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Last week the nonpartisan Congressional Budget Office estimated that the new

Republican health plan would increase the number of uninsured Americans by 24 million

people within a decade, mostly because changes in regulations, subsidies and Medicaid

coverage would make insurance too expensive for them.

Republican leaders seem unfazed by this, perhaps because, in their minds, deciding not to

have health care because it’s too expensive is an exercise of individual free will. As

Representative Jason Chaffetz, Republican of Utah, put it: “Americans have choices. And

they’ve got to make a choice. And so maybe, rather than getting that new iPhone that

they just love, and they want to go spend hundreds of dollars on that, maybe they should

invest in their own health care.”

There is an appealing logic to such thinking. The idea is that buying health care is like

buying anything else. The United States is home to some of the world’s best medical

schools, doctors, research institutes and hospitals, and if you have the money for the

coverage and procedures you want, you absolutely can get top-notch care. This approach

might result in extreme inequalities and it might be expensive, but it definitely buys you

the best medical treatment anywhere. Such is the cost of freedom. As House Speaker Paul

Ryan put it in a tweet: “Freedom is the ability to buy what you want to fit what you need.”

Vice President Mike Pence picked up that baton: “Obamacare will be replaced with

something that actually works — bringing freedom and individual responsibility back to

American health care.”

https://www.nytimes.com/
https://www.cbo.gov/sites/default/files/115th-congress-2017-2018/costestimate/americanhealthcareact.pdf
https://twitter.com/PRyan/status/834140136082284544
https://twitter.com/VP/status/834493747836682241


In practice, though, this Republican notion is an awfully peculiar kind of freedom. It

requires most Americans to spend not just money, but also time and energy agonizing

over the bewildering logistics of coverage and treatment — confusing plans, exorbitant

premiums and deductibles, exclusive networks, mysterious tests, outrageous drug prices.

And more often than not, individual choices are severely restricted by decisions made by

employers, insurers, doctors, pharmaceutical companies and other private players. Those

interest groups, not the consumer, decide which plans are available, what those plans

cover, which doctors patients can see and how much it will cost.

And I haven’t even mentioned the millions of Americans who don’t earn enough to pay for

insurance or a lifesaving treatment. If you can’t afford it, not buying it is hardly a choice.

Eight years ago I moved to the United States from Finland, which like all the Nordic

nations is a wealthy capitalist economy, despite the stereotypes you may have heard. And

like all those countries, Finland has invested in a universal, taxpayer-funded and publicly

managed health care system. Finns constantly debate the shortcomings of their system

and are working to improve it, but in Finland I never worried about where my medical

care came from or whether I could afford it. I paid my income taxes — which, again

despite the stereotypes, were about the same as what I pay in federal, state and local

income taxes in New York City — and if I needed to see a doctor, I had several options.

For minor medical matters, I could visit a private physician who was provided as a perk

by my employer. Or I could call the public clinic closest to my home. If I saw the private

doctor, my employer picked up the tab, with the help of public subsidies. If I went to the

public clinic, it might cost me a small co-payment, usually around $20. Had I been

pregnant, most care would have been free.

If I had wanted to, I also could have easily paid to see a private doctor on my own, again

with the help of public subsidies. All of this works without anyone ever having to sign up

for or buy health insurance unless he wants additional coverage. I never had to worry

whether I was covered. All Finns are covered for all essential medical care automatically,

regardless of employment or income.



Republicans are fond of criticizing this sort of European-style health care. President

Trump has called Canada’s national health care system “catastrophic.” On CNN recently,

Senator Ted Cruz gave multiple examples of how patients in countries with universal,

government-managed health care get less care than Americans.

In Europe, he said, elderly people facing life-threatening diseases are often placed in

palliative care and essentially told it’s their time to go. According to the Republican

orthodoxy, government always takes away not only people’s freedom to choose their

doctor, but also their doctor’s ability to choose the correct care for patients. People are at

the mercy of bureaucrats. Waiting times are long. Quality of care is dismal.

But are Republicans right about this? Practically every wealthy capitalist democracy in

the world has decided that some form of government-managed universal health care is

the most sensible and effective option. According to the latest report of the O.E.C.D. — an

organization of mostly wealthy nations — the United States as a whole does not actually

outshine other countries in the quality of care.

In fact, the United States has shorter life expectancy, higher infant mortality and fewer

doctors per capita than most other developed countries. When it comes to outcomes in

some illnesses, including cancer, the United States does have some of the best survival

rates in the world — but that’s barely ahead of, or even slightly behind, the equivalent

survival rates in other developed countries. In breast cancer survival, for example, the

United States comes in second, after Sweden. Third-best is Norway, then Finland. All

three countries have universal, government-run health care systems.

For colorectal cancer, the five-year survival rate after diagnosis in the United States

brings it to a not very impressive ninth place in the O.E.C.D. statistics. Ahead of the

United States are South Korea, Israel, Australia, Sweden and Finland, all with some form

of government-managed universal health care. And when it comes to cervical cancer,

American women are at a significant disadvantage: The United States comes in only

22nd. Meanwhile, life expectancy at age 65 is higher in 24 other developed nations,

including Canada, Britain and most European nations.

http://www.bbc.com/news/world-us-canada-37628424
http://www.cnn.com/TRANSCRIPTS/1702/07/se.01.html
http://www.oecd-ilibrary.org/sites/health_glance-2015-en/03/01/g3-01.html?contentType=&itemId=%2fcontent%2fchapter%2fhealth_glance-2015-6-en&mimeType=text%2fhtml&containerItemId=%2fcontent%2fserial%2f19991312&accessItemIds=&_csp_=604a373fc1730e5c2d985c4122ad2f5e
http://www.oecd-ilibrary.org/sites/health_glance-2015-en/03/07/g3-14.html?contentType=&itemId=%2fcontent%2fchapter%2fhealth_glance-2015-12-en&mimeType=text%2fhtml&containerItemId=%2fcontent%2fserial%2f19991312&accessItemIds=&_csp_=3e8330be00053c4fe3e92af50eeea21f
http://www.oecd-ilibrary.org/sites/health_glance-2015-en/05/01/g5-01.html?contentType=&itemId=%2fcontent%2fchapter%2fhealth_glance-2015-21-en&mimeType=text%2fhtml&containerItemId=%2fcontent%2fserial%2f19991312&accessItemIds=&_csp_=075be72b73a8018490f6db71127431cd
http://www.oecd-ilibrary.org/sites/health_glance-2015-en/08/11/g8-29.html?contentType=&itemId=%2fcontent%2fchapter%2fhealth_glance-2015-54-en&mimeType=text%2fhtml&containerItemId=%2fcontent%2fserial%2f19991312&accessItemIds=&_csp_=9416e30de34137b220868d1b21b255c0
http://www.oecd-ilibrary.org/sites/health_glance-2015-en/08/12/g8-31.html?contentType=&itemId=%2fcontent%2fchapter%2fhealth_glance-2015-55-en&mimeType=text%2fhtml&containerItemId=%2fcontent%2fserial%2f19991312&accessItemIds=&_csp_=a515aacc755dd47486127dbd886453dc
http://www.oecd-ilibrary.org/sites/health_glance-2015-en/08/10/g8-26.html?contentType=&itemId=%2fcontent%2fchapter%2fhealth_glance-2015-53-en&mimeType=text%2fhtml&containerItemId=%2fcontent%2fserial%2f19991312&accessItemIds=&_csp_=3da3d92c04f0d194848510f36c532ffd
http://www.oecd-ilibrary.org/sites/health_glance-2015-en/11/02/g11-03.html?contentType=&itemId=%2fcontent%2fchapter%2fhealth_glance-2015-72-en&mimeType=text%2fhtml&containerItemId=%2fcontent%2fserial%2f19991312&accessItemIds=&_csp_=8ae0bc43ad051c6dadaa786dcea6b8f8


Americans might still assume that long waits for care are inevitable in a health care

system run by the government. But that’s not necessarily the case either. A report in 2014

by the Commonwealth Fund, a private foundation specializing in health care research,

ranked the United States third in the world in access to specialists. That’s a great

achievement. But the Netherlands and Switzerland did better. When it comes to

nonemergency and elective surgery, patients in several countries, including the

Netherlands, Germany and Switzerland, all of which have universal, government-guided

health care systems, have faster access than the United States.

It’s not just American patients who endure endless bureaucratic hassles. American

doctors were also significantly more likely to report as major problems the amount of

time they spent on dealing with administrative burdens related to insurance and claims,

as well as on getting patients medications or treatment because of restrictions imposed

by insurance companies, compared with doctors in most of the other 10 countries studied

— including Sweden and Britain.

Overall, Americans spend far more of their hard-earned money on health care than

citizens of any other country, by a very wide margin. This means that it is in fact

Americans who are getting a raw deal. Americans pay much more than people in other

countries but do not get significantly better results.

The trouble with a free-market approach is that health care is an immensely complicated

and expensive industry, in which the individual rarely has much actual market power. It

is not like buying a consumer product, where choosing not to buy will not endanger one’s

life. It’s also not like buying some other service tailored to individual demands, because

for the most part we can’t predict our future health care needs.

The point of universal coverage is to pool risk, for the maximum benefit of the individual

when he or she needs care. And the point of having the government manage this

complicated service is not to take freedom away from the individual. The point is the

opposite: to give people more freedom. Arranging health care is an overwhelming task,

and having a specialized entity do the negotiating, regulating and perhaps even much of

the providing is just vastly more efficient than forcing everyone to go it alone.

http://www.commonwealthfund.org/~/media/files/publications/fund-report/2014/jun/1755_davis_mirror_mirror_2014.pdf


What passes for an American health care system today certainly has not made me feel

freer. Having to arrange so many aspects of care myself, while also having to navigate the

ever-changing maze of plans, prices and the scarcity of appointments available with good

doctors in my network, has thrown me, along with huge numbers of Americans, into a

state of constant stress. And I haven’t even been seriously sick or injured yet.

As a United States citizen now, I wish Americans could experience the freedom of

knowing that the health care system will always be there for us regardless of our

employment status. I wish we were free to assume that our doctors get paid a salary to

look after our best interests, not to profit by generating billable tests and procedures. I

want the freedom to know that the system will automatically take me and my family in,

without my having to battle for care in my moment of weakness and need. That is real

freedom.

So is the freedom of knowing that none of it will bankrupt us. That is the freedom I had

back in Finland.

Here is my appeal to Republicans: If you really want to free Americans and unburden

American employers, why not try, or at least seriously consider, some form of

government-managed health care, like almost every other capitalist democracy? There

are many ways of giving people choice and excellent care under government

management. Universal publicly managed health coverage would even free America’s

corporations and businesses to streamline their operations, releasing them from

bureaucratic obligations that to me, coming from Finland, I have to say look weirdly

socialist. Would this mean they would have to pay more in taxes? Possibly.

Many countries require employers and employees to contribute to the health care system

through payroll taxes, more than the United States does. But again, Americans are paying

far more for health care than anyone else, and America’s businesses are stuck managing

this mess. It’s true that in countries with universal health care the cost of hiring a new

employee can be significant, especially for a small employer. Yet these countries still have

plenty of thriving businesses, with lower administrative burdens. It can be done.



In wealthy capitalist democracies all around the world the government itself also has an

essential kind of freedom. It’s a freedom that enables the government to do work on

behalf of the citizens who elect it, including negotiating the prices of health care with

providers and pharmaceutical companies — a policy that has led to lower drug prices in

those countries.

Americans today are paying vastly more in money, worry and hassle for the same, and

sometimes worse, care than people in other wealthy capitalist democracies. Some

Americans have coverage that serves them well, but judging by the current mood, the

number of Americans who think the system needs to change is growing. No health care

system is perfect. But in a nation that purports to champion freedom, the outdated

disaster that is the United States health care system is taking that freedom away.
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