Questions about health care – version 3
1. Do you believe Members of Congress should have to be covered by the same health care plan that they are proposing in the new legislation?  Would you support an amendment to the bill that would require this?
2. Have you read and understood HR3200 in its entirety?  With a bill this large, do you believe there’s been sufficient time to understand how all the parts will work together, and what all of the consequences will be? Do you believe it’s possible to figure out all of that and really know what you're voting for?
3. The government has been "reforming" health-care for sixty years: tax breaks for employer-provided health-insurance; Medicare; Medicaid; encouraging HMOs and managed care; government health-insurance at the state level in Massachusetts, Maine and Oregon. 
Government health-care has expanded until it is now more than 50% of all health-care spending. Yet after sixty years of government "reform," the problems with health-care are just getting worse, and the President tells us we are facing a “health care crisis”.
Given the track record of the last sixty years, why should we believe that even more government is the solution?
4. What is or isn't in the particular bills being considered today is not the end of the story. For example, Medicare has been continually changed over the last forty years. Are there any guarantees in this bill that the American people will not be subjected to ever-dwindling benefits and ever-increasing costs, at the hands of future Congresses and administrations?
5. The bill approved by the Senate Health Committee gives one person, the Secretary of Health and Human Services, complete authority to decide what will or will not be in my health insurance policy. Do you support this?
6. Can you guarantee us today that HR3200 will not result in long waiting lists for medical procedures, which are common today in Canada and the U.K.?

7. The bills being considered make serious cuts to the Medicare program. Do you support those cuts?
8. The income tax increases to pay for the health plan are only supposed to affect the "very wealthy". However, many small businesses file their taxes as individuals and would be hit by these taxes. What will you do to protect small business struggling in this recession from further taxation?

9. Do you believe that HR3200 will result in decreased health care costs for the nation, as President Obama repeatedly claims?
10. Do you believe that HR3200 will help or hurt New Jersey’s pharmaceutical industry, and New Jersey’s unemployment rate?

11. Do you believe that HR3200 will encourage or stifle innovation in the pharmaceutical and other medical industries?  Why?
12. The President has repeated many times that “if you like your current insurance you can keep it.”   Polls show the American people do not believe this, and it appears that HR3200 requires all insurance plans to be “qualified” plans, meaning that under this bill all plans will change. Additionally, Employer-provided health-insurance will fall under the same regulations in five years.
(HR3200; Sec. 121, p. 25)

 (http://online.wsj.com/article/SB10001424052970203946904574298661486528186.html)

Can you guarantee that nothing in HR3200 will prevent us from keeping our current insurance plan as it is, today, five years from now, ten years from now, and beyond, even if our employer changes plans under some requirement of the bill?
13. Medicare is broke. Social Security is broke. Federal tax receipts are falling, and Congress has already voted on trillions of dollars of stimulus and bailouts in the last year. The national credit card is maxed out. So how can you justify voting for a bill that will require even more money that we don't have?

14. The health-care bill will mandate what costs insurance companies have to cover. For example, they will have to pay for routine check-ups and physicals, or they will have to provide every woman with maternity coverage. But what if you don't want to pay for that extra coverage? Right now, if you're young and healthy and don't need frequent check-ups, you can save money with a high-deductible insurance that doesn't cover them. Or if you don't want children, or already have children, you can save money by dropping the maternity rider on your policy. 
(HR 3200; Sec. 122 p. 26;   Sec. 123(b)(4) p. 33)

By taking those choices away from us, won't this bill actually make our insurance more expensive, not less?
15. Are you familiar with the meaning and significance of the term "quality adjusted life year"?   (It’s a term used to determine whether elderly patients are allowed to get expensive drugs or treatments, depending on a calculation of how many “good” years they have left.)
http://hotair.com/archives/2009/07/30/qaly-qaly-oxen-free/
Can you guarantee us that HR3200 will not result in the government using the “quality adjusted life year" calculation as the basis of who does and does not receive medical care?

16. A lot of doctors say that medical malpractice insurance is what is really driving up health-care costs. Doctors have to charge more to cover their expenses, and they also have to practice "defensive medicine," ordering unnecessary extra tests just to make sure they can defend themselves in court if something goes wrong. 
Do you support medical malpractice tort reform?

17. One of the proposals for how the government is going to save money is that it's going to have a panel of medical experts who will dictate from Washington, DC, what the proper medical practices are that should be paid for, and what practices are supposedly "wasteful" and "unnecessary." 
(HR 3200; Sec. 123, “Health Benefits Advisory Committee, pg. 30; see “Duties” at Sec. 123(b) pg. 32)

Do you support such a panel?
18. Thomas Jefferson said, "A wise and frugal government which shall restrain men from injuring one another, which shall leave them otherwise free to regulate their own pursuits of industry and improvement, and shall not take from the mouth of labor the bread it has earned. This is the sum of good government." 
Missing from his list are government-provided housing, food, and medical care. Jefferson's views on the role of government were widely shared by America's Founding Fathers. 
Please explain where you disagree with the vision of our Founding Fathers, and why. 
19. The President stated in Portsmouth, NH on Tuesday, Aug. 11th, that the goal of his plan is to make a health care plan just like Congress’s available to the American people. 
If that’s truly the goal, why does it take 1000 pages to implement such a simple idea?  Why doesn’t HR3200 simply state:
“The health care plan available to Congress shall, on August 1, 2009, be made available to citizens of the United States and their families, at subsidized rates which shall be determined by a sliding scale, based on family income.”

20. What do you understand to be the purpose of HR3200, section 1233, (pg. 425), “Advance Care Planning Consultation”, which provides for “a consultation between the individual and a practitioner described in paragraph (2) regarding advance care planning, if, subject to paragraph (3), the individual involved has not had such a consultation within the last 5 years.”
Can you guarantee that the provisions of this section will not be used to enable the federal government to fund assisted suicide, as the state of Oregon has done for the past 11 years, and as the state of Washington has just begun in May of this year?
21. Do you support the provisions of HR 3200, sec. 440, “Home Visitation Programs for Families with Young Children and Families Expecting Children”?
(HR 3200; sec. 440, p. 838)

(This section provides federal funds for states to begin and expand programs for government-approved staff to train parents on how to raise their children.)

22. Law professor Cass R. Sunstein has written: 

‘Many analysts, however, have suggested that the government should rely instead on the “value of a statistical life year” (VSLY), in a way that would likely result in significantly lower benefits calculations for elderly people, and significantly higher benefits calculations for children. I urge that the government should indeed focus on life- years rather than lives. A program that saves young people produces more welfare than one that saves old people. The hard question involves not whether to undertake this shift, but how to monetize life-years’
(Cass R. Sunstein; Lives, Life-Years, and Willingness to Pay; Working Paper 03-5, June 2003; AEI-Brookings Joint Center for Regulatory Studies) 
http://www.aei-brookings.org/admin/authorpdfs/redirect-safely.php?fname=../pdffiles/phprW.pdf
President Obama has nominated Sunstein to head up the powerful Office of Information and Regulatory Affairs.  This office will have a major role in creating the regulations that will come out of any health care bill passed by Congress. 

How can you be comfortable voting for Obama’s health care plan, when this is the kind of person he would have shaping those regulations?
23. Section 401, titled “TAX ON INDIVIDUALS WITHOUT ACCEPTABLE HEALTH CARE COVERAGE”, imposes a tax on those individuals “Without Acceptable Health Care Coverage”.
Doesn’t this penalty tax in effect make HR3200 a “Universal Health Insurance” bill?
24. Can you guarantee that the establishment of the “COMPARATIVE EFFECTIVENESS  RESEARCH COMMISSION” (HR3200; pg. 505) will not be used to bring about health care rationing?
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