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The very real threat of government . 	. 
health care rationing. BY WESLEY J. SMITH 
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.become increaSiliglyaepliblican,•tot 

• ing . for the GOP -in the list ifonr:Preal-
' dential elections.• The district, ..Which 
curves :north to :sautli on the east side 

•Of :NashVille; . .indludes'; 15 counties, 
many Of whibblie.in.theiuraLheartof' 

•...What Was...consideredDemocratie::Mid; 
sdle‘TenneSSee.::.:• 

Nodenger...BlaCkwon all 1.5,6cniti:: . 
 ties. in.201:0,,beating.. her ..Deniocratic'' . 

 , Opponent.-. ..by . l .nearlY 38 percentage 
points That .,lsort •of swing should 
•havOhecri ..:big, neWs,..!bintlie. race.•Went. • 
largely :  unnoticed by the ...national .. 

	

press Black 	her,•Constituents' -Vote' . 	• • 	. 	• 	. 	. 	.. 	• 	. 	• .• 	• 	•• 	••. 	•• 
.just•makes ..sense,•,:•::: :  . 	. 	.„ 
•....1.thirikthat.thepecOle'S.ValueS:and 

"My values have matched," Black 
. • ....It's •a...trend discernible iii:botiServa .:= ,„: 
tive districts across the country, says 

•:Larry :Sabato...Of:the. University of Vir-'• 
• •• 	• • - 	• 	.• 	••• 	• - 	• 	: • ....• • 	. 	;... 	.• 	• • ; 	••,. 

•: ginia:.• From Georgia to •Idaho,..con4 .  • 
_ .serVative:.:AT.OterS..are trading ...;bonSerVa.•,....• 

tiy.6 'pemOcratsfoi::RepUblican& . :`Ve.:.- 
: •ghoulo...changoAliejetierfrOni"D'..arid . :; 

. 	. 	. 	. 
have.:::adiberaliiarty•And..a...COnserVatiVe, 
.party,•:' ;two7PartieS that are so distinct 

•:ideblogically'that.voterS ...knoW-What 
they're.gettine. : ' 

the Sixth District of  
• 

 
(still one of riine.states . :WithOut"a per 7: 

 ::••SOnal.inecime-'tak) .;:Voters .:•kneW.;:they.•• 
were getting .  More than d'RePtiblican: 
In the state.:general • assembly, Black .• 	•• • 	• • 	• 	." 	•• 	- 	..• • 	- 	• 	•• • • 
•gained: .a.tepUtation.aS: .a.,; .quick . study: 

•. and ..a • *Mk; inotably during her ser 
•Vice. on the finance,' Ways,. and Mean:S .  
•cOninlitiee in the Seriate.: :..,`.Tookingat: 
budgets, looking at tax issues, all of - 

 that. :Catne'lthrdnghlhaf.bornmittee,r. . 	, 	. 	. 	. 	....... 	. 
...Blaek.Said.." • -• 

• IlaVe•told:Piane.  for years: that 
she should come . to. i..•;COngreaS,. 
S. aYs.. .her ••.:frierid:.Maisha:.Blackburni. 
"Diane."..•:•underStands . 	........ 

••• 
 

things .accomplished" 
'Black tells ine•She .WOrthecause -peo: . 	. 

ple:kneW:her, rebbrd::::`.!The .:reaSori . WhY . 
.I•••Was able .to .„carrY.. all those : icounties," • 
She says, "is that they had an oppor 
tunity to see .me and .knew •What .:I had 
done in the past" 

.. • And . if Diane 'Black's' past .  is any . 
indication of 'het: .  future, 	:'unlikely 
Congress...will be,'pasSing dubious -tax 
or spending hikes Without a fight • • 

hen Sarah Palin warned 
that .0bamacare coUrd. 
lead to tmedical 'rationing 

and "death panels;" supporters were 
outraged.. Alarmism 1  they roared. A - 
lie! Right-Wing :Propagand&, Alas for 
Supporters of the Patient Protection .  
and Affordable .Care Act, Palm's •; 	 • 
provocative sound bite was at least 
partly grounded in reality=--Which 
is why the term entered the political..J 
lekicon. 

Now, however, some are . seeking 
to wield the term against conserva 
tives Case in point: The Arizona 
legislature 'recently cut .  its Medicaid 
budget because the state is in dire 
financial straita ,  Move aPproved .. 

 by the Obaina administration. When 
the cuts led to canceling Medicaid 
Coverage for organ transplant surger= .  . 
les, ; and a potential organ . recipient 
died, death panel claims suddenly 

. became all the fashion: For example, 
CBS's HealthJratch:opined: 

• There is arcertain irony here. Dur-
ing last year's . federal.  battle over Pres, 
ident-Obama's.health care legislation,. 
some Republicans claimed his pro- - 

 gram promoted "death panels" which 
they seemed to suggest Would involve 
government bureaucrats • deciding . 
who lives and who dies. The health . 
care bill did . include 'language which 
paid doctOrs to offer-end-of-life coun-
seling. That was .eventually removed. : 
Facing a tough budget situation, how- 
ever, Arizona has instituted what crit-. 
.ics say is much closer to these so-called 

deathIpanels" than anything that ever 
: appeared. in the federal governments 
health care legislation. 

Weile) ,J. Smith is a senior fellMv - 
at the Discovery Institute's Center 
on Htiman Exceptionalisin. 

•Similarly, Neill York .Time. 	col= 
,umnist Gail Collins raged:: 

Republicans kept ranting about 
how'Obarnacare" .Wohld-plit the fed- - 
eral : government between you and 

. 
 

your doctor and try to save money by 
prohibiting said doctor from using 
the best treatments and procedures. 
All this came to mind when I was . 
talking to Plor .Felix, whose husband; - 
Francisco, a 32-.year7old truck -driver,. 
With four kids, was denied a :liver. , 
transplant because the Arizona .Legis 7: - 
lanire had yanked funds for it out of a 
state Medicaid program : 

But these and other similar Col' 
umns and editorials miss the point 
The Arizona Medicaid story was not  
fr-51.11i2ed in conservative heartless-
neSs Cri7Eypocrisy "It resulted froni a 
single-payer  health care system crash-
ing into a budgetary briok wall. The 
TiI less-dif here. is, that 'single payer" 
and "death..panels"..g6 together like 
"See's" and "cancly." 

Oregon, :a , decidedly liberal :state ; 
 provides an unequivocal. example. In 

1993; the Clinton. administration gave - 
permission to the Oregon Health Plan, 
the state's Medicaid program, to intro-
duce rationing. The system involves -a 
treatment schedule that lists'649 . poten7  
•tially 'covered :prOdedures..The_ilat 
pihe number Of Procedures the 
state -will cover to the available funds.. 
tatients requiring_procedures .above  
the cutoff line are out of luck.  

As of October 2010, only the ,first 
502 treatments were covered But  
even that low number doesn't -tell the -2 
full story of rationing in Oregbn. The _ 	_ 
Oregon Health Plan also ;rations cov-
ered procedures under certain. dircuin-
stances..Chemotherapw•for instance, is j 
not provided if it is deeMecitodiave a " 
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5 percent or less chance of extending 
:the patient's life for five years, mean-
ing that .a  patient whose life might be 
extended a year ortwo with chemo may 
not receive it 

Worse, even though it is not a for 
• tinily ranked procedure, assisted sui 

cide is covered under state law Thus, 
when two recurrent cancer patients 
were rationed out of receiving poten-
tially life-extending chemotherapy . 
in 2008 an administrator wrote a let-
ter assuring them that the state would 
.pay for the costs associated with 11--TeiF 
assisted Suicides. Talk about a dat7 -h -
panel! 

As state 'Medicaid budgets become 
increasingly strained, some within the 

• medical establishment are promoting 
formal rationing systems. Thus, the . 

 Wisconsin Medical Society.  recently 
argued that the state's Medical Assis: . 

 tance .program should be "allocated" 
and "prioritized" by creating a "ranked 
order" of coverage. "The goal is 
health," the -association stated, rather 
than health services or health insur- 

• aricK,La. potentially 'alarming prospect 
for those with serious—and expensive 
to treat=-illnesses and disabilities.  

Looking .abroad, one should note 

that rationing is routine in single-payer 
health systems. Canada's Medicare allo-
cates services primarily by-time, forcing 
patients to wait weeks, or even months,. 
to receive urgent diagnostic screenings 
and surgeries. A recent .study by the 
free-market Fraser Institute found that 
the median wait for surgeries in Canada 
has grown to 18.2 weeks-141 percent 
longer than in 1993. 

Britain's National Health Service 
(NHS) best illustrates the connection 
between stringent health care ration- , 
ing and single payer funding.. Until . 
very recently, the National Institute for 
Clinical and Health Excellence (NICE) 
determined . what procedures—and' 
which patients—would be 'covered by 
the NHS. (The new government in 
Britain iS replacing NICE rationing - 
with decisions made by general practi-
tioners, creating the potential for .can 
flicts of interest between physicians 
and their patients.) 

In its heyday, NICE followed .:a 
complicated quality-of-life/cost-bene-
fit formula to ration care, .using a unit . 

 of measurement called the "quality 
adjusted life year," or QALY. Briefly; . 
the process of determining whether - 
2 given treatment would be covered  

involved determining how much time 
a procedure might give a patient, then 
subtracting for low quality of life. The 
resulting QALY estimate was then ana-
lyzed to determine whether the .pre 7 

 dicted benefit was worth the projected 
cost Some Obamacare supporters—
including the New England Journal 
of Medicine —want the United States 
to adopt a QALY system, -raising the 
prospect of bringing the worst aspects. 
of single payer - rationing to federally 
controlled private -health 'insurance 
Markets. 

_prent  rivate system certainly 
has serious problems that need adcFei-s--7-- 

 nig. But no.  rivate insur  
would dare unilaterally deny a .previ: 
busby qualified patient life-saving sur-

.gery, as Arizona did. Only government 
can get away with something like that'. - 

Indeed, if insurance companies fail 
to pay for covered Care, they risk juries' 
awarding .tens of millions in Punitive 
damages against them in "bad faith" .. 
lawsuits—and there are plenty of trial .  ' 
lawyers eager to bring such caseS. At . 
the . same time, government regulators 
of private systems are much more likely -. 
to side with patients than insurance 
companies, a benefit of the doubt likely 
to be reversed in single payer or feder- . 

 ally bureaucratized plans Potentialloss. 
 of market Share Serves to keep private 

cartiers on the up and up—particularly-. . 
in markets with robust competition,. 
which is why expanding health insur-
anCe Markets is an urgent agenda item 
for those seeking to replace Obarnacare.' 
. A:S cihe, nation continues to debate 

:health care reform, we should keep in 
mind that many Obamacare Supporter's 
see the Affordable Care Act as merely
a first step on the road to a national 
single payer plan.  Those who oppose: 
such a centralized stent'should:stress 
that avoiding death-panel medicine in 
itime of stral6smesAha .uir 
we eschew both Single-payer financing  
and federalized bureaucratic control. 
they :should also . promote cost-con: 
tainment innovations, such as price 
competition at the source of services ;  
and reforms that enable hard-to-insure - 
people and workers with low wages to 
. gain broader access to coverage or inex-

. pensive care: . 
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