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One of the highest legislative priorities of the incoming Obama Administration, with his choice of former U. S. Senator Tom Daschle as Health and Human Services Department, appears to be healthcare reform. Of course, that means some form of government controlled healthcare, presently a $2 trillion system. Currently the government oversees 32 % of the healthcare system that includes Medicare, Medicaid and Veterans Health Administration. Obama has promised to reduce healthcare costs while insuring the estimated 47 million uninsured. 
Who are the uninsured? 70 % are in families with at least one full-time worker. 10 % have at least one part-time worker and the rest are retired or unemployed. 8.4 million are eligible for government programs but don’t know they are or don’t know how to enroll. 10.2 million are non-citizens, 80 % of these are legal residents with low income jobs. 9.2 million have households incomes of $ 75,000 or higher. Some are healthy and do not want coverage. Others do not qualify because of preexisting health problems. 7.5 million are 19-24 years old and either have no access, lack funds to pay for coverage or are healthy and don’t believe they need coverage. And finally, 11.7 million are undocumented individuals.
Since it is fair to assume that Daschle’s views on health care legislation will be very influential in the content and scope of the legislation, it is worth noting that he has recently written a book entitled “Critical: What We Can Do About the Health-Care Crisis”. The former Senate leader details his legislative initiatives and tactics for passing it through Congress. He proposes creating a Federal Health Board that will establish standards for health care delivery that would be modeled after the Federal Reserve Board and the Securities and Exchange Commission which oversees banks and corporations. 

On page 179, Daschle writes: “The Federal Health Board would not be a regulatory agency, but its recommendations would have teeth because all federal health programs would have to abide by them.” Is this not doubletalk? He then adds: “Congress could opt to go further with the Board’s recommendations. It could, for example, link the tax exclusion for health insurance to insurance that complies with the Board’s recommendation.”  So we will have a “Health Czar” that would be the law of the land for every drug company, every hospital, every doctor and every health insurance company.
Then he identifies the losers in his plan. “Doctors and patients might resent any encroachment on their ability to choose certain treatments, even if they are expensive or ineffectual compared to alternatives…And the healthcare industry would have to reconsider its business plan.” Daschle says the industry can deliver their services, but only as the government bureaucrats say they may. The winners are not named but it is obvious they are the bureaucrats.
Daschle wants to put the brakes on the medical “technology arms race” he claims is attracting  patients with the latest “diagnostic imaging machines” like those that estimate the spread of cancer or the extent of heart disease without expensive surgical procedures. He concludes these are a “waste of money” and leads to doctors wanting to treat problems exposed by the diagnostic procedures. It is not surprising that Federal Health Board would not be interested in a doctor trying to cure a patient.

Daschle does not admit that his solution to what he considers a “healthcare crisis” is really rationing of healthcare according to regulations handed down from his Federal Health Board and Congress. He admits that Americans must change their attitudes about healthcare and that successful passage of healthcare reform depends on action during the first year of the new Administration’s first term. According to Daschle, the reform legislation must be a vague bill that allows the Federal Health Board to be charged with establishing the framework and filling in most of the details. By preventing the American people from knowing the full impact such legislation would have on their choice and quality of healthcare, he concludes that this strategy would avoid the mistakes of the Clinton Administration in 1993. The details of the reform legislation must be withheld from the American people lest they apply “political pressure” against such reform. After all, Washington knows best what we need. Is this not the height of arrogance?
There is no mention about the high cost of “defensive medicine” due to the threat of lawsuits brought by the Democrat’s best friends, the plaintiff trial lawyers. Tort reform enacted by the Republican Administration in Texas in 2002 has resulted in fewer frivolous lawsuits and a mass migration of competent physicians to Texas. Of course there is little mention of the cost of such healthcare reform. Obama has proposed to pay for his reform by taxing the rich, though just who is rich has been like nailing jello to the wall. As columnist David Brooks recently wrote: “For example, zeros have lost their meanings. The amount of consideration once devoted to a proposal costing $3 billion is now devoted to a proposal costing $300 billion. Americans have entered the age of budgetary infinity”. Elections do have consequences!
