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News
SPECIAL EDITION:

DANGERS OF HEALTH CARE ‘REFORM’  

This SPECIAL EDItION equips you to make an impact in the health care debate!

Health care legislation 
threatens unborn children, 
vulnerable persons!

We all support improving health care in the United 
States. But health care reform proposals currently making 
their way through Congress would signi�cantly expand 
abortion and result in the rationing of care for the most 
vulnerable members of our society.

The pro-life movement has not faced such a nation-
wide threat in many years. Lives are at stake, and you 
can make a difference!

Abortion funding
Despite public statements by Pres. Barack Obama that �no 
federal dollars will be used to fund abortion,� all of the 
major bills under consideration would put the federal 
government into the business of subsidizing elective 
abortion on a massive scale. This would be a drastic 
break from longstanding federal policy.

In the House of Representatives, three committees have 
approved a bill, �America�s Affordable Health Choices 
Act� (H.R. 3200), that would create a federal government 
insurance plan (the �public option�) explicitly authorized 
to fund all abortions using federal government dollars. 
In addition, the bill creates a premium subsidy program 
that would use federal funds to subsidize the purchase of 
private insurance plans that cover elective abortion.

Pro-life citizens must take action now
to protect innocent human life
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�Despite what Obama said, the House bill would allow 
abortions to be covered by a federal plan and by feder-
ally subsidized private plans,� reported the independent 
FactCheck.org.

In the Senate, the Health, Education, Labor, and 
Pensions (HELP) Committee approved the �Affordable 
Health Choices Act� (S. 1679) on July 15, on a 13-10 
party-line vote.

�The bill approved by the Senate HELP Committee 
would result in the greatest expansion of abortion since 
Roe v. Wade,� says Douglas Johnson, National Right to 
Life legislative director. �It would result in federally 
mandated coverage of abortion by nearly all health plans, 
federally mandated recruitment of abortionists by local 
health networks, and nulli�cation of many state abortion 
laws. It would also result in federal funding of abortion 
on a massive scale.�

Legislation must exclude abortion
On Sept. 16, Sen. Max Baucus, D-Mont., chairman of the 
Senate Finance Committee, introduced a second Senate 
bill called the �America�s Healthy Future Act.� The bill 
contains an array of pro-abortion mandates and subsidies. 
A combination bill could reach the �oor of the Senate for 

a full vote by late October.
If health care legislation is enacted that does not ex-

plicitly exclude abortion, we will see a large increase in 
the number of unborn babies killed by abortion.

Rationing, euthanasia
In addition to the expansion of abortion, all major bills 
under consideration�as currently written�would likely 
lead to the rationing of care. The proposals fail to ensure 
a sustainable method of �nancing; having over-promised 
and under-funded, the government would be faced with 
the choice of adding other means of revenue or, far more 
likely, imposing rationing in some form.

The Baucus legislation contains a dangerous provision 
that creates a �nancial incentive for Medicare doctors to 
deny treatments to seniors. Americans must be protected 
from rationing or denial of treatment based on age, dis-
ability or �quality of life.�

This special edition of MCCL News equips you to 
make an impact in the health care debate. Contact your 
representatives in Congress, talk to your friends, family 
and neighbors, and write letters to the editor about the 
dangers of the pending legislation. Remember that human 
lives depend on the outcome!
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Minnesotans are worried for their lives 
and the lives of others. I know because 
the MCCL staff and I have spoken with 
more than 1,000 people of all ages across 
the state in the past few weeks during the 
MCCL Fall Tour.

Lives threatened
MCCL�s 2009 Fall Tour presentation informs 
attendees about life-threatening dangers in 
the so-called health care reform proposals. 
We have heard from many, many citizens 
concerned that their health care will be 
jeopardized under Pres. Obama�s plan.

 �They expect seniors to step aside and 
let younger people use the health care 
resources.�

�I don�t want the government deciding 
whether I can have medical treatments.�

�We can�t allow our health care to be 
rationed!�

�How can they do this to us?�

From abortion to euthanasia
The pro-life movement has warned that 
the legalization of abortion would lead to 
the legalization of euthanasia. I believe we 
are very close to that point.

The bills addressing health care �re-
form� all require the rationing of health 
care. Written into all of the �reform� bills is 
the expectation that people who need more 
than their share of health care and whose 
�quality of life� is below a certain threshold, 
ought to forgo treatments in deference to 
younger and/or healthier people.

Some legislation is even more aggressive 
in denying care. It employs �comparative 
effectiveness� research that would be used 
to deny so-called �ineffective� treatments 
prescribed by physicians for patients who 

need and want them.

Medicare cutbacks proposed
This information and much more was 
shared with Fall Tour attendees, who re-
acted with anger, fear and disbelief. Some 
people already understood this threat. 
But many more did not, and were deeply 
disturbed to learn that Medicare�the only 
source of medical care for many senior 
citizens�could be severely restricted
under Obama�s plan.

How we treat our older citizens, our 
unborn babies and other vulnerable per-
sons determines whether ours is a just or 
unjust society. We cannot withhold care 
and protection from the weak and needy 
and expect our nation to survive.

Be informed
I am pleased that MCCL has shared this 
vital information with people all across 
Minnesota through our Fall Tour Power-
Point presentation. More meetings will be 
held through the end of October; I urge 
you to attend one and become educated 
about health care �reform� proposals 
and much more. You will also learn about 
ways you can become more involved in 
protecting life.

Another essential resource is the MCCL 
Web site. At www.mccl.org you will � nd a 
wealth of information about the dangers 
of current health care proposals. The Na-
tional Right to Life Web site at www.nrlc.
org is another excellent source.

Get yourself educated, and then take 
action to protect life. Don�t let these life-
threatening elements of health care en-
danger your life, or the lives of any other 
citizens.

BY LEO LALONDE

PRESIDENT�S MESSAGE

Minnesota 
citizens 
concerned about 
health care

EXEC. DIRECTOR�S REPORT

BY SCOTT FISCHBACH

Health care reform plans coming from the 
White House and Congress are putting 
lives in danger. And this time it�s not just 
the unborn, elderly and disabled who are at 
risk�it is everyone.

Abortion coverage for all
President Obama has claimed that pro-
posed health care �reform� would not cover 
abortion. However, he has declared 
abortion to be �essential care� and all 
of the health care bills 
require coverage of 
�essential care.� Man-
dates would see your fed-
eral tax dollars used to pay for abortions.

History has shown us that whenever 
abortions are funded by governments, the 
number of abortions increases dramatically. 
Obama�s health care �reform� would greatly 
expand abortion in this country.

But abortion is not health care! We can-
not allow the federal government to 
rede� ne the killing of unborn babies 
as �health care� and then force you and 
me to pay for it. It is time to speak up to 
save lives!

Denial of care leads to death
Here is another historical fact: Whenever 
medical care is delayed or denied, pa-
tients die. This is called passive or invol-
untary euthanasia, and it is a reality in coun-
tries that ration care.

A six-year study of Britain�s socialized 
medicine system, the National Health 
Service (NHS), shows that an average of 
5,000 senior citizens die each year be-
cause they are denied intensive care treat-
ment after surgery.

Life measured in dollars
The bottom line of any government-con-

trolled health care is cost containment. 
Congressional leadership actually 
hired the pro-euthanasia group Com-
passion & Choices (a misnomer if there 
ever was one) to write the health care lan-
guage on denial of care to elderly, disabled 
and very ill citizens.

And where does this language appear? 
In the cost-containment section of the bill, 
not in the medical care section.

Our president believes that with-
holding food, water 
and medical treat-
ments is the right thing 
to do for some people. 

Obama says his vote to help protect Terri 
Schiavo from being starved to death by her 
husband in 2005 was his �biggest mistake� 
as a U.S. senator.

Time for action
The advocates of abortion and rationed 
health care have played their cards. We 
know their agenda. It is time for the pro-
life movement to stand up and speak 
out as never before!

Committee votes on these deadly bills 
are occurring as I write. The full Senate and 
House are expected to vote on health care 
�reform� very soon.

Call, e-mail immediately!
I strongly urge you to turn to page 6, read the 
information on contacting your lawmakers, 
and do so immediately. Make phone calls 
and send e-mail messages frequently. 
Your elected of� cials need to know that 
their constituents expect them to oppose 
any health care reform legislation that does 
not explicitly prohibit the rationing of health 
care and the expansion of abortion.

Lives are literally at stake. There is no time 
to waste. Act now to save lives!

ACT NOW TO 
OPPOSE DEADLY 
HEALTH CARE
‘REFORM’! 

We are very close to seeing euthanasia legalized.

ABORTION FUNDING 
ALWAYS INCREASES THE 
NUMBER OF ABORTIONS.
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Health care
rationing
targets elderly,
disabled
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Abortion would be funded, 
expanded by health care bills

as only a few Democrats joined the 
minority Republican members in 
support of the amendments. 

On one of those three committees, 
the House Energy and Commerce 
Committee, the pro-abortion side 
narrowly won adoption of a phony 
�compromise� amendment written 
by staff to Chairman Henry Waxman, 
D-Calif., and offered by Rep. Lois 
Capps, D-Calif. (Both Waxman and 
Capps have solidly pro-abortion 
career records.) The Capps-Waxman 
Amendment explicitly authorizes 
coverage of all elective abortions 
under the new �public plan� that 
the bill would create, and also would 
allow federal subsidies to � ow to 
private insurance plans that cover 
elective abortions.

The pro-abortion members of 
the committee voted down a pro-
life amendment offered by Reps. 

Bart Stupak, D-Mich., and Joe Pitts, R-Pa., to prohibit 
federal subsidies from going to plans that cover elective 
abortions. Congressman Stupak has vowed that he will 
demand a vote on the pro-life amendment on the House 
� oor, but Speaker Nancy Pelosi, D-Calif., and other top 
House Democratic leaders have resisted.

Both Senate bills fund abortion
The �Affordable Health Choices Act� in the Senate was 
approved by the Health, Education, Labor, and Pensions 
(HELP) Committee on July 15, on a 13-10 party-line vote. 
The committee voted down all pro-life amendments.

On Sept. 16, Sen. Max Baucus, D-Mont., chairman 
of the Senate Finance Committee, introduced a second 
Senate bill called the �America�s Healthy Future Act.� 
The bill contains provisions that would send massive 
federal subsidies directly to both private insurance plans 
and government-chartered cooperatives that pay for 
elective abortion. In addition, the Baucus bill requires 
that a speci� c charge must be included in the premiums 
paid by those who enroll in such subsidized plans, of at 
least �$1 per enrollee, per month,� which amounts to a 
surcharge speci� cally for elective abortions.

On Sept. 30, the Finance Committee defeated two 
pro-life amendments to the Baucus bill, offered by Sen. 
Orrin Hatch, R-Utah. It is now up to Senate Majority 
Leader Harry Reid, D-Nev., to combine the two bills into 
a single bill, which the full Senate will take up, perhaps 
late in October.

Each of the three major health care 
reform bills now before Congress 
would fund and expand abortion 
on demand. Pro-life citizens must 
urge their Congressional represen-
tatives to oppose any health care 
legislation unless it is amended 
to explicitly exclude abortion (see 
page 6).

The �America�s Affordable 
Health Choices Act� (H.R. 3200) in 
the House of Representatives and the 
�Affordable Health Choices Act� (S. 
1679) in the Senate both create two 
big new federal programs that would 
cover abortion for any reason: (1) a 
national health insurance program 
that would be run entirely by the fed-
eral government, called the �public 
plan� or �public option,� and (2) a 
new program to provide subsidies to 
help tens of millions of Americans 
buy health insurance.

Pro-abortion House bill
The House bill has been approved by three different 
committees. All three committees voted down pro-life 
amendments to prevent the bill from mandating coverage 
of abortions and to prevent federal subsidies for abortions, 

BY PAUL STARK

BY PAUL STARK

The health care legislation pending in Congress would 
likely lead to the rationing of care for elderly, disabled and 
other vulnerable persons. �The current sources of funds 
being considered to pay for health care restructur-
ing are so inadequate in the long term that rationing 
will be compelled,� explains Burke Balch, director of Na-
tional Right to Life�s Powell Center for Medical Ethics.

Indeed, a substantial part of 
the cost under the proposals 
would be paid for by �robbing 
Peter to pay Paul��reducing 
Medicare funding for older 
people in order to cover the 
uninsured. Unless there is 
sustainable, adequate � nanc-
ing, over-promising while 
under-funding health insur-
ance for the uninsured would 
almost surely lead to rationing 
when, down the road, govern-
ment has to face the shortfall.

The current bills contain mechanisms that could 
enable rationing based on age or disability.

�Comparative effectiveness�
The �America�s Affordable Health Choices Act� (H.R. 
3200) in the House allows comparative effectiveness re-
search (CER) to be used in making coverage decisions, 
determining reimbursement rates, and in establishing in-
centive programs in ways that deny or limit health care 
based on age, present or predicted disability, or expected 
length of life.

There is also no protection against quality-adjust-
ed life-years (or any other name given to a standard 
that discounts the value of a period of life based on 
the patient�s present or predicted disability or qual-
ity of life) being employed as a mechanism to establish 
or recommend what health care is not cost-effective or not 
recommended.

Under one provision of the �Affordable Health Choices 
Act� (S. 1679) in the Senate, the Secretary of Health and 
Human Services is given authority to impose on doctors 
and other health care providers any and all regulations she 
considers meet the vague objective of �improv[ing] health 
care quality.� These could easily include regulations pro-
hibiting �ineffective� health care.

An amendment was defeated that would have 
prevented the use of CER methodologies as a basis 

RATIONING continued on page 4

Unborn baby at 7 weeks gestation
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MCCL offers you the opportunity to honor loved ones by 
making contributions in another person�s name to advance 
the cause of life. Your gift to MCCL�s Tribute and Memorial 
Program will enable this organization to continue and/or ex-
pand vital endeavors on behalf of defenseless people. These 
include pro-life presentations in public and private schools, 
community awareness programs, and other proactive efforts 
to educate the public concerning crucial life issues.

MCCL uses these funds to uphold and advance the rights 
of unborn children and other defenseless persons. MCCL 
will continue to work until all vulnerable people are assured 
of their rightful protection as valuable human beings.

Acknowledgment cards sent
MCCL will send an acknowledgment card to the honored 
person or to the family of the deceased (without indicating 
the speci� c amount given) and a postcard to the donor 
to con� rm receipt of the gift. Donors who wish to have 
their remembrances published in MCCL News need only 
to note a request for publication at the time of donation.

Contributions are deductible as charitable giving for in-
come tax purposes.

Your contribution is sincerely 
appreciated. Thank you.

The MCCL Tribute and 
Memorial Program
Please PRINT all information

Enclosed is our gift of $ _______________________________________

In honor / memory of:

Name  ___________________________________________________

For (occasion)  _____________________________________________

Please send acknowledgment to:

Name  ___________________________________________________

Address  __________________________________________________

City, State, Zip  _____________________________________________

From:

Name  ___________________________________________________

Address  __________________________________________________

City, State, Zip  _____________________________________________

E-mail Address  ____________________________________________

“One more misunderstanding I want to clear up�under our 
plan, no federal dollars will be used to fund abortions.” 

�Pres. Barack Obama, address to Congress, Sept. 9, 2009

Barack Obama, Nancy Pelosi, Kathleen Sebelius and others 
have assured Americans that government funding of abortion 
is not included in the health care reform proposals currently 
before Congress. But the reality is quite to the contrary and 
has been thoroughly documented by numerous sources. 

FactCheck.org con� rms
After Pres. Obama�s prime-time address to Congress on 
Sept. 9, the independent FactCheck.org reported: �The 
president said �no federal dollars will be used to 
fund abortions.� But the House bill would permit a 
�public option� to cover all abortions, and would also 
permit federal subsidies to be used to purchase pri-
vate insurance that covers all abortions.�

The Associated Press explained on Aug. 5, �Health care 
legislation before Congress would allow a new government-
sponsored insurance plan to cover abortions, a decision that 
would affect millions of women and recast federal policy on 
the divisive issue.�

And Time magazine reported on Aug. 24, �The health-care 
reform proposed by House Democrats, if enacted, would in 
fact mark a signi� cant change in the Federal Govern-
ment�s role in the � nancing of abortions. � [T]he new 
system differs markedly from the old federal policy of 
not involving the government in abortion services.�

Nevertheless, two myths about abortion in health care 
have persisted.

Hyde does not apply
The � rst myth is that the Hyde Amendment, the annually re-
newed provision that prohibits federal Medicaid funding of 
abortion (with narrow exceptions), would prevent federal 
funding of abortion via health care reform legislation.

White House press secretary Robert Gibbs made this 
claim to the media on Oct. 7, and Obama said at an Aug. 20 
health care forum, �There are no plans under health reform 
to revoke the existing prohibition on using federal taxpayer 
dollars for abortions. Nobody is talking about changing that 
existing provision, the Hyde Amendment.�

But the Hyde Amendment applies only to the an-
nual appropriations bill that funds the Department 
of Health and Human Services (HHS). In the proposed 
health care legislation, none of the funds that would be 
expended by the �public plan,� and none of the funds that 
would subsidize the purchase of private insurance plans, 

Abortion not part of health care 
‘reform’? Don’t believe it
Obama, Pelosi and others have not been truthful about abortion funding
BY JORDAN MARIE BAUER

would ever � ow through an HHS appropriations bill. As the 
Associated Press noted, �The health overhaul would create 
a stream of federal funding [for abortion] not covered by the 
[current funding] restrictions.�

Public funds used for abortion
The second myth, perpetuated by dozens of Congressional 
representatives and many in the media, is that the legislation 
provides that �federal funds� may not be spent on elective 
abortion, but only �private funds.�

This claim is absurd on its face. National Right to Life 
(NRLC) has issued a detailed memorandum demonstrating 
that all of the funds spent on elective abortions would be 
�federal funds� and �public funds� as those terms are de-
� ned in law and as they are used throughout the government. 
Under the House bill�s (H.R. 3200) Capps Amendment, 
abortion providers would send their bills to the fed-
eral Department of Health and Human Services and 
receive payment checks drawn on a federal Treasury 
account. This would be direct federal government funding 
of elective abortion.

Numerous pro-life amendments have been offered in 
House and Senate committees to explicitly exclude abortion 
from the legislation, but all have failed. If abortion funding is 
not already present, then why oppose these amendments? 
President Obama and his supporters in Congress continue 
to mislead the nation.

The NRLC memorandum and extensive other docu-
mentation regarding the health care reform bills are 
available at www.nrlc.org.

for denial of bene� ts to patients against their will 
based on their age, expected length of life, or present or 
predicted disability or quality of life.

Disincentive for care
The �America�s Healthy Future Act,� introduced by Sen. 
Max Baucus, D-Mont., contains a Medicare provision that, 
beginning in 2015, would severely � nancially penalize phy-
sicians who are in the top 10 percent of medical resource 
use. This feature operates independently of any consider-
ations of quality, ef� ciency or waste�if a doctor authorizes 
enough treatment for patients, however necessary and ap-
propriate it may be, he or she would be penalized.

This would force a �race to the bottom� with relentless 
pressure on doctors to limit health care for their older pa-
tients. On top of the signi� cant Medicare cuts in the bill, 
this would gravely endanger the lives of America�s senior 
citizens.

RATIONING from page 3




