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Debate #2: “To provide an effective and just health care system and to forestall
societal strains caused by the aging Baby Boomers, a Canadian-style government-
sponsored, one-payer universal health insurance system should be instituted”.

Currently in the United States, there is a widespread healthcare crisis.
Approximately 20 years ago, medicine was in its “golden age”; doctors could provide
what they felt was the best possible treatment for their patients without struggling with
funding issues and insurance companies. However, as more and more patients seek
medical help, and as costs continue to rise, the golden age of medicine has been left
behind. Doctors and nurses can no longer assess a patient without worrying about the
bottom dollar. In turn, the government of the United States must attempt to remedy this
healthcare crisis by devising a new healthcare plan that better serves patients while
capping the skyrocketing costs. One solution to the current healthcare crisis has been the
attempt to employ a Canadian style healthcare system in the United States.

The Canadian system, entitled Medicare, has many strengths. In 1966 the federal
government of Canada passed a universal medical insurance law, and by 1971 the
program was fully operational throughout the country '. The Canadian system, which has
many similarities to the Medicare program of the United States, offers equal healthcare to
all residents of Canada and has mostly private, non-profit hospitals®.

Wealthy or poor, employed or jobless, retired or under age 18, every Canadian

receives the same health insurance, financed in the same way. No Canadian
would even imagine that leaving, changing, retiring from, or losing a job has
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anything to do with health insurance...Everyone contributes through the tax
structure and everyone receives benefits.

All of the citizen-required revenue for the healthcare system comes out of general taxes,
while the specific amount varies from province to province. In addition to healthcare for
all citizens regardless of employment standing or socioeconomic class, the program also
allows patients to choose their own doctor’. In fact, patients are even allowed to see
specialists without referral, however, the doctor only gets paid the higher fee if the
patient has a referral slip °. Recent studies show that elderly Canadians get 17% more
services from doctors than those in the United States. Reports also show that Canadians
see physicians more often and spend more days in the hospital than patients in the United
States’. These qualities of the Canadian-style healthcare system are appealing to
Americans who see the major faults with the current healthcare system in the United
States and want a change.

Another major benefit of the Canadian style healthcare system is the socio-
economic blindness toward patients. The hospitals and physicians cannot bill private
insurers for their services (this practice was banned in 1984"), which virtually eliminated
preferential treatment of patients who can afford private insurance to cover their costs.
This has been made possible because fees are negotiated with the provincial governments
and the provincial medical associations, and a global budget was decided upon so fees

remain the same.
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The Canadian healthcare coverage provides a comprehensive healthcare system to
their entire population at a fraction of the cost of the United States. The Canadian system
has lower administrative costs than the United States, lower cost per patient service, and
lower physician fees and prescription drug prices®. In Canada, seven percent of patients
surveyed said they have experienced problems paying medical bills, as compared to 21
percent of patients in the United States’. More patient coverage as well as lower costs are
factors leading many in the United States to question if we should adopt a Canadian style
healthcare system. The Canadian system not only provides all citizens with healthcare,
but costs of healthcare are much less in Canada. This is accomplished by virtually no
time spent on billing and administrative costs. In 1998, Canada spent 9.5% of their total
GDP on healthcare costs, while the United States spent 13.6%'°. The United States
spends the most per capita on health when compared to Germany, the United Kingdom,
Canada and Japan. The United States spends an average of $4178 per capita compared to
Canada’s $2132 annually per capita''.

Unfortunately, the Canadian system is not without faults. New technology, as
well as procedures that require new technology (such as cardiac surgery and MRI scans)
are not performed at the majority of hospitals'>. Not only are the high tech procedures
not as widely available, but there is often a waiting list for elective procedures that
require specialization'’. This could be due to the fact that 55% of Canadian physicians

are general practitioners (GPs), and not specialists'®. This is a major point of criticism
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for the Canadian system, as patients (especially in the United States) do not feel they
should have to wait for a surgery to be performed, especially if they have the monetary
funds to pay for the procedure themselves. The healthcare system in Canada is now also
removing some nonessential procedures from the coverage list">. However, studies show
that for lifesaving surgeries (such as a bone marrow transplantation for patients with
leukemia) patients in Canada do not have to wait longer than patients in the United
States'®. In addition to these downfalls, in order to keep costs low, new and cutting edge
prescription drugs are often not offered to patients, which is an outrage to many
Canadians who feel they have a right to new prescription drugs.
To save funds, Canadian health officials delay the introduction of new and more
expensive drugs. As a result it takes considerable time for new and more
expensive medications to make it into the medicine chests of Canadians. Some
never do. One hundred new drugs were launched in the United States from 1997
through 1999. Only 43 made it to market in Canada in that same period.
Canadians are still waiting for many of them'’.

However, because of this regulation of prescription drugs, Canada can also manage to

keep the costs reasonable so most all can afford to help pay for their medication.

There are both strengths and downfalls of the Canadian style healthcare system.
The Canadian system does a superb job granting all citizens the right to healthcare while
not discriminating by any factors. However, the downside of their program is the long
waits for procedures and less access to cutting edge treatments and technology. But,
despite some complaints from residents, overall, the Canadian system usually receives

positive reviews from both policymakers and patients. As the healthcare commissioner
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in Canada, Roy J. Romanow, Q.C., stated in his 2002 statement about Healthcare in
Canada:

I am pleased to report to Canadians that the often-overheated rhetoric about

Medicare’s costs, effectiveness and viability does not stand up to scrutiny. Our

health outcomes, with a few exceptions, are among the best in the world, and a

strong majority of Canadians who use the system are highly satisfied with the

quality and standard of care they receive. Medicare has consistently delivered
affordable, timely, accessible and high quality care to the overwhelming majority
of Canadians on the basis of need, not income. It has contributed to our
international competitiveness, to the extraordinary standard of living we enjoy,
and to the quality and productivity of our work force'®.
This sentiment is also shared by many Canadian patients. When asked, 80% of
Canadians would not want to go to a medical system like the one provided in the United
States, which shows Canadian’s satisfaction with the healthcare system overall"”.

As many look to the north for ideas for a new healthcare program, an equal
number in the United States do not feel large changes need to be made. Proponents of the
United States system site Medicare and Medicaid as success stories, and believe the
current health plan should remain in tact with little or no changes. The healthcare system
of the United States contains three major subsystems, Medicare, Medicaid and employer-
sponsored programs. Each program has its strong and weak points.

The federal government runs Medicare, which provides healthcare assistance to
those over 65 years of age and people with permanent disabilities. Medicare is separated
into two parts, part A and part B. Part A is mainly financed by payroll taxes, and covers
inpatient hospital stays. Part B covers physicians visits and outpatient care, as well as in-

home care, (which requires a small premium and co-payment, and is voluntary). Part B

of Medicare also includes preventative medicine such as mammographies and other
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cancer screenings™’. Medicare succeeds in providing the minimal necessary assistance to
the elderly residents of the United States.

Opponents and critics of Medicare cite the huge expense as a major downfall.
Medicare is one of the government’s largest expenditures. In 1970, the government
consumed approximately 3.75% of the federal budged, and in 1995 consumed 10.5% of
the budget. In 2000, the federal government spent 250 billion dollars on Medicare®'.
These costs are also predicted to rise in the future. Critics of the program question the
consistently rising costs, and wonder when they will level off. The allocation of
Medicare funds is also a frequent point of debate. “Some claim that more resources
should be freed up for children, others that too much public money is spent on the
elderly...Critics argue that the program inadequately meets the needs of the aged and
disabled”?*.

Excessive rationing of healthcare for the elderly has been a rising trend in the
United States. This has spurred legal battles across the country over legal responsibility
of the HMOs to provide adequate care for their patients. Recently, the Supreme Court
ruled that Medicare patients could sue HMOs that deny patients necessary but expensive
care that they refuse to pay for”. This ruling is in response to the excessive amount of
healthcare rationing that has been taking place by the HMOs.

Other downfalls of the Medicare program include the lack of prescription drug
coverage. Patients who are covered by Medicare do not typically have prescription drug

coverage, unless a separate Medigap coverage is purchased. As the population-
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percentage of the elderly continues to increase, prescription drug coverage (or at least
partial prescription drug coverage) is an essential component that has been left out of the
equation. It is expected that prescription drug spending will double during the next five
years, with the 65-79 age group paying approximately $1,400 per year on drugs>*. If this
trend progresses as predicted, the elderly will not have the means to pay out of pocket for
essential lifesaving drugs. In addition to the elderly, the Baby-Boomer generation
accounts for an extremely large portion of the prescription drug markets. Policy makers
must look toward the future elderly populations and adjust current healthcare policies so
they will accommodate the needs of the elderly today, as well as the elderly population of
future generations as well. Medicare must be adjusted so at least partial coverage of
prescription drugs is included.

Two other large problems arise with Medicare. When Medicare was first
established, it initially focused on providing for hospital expenses that are now
supplemented by outpatient treatment and prescription drugs. However, adjustments for
these factors have not been made (i.e. covering a portion of prescription drugs and paying
for outpatient services). In addition to this, Medicare is a government program that was
imposed on a private, decentralized healthcare system, which is often cited as a source of
the excessive costs, and somewhat disorganization of the program.

Another subsystem of the United States healthcare system is the Medicaid
program; a state/federal program that supports low-income Americans. Medicaid assists
low income families with children who meet specific requirements, disabled and the
elderly, children under six years old, women who are pregnant and whose family income

is below 133% of the federal poverty level, and children under 19 years old who have a
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family income level below the poverty line”. Medicaid provides the poorest people in
the United States with basic health care, which is an essential component for a country
such as the United States that embraces a large number of immigrants, to help people in
economic hardships with basic services such as healthcare. However, the Medicaid
program is often criticized for charging the most to patients who have the least. Also,
many who are eligible for Medicaid and other government-funded assistance do not
participate, with reduces the efficacy of the program.

The last subsystem of the United States healthcare system is the employer-
sponsored branch, which is a partnership between employers (typically large and medium
businesses) and their employees. The employer sponsored branch typically covers
middle aged Americans who work in fairly large corporations, as small businesses often
down have the means to assist their employees with a large portion of their healthcare
coverage.

The uninsured population who do not fall into coverage from either Medicare or
Medicaid are extreme problems for the United States healthcare system. Major problems
arise in this system when the unemployed (and people who are moving from job to job)
get stuck in-between jobs, and then get sick. This leaves people uninsured and needing
healthcare but not having the resources to pay for it out of pocket. In the year 2000,
approximately 38.7 million Americans lack private health insurance, and were not
enrolled in government health care programs™.

Many people gain or lose insurance for part of a year, and these gaps in coverage
have an impact as well. In 1997, one-third of working-age adults reported they
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had some period of time in the past two years when they were uninsured, and
most of these people were without health insurance for more than a year”’.

The self-employed and the entrepreneurs also are another downfall to the healthcare
system in the United States. This leaves the person to provide complete coverage for
their own insurance costs, and that of their families, which is extremely expensive, and
often an unreasonable goal. “The majority of the uninsured are neither poor by official
standards nor unemployed. They are accountants like Mr. Thornton, employees of small
businesses, civil servants, single working mothers and those working part time or on
contract.*®”

The last group of uninsured is those who are non-poor and working. However,
many are not offered insurance at work. More than eight out of ten uninsured Americans
are workers and dependents of workers, and approximately 74% of uninsured are in
families with at least one part time worker”. Recent studies in California show that
many are not offered health insurance at work. The majority of people who fall into this
group are single, white, and under the age of 40. A staggering 81% of the uninsured in
California are employed, and still do not have health insurance *°. These large
populations groups of uninsured in the United States are huge gaps in the healthcare
program. Studies show that “employer-sponsored health plans are paying 48 percent
more out of their own pockets for care than they did three years ago.’'”

Not only are costs increasing, but the choices of a health provider are decreasing.

Employees who once participated in the PPO programs are now being forced to sign on
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with HMOs because their employers are making the PPO too expensive, and not covering
enough of the costs®>. In this way, PPOs are essentially being phased out in exchange for
more frequent HMO usage.

Besides cost, one of the main reasons that many choose not to subscribe to
healthcare is because they feel that the availability of emergency room and free charity
care is abundant, and can be utilized if necessary™. However, by not having insurance,
and waiting until an emergency situation to see a doctor (such as not going to the doctor
for lower abdominal pains but instead waiting until they are unbearable, and then going
to the emergency room and finding out one needs hernia surgery), drives up costs, as
emergency rooms are extremely expensive to utilize.

By far the largest criticism of the American healthcare system is that of the
HMOs. HMOs have started to ration care in an attempt to try and lower their costs, and
in turn have caused disputes over who should get healthcare. “HMOs that are serving the
lowest-income population on the state’s dime are making huge profits. It’s a great time

to be an HMO investor but a bad time to be a patient,’*”

said Jerry Flanagan, who is a
director with the non-profit Foundation for Taxpayer and Consumer Rights. All HMOs
require ‘preauthorization’ for specialty procedures to ensure that reimbursement will
occur, and that the procedure is indeed necessary and recommended by a doctor. HMOs
have also been criticized for limiting patient’s access to emergency rooms, access to

specialists, and access to new and experimental treatments by paying for none or virtually

none of these services”. Because HMOs have started to ration health care, Americans
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began to demand the right to sue their HMOs for not providing adequate and speedy
treatment, which often times leads to the death of loved ones who don’t receive proper
healthcare in a timely manner.

Another criticism of HMO overage is the widespread lack of prescription drug
coverage. Prescription drug costs and coverage is often a main debating point. As prices
continue to soar for these sought after drugs, patients are searching for other cheaper
retailers, such as online drug wholesalers and other countries. This has led to the creation
of a ‘prescription drug black market’. Horror stories of diluted drugs, fake prescriptions
and contaminated drugs that have been available on the market, are the new reality of
prescription drugs in the United States. These black market drugs are mostly
unbeknownst to patients who, in an attempt to save money, are blind to the fact that it
could cost them their lives™.

Health care in the United States is based on four major pillars, often referred to as
“the diamond”. The diamond includes: high quality care, freedom of choice, efficiency
and cost control, and equity and access’’. As Americans, we want to have all of these
four categories when it comes to our healthcare, and are not willing to sacrifice one in
exchange for the other. Every individual would love to choose an extremely certified and
highly educated doctor, while paying an affordable amount, at any hospital in the United
States. However, being realistic, experiencing these four points to the fullest extent is not
a feasible reality. We must decide which qualities are the most important to us, and from
there devise a healthcare system that attempts to provide the majority of the components

in a cost efficient and effective manner.

*us. Prescription Drug System Under Attack
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The Canadian system emphasizes the equity and access point, by providing
undeniable basic care for all residents, however the United States does not. Canada also
manages all costs so the patients are not burdened with excess bills and fees, whereas the
United States almost always requires the patient to intervene financially, and pay at least
a small fee for all services if not a larger percentage. Both Canada and the United States
provide high quality primary care for most patients, but the United States greatly
outweighs Canada when it comes to the quality of specialized procedures and treatments.
Not only does the United States provide more widespread access to elective and other
surgeries, but also the wait to have an operation performed is often times much shorter
than the wait that is experienced in Canada. Another downside to the Canadian system is
its impact on immigration laws. If a person attempts to move to Canada after the age of
50, they are often not granted access because the government views the person as a loss
of economic funds, since the person did not contribute to the healthcare system
economically like other Canadian residents, but will undoubtedly utilize the resources as
they age.

In both countries, primary care physicians are often the gatekeepers to seeing a
specialist, as a referral is almost always needed in Canada, and is usually needed in the
United States unless one pays extra for a selective health coverage plan. However,
Canadians are allowed to choose their primary care physicians, whereas most insurance
plans in the United States have designated/contracted partners with which a patient can
be treated. In a study done by the Center for Studying Health System Change, HMOs
and non-HMOs were compared in relation to the four goals. They found that HMOs

lowered the financial barriers to care, but they raised administrative barriers to
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specialized care (i.e. a patient must go through the HMO gatekeeper and have their
specialized treatments ‘preauthorized’ in order for it to be covered, but once the treatment
is approved, the wait is usually minimal).

While Americans are segregated about selecting a new health policy for the
citizens, most agree that major changes need to be made to the system for it to function
adequately in this new millennium. Managed care has far too many flaws for the
program to continue for much longer, especially as more and more HMOs are being held
accountable for the quality and timeliness of the healthcare they provide, which will cost
them millions.

A new proposal, Medical Savings Accounts (MSA’s) could be in the future for
United States healthcare. Proponents think that MSA’s will work because they employ
opposite ideas than those of managed care. MSA’s lower the participation of a third-
party payer system and allow patients to pay more out of pocket to see a more qualified
doctor. This is appealing to most upper middle class and upper class families, who
believe that it is their right to contract higher quality healthcare if they can afford it.
They also lessen the administrative burden, and attempt to put the patient in a position of
power. MSA’s also encourage the patient/physician relationship, and believe in
innovative medicine. They encourage not only treating the specific problem, but the
whole body and person. MSA'’s also allow patients to play a larger role in their own
healthcare, which HMOs do not’®.

Milton Friedman, a proponent of the MSA program, believes it holds the key to

solving many of the current problems with healthcare in the United States. He states:

* MSAs Could Replace Managed Care
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“Yet it seems clear from private experience that a program along these lines
would be less expensive and bureaucratic than the current system, and more
satisfactory to the participants. In effect, it would be a way to voucherize
Medicare and Medicaid. It would enable participants to spend their own money
on themselves for routine medical care and medical problems, rather than having
to go through HMOs and insurance companies, while at the same time providing
protection against medical catastrophes...This reform would solve the problem of
the currently medically uninsured, eliminate most of the bureaucratic structure,
free medical practitioners from an increasingly heavy burden of paperwork and
regulation.*”

Friedman is convinced that implementing the MSA program would help both families
and the government, as well as the future of healthcare in general, because patients would
receive treatment for their health, without worries of insurance reimbursement and
coverage.

As with all healthcare plans, downfalls with the MSA also exist. First, skeptics
are worried that the program will create an even further gap between the rich and the
poor; the rich will be able to afford cutting edge technology and can hire best providers,
whereas the poor might not be able to afford basic healthcare. In addition to this, people
are worried that a distinction between the healthy and the sick will be made, and cherry
picking will occur (i.e. some companies will only insure the healthy, not the ill in order to
save money)*’. People who are sick will use all of their funds that are in their MSA
account, whereas people who are healthy will be able to accumulate their health savings
and save up in case of an illness later in life (such as cancer therapy or cardiac surgery)
This makes MSAs a poor health choice for those who get severely ill at a young age, and
those who have chronic syndromes. These two factors make establishing a

socioeconomic and health blind insurance system difficult, even with the idea of MSAs.

39 Milton Friedman: How to Cure Health Care
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Many Americans look at the Canadian-style healthcare system and cannot fathom
establishing such system in America. However, the MSA is not as large of a change in
policy as is the Canadian-style government, but it does propose ways to provide
healthcare in a more economical and medically sound approach as opposed to HMOs.
This is why the MSA program is being seriously considered as a viable healthcare option
in the United States

Another threat to the current United States health system is aging of the Baby
Boomer generation. As people begin to live longer, there will become an increasing need
for more geriatric care in the United States. Because of the unusually large population of
the Baby Boomers, the United States is experiencing changing demographics as the
Boomer generation grows older. Currently, the rate of elderly people is doubling, while
all other age populations are remaining virtually the same*'. As Ken Dychtwald, health
and aging expert believes, the longevity of people is being extended tremendously as
cutting edge research and technology is searching for the answer to human enhancement
and life extension. Dychtwald emphasizes the impact of science on life extension, and
how new research about nutrition, hormone therapies, bionics and organ/gene cloning
will essentially allow people to live until 100 or older, and then their body will fall apart
due to usage. He also poses the idea that if science can find a way to eliminate or cure
Alzheimer’s disease, the population will have a chance at living an even longer life; as
Alzheimer’s attacks the brain, which is the main control system of the body™.

The elderly population is also gaining economic wealth, which is a large resource

shift for this age group. In addition to this, almost 50 percent of the Boomers in the
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United States already have a chronic disease, and 20 percent of adults that receive
community based long term care are Boomers”. These numbers will only continue to
increase as the Boomer population ages over the next few decades. Stronger health plans
must be established for the large population of aging and sick Boomers.

The growing age of Boomers is a politically savvy group with the largest
percentage of people who vote. The group as a whole has a large influence on the
medical situation in the United States** because of their size. Anyone over 50 can join
the AARP (the second largest membership in the country), which is amassing a large
population of followers, and continues to grow. This group advocates healthcare for the
aging population, and has one of the most influential voices in healthcare policy making
due to its size™. As the Boomers continue to age, they will have an extremely influential
role on deciding the future of healthcare.

However, there are experts who believe that the aging of the Boomers does not
pose a threat to the future of healthcare in the United States. Theodore R. Marmor
addresses this issue in his 2001 article: How Not to Think About Medicare Reform.
Marmor states: “There is no correlation between the aging of the population and spending
on medical care.*” Marmor urges Americans to disregard the hype that surrounds the
aging of the Boomers, and instead look at the big picture; which he states does not show
that the aging Boomers will put healthcare (especially Medicare) in jeopardy.

Financial surveys taken about the Boomers show trends that are not positive.

Data about the Boomers shows that social security is the principle retirement income for

43 John Rother on Boomers

* Class notes 11/17/03

* Los Angeles Times: This Isn't the Old AARP

46 Theodore Marmor: How Not to Think About Medicare Reform



17

approximately 80% of all Boomers*’. This does not provide a strong economic outlook,
as social security was designed as a means to assist the elderly, but not be the entire
means for financial support. In addition to this, most Boomers’ have a net worth well
under $50,000*; which does not provide a vast amount of resources for necessary
healthcare. This means that as the Boomers age and need more frequent doctor visits,
more prescription drugs, and surgical procedures, the government will need to find a way
to subsidize their needs.

An often-lobbied point among the Boomers is prescription drug coverage (as it is
not covered under Medicare). Data shows that baby Boomers’ have a higher drug trend,
and are the group responsible for increasing the per-person drug spending, (not the
elderly,) says a study done by Merck-Medco®. This means that the Boomers will
strongly urge the government to pass prescription-subsidizing bills because the majority
of Boomers will not be able to afford them without government assistance.

One of the main problems in adapting a Canadian system is the difference in
societal values between the two countries. Not only are the healthcare systems opposite in
Canada and United States, but so are some of the main societal values. The United States
takes part in the belief of “each man for his own,” insinuating that if one has the means to
provide themselves and their family with top-notch healthcare, then they should be able
to without problems. On the other hand, Canadians have a more equalitarian, and more
caring approach toward the healthcare situation. They acknowledge that not everyone
will be employed at all times, or will have enough funds to provide themselves and their

family with adequate healthcare. Therefore, they provide the essentials for all Canadian
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citizens to access proper and basic healthcare. Canadians care about the entire
population, not just the rich, which allow them to justify their branch of healthcare
systems, and which is why establishing a Canadian system in America might be a
struggle. Canadians also have more of a national community, and not as much distrust of
the centralized government, as compared to the United States, where the citizens are
often extremely critical of the government. This makes people in the United States less
likely to trust those who hold a political office; especially with important factors, such as
their health.

The current state of healthcare in the United States is in crisis. As the population
of Baby Boomers age, and more and more of the population demands healthcare
coverage, is it necessary that appropriate changes are made. HMOs continue to deny
coverage, prescription drug costs are skyrocketing, and the United States is spending
billions of dollars on healthcare more than virtually all other nations in the world.
However, coming to a consensus on what changes should be implemented will be a
struggle in the United States because the values and expectations of the American
population are extremely unique, and differ from the Canadian ideals. If America wants
to continue having a healthy nation, we must propose new ideas that will allow all

citizens to receive payment-assisted healthcare.



