Dr. Jay Buckey: You're already benefiting from 'socialized medicine'
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NOT TOO long ago, I struck up a conversation with a man who was holding a sign outside a polling place. He asked me what I thought about health care. As a doctor, I've seen many of the problems with our current health care system, so I told him that I thought we ought to have a universal health care system.

"Oh," he said, "so you're for socialized medicine." He said "socialized medicine" as if it were head lice. 

Since he seemed to me to be on the north side of 65, I took a chance and asked, "Are you on Medicare?"

Luckily for me, he said he was. So I asked him, "Well, isn't that socialized medicine?"

He seemed taken aback. He began to tell me how he also had a Medigap policy that he paid for out of his own pocket. We didn't get to finish the conversation, but it highlighted a common misconception about our health care system: Many people think the government is helping to pay for other people's health care. But most of us are getting help from Uncle Sam.

Medicare for people over 65 is just one piece of the patchwork of government health programs. The government also pays for the indigent (Medicaid), some veterans (Veterans Administration), some children (SCHIP), military members and their families (Tricare), civil service employees, federal retirees and, of course, members of Congress.

The government helps out those who get health insurance at work. Health insurance provided by employers doesn't count as taxable income. In 2004, this reduction in taxable income and tax revenues added up to an approximate $167 billion subsidy. That number is about 9 percent of all the revenue the United States collected in 2004.

A tax break like this seldom causes the same concern that actual spending does. It seems like you're getting something for nothing. But if some people are getting a tax break -- and government spending is not going down -- then either the government is taking on more debt or other people are paying more taxes. One of the ironies of the health insurance tax break is that people who don't have employer-sponsored health care pay taxes to make up for the lost revenue from the people who do.

So taking this all into account, why are there worries about the United States adopting socialized medicine? For many Americans, it's already here. For others, we have a heavily government-subsidized private insurance system.

Yet this system is grossly inefficient. We pay almost twice as much per person for health care in this country as citizens do in most other advanced nations. This might be a reasonable investment if Americans were twice as healthy, but our bottom-line numbers on life expectancy and other measures are no better and in some cases are worse than those of other countries. So while our current health care system has tremendous strengths, the overall cost is hard to justify considering the outcomes.

The problem is that we haven't designed a comprehensive system to maintain health or control costs. Instead, the current system targets only selected groups. Someone over 65 can get health care coverage through Medicare. But a 64""year-old who loses employer health care coverage could be in serious trouble. Similarly, Medicaid recipients can get their costs covered, but a working family just over the income eligibility line may end up deeply in debt because of medical bills.

Our current patchwork of government programs and government incentives is old, frayed and has tremendous holes in it. Too many people are afraid to change jobs or start new businesses because they can't afford to lose their health insurance. Every year it becomes clearer that it no longer makes sense to link health care with employment.

Universal health care would provide the kind of flexibility Americans need to compete in the global economy. Properly done, it would be simpler, easier to administer and, if other countries' experiences are any guide, cheaper than our current system, too.

We could provide universal health care through a government program supplemented by insurance or through a nonprofit insurance system. Or we could work out our own uniquely American solution as long as everyone is covered.

What we can't do is let our future be derailed by fear of "socialized medicine." The question isn't whether the government should be involved in health care. It's how to make that involvement work to promote health, efficiency and economic growth.
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