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Want a Euro-style health care system? Think again

By Arthur Foulkes
The Tribune-Star

TERRE HAUTE September 10, 2009 09:13 pm

— The idea of universal health care is appealingakes us think of a perfect world where anyonevealik
into a hospital or doctor’s office, receive treatrhand walk out without any cost.

But is this idea very realistic?

Many people point to Canada and Europe as suctessfonples of successful universal health careesyst
But how successful — and how “universal” — are ¢hesamples in reality?

Early last year the Cato Institute published a ey The Grass Is Not Always Greenekarch 18, 2008) ¢
about a dozen western European national healthsygatems. This study shows (1) there is no single of
national health care. And (2) there is also nogumrfiealth care system. Many systems suffer fropamoting
deficits, rising costs, stifling bureaucracy, aklaf technology, limited patient choice and longting lists
for patient care.

Most importantly, the Cato study noted that thedpean health ca®y/stems that work the best are those
incorporate market mechanisms, such as patiepagoients and competition among providers, and dito
the existence of private insurers.

Some advocates of universal health care in Amgxgat to France (ranked No. 1 by the World Health
Organization) as the country with the model headtie system. About 99 percent of French citizeas ar
covered by the country’s national health insuramgech is largely paid for by a tax ancomes that amour
to around 19 percent. As a percent of the totaheety, the French system accounts for about 11 peofe
the country’s GDP - the third most expensive inwioeld after the U.S. and Switzerland.

But, upon closer examination, the French systels &hlort of the ideal many Americans envision. Most
French medical services require co-payments ofd&tvd0 and 40 percent. In fact, the French paytaliu
percent of their health care costs out of pockabeut the same percentage as in the U.S. On tiyapfmore
than 90 percent of French residents purchase prhelth insurance in addition to their nationalirance.
As a result, more than 12 percent of French health spending is covered by private insurers.ljmah-
government sources of payments for French heaftharaounts to about 20 percent of total costs.

In addition, the private insurance industry in Fr@nCato found, is in may ways less regulated tharJ.S.
insurance industry. There are no mandates on #peoiferage, pre-existing conditions can be exduatel
insurance premiums are based on experience, nahaaity ratings.

Despite the existence of patient co-payments andterinsurance the French system is running intiget
troubles. The French national government, as inynadéimer countries with national health care systesats
an overall budget for health care spending. Despéaelatively high payroll taxes to cover thetspthe
system has experienced big deficits in recent yéafact, Cato found, “the health care systenmeslargest
single factor driving France’s overall budget defiavhich totals about 2.5 percent of GDP.

To keep costs down, French doctor reimbursemeatkarcompared to reimbursements in the UnitedeStat
French doctors earn about $55,000 per year, compéte $146,000 for primargare doctors in the U.S. a
$271,000 for specialists. Not surprisingly, doctiikes have not been uncommon in recent years.
Another way the French are attempting to hold dowsts is with lower reimbursements for hospitals.
However, as Cato notes, this has led to “a reogitenk of capital investment” in those hospitaleeTFrench
also have stopped reimbursing providersdentain medications in order to keep down the obprescriptiol
drugs. As a result, Cato noted, “some patients naye getting the medicine they need. For exangple,
study found that 90 percent of French asthma patene not receiving drugs that might improve their
condition”
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In short, the Cato study found that the Frenchesyst struggling with rising costs and, as a resiits cost-
cutting efforts, is in danger of “joining the groopcountries [such as Britain] and Canada, wheee t
existence of rationing of health care and waitistglraises serious questions of access.” For however,
“the French system avoids widespread rationing iiszaunlike true single-payer systems, it emplogsket
forces,” Cato found.

The Cato study looks at several other nationaltheare systems. Many of them have problems faemor
serious than the French system and make Amerigaters, for all its imperfections, logketty appealing. |
fact, according to Cato, nearly all European caestare searching for ways to improve their natibealth
care systems, most often by allowing market fotoesork. As the Cato study concludes:

“The broad and growing trend in countries with aaél health care systems is to move away from
centralized government control and introduce moaeket-oriented features ... If the trend in the Ushite
States over the last several years has been t@vaae European style system, the trend in Eusofmevarc
a system that looks more like America’s.”

America’s health care system has its problemsiiBayt are most often the result of existing govenmime
interventions. The answer is not to add to thotswentions. Rather, the answer lies in greateketar
freedom.

Arthur Foulkes can be reached at (812) 231-423#tbur.foulkes@tribstar.com.
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