The MA model also avoids some of the 
drug cost pitfalls in Medicare Part D, 
the drug plan FFS Medicare enrollees 
must purchase separately for drug cov-
erage, says Goodman. The separate 
plan can work against sick enrollees 
with big drug bills.

“In Medicare Advantage, people are 
paying one premium to only one insur-
er, who is responsible for all costs,” 
wrote Goodman in a September 22 arti-
cle posted on the Goodman Institute’s 
webpage. “That means the insurer has 
a non-conflicted, integrated interest in 
keeping patients healthy and in mini-
mizing costs.

“Because of a highly sophisticated 
risk adjustment system, these plans 
have just as much economic incen-
tive to attract the sick as they have to 
attract the healthy,” wrote Goodman.

Attention to Real Costs
The study tries to make a fair cost 
comparison in a market known for dis-
tortions, not the least of which is the 

third-party payment system in which 
the consumer is abstracted from the cost 
and providers shift costs.

“Charges—billed prices—do not 
reflect actual costs,” said Linda Gorman, 
director of health care policy at the Inde-
pendence Institute. “Reimbursement 
rates from the government programs 
do not reflect actual costs, either. One 
needs to focus on transaction prices to 
the extent that they are available.”

The controversy over which approach 
is more expensive is partly driven by a 
desire to control care, says Gorman.

“A lot of it presumably derives from 
the absolute determination that some 
groups have to prove that organization-
ally integrated care is better,” said Gor-
man. “No one likes to be wrong.”

The study may overestimate the 
advantages of MA, says Gorman.

“Like so many studies of Medicare 
Advantage versus fee-for-service Medi-
care, it does not consider whether there 
are group differences in the people who 
choose to enroll in each type of plan,” 
says Gorman. “Nor does it discuss the 
known incentives to inflate the health 
risk of Medicare Advantage patients. 
Without adjustment for risk, we really 
cannot say much about relative cost.”

Back to Cash
Although having two Medicare mod-
els can be a good way to create checks 
and balances, ihe best approach would 
be to get back to a free-market health 
care system, not just for seniors but for 
everybody, says Gorman.

“A good start would be going back to 
encouraging cash payment for routine 

expenses and revamping coverage so 
that true insurance policies are again 
available,” said Gorman. “This would 
allow families to better control their 
financial losses if they are hit with a 
serious disease.

“Government programs should stop 
wasting money on healthy people,” said 
Gorman. “Subsidies should be trans-
parent. They should be in cash and 
focused on medically indigent patients 
who have seriously expensive diseases 
or on the hospitals that treat them.”

Having the government hire pri-
vate plans to organize care is a further 
waste of money, says Gorman.

“In traditional private practice, com-
petent physicians developed informal 
networks of specialists they trusted to 
do right by their patients,” said Gor-
man. “The informal networks func-
tioned pretty well and didn’t have all 
the administrative overhead.”

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

Medicare Advantage Plans Deliver Better Value
   STUDY

“Value of Medicare Advantage 
Compared with Original Medicare,” 
America’s Health Insurance Plans, 
September 21, 2022: https://www.
ahip.org/resources/value-of-
medicare-advantage-compared-with-
original-medicare
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By Devon Herrick

Private equity investors are scooping 
up thousands of health care busi-

nesses across the nation.
If you present at an emergency room, 

there is a good chance you will be treat-
ed by a physician employed by a firm 
backed by private equity investors. In 
some cases, entire hospitals are being 
purchased or managed by firms backed 
by private equity. Increasingly, physi-
cian practices are being bought up by 
private equity investors.

Private equity typically refers to a 
partnership or group of investors who 
seek out struggling businesses to pur-
chase to make a quick turnaround on 
the investment. The profit motive is 
worrying many stakeholders in health 
care, fearing higher prices and lower 
quality.

Patient Payoff
Kaiser Health News has been reporting 
on how private equity is investing in 

health care. An article on May 27 noted 
investors are tapping into the growing 
demand for colonoscopies.

“We are in the Golden Age of older 
rectums,” the article quotes an invest-
ment manager as saying.

An article on June 15 reports on 
investors buying rural hospitals only 
to dump them when there isn’t a quick 
buck to be made. The practice can dev-
astate a community when people sud-
denly find the doors to a local hospital 
are slammed shut.

A Kaiser article on July 29 reports 
hospices are becoming a hot invest-
ment where financial considerations 
could interfere during a sensitive time 
for patients and families if profit, not 
end-of-life care, is the driving force.

“Private equity sees a huge oppor-
tunity to take smaller businesses that 
lack sophistication, lack the ability to 
grow, lack the capital investment, and 
private equity says, ‘We can come in 
there, cobble these things together, get 
standardization, get visibility, and be 
able to create a better footprint, better 
access, and more opportunities,’” the 
article states, quoting Steve Larkin, 
CEO of Charter Healthcare, which is 
owned by the private equity firm Phar-
os Capital Group.

“It is a little scary,” Larkin told Kai-
ser Health News. “There are people that 
have no business being in health care” 
looking to invest in hospice.

Nursing homes are another invest-
ment target that is causing worry for 
families. I recently helped locate a facil-
ity for a family member, and there is 
intense competition for those seniors 
with enough money to pay privately.

Not a Typical Investment
This is what worries me about private 
equity investing in health care. Our 
health care system is dysfunctional. It 
consumes nearly 20 percent of our econ-
omy, and 90 percent of the resources 
are paid for by parties other than the 

patient.
This is a recipe for waste, fraud, and 

abuse. From what I’ve seen, there is 
very little interest in innovative busi-
ness models that compete for cash-
paying patients. Most of what I’ve seen 
are schemes seeking ways to maximize 
reimbursements against third-party 
payers’ formulas.

There has been significant invest-
ment in air ambulances by private 
equity in recent years. Why air ambu-
lances? Because if you need air trans-
port, as my father did a few years ago, 
you are in no position to negotiate.

In addition, states are not able to 
regulate the huge fees that air ambu-
lances charge (often more than a new 
luxury car). The airline industry was 
deregulated in the late 1970s, and 
federal law preempts states’ laws. 
Thus, private equity investors in air 
ambulance services take advantage 
of two unusual market characteris-
tics: the consumer (patients) cannot 
refuse the service when their life is 
on the line, and states cannot prevent 
price gouging.

Death a Growth Industry
To the degree that private equity is 
seeking to standardize business mod-
els and buy struggling health care busi-
nesses to make them more efficient, the 
investment is beneficial. To the degree 
private equity is taking advantage of 
health care market dysfunction, it’s a 
concern.

Interestingly, the latest private 
equity target is the $23 billion funeral 
home industry, according to Kaiser. 
With a vast cohort of boomers slipping 
into old age, death is becoming a growth 
industry.

Devon Herrick (devonherrick@sbc-
global.net) is a health care economist 
and a policy advisor to the Heartland 
Institute. A version of this article 
appeared on the Goodman Health Blog 
on September 15.

Private Equity Is Buying Up Health Care Providers
“To the degree that private equity is 
seeking to standardize business models and 
buy struggling health care businesses to 
make them more efficient, the investment 
is beneficial. To the degree private equity 
is taking advantage of health care market 
dysfunction, it’s a concern.”
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By Marilyn M. Singleton, M.D., J.D.

Over the last couple of years, we’ve 
been living in a frenzied political 

atmosphere of inflation worries, unad-
dressed crime, COVID, monkeypox, 
and a variety of social problems. These 
are distractions from thinking about 
the big picture: the march toward gov-
ernment and corporate control over our 
lives, including the absorption of medi-
cal practice into the statist-corporate 
complex.

While many say COVID-19 brought 
out flaws in public health, it has also 
highlighted the joys and advantages 
of private-practice medicine. People 
who are disappointed in governments’ 
ofttimes unscientific public health rec-
ommendations and mandates have 
benefitted from the advice of private 
practitioners. Sadly, we are on the road 
to losing private practice, the heart of 
good medicine.

A recent article about a private equi-
ty group’s purchase of a small rural 
hospital chronicled in great detail 
how the firm ran the hospital into the 
ground. The residents were left with no 
hospital in their area. That was but one 
example among many in recent years.

Until the past 10 or 15 years, most 
hospitals were owned either by non-
profit entities, mainly religious, or by 
states and cities, with ties to medical 
schools. Private equity ventures have 
quadrupled over the last 10 years, and 
they have spent approximately $750 
billion on health provider purchases 
during that time. As Bain Capital put 
it, 2021 was a “banner year” for equity 
purchases, fueled by an aging popula-
tion and increase in chronic illnesses.

Private equity firms now control a 
large swath of hospitals, physician 
practices, ERs, nursing homes, and 
hospice centers.

Profits over Patients
For years, health care policy experts 
have been warning about the dangers 
of private equity and consolidation in 
medical services. The focus on return 
on investment by private equity owners 
puts profits over patients. A study found 
hospitals increased their prices after 
being acquired by private equity firms. 
Studies on nursing homes and dialysis 
centers have found private equity own-
ership is associated with higher prices 
and a decrease in quality of care.

Concurrently, consolidation has been 
on a roll. Five for-profit insurers now 
control 43 percent of the market, more 

than 60 percent of community hospi-
tals belong to a health system, and less 
than half of physicians own part of a 
private practice.

A large California study found con-
solidation of the hospital, physician, 
and insurance markets increased 
prices of services and Affordable Care 
Act (ACA) premiums. Research shows 
hospital mergers increase the average 
price of hospital services by 6 percent 
to 18 percent.

An industry group places some of the 
blame on the increase in government 
programs, with the 55 percent 
increase in consolidation correlating 
with the introduction of the ACA 
and the Medicare Access and CHIP 

Reauthorization Act.
Of course, consolidation reduces 

patient choice.

Vertical Consolidation
We need more choice, but is expansion 
of big companies into health service 
provision the answer? Amazon just 
made a $3.9 billion agreement to buy 
One Medical. This is ironic given that 
One Medical is a primary care service 
offering 24/7 personalized care. In addi-
tion, Amazon purchased the PillPack 
online pharmacy in 2018. Walgreens 
drug stores will now have in-store clin-
ics staffed by VillageMD personnel and 
ultimately will own 30 percent of Vil-
lageMD.

CVS’s new venture is downright 
scary. The drug store giant is seeking 
to purchase the managed-care company 
Signify Health or some other primary 
care provider group by the end of this 
year. Some even speculate CVS wants 
to buy Teledoc, a major telehealth ser-
vice. Teledoc already is the exclusive 
telehealth provider for Aetna.

Why is all this so concerning? Consoli-
dation is decreasing choice and competi-
tion. CVS began its expansion by pur-
chasing multiple drugstore chains—its 
competitors. In 2006 it added “Minute 
Clinics” to its stores. In 2007, CVS Cor-
poration and Caremark Rx, Inc. merged, 
creating CVS Caremark, CVS’ own 
pharmacy benefits manager. In 2018, 
CVS merged with the health insurance 
company Aetna. An antitrust judge ruled 
that as a condition of approval Aetna had 
to sell its Medicare prescription insur-
ance operation to WellCare Health Plans.

What is happening is vertical consoli-
dation: one company controls all levels 
of the stream of commerce in its busi-
ness sector.

Best Defense: Direct Pay
Legally, there is not much we can do 
about consolidation except protest with 
our feet: seek out private practices 
where you are treated as an individual 
human being and not just an income 
generator. The ideal practice is a cash-
based practice or direct primary or spe-
cialty care practice.

With direct primary care, a monthly 
fee covers all doctor visits, drugs dis-
pensed at the office at wholesale prices, 
and 24/7 access to your doctor. Odd as it 
may seem, paying cash to see the doctor 
or have outpatient surgery can be less 
expensive than buying insurance, with 
its co-pays and high deductibles.

All you really need to add to that is 
hospitalization insurance (unless you 
are a billionaire, in which case you 
don’t even need that). If there is no 
such practice near you, find a second 
opinion via telehealth.

It is up to us to save the patient-phy-
sician relationship—and just maybe 
our republic!

Marilyn M. Singleton, M.D., J.D. (mari-
lynsingletonmd1@gmail.com) is a 
board-certified anesthesiologist, a mem-
ber of the Association of American Phy-
sicians and Surgeons, and an attorney 
focusing on constitutional and adminis-
trative law. Her articles can be viewed 
at https://marilynsingletonmdjd.com.

Private Medicine Trumps Corporate Medicine

“Why is all this so concerning? Consolidation is 
decreasing choice and competition. CVS began its 
expansion by purchasing multiple drugstore chains—
its competitors. In 2006 it added ‘Minute Clinics’ to its 
stores. In 2007, CVS Corporation and Caremark Rx, Inc. 
merged, creating CVS Caremark, CVS’ own pharmacy 
benefits manager. In 2018, CVS merged with the 
health insurance company Aetna. An antitrust judge 
ruled that as a condition of approval Aetna had to 
sell its Medicare prescription insurance operation to 
WellCare Health Plans. What is happening is vertical 
consolidation: one company controls all levels of the 
stream of commerce in its business sector.”
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In The Tank Podcast
Part of the Heartland Daily Podcast

By Victor Skinner

North Carolina Solicitor Gener-
al Ryan Park wants the North 

Carolina Supreme Court to reverse a 
unanimous Appeals Court ruling that 
allows an Alamance County speedway 
to sue the state government over a 2020 
COVID shutdown order.

Park filed a petition for discretionary 
review on September 6 that asks the 
high court to consider Kinsley v. Ace 
Speedway Racing, a lawsuit asserting 
the authority of the North Carolina 
Department of Health and Human Ser-
vices (DHHS) to shut down Ace Speed-
way during the pandemic.

The original lawsuit involved former 
DHHS Secretary Mandy Cohen, who 
was replaced in her position and in 
the lawsuit by DHHS Secretary Kody 
Kinsley.

Motion Denied
Three Republican judges on the Appeals 
Court upheld a lower court decision 

against a motion by DHHS attorneys to 
dismiss Ace’s claims, which allege vio-
lations of a right to earn a living under 
the state constitution’s fruits of labor 

clause, as well as selective enforcement 
of Gov. Roy Cooper’s COVID-19 execu-
tive orders.

“This appeal concerns whether the 
State can be subject to claims for finan-
cial damages for taking steps to protect 
public health during the worst pan-
demic in a century,” Park wrote in the 
September 6 filing on behalf of Kinsley.

The filing cites experts’ predictions 
about COVID-19 in 2020 and the intent 
of Cooper’s executive orders to prevent 
the spread as justification for attempt-
ing to limit spectators at the racetrack 
and alleged the Appeals Court ruling 
sets a dangerous precedent.

“The decision … marks a sharp 
departure from this Court’s well-estab-
lished precedent,” Park wrote. “And if 
allowed to stand, the decision … would 
hamstring the government’s ability to 
effectively address future public-health 
crises.”

Decision Defied
DHHS secured abatement and tempo-
rary restraining orders to shut down 
Ace Speedway in June and July 2020 
after owner Jason Turner openly 
defied Cooper’s restrictions on gather-
ings to hold stock car races on three 
occasions in May and June 2020, host-
ing more than 1,000 spectators at each 
event.

Prior to the races, Turner consulted 
with county health officials to imple-
ment COVID precautions including 
contract tracing, temperature screen-
ings, social distancing in common 
areas, and reduced and distanced audi-
ence seating arrangements.

Cooper called the events “reckless” 

and “dangerous,” according to local 
media outlet Fox 8.

Selective Enforcement?
Chuck Kitchen, attorney for the speed-
way, responded to Park’s petition on 
September 13, asking the Supreme 
Court to reject the appeal.

Kitchen noted the races took place 
only after consulting with Alamance 
County health officials and instituting 
recommended precautions, argued Coo-
per’s executive order could not legally 
be enforced with abatement, and sug-
gested Ace was singled out by the gov-
ernor for enforcement.

“The Appellees spoke out in the press 
against the Executive Orders of the 
Governor,” Kitchen wrote. “The Gov-
ernor became personally involved and 
contacted the Alamance County Sher-
iff. The Sheriff had never had this hap-
pen in his 49 years in law enforcement. 
Further, the Sheriff had an investiga-
tion conducted by his office and deter-
mined that there were several other 
racetracks in the area which were con-
ducting races. Since the State was not 
taking action against those tracks, the 
Sheriff refused to charge the Appellees 
with violating the Executive Order of 
the Governor.”

“This Court has held that there is 
sufficient evidence to show a constitu-
tional violation when a deprivation of 
plaintiffs’ freedom of speech was the 
moving force behind an injunction clos-
ing a business,” Kitchen wrote in Ace’s 
response to the Supreme Court.

Because the Court of Appeals deci-
sion was unanimous, the Supreme 
Court is under no obligation to take up 
the case and is not bound by a timeline 
for a decision if it does, The Carolina 
Journal reports.

Victor Skinner (info_tcs@thecen-
tersquare.com) is a contributor to 
The Center Square. An earlier version 
of this article appeared at The Center 
Square. Reprinted with permission.

NC Solicitor General Asks Court to 
Halt Racetrack’s Lockdown Lawsuit

“This Court has held 
that there is sufficient 
evidence to show a 
constitutional violation 
when a deprivation 
of plaintiffs’ freedom 
of speech was the 
moving force behind 
an injunction closing a 
business.”
CHUCK KITCHEN 

ATTORNEY FOR ACE SPEEDWAY RACING
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By Matt Dean

When the Electronic Health Record 
(EHR) system replaced paper 

medical charts, critics worried about 
personal data privacy.

A dozen years later, doctors and 
nurses are recording nonmedical 
social codes as part of the EHR, and 
those extraordinarily subjective codes 
will probably have a decisive impact 
on how much of the $4 trillion the 
United States currently spends on 
health care will be diverted to gov-
ernment action on social and environ-
mental causes.

Climate Equity Crusade
The Biden administration’s newly 
formed Office of Climate Change and 
Health Equity (OCCHE) has intro-
duced plans to “redress the dispari-
ties” in health outcomes across popu-
lations. OCCHE was created under 
Executive Order 14008 and led by 
Admiral Rachel Levine. The bureau is 
tasked to “protect the health of people 
throughout the US in the face of cli-
mate change, especially those experi-
encing a higher share of exposures and 
impacts.”

In a recent interview, Acting Direc-
tor John Balbus, M.D., said OCCHE is 
going even further.

The “equity lens says that we need 
to be incorporating climate resilience to 
our built environment to improve our 
built environment not just when the 
flood hits, but for the 99% of the time 
when people are working, playing, and 
going to school in their environments 
to redress the disparities, and we are 
working on that, we are working on the 
indicators,” said Balbus.

Balbus went on to share the vision 
for exactly how to use health care 
money for infrastructure: “We are 
working on the data systems; we’re 
working on getting it into the EHR, 
and ultimately we need to get it into 
the Z-codes and into reimbursement 
strategies,” said Balbus.

Balbus proposes using health care 
money to change the physical environ-
ment to make it healthier for those 
“experiencing a higher share of expo-
sure.” OCCHE Senior Advisor Joe 
McCannon promises to “explore Incen-
tives and Standards” for businesses to 
“improve resilience in service of vulner-
able populations.”

Government ‘Help’ Monitors
Z-codes were originally created as a 
medical-chart catchall for health care 
situations that are difficult to quantify. 
Providers now code “Social Determi-
nants of Health” under Z-codes.

For example, code Z-59 includes 
“inadequate housing, housing instabil-
ity, lodgers and landlord problems.” 
Code Z-64 includes “unwanted preg-
nancy, multiparity and discord with 
counselors.” If the nurse notices “stress 
on family due to return of a family 
member from military deployment,” 
that falls under code Z-62.

Biased health care workers could 
easily prejudge a patient in a particular 
line of work, neighborhood, or political 
party and Z-code that person into need-
ing “help” from the government. If you 
homeschool your kids, live near a river, 
and were the victim of a crime, you may 
get rung up for Z-65, Z-62, Z-57, and 
Z-55, even though you and your family 
are all healthy and presented no com-
plaints.

Political bureaucrats have no busi-
ness asking doctors and nurses to 
assign a subjective social score in a 
medical chart. With $4 trillion in 
medical spending, there are four tril-
lion great reasons to worry that the 
money for a pacemaker you thought 
you were getting might turn into a 
“green” roof in a targeted congressio-
nal district.

Matt Dean (mdean@heartland.org) 
is a senior fellow for health care policy 
outreach at The Heartland Institute. A 
version of this article was published at 
The Center Square.

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  

Social Scores Are 
Invading Health Care

“With $4 trillion in 
medical spending, 
there are four trillion 
great reasons to worry 
that the money for a 
pacemaker you thought 
you were getting might 
turn into a ‘green’ roof in 
a targeted congressional 
district.”
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https://www.hhs.gov/ash/ocche/index.html
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EDMUND CONTOSKI

Buy all 3 and get 50% off the bundle!

The Impending Monetary Revolution, the 
Dollar and Gold, 2nd Edition, 283 pages
$28.95

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. Make Us Your New  

Legislative Aide!
Join Heartland’s Legislative Forum today and stay  
on top of the latest research and policy solutions. 

Legislators:

Why Join?
Simply, The Heartland Institute delivers what 
elected officials need. Busy elected officials 
have little or no staff and need a reliable 
source of research and commentary on 
the most important public policy issues of 
the day. For decades Heartland has been 
that resource.
 
Benefits of membership include:
• Travel scholarships to Heartland’s 

Emerging Issues Forum

• Priority access to your very own free-
market think tank

• Bringing experts to your state

• Invitations to Legislative Forum members-
only events

• Complimentary copies of Heartland Policy 
Studies and books

 
Membership is limited to current elected 
officials and costs just $99 for a lifetime 
membership. As a lifetime member, you will 
enjoy the great benefits the Legislative Forum 
offers for your entire time in office, as well as 
alumni benefits thereafter. 
 

Visit heartland.org/sign-forum to sign up. 

For more information, please call   
312/377-4000 and ask for a member  
of the government relations team.
  

“Heartland’s research and 
advocacy for science-based 
policies that improve people’s 
lives have been very helpful to 
me and my colleagues.”  

REPRESENTATIVE ISAAC LATTERELL 
SOUTH DAKOTA
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Health Savings 
Accounts 
More than 30 million 
people are managing 
some of their own health 
care dollars in accounts 
they own and control

Roth IRAs
19.2 million people 
own $660 billion of 
retirement money that 
will never be taxed 
again

Social Security
78 million baby boomers 
are able to work beyond 
the retirement age 
without losing retirement 
benefits

401 (k) Plans
Because of automatic 
enrollment in diversified 
portfolios, 16 million 
employees are enjoying 
higher and safer returns
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Turning Healthcare Ideas
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Dr. Goodman book tour stop at Cato 
Institute in Washington, D.C.

Dr. Goodman addressing The 
Economic Club of Indiana


