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Opinion
A. “If I had the federal stimulus 
dollars checkbook, I would 
immediately address several 
financial needs in Northeastern 
Wisconsin’s schools.  I’d also 
look to help get our local economy 
back on track without wasting 

a single cent of the stimulus money on pork-barrel 
projects. Transportation-related projects ranging 
from road construction to freight rail and port 
improvements would also be addressed, as they are 
key to a vibrant Northeastern Wisconsin economy.” 

– Femi Cole, communications specialist, 
Bellin Health 

A. “Funding should be allocated 
for projects that will continue to 
benefit Northeastern Wisconsin for 
years after the stimulus money has 
been spent.  This could include 
building and infrastructure projects 
that will improve our quality of 

life and are sustainable in nature. The result will 
be the immediate benefit of local jobs, reduce the 
taxpayer burden, and create long-term savings due to 
increased energy efficiency.”

– Kelly Hafeman, president, 
Immel Construction 

A. “I would direct funding toward 
employment counseling and 
training for unemployed workers 
to prepare themselves for careers 
in the future economy. Although 
unemployment is high, there are 
still employers in Northeastern 

Wisconsin who have job openings they are unable to 
fill, as workers with the required technical skills are 
not available.”

– Karen Boehm, owner, 
Karen Boehm Vocational Consulting

A. “I would invest in projects and 
industries that will provide long-
lasting jobs. The port recently 
submitted projects for stimulus 
funding that would provide long-
term employment opportunities 
in our area. I know the country 
needs to get people back to work 

now and short-term infrastructure jobs are a part of 
that, but we need to plan for a future that involves 
permanent employment opportunities.”

– Dean Haen, manager, 
Port of Green Bay

Q&A
Q. If you were in charge of spending 
federal stimulus money in the state, 
how would you spend it??

Today’s $634 billion question is: How 
do we improvea healthcare?   

While doing an online search for 
“fixing healthcare,” I ran across an article by 
Michael E. Makover,  author of “Mismanaged 
Care: How Corporate Medicine Jeopardizes 
Your Health.” He also is a specialist in internal 
medicine and a faculty member of New York 
University Medical Center. 

The article, which I believe was written 
about nine years ago, starts with a statement 
that many will agree on: “Current health 
insurance programs simply do not work.”

He then quickly gets to the heart of his 
belief. “It is patronizing and un-American,” 
he writes, “for insurance companies and the 
government to tell citizens how to take care 
of their own health. In our country, we do not 
tell people how to vote or how to run their 
own families. Neither should we invade their 
privacy nor tell them how to spend their own 
money on their own health.” 

He continues by saying “neither insurance 
companies nor the government successfully 
micromanage health care.” According to 
Makover, “no one is winning except a small 
group of investors and executives.”

Makover then explains what he believes 
is a winning solution. “First,” he writes, “it 
makes no sense for employers to provide health 
insurance for their employees. Health costs 
should not be a factor affecting the bottom line 
nor a point of friction between employees and 
employers.” 

He believes “all current health insurance 
is doomed to failure is that it provides benefits. 
Recipients of benefits want all they can get. In 
contrast, when people spend their own money, 

they seek only what they need and can afford. 
By making health insurance a benefit, we 
make inevitable a destructive struggle between 
administrators and planners responsible for 
the total spending budget and the beneficiaries 
seeking to maximize their own individual 
proceeds. The result of this battle is a system so 
unwieldy that no one can make it work.”

He’s definitely not in favor of a one-payer 
national health insurance. “That would only 
institutionalize and magnify all that is already 
wrong,” he writes. He suggests scrapping the 
current system entirely and discontinuing all 
employer-purchased health insurance.

Instead of providing insurance, 
Makover’s plan calls for obligating employers 
to raise employee salaries by the exact amount 
they would save on health insurance. For 
example, an employee earning $40,000 and 
receiving health insurance costing $7,000 
in yearly premiums paid by the employer 
would now make $47,000 per year with no 
insurance.  There would be no tax loss to 
the employee because that $7,000 would 
be used tax free for health care. All current 
insurance would be discontinued, including 
managed care, Medicare, Medicaid and 
veterans hospitals. Veterans would continue 

to receive all their benefits, but through 
the general medical system. In Makover’s 
system, every citizen would have a Medical 
Savings Account, a tax-free account that can 
be used only for medical purposes. “Most 
importantly,” he writes, “it would be people’s 
own  money. They alone would decide how 
they spent it, what care they received, from 
any doctor of their choice.” 

Makover’s plan called for the employee to 
put $4,000 of the $7,000 into the MSA. Unused 
funds remain in the account accumulating 
tax free interest for future need or eventual 
limited withdrawals for personal use. In a year 
when health expenditures exceed the funds in 
the MSA, a secondary insurance would kick 
in. In the example used above, the remaining 
$3,000 dollars would pay for this insurance that 
would reimburse for bills. A co-payment by the 
patient would be required. The result, Makover 
believes, would limit inflation of healthcare 
costs and improve quality by introducing 
competition and market forces while extending 
coverage to every citizen.

Naturally, there are many variables that 
need to be factored into ideas such as this, 
not the least of which is: what happens to 
employers who don’t provide insurance and 
people who are unemployed?

We all know, though, we can’t contiue 
down the same path with healthcare costs 
taking an ever-increasing bite out of employer 
and employee pocketbooks and our nation’s 
GDP.

Like it or not, some form of national 
healthcare likely is going to be part of our 
future. If so, allowing competition and market 
forces to play a key role in it is a healthy idea.

Time to end the ‘benefit’?
Larry

Desch
Editor


