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Within a few days of the debate over the Obama birth-control “insurance” 

mandate, I developed a sinking feeling that the GOP, including all of the 

presidential candidates (except for Ron Paul) are missing the real point and 

missing the opportunity to use the mandate as a didactic example of why 

government run health care is a bad idea.  By devolving into the more 

narrow debate over contraception per se as opposed to focusing on the larger 

and more basic problem with government defined and directed health care 

coverage, the GOP may have inadvertently fallen into an Obama strategic 

trap.  John Cochrane,  a professor of finance at the University of Chicago 

and an adjunct scholar at the Cato Institute, penned an excellent op-ed in 

the February 9 edition of the Wall Street Journal discussing the controversy 

and the pitfalls in the way the debate has been framed.  Here are a few 

excerpts from Professor Cochrane’s op-ed: 

When the administration affirmed last month that church-affiliated employers 

must buy health insurance that covers birth control, the outcry was instant. 

Critics complained that certain institutions should be exempt as a matter of 

religious freedom. 



Critics are missing the larger point. Why should the Department of Health 

and Human Services (HHS) decree that any of us must pay for “insurance” 

that covers contraceptives? I put “insurance” in quotes for a reason. 

Insurance is supposed to mean a contract, by which a company pays for 

large, unanticipated expenses in return for a premium: expenses like your 

house burning down, your car getting stolen or a big medical bill. Insurance 

is a bad idea for small, regular and predictable expenses.  There are good 

reasons that your car insurance company doesn’t add $100 per year to your 

premium and then cover oil changes, and that your health insurance doesn’t 

charge $50 more per year and cover toothpaste.  You’d have to fill out 

mountains of paperwork, the oil-change and toothpaste markets would 

become much less competitive, and you’d end up spending more.  How did 

we get to this point? It all leads back to the elephant in the room:  the tax 

deductibility of employer-provided group insurance. 

How did we get to this point? It all leads back to the elephant in the room: 

the tax deductibility of employer-provided group insurance. If your employer 

pays you $100 less in salary and buys $100 of group insurance for you, you 

don’t pay taxes on that amount. Hence, the more insurance costs and covers, 

the less in taxes you seem to pay. (Even that savings is an illusion: The 

government still needs money and raises overall tax rates to make up the 

difference.) 

To add insult to injury, this tax deduction does not apply to portable, 

guaranteed-renewable individual insurance. You don’t get the tax break if 

your employer gives you the $100 and you buy a policy—a policy that will 

stay with you if you get sick, leave employment or get divorced. The pre-

existing conditions crisis is largely a creature of tax law. You don’t lose your 

car insurance when you change jobs. 

Why did HHS add this birth-control insurance mandate—along with “well-

woman visits, breast-feeding support and domestic-violence screening,” and 

“all without charging a co-payment, co-insurance or a deductible”—to its 

implementation of a provision of the new health-care reform law? “Because it 



promotes maternal and child health by allowing women to space their 

pregnancies,” says the HHS advisory panel. Because these “historic new 

guidelines” will make sure “women have access to a full range of 

recommended preventive services,” says the original HHS announcement. To 

“increase access to important preventive services,” echoes White House 

Press Secretary Jay Carney. 

Notice the doublespeak confusion of “access” and “cost.” I have “access” to 

toothpaste because I have two bucks in my pocket and a competitive 

supplier. Anyone who can afford a cell phone can afford pills or 

condoms.  Salting mandated health insurance with birth control is exactly the 

same as a tax—on employers, on Catholics, on gay men and women, on 

couples trying to have children and on the elderly—to subsidize one form of 

birth control. 

If the government wants to subsidize birth control, OK, pass an explicit tax, 

and sensibly subsidize all birth control. And face the voters on it. The tax rate 

and spending debates that occupy the media are a small part of the effective 

taxes and spending that the government achieves by these regulatory 

mandates. 

There is also the issue of religious freedom. Our nation is divided on social 

issues. The natural compromise is simple: Birth control, abortion and other 

contentious practices are permitted. But those who object don’t have to pay 

for them. The federal takeover of medicine prevents us from reaching these 

natural compromises and needlessly divides our society. 

Now here is Cochrane’s conclusion which gets back to my point of 

inadvertently falling into an Obama trap: 

The critics fell for a trap. By focusing on an exemption for church-related 

institutions, critics effectively admit that it is right for the rest of us to be 

subjected to this sort of mandate. They accept the horribly misnamed Patient 

Protection and Affordable Care Act, and they resign themselves to chipping 

away at its edges. No, we should throw it out, and fix the terrible distortions 

in the health-insurance and health-care markets. 



Sure, churches should be exempt. We should all be exempt. 

 


