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Military still needs
to improve respect

When the USS Oak Hill
pulled into its Virginia port
recently after a three-month
deployment, the sailor who
stepped off and bestowed the
customary first homecoming
kiss on a waiting loved one
made history. Petty Officer 2nd
Class Marissa Gaeta greeted
her girlfriend, Citlalic Snell, on
the pier with a kiss and
embrace, making them the first
same-sex couple to be chosen by
the Navy for this very public
moment. The crowd cheered. It
was a small but significant sign
of progress in the U.S. military.

Yet, on the same day, military
officials announced that the
Army had charged eight sol-
diers in connection with the
death of a young Chinese-
American private who was
allegedly taunted with ethnic
slurs and so brutally hazed by
men in his unit in Afghanistan
that he shot himself in October.
According to his family, Danny
Chen, who was 19, wrote in let-
ters that he was teased for being
Asian and subjected to frequent
jokes about Chinese people.
Asian-American advocacy
groups have demanded that the
military work to improve the
treatment of Asians in the
armed forces.

In some ways, the military
has made exemplary progress
in modernizing its culture.
Long desegregated along racial,
ethnic and gender lines, the
armed forces now allow gay sol-
diers to serve openly as well.
And the Council on American-
Islamic Relations recently com-
mended the Department of
Defense for announcing that
Muslim and Sikh students in

Junior Reserve Officer Train-
ing Corps programs could
request to wear religious head
dress such as turbans and
hijabs when they are in uni-
form.

But the military, like other
institutions, has continued to
struggle along the way with
racism, sexism, sexual assaults
and homophobia. The repeal of
the “don’t ask, don’t tell” policy
is less than a year old; Gaeta
and her girlfriend — who is also
a sailor — could not have kissed
so publicly at a homecoming a
year ago. (Gaeta won the “first
kiss” spot in a raffle among the
crew.)

Racism within the ranks is
still an issue. The military’s
zero-tolerance policy is a start,
but it takes strong leadership to
educate and sensitize young
and often unworldly soldiers
about the level of respect that
all their fellow soldiers are due.

The Army was right to move
quickly in investigating and
bringing charges in the Chen
case; with hard work and lead-
ership, we hope diversity in the
military can become a non-
issue in the years ahead. After
the two women kissed on the
Virginia pier, the rest of the
crew filed off the ship and
immediately turned to the big-
ger issue at hand — reuniting
with their family and friends.
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Traffic plan
needs local
cooperation

As excited as we are about what the promise the
summer of 2012 holds — with an America’s Cup
World Series and Tall Ships Festival already looming
large on the schedule — the threat of something less
exciting also looms over the festivities: traffic jams.
Couple that with parking headaches, and the prospect
of tens of thousands of people descending on Aquid-
neck Island can send chills up the spine of most local
residents.

Assuredly, the island has
hosted such large-scale affairs
before, most recently the last
Tall Ships Festival in 2007, and
before that, the 2006 U.S.
Women’s Open. 

That means a blueprint of
sorts involving satellite park-
ing, shuttle transportation and
traffic control already is in
place.

That alone has come a long
way since the Fourth of July in
2004, when a visit from the
Queen Mary II luxury cruise
liner — and an accompanying
$20,000 boost to the fireworks
budget — attracted an estimat-
ed 200,000 people to Newport,
resulting in the worst gridlock
in decades.

The city immediately
rebounded with a parking and
traffic plan for the Tall Ships
visit that followed about a week
later, and has been refining the
plans — with assistance from
neighboring communities, the
state and even the National
Guard — ever since.

“Since the fiasco with the
Fourth of July fireworks in
2004, people have been com-
plaining about what we’re going
to do about traffic here on the
island,” said Tina Dolen, exec-
utive director of the Aquidneck
Island Planning Commission.
“It’s something we’re getting
better at, but we can still do
more.”

In fact, the regional planning
commission is hoping to aug-
ment traffic management for
upcoming large-scale events —
as well as minimize the impact
of road work and motor-vehicle

accidents — with its recently
released Aquidneck Island Traf-
fic Incident Management Pro-
gram. The result of a study by
consultants Vanasse Hangen
Brustlin Inc. and funded
through a grant from the
Statewide Planning Program,
the program is being presented
to local councils and other
agencies for their review.

The goal is to have the 56-page
report endorsed and an island-
wide plan in place by the sum-
mer, which should provide
ample tests for the recommen-
dations.

Those include: improving
notification, such as through an
online Aquidneck Island calen-
dar and requiring public notice
as part of the special-permit
approval process; establishing
standardized accident reports
and procedures for emergency
services in the island commu-
nities; and long-term, creating
a regional communications
center that monitors traffic and
sends out notifications through
portable message boards, social
media and the Highway Advi-
sory Radio system.

Traffic management cer-
tainly is an area in which all
three of the island communities
could — and should — work
together, and the planning com-
mission is the right agency to
facilitate that coordination. 

We hope this program will be
well received and incorporated
into the planning for this sum-
mer’s events, to keep them —
and us — running as smoothly
as possible.

P R O / C O N

Will law improve U.S. health care?
It’s a hopeful step forward
to wider, reliable coverage
By Mark Weisbrot

The United States has a
terribly dysfunctional
health-care system, unique
among the rich countries in
the world in its waste and
abuse of its citizens.

As a nation we spend
about twice as much per
person as other high-
income countries, and yet
we have 50 million people
uninsured and have worse
health outcomes. This is not
a result of Medicare or the
nearly half of health-care
spending that is funded by
government, but rather the
private insurance compa-
nies that dominate the sys-
tem, as well as pharmaceu-
tical companies.

The 2010 Affordable Care
Act did not provide the need-
ed reforms that would bring
us to parity with the rest of
the high-income world. How-
ever, it will bring significant
and noticeable improve-
ments in the health-care cov-
erage of many Americans.

Some of this will be done
by reducing or eliminating
some of the worst abuses
committed by private insur-
ance companies. For exam-
ple, by 2014 most insurance
companies will not be
allowed to discriminate
against people who have a
pre-existing health problem.
This is now in effect for chil-
dren up to age 19.

Most insurance companies
also are prohibited from
placing limits on the amount
that they pay for a patient’s
illness over a lifetime, and
the law raises and then elimi-
nates such limits on annual
spending. The law also
makes it more difficult for
insurance companies to can-
cel a customer’s insurance
after they get sick.

There are other benefits
that expand coverage for
those who have insurance.
Parents will be allowed to
keep their children on their
insurance policies up to age
26. There is some reduction
of prescription drug costs
for Medicare patients. And
in 2014, most insurance com-
panies also will be required
to cover treatment for men-
tal health and substance
abuse.

There are some loopholes
and of course implementa-
tion can still be changed by
future legislation. But most
of these improvements can
be expected to happen if the
law survives.

The law also will expand

health insurance coverage to
an estimated 60 percent of
the uninsured. This relies on
a mandate for employers as
well as uninsured individu-
als to purchase health insur-
ance, with subsidies for low-
income people. The mandate
for individuals has become
controversial and is also sub-
ject to legal challenges now
pending at the U.S. Supreme
Court.

Ironically, the reform is
being attacked as having
gone too far in expanding the
government’s role in the
health insurance system. But
the real problem is that it did
not go far enough.

A simple expansion of
Medicare to cover the non-
elderly population would
have achieved much more
than the Affordable Care Act
in terms of eliminating abus-
es, covered all of the unin-
sured and avoided the con-
troversy over forcing people
to pay money to private
insurance companies.

It would be affordable
because it would eliminate
the biggest source of waste,
which comes from private
insurers. The second biggest
source of waste — the
monopoly-pricing pharma-
ceuticals — also could be
drastically reduced to save
hundreds of billions of dol-
lars each year.

When Medicare and Med-
icaid were enacted, it was
widely believed that covering
the elderly and the poor were
just the first steps to provid-
ing the same single-payer
insurance to everyone.

That it has not happened
yet is a result of the corrup-
tion of our political system
by powerful corporations —
especially pharmaceutical
and insurance companies —
and a lack of political leader-
ship.

The major media also have
played a supporting role in
this process of keeping what
Americans want and need off
the political agenda. But
Medicare for everyone is the
future, and hopefully the
Affordable Care Act will end
up being a step in that direc-
tion.

Mark Weisbrot is the co-
director of the Center for
Economic and Policy
Research. Readers may write
to him at CEPR, 1611
Connecticut Ave NW, Suite
400, Washington, D.C. 20009;
website: www.cepr.org.

So-called Affordable Care Act
already is increasing costs
By Grace-Marie Turner

There may never have
been a law more misnamed
than the Affordable Care
Act.

President Barack Obama’s
health care overhaul law
already is driving up health
insurance costs for business-
es and consumers and will
inflict even higher costs on
American taxpayers in the
years ahead.

Obama repeatedly prom-
ised the American people he
would cut a typical family’s
premium $2,500 a year before
the end of his first term. But
costs are rising now even
faster than before the law
was enacted in March 2010.

A Kaiser Family Founda-
tion survey found that premi-
ums for a family policy
topped $15,000 a year in 2011,
increasing an average of
$1,300 in the past year —
three times faster than the
year before.

The many more mandates
to come from Washington
will raise premiums even
further. Health insurance is
consuming a bigger share of
employer budgets, pre-empt-
ing pay raises and pushing
higher costs onto employees,
the Kaiser survey found.

The $500 billion in new
taxes in the law will further
fuel increases in premiums.
A number of factors con-
tribute to rising health costs,
but the mandates, taxes and
regulations in the health law
are accelerating the trend.

The premium increases
reflect the law’s early provi-
sions, such as “free” preven-
tive care and adding “chil-
dren” up to age 26 to their
parents’ policies. Consumers
may like these features, but
they come at a cost, and
because they now are in fed-
eral law, people can’t opt out.

Analysts at the Congres-
sional Budget Office esti-
mate that the average policy
for those who get health
insurance through the work-
place will cost $20,000 a year
for a family of four by the
year 2016. Millions of Ameri-
cans who buy insurance on
their own will pay at least
$2,100 a year more for their
policies than if the law had
not passed, the CBO says.
And obtaining health insur-
ance will not be optional
since everyone will be
required to have coverage or
pay a fine.

Former CBO Director Dou-
glas Holtz-Eakin estimates
that as many as 35 million
more people will flood to the
subsidized exchanges for
health insurance than Con-

gress expected, adding $1
trillion to the $2.6 trillion
cost to taxpayers.

One of the tools compa-
nies have found valuable in
helping them offer affordable
coverage — Health Savings
Accounts — are at risk of
being strangled by obscure
and complex regulations
issued by the Department of
Health and Human Services.

The lower-cost HSAs
would not be able to comply
with strict new rules dictat-
ing how premium dollars
must be allocated. The chief
Medicare actuary has said
health care spending will
actually increase thanks to
the Affordable Care Act by at
least $311 billion over the
decade.

But supporters of the law
are pointing to figures
released in December show-
ing that per-capita spending
in Medicare increased only 2
percent in 2011, half the nor-
mal rise. The actuaries, how-
ever, attribute the slowing
primarily to lower utiliza-
tion of medical services by
seniors, not to provisions in
the new law.

With 10,000 baby boomers
aging into Medicare every
day, spending will soon bank-
rupt Medicare and the feder-
al government unless the
program is modernized.

One of the reasons the
business community sup-
ported passage of the law
was because of promises it
would finally get health costs
under control. The experi-
ence in Massachusetts,
which passed legislation in
2006 similar to the national
law, shows that costs are con-
tinuing to soar, with Massa-
chusetts still facing the high-
est health costs in the nation.

The rest of the country
faces the same threat under
the new law. We needed
health reform, but the
Affordable Care Act tried to
do too much too fast and it is
backfiring in its goals. It’s
time to head back to the
negotiating table and get this
right to save consumers,
businesses and taxpayers
from the law’s calamitous
costs.

Grace-Marie Turner is
president and founder of the
Galen Institute, which is
funded in part by the
pharmaceutical and medical
industries. Readers may write
to her at Galen Institute, P.O.
Box 320010, Alexandria, Va.
22320; website:
www.galen.org; email:
GraceMarie@galen.org.
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Military still needs
to improve respect

When the USS Oak Hill
pulled into its Virginia port
recently after a three-month
deployment, the sailor who
stepped off and bestowed the
customary first homecoming
kiss on a waiting loved one
made history. Petty Officer 2nd
Class Marissa Gaeta greeted
her girlfriend, Citlalic Snell, on
the pier with a kiss and
embrace, making them the first
same-sex couple to be chosen by
the Navy for this very public
moment. The crowd cheered. It
was a small but significant sign
of progress in the U.S. military.

Yet, on the same day, military
officials announced that the
Army had charged eight sol-
diers in connection with the
death of a young Chinese-
American private who was
allegedly taunted with ethnic
slurs and so brutally hazed by
men in his unit in Afghanistan
that he shot himself in October.
According to his family, Danny
Chen, who was 19, wrote in let-
ters that he was teased for being
Asian and subjected to frequent
jokes about Chinese people.
Asian-American advocacy
groups have demanded that the
military work to improve the
treatment of Asians in the
armed forces.

In some ways, the military
has made exemplary progress
in modernizing its culture.
Long desegregated along racial,
ethnic and gender lines, the
armed forces now allow gay sol-
diers to serve openly as well.
And the Council on American-
Islamic Relations recently com-
mended the Department of
Defense for announcing that
Muslim and Sikh students in

Junior Reserve Officer Train-
ing Corps programs could
request to wear religious head
dress such as turbans and
hijabs when they are in uni-
form.

But the military, like other
institutions, has continued to
struggle along the way with
racism, sexism, sexual assaults
and homophobia. The repeal of
the “don’t ask, don’t tell” policy
is less than a year old; Gaeta
and her girlfriend — who is also
a sailor — could not have kissed
so publicly at a homecoming a
year ago. (Gaeta won the “first
kiss” spot in a raffle among the
crew.)

Racism within the ranks is
still an issue. The military’s
zero-tolerance policy is a start,
but it takes strong leadership to
educate and sensitize young
and often unworldly soldiers
about the level of respect that
all their fellow soldiers are due.

The Army was right to move
quickly in investigating and
bringing charges in the Chen
case; with hard work and lead-
ership, we hope diversity in the
military can become a non-
issue in the years ahead. After
the two women kissed on the
Virginia pier, the rest of the
crew filed off the ship and
immediately turned to the big-
ger issue at hand — reuniting
with their family and friends.
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Traffic plan
needs local
cooperation

As excited as we are about what the promise the
summer of 2012 holds — with an America’s Cup
World Series and Tall Ships Festival already looming
large on the schedule — the threat of something less
exciting also looms over the festivities: traffic jams.
Couple that with parking headaches, and the prospect
of tens of thousands of people descending on Aquid-
neck Island can send chills up the spine of most local
residents.

Assuredly, the island has
hosted such large-scale affairs
before, most recently the last
Tall Ships Festival in 2007, and
before that, the 2006 U.S.
Women’s Open. 

That means a blueprint of
sorts involving satellite park-
ing, shuttle transportation and
traffic control already is in
place.

That alone has come a long
way since the Fourth of July in
2004, when a visit from the
Queen Mary II luxury cruise
liner — and an accompanying
$20,000 boost to the fireworks
budget — attracted an estimat-
ed 200,000 people to Newport,
resulting in the worst gridlock
in decades.

The city immediately
rebounded with a parking and
traffic plan for the Tall Ships
visit that followed about a week
later, and has been refining the
plans — with assistance from
neighboring communities, the
state and even the National
Guard — ever since.

“Since the fiasco with the
Fourth of July fireworks in
2004, people have been com-
plaining about what we’re going
to do about traffic here on the
island,” said Tina Dolen, exec-
utive director of the Aquidneck
Island Planning Commission.
“It’s something we’re getting
better at, but we can still do
more.”

In fact, the regional planning
commission is hoping to aug-
ment traffic management for
upcoming large-scale events —
as well as minimize the impact
of road work and motor-vehicle

accidents — with its recently
released Aquidneck Island Traf-
fic Incident Management Pro-
gram. The result of a study by
consultants Vanasse Hangen
Brustlin Inc. and funded
through a grant from the
Statewide Planning Program,
the program is being presented
to local councils and other
agencies for their review.

The goal is to have the 56-page
report endorsed and an island-
wide plan in place by the sum-
mer, which should provide
ample tests for the recommen-
dations.

Those include: improving
notification, such as through an
online Aquidneck Island calen-
dar and requiring public notice
as part of the special-permit
approval process; establishing
standardized accident reports
and procedures for emergency
services in the island commu-
nities; and long-term, creating
a regional communications
center that monitors traffic and
sends out notifications through
portable message boards, social
media and the Highway Advi-
sory Radio system.

Traffic management cer-
tainly is an area in which all
three of the island communities
could — and should — work
together, and the planning com-
mission is the right agency to
facilitate that coordination. 

We hope this program will be
well received and incorporated
into the planning for this sum-
mer’s events, to keep them —
and us — running as smoothly
as possible.
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Will law improve U.S. health care?
It’s a hopeful step forward
to wider, reliable coverage
By Mark Weisbrot

The United States has a
terribly dysfunctional
health-care system, unique
among the rich countries in
the world in its waste and
abuse of its citizens.

As a nation we spend
about twice as much per
person as other high-
income countries, and yet
we have 50 million people
uninsured and have worse
health outcomes. This is not
a result of Medicare or the
nearly half of health-care
spending that is funded by
government, but rather the
private insurance compa-
nies that dominate the sys-
tem, as well as pharmaceu-
tical companies.

The 2010 Affordable Care
Act did not provide the need-
ed reforms that would bring
us to parity with the rest of
the high-income world. How-
ever, it will bring significant
and noticeable improve-
ments in the health-care cov-
erage of many Americans.

Some of this will be done
by reducing or eliminating
some of the worst abuses
committed by private insur-
ance companies. For exam-
ple, by 2014 most insurance
companies will not be
allowed to discriminate
against people who have a
pre-existing health problem.
This is now in effect for chil-
dren up to age 19.

Most insurance companies
also are prohibited from
placing limits on the amount
that they pay for a patient’s
illness over a lifetime, and
the law raises and then elimi-
nates such limits on annual
spending. The law also
makes it more difficult for
insurance companies to can-
cel a customer’s insurance
after they get sick.

There are other benefits
that expand coverage for
those who have insurance.
Parents will be allowed to
keep their children on their
insurance policies up to age
26. There is some reduction
of prescription drug costs
for Medicare patients. And
in 2014, most insurance com-
panies also will be required
to cover treatment for men-
tal health and substance
abuse.

There are some loopholes
and of course implementa-
tion can still be changed by
future legislation. But most
of these improvements can
be expected to happen if the
law survives.

The law also will expand

health insurance coverage to
an estimated 60 percent of
the uninsured. This relies on
a mandate for employers as
well as uninsured individu-
als to purchase health insur-
ance, with subsidies for low-
income people. The mandate
for individuals has become
controversial and is also sub-
ject to legal challenges now
pending at the U.S. Supreme
Court.

Ironically, the reform is
being attacked as having
gone too far in expanding the
government’s role in the
health insurance system. But
the real problem is that it did
not go far enough.

A simple expansion of
Medicare to cover the non-
elderly population would
have achieved much more
than the Affordable Care Act
in terms of eliminating abus-
es, covered all of the unin-
sured and avoided the con-
troversy over forcing people
to pay money to private
insurance companies.

It would be affordable
because it would eliminate
the biggest source of waste,
which comes from private
insurers. The second biggest
source of waste — the
monopoly-pricing pharma-
ceuticals — also could be
drastically reduced to save
hundreds of billions of dol-
lars each year.

When Medicare and Med-
icaid were enacted, it was
widely believed that covering
the elderly and the poor were
just the first steps to provid-
ing the same single-payer
insurance to everyone.

That it has not happened
yet is a result of the corrup-
tion of our political system
by powerful corporations —
especially pharmaceutical
and insurance companies —
and a lack of political leader-
ship.

The major media also have
played a supporting role in
this process of keeping what
Americans want and need off
the political agenda. But
Medicare for everyone is the
future, and hopefully the
Affordable Care Act will end
up being a step in that direc-
tion.

Mark Weisbrot is the co-
director of the Center for
Economic and Policy
Research. Readers may write
to him at CEPR, 1611
Connecticut Ave NW, Suite
400, Washington, D.C. 20009;
website: www.cepr.org.

So-called Affordable Care Act
already is increasing costs
By Grace-Marie Turner

There may never have
been a law more misnamed
than the Affordable Care
Act.

President Barack Obama’s
health care overhaul law
already is driving up health
insurance costs for business-
es and consumers and will
inflict even higher costs on
American taxpayers in the
years ahead.

Obama repeatedly prom-
ised the American people he
would cut a typical family’s
premium $2,500 a year before
the end of his first term. But
costs are rising now even
faster than before the law
was enacted in March 2010.

A Kaiser Family Founda-
tion survey found that premi-
ums for a family policy
topped $15,000 a year in 2011,
increasing an average of
$1,300 in the past year —
three times faster than the
year before.

The many more mandates
to come from Washington
will raise premiums even
further. Health insurance is
consuming a bigger share of
employer budgets, pre-empt-
ing pay raises and pushing
higher costs onto employees,
the Kaiser survey found.

The $500 billion in new
taxes in the law will further
fuel increases in premiums.
A number of factors con-
tribute to rising health costs,
but the mandates, taxes and
regulations in the health law
are accelerating the trend.

The premium increases
reflect the law’s early provi-
sions, such as “free” preven-
tive care and adding “chil-
dren” up to age 26 to their
parents’ policies. Consumers
may like these features, but
they come at a cost, and
because they now are in fed-
eral law, people can’t opt out.

Analysts at the Congres-
sional Budget Office esti-
mate that the average policy
for those who get health
insurance through the work-
place will cost $20,000 a year
for a family of four by the
year 2016. Millions of Ameri-
cans who buy insurance on
their own will pay at least
$2,100 a year more for their
policies than if the law had
not passed, the CBO says.
And obtaining health insur-
ance will not be optional
since everyone will be
required to have coverage or
pay a fine.

Former CBO Director Dou-
glas Holtz-Eakin estimates
that as many as 35 million
more people will flood to the
subsidized exchanges for
health insurance than Con-

gress expected, adding $1
trillion to the $2.6 trillion
cost to taxpayers.

One of the tools compa-
nies have found valuable in
helping them offer affordable
coverage — Health Savings
Accounts — are at risk of
being strangled by obscure
and complex regulations
issued by the Department of
Health and Human Services.

The lower-cost HSAs
would not be able to comply
with strict new rules dictat-
ing how premium dollars
must be allocated. The chief
Medicare actuary has said
health care spending will
actually increase thanks to
the Affordable Care Act by at
least $311 billion over the
decade.

But supporters of the law
are pointing to figures
released in December show-
ing that per-capita spending
in Medicare increased only 2
percent in 2011, half the nor-
mal rise. The actuaries, how-
ever, attribute the slowing
primarily to lower utiliza-
tion of medical services by
seniors, not to provisions in
the new law.

With 10,000 baby boomers
aging into Medicare every
day, spending will soon bank-
rupt Medicare and the feder-
al government unless the
program is modernized.

One of the reasons the
business community sup-
ported passage of the law
was because of promises it
would finally get health costs
under control. The experi-
ence in Massachusetts,
which passed legislation in
2006 similar to the national
law, shows that costs are con-
tinuing to soar, with Massa-
chusetts still facing the high-
est health costs in the nation.

The rest of the country
faces the same threat under
the new law. We needed
health reform, but the
Affordable Care Act tried to
do too much too fast and it is
backfiring in its goals. It’s
time to head back to the
negotiating table and get this
right to save consumers,
businesses and taxpayers
from the law’s calamitous
costs.

Grace-Marie Turner is
president and founder of the
Galen Institute, which is
funded in part by the
pharmaceutical and medical
industries. Readers may write
to her at Galen Institute, P.O.
Box 320010, Alexandria, Va.
22320; website:
www.galen.org; email:
GraceMarie@galen.org.
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