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1. Introduction 

The U.S. healthcare system, herein called “patient” Healthcare, is 

critically ill, both medically and financially. Of this, there is no dis- 

pute. There is strong disagreement about how to cure this patient. 

Most people look to government to fix the patient. This has not 

worked despite more than fifty years, innumerable legislative acts, 

and trillions of dollars. 

2. Present U.S. Government-Run Healthcare System 

As a nation, the U.S. is spending close to double what comparable 

nations spend [1] on healthcare and much more than the country can 

afford. Former President Obama rightly called the upward national 

spending curve as “unsustainable.” Roughly half of that spending 

is dollar inefficient. It does not pay for care but rather goes to pay 

for BARRCOME (bureaucracy, administration, rules, regulations, 

compliance, oversight, mandates, and enforcement.) [2] Medical- 

ly, patients wait dangerously long to see a doctor, with maximum 

average wait times for a primary care physician more than four 

months. [3] Many government-insured patients, especially those 

covered by Medicaid, cannot find a doctor to care for them [3-7]. 

Such inaccessible care results in death-by-queue: Americans dying 

while waiting in line for technically possible care that isn’t pro- 

vided in time to save their lives [7-9]. These (literally) fatal flaws 

are due to the structure of the current healthcare system, where 

third-parties, ultimately one third party: Washington, are making 

financial as well as medical decisions. Patients – who are consum- 

ers but who are not direct payers – cannot make their own med- 

ical decisions. These are determined by federal insurance rules, 

insurance contracts, and pre-authorization processes. Third-party 

decision making has taken away medical autonomy [10]. 

Patients cannot decide how to spend their healthcare dollars. Third 

parties take patients’ money and pays itself, i.e., the BARRCOME, 

before a single physician or nurse is paid. Care providers must 

accept the leftovers. In 2023, third party payment structure denied 

Americans approximately two trillion dollars’ worth of care, half 

of the $4.5 trillion the U.S. spent on healthcare [11, 12]. Prevailing 

wisdom says that there are many third-party decision-makers, the 

insurance companies and health plans. In fact, there is only one – 

the federal government. For 194 million Americans whose health 

care is covered by Medicaid, Medicare, Tricare, and the uninsured 

covered by EMTALA (Emergency Medical Transport and Labor 

Act of 1986), Washington directly dictates their care. For 138 

million privately insured Americans, insurance companies follow 

federal rules, regulations, and allowable reimbursement schedules. 

Thus, Washington is the single, “final” third-party decision-maker 

in U.S. healthcare (Figure 1). 
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Figure 1: Washington Third Party Controls Health Care 

As patients are denied their medical autonomy, similarly, physi- 

cians have their authority taken away. The CoViD scam [13] ex- 

posed how Washington controls the practice of medicine, telling 

doctors what they can and cannot do, what drugs they can and 

cannot use, even how to triage critically ill patients, giving prefer- 

ence to minority status over medical severity! [14] Since the etiol- 

ogy of illness in patient Healthcare is third-party decision-making, 

the cure is obvious, though politically radioactive. Return deci- 

sion-making authority where it belongs: in patients’ hands. Turn 

government-run healthcare into a patient-controlled system [15]. 

3. Patient-Controlled Healthcare 

Repeal laws and cancel rules and regulations that take away medi- 

cal and financial authority from patients. Similarly, repeal any laws 

and cancel any rules or regulations that inappropriately take the 

practice of medicine away from physicians. Those who passed the 

laws and who wrote the controlling regulations will be reluctant 

to give up control and lose their sinecures. As in (Figure 2), only 

a strong push from the voting public can force elected officials 

to do what must be done – done in the best interests of patients 

rather than the self-interest of politicians and bureaucrats. With the 

third-party (government) no longer making decisions, patient and 

physician can re-establish the fiduciary connection. Doctor can 

give care tailored to that specific patient. Patient can choose care 

and pay doctor out of HSA for services rendered. 

 

 
Figure 2: Patient-Controlled Health Care 

Transfer current employer payments to insurance companies to 

employees as tax-advantaged compensation. Allow them to con- 

tribute that money into unlimited family HSA. Patients then shop 

for care among competing providers. Allow sale of very high de- 

ductible catastrophic insurance for the rare, high-cost medical ca- 

tastrophe, viz., cancer, heart attack, or auto accident trauma. Phase 

out Medicaid, CHIP, Medicare, and Tricare. Pay their out Trusts 

out to recipients’ HSAs. Repeal laws mandating state and taxpayer 

contributions to federal medical programs, so states and individu- 

als can recoup these monies. (At present contributions to Medic- 

aid is the largest single expense item on every state budget.) Allow 

states, not federal government, to design and implement medical 

safety nets that best serve the unique needs of their residents [12]. 

With the third-party (government) no longer making decisions, 

nearly all the expense of BARRCOME, roughly $2 trillion (the 

entire GDP of Canada), can pay for care and/or used to reduce 

Americans’ tax burden. 
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