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The Affordable Care Act (ACA), frequently referred to as Obama
care, has pushed health care in the United States onto a drasti
cally diff er ent, far more government dominated pathway. Massive 
expansion of failing entitlement programs, huge new tax burdens, 
and unpre ce dented regulatory authority of the federal government 
over health insurance and the health care industry are now in place. 
 These changes  were instituted while ignoring, indeed even dou
bling down on, the fundamental prob lems with the existing 
system— the perverse incentives that have caused runaway costs 
and excluded millions of Americans from accessing the world’s 
best medical care. Si mul ta neously and with remarkable irony, 
 those countries with the longest experience  under government 
centralized health systems, including Sweden, the United King
dom, and  others, are increasingly footing the bill to shift patients 
 toward private clinics and outside doctors to remedy their scan
dalous waits, poor quality, and escalating costs.

Time is of the essence. Years  after the initial rollout of the ACA, 
the American  people, the health care industry, and the courts still 
strug gle to navigate the law.  Under the new regulatory environ
ment, consolidation within virtually all of the impor tant sectors of 
health care, including hospitals and physician practices, phar ma
ceu ti cal companies, and insurers, has accelerated. This is harmful 
to patients. Further implementation of the ACA  will un doubtedly 
reverse the superior access and outstanding quality of care that 
distinguish American health care from the centralized systems 
that are failing the world over. Meanwhile, Amer i ca’s aging popula
tion  will increasingly require medical care at an unpre ce dented 
level. To meet  these demands, technological advances in our 
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emerging era of clinically relevant molecular biology offer  great 
promise for new treatments and breakthrough cures. Yet the cur
rent trajectory of the health system, particularly  under Obamacare, 
threatens both the sustainability of the system and the essential 
climate for the innovation necessary to reach  these potentials.

As the ACA proceeds to erode the positives of US health care 
without repairing the system’s most impor tant flaws, it is time 
for a fundamentally diff er ent approach to improving Amer i ca’s 
health system. Instead of framing health reform with the tradi
tional trade off, that is, “take away benefits, or raise taxes,” my 
plan centers on a completely diff er ent paradigm— restoring the 
appropriate incentives in order to increase the quality of health 
care and si mul ta neously reduce its costs. To accomplish that goal, 
I propose a six point, strategic, incentive based reform plan for US 
health care. The foundation of my plan centers on highly incentiv
ized, lower cost catastrophic coverage and universal, significantly 
expanded health savings accounts (HSAs). The plan transforms the 
US health care system by instilling market based competition and 
empowering consumers while reducing the federal government’s 
authority over health care. It restores the originally intended pur
pose of health insurance—to protect against the risk of significant 
and unexpected health care costs. Using specific incentives and 
detailed proposals, the plan enhances the availability and afford
ability of twenty first century medical care and ensures contin
ued health care innovation. Once this plan is fully implemented, 
conservative estimates indicate that private national health expen
ditures  will decrease by roughly $2.75 trillion over the de cade, fed
eral government health expenditures  will decrease by approximately 
$1.5 trillion over the de cade, and access to high quality health care 
 will significantly improve.  These savings  will promote increased 
economic activity into other areas of the US economy. And per
haps most importantly, the health reforms in this plan reflect 
the key princi ples held by the American  people about what they 
value and expect from health care in terms of access, choice, and 
quality.
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Before I address the rationale for the proposed reforms neces
sary to achieve the above goals, we need to understand clearly the 
current state of US health care. This book  will first examine the 
status of US health care, particularly in light of the ACA, and then 
delineate key reforms to meet the significant health care challenges 
facing the nation. Six major reforms are then described in detail, 
each with its under lying rationale, as follows: (1) expand affordable 
private insurance; (2) establish and liberalize universal HSAs to 
leverage consumer power; (3) instill appropriate incentives with 
rational tax treatment of health spending; (4) modernize Medicare 
for the twenty first  century as the population ages; (5) overhaul 
Medicaid to eliminate the two tiered health system for poor Amer
icans; and (6) strategically enhance the supply of medical care while 
ensuring innovation.
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