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Chapter 6: The Root Cause 
	  
Recently, I waited in line for twenty minutes at the post office. It was around 11:30, 
lunchtime. There was one clerk. The other one was at lunch and came back to his post 
right before it was my turn. I know my post office clerks fairly well, so I remarked that 
the guy who used to work down at the end of the counter must have retired because he 
hadn’t been there in a while. My clerk told me that he actually got transferred to a post 
office closer to his home.  

I then asked, “What about the gal who used to work right next to you?”  
He said that she got promoted, that another coworker was still on vacation, and, 

“They’re not going to replace the guy who got transferred.” 
I said, “Really? Even with lines this long?” 
The clerk said matter of factly, “They’re trying to get this office down to just one 

of us.” 
I deadpanned, “You’re kidding.” 
He said, “No, it’s good for business. It reduces our costs. If people are willing to 

wait in line, then why not?” 
I thanked him for helping me, then I left, shaking my head. The post office just 

raised its prices on everything except the stamp. They also now close their doors at 5:00 
or 5:30 p.m. If you work until 5 and you’re too far away to get the post office, too bad.  

As I walked to my car, I thought, “No, making people wait far too long to mail a 
package is not good for business. It’s good for the bureaucracy.” 

Think about this: The post office is cutting service—fewer clerks, shorter hours. 
But they are taking more of our money—their prices have just gone up. In other words, 
the post office is taking our money while cutting our service. 

The healthcare system is far more complex than the post office, but the premise 
still holds. The system is taking our money but cutting our service. 

In the introduction, I wrote that the healthcare bureaucracy was acting like a 
cancer. It is growing, expanding greedily out of control because the bureaucracy—not the 
actual care patients receive—costs so much money. 

The post office worker annoyed me, but more importantly, he validated what I 
have known for years. The “system” is the bureaucracy. The health care bureaucracy, like 
any federal, state, or local government bureaucracy, takes our money and cuts our 
service. Federal healthcare bureaucrats serve the cancer, not us, and the cancer is driving 
the bureaucracy to seek unrestrained power and uncontrolled greed. Because the 
healthcare bureaucracy has this pernicious type of cancer, it will continue to take our 
money and cut our service. It is a dwindling spiral. The prognosis is not good, maybe 
even grim.  

Can Bureaucracies Be Greedy? 

I have talked at length about how much money the government is spending on our 
healthcare system. The various laws reputedly passed to fix problems in healthcare have 
only made things more difficult for us. The Affordable Care Act is the worst. It takes 
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more and more of our hard-earned money, and makes it harder to find a doctor. Put 
simply, Obamacare drastically reduces our ability to receive or to pay for medical care. 
We got the precise opposite of what was promised.  

 People are pointing fingers, but very few are actually calling out the real culprit, 
the entity that has grown like a monster, its ugly maw wide open, waiting to devour more 
of our money. They haven’t taken action because they don’t recognize that government 
bureaucracy is the problem.  

I recently asked my good friend and physician colleague Paul what came to mind 
when he read the phrase “greedy bureaucracy.” He answered, “I don't think of these 
words greed and bureaucracy together. My immediate thought of bureaucracy is 
government, at any level. But I don't think most government bureaucrats are greedy. 
Some are, but I really do think that most of them think they are doing the right thing (of 
course, they seldom actually accomplish the right thing, but that's a horse of a different 
color).”  

Because bureaucrats are people just like you and me, my friend believed that they 
weren’t all that greedy. He did concede that bureaucrats don’t make anything we buy or 
do anything that directly helps us, the way a nurse, a policeperson, or a plumber does. 
Bureaucrats are actuaries, auditors, rule-makers, interpreters (lawyers), IRS agents, 
compliance officers, and the like. Paul works in a hospital and has been subject to all the 
same rules and regulations that I have, but he didn’t equate that with greed. In fact, he 
insisted that the word greed was always associated with capitalism. He said that 
commerce is greedy but government and bureaucracy are not.  

That is exactly what the bureaucracy wants you to believe. It’s someone or something 
else that’s causing all the problems. But if all the other problem areas have been hog-tied 
through legislation, and the problem still hasn’t been solved, then it is time to shine the 
bright light of truth on what the cancer-ridden healthcare bureaucracy does: 

 

 

What Is Bureaucracy? 

Bureaucracy is one of those words we all use but few understand. Think about it. Can 
you define it? Do you know why it began in the first place? 

Bureaucracy can be defined as “government administration managed by departments 
staffed with nonelected officials.” In modern times, bureaucracy refers to the 
administrative system that controls any large organization, institution, or a country.  

All systems need some amount of organization, administration, and bureaucracy.  
Historians argue over when bureaucracy started. Some say it began as far back as 

4,000 B.C. with the Sumerians. Others say that Confucius invented bureaucracy in 
Ancient China around 450 B.C. It was something that governments need to administer 
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other work. Confucius specifically intended bureaucracy to keep the government free 
from corruption. (What do you think he would say if he saw what his invention has 
become?) 

In America, government bureaucracies include the agencies and offices that run 
Medicare, Welfare, the Department of Energy, National Institutes of Health, the Federal 
Food and Drug Administration (a.k.a. the FDA), the Department of Education, as well as 
thousands of others.  

Somewhere along the way, the federal bureaucracy lost its true purpose. The 
following story is made up but it illustrates exactly what happens over and again in the 
world of government bureaucracy: 

Once upon a time there was a vast scrap yard in the middle of a desert, 
owned by the federal government. No one knew what was there or whether it 
was valuable. In a subcommittee meeting, someone asked if it was possible 
for a thief to steal from the scrap yard at night. So, Congress created a night 
watchman position (GS-4) and hired a person for the job, then a second person 
to cover when the first was on vacation.  

"How does the watchman do his job without an instruction manual," asked 
a Senate subcommittee? So they created a planning position and hired two 
people: one person to write the instructions (GS-12) and one person to do time 
studies (GS-11).  

Then Congress said, "How will we know the night watchman is doing the 
tasks correctly?" Therefore, they created an Oversight Agency, starting with 
two people, one GS-09 to do the studies and one GS-11 to write the reports. 
This soon escalated to an entire organizational chart with boxes (and people) 
reporting to other boxes (and people) all with GS ratings of 09 to 12.  

Then Congress said, "How are these people going to get paid?" So they 
created a Department within the Government Accounting Office, starting with 
a timekeeper (GS-09) and a payroll officer (GS-11). Within a year, there were 
eleven employees, GS-08 to GS-12.  

Congress worried, "Who will be accountable for all of these people?" So 
they created an Agency Directorship (GS-16), who then hired three additional 
people: an Admin. Officer (GM-13); an Assistant Admin. Officer (GS-13); 
and a Legal Secretary (GS-08).  

Later, the Agency Director testified before Congress that, "We have had 
this command in operation for one year and are now $18,000 over budget, we 
must cutback on costs."  

So, they laid off both night watchmen. The bureaucrats lived happily ever 
after with their jobs, their benefits, and their pensions. 

How can one explain this behavior, this series of events? Somewhere, somehow, the 
bureaucrats lost their focus, forgot their purpose, and changed bureaucracy’s raison 
d’être.  

Bureaucracy’s Raison D’être 
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Raison d’être is French for reason-to-be, meaning the purpose for existence of 
someone or something. A crankshaft is in your car to transfer the power of the engine to 
the wheels. Its raison d’être is to make the car go.  

All healthcare systems everywhere have the same, single raison d’être: to improve 
and protect the health of the people. Just as a car has various parts like engine, wheels, 
headlights, and seats, so a healthcare system has “parts” called providers, hospitals, 
insurance, and bureaucracy or you can call it administration and regulation. 

Bureaucracy is a necessary part of any company, agency or government. The raison 
d’être for bureaucracy is straightforward: it helps all the other parts do their jobs. It has 
no job of its own other than being a lubricant and central switchboard.  

Bureaucracy in a business helps the Sales Department sell; makes sure the Service 
Department services; and facilitates the Billing Department as it collects money. In the 
military, the bureaucracy assures that the Army knows what the Navy is doing and makes 
sure the soldiers have what they need to defend themselves—where, when, and how 
much is required whether it is armor, bullets, radios, or food.  

What happened in the scrapyard? What altered bureaucracy’s purpose? It developed 
cancer. 

What Is Cancer? 

I have already explained how cancer in a human body works. To help you understand 
how deeply dangerous the cancer of unrestrained greed and uncontrolled power is, I’m 
going to use another analogy. Cancer is like a nasty virus. It invades a cell in your body 
or a system like healthcare, and changes its raison d’être. Cancer is an evil 
reprogrammer, a malicious hacker.  

When cancer invades your kidney, it tells the organ to stop filtering your blood and to 
start growing. When cancer takes control of a bureaucracy, it tells the bureaucrats to stop 
helping others, grab all the money they can, and spread out.  

Regardless of the type of cancer or where it takes hold, cancer forces its host to do 
one thing and one thing only: GROW.  

In this way, cancer is like Ebola or Hanta. These are viruses that invade parts of your 
body that you need to live. When the virus invades certain critical parts of your body, it 
reprograms the cells to stop doing their vital functions and just multiply. Ebola stops your 
coagulation system so you bleed to death internally. Hanta prevents your lungs from 
working so you die from lack of oxygen.  

Cancer is the master reprogrammer. Whether the cancer is in your body or in our 
healthcare system, either way, it reprograms for growth, stops vital functions, and we die.  

THE ROOT CAUSE 

Healthcare’s primary problem is not insurance companies making obscene profits; they 
are simply playing the game the way Washington set up the rules. Nor is it the massive 
chasm between Democrats and Republicans, as some would like to believe. Both political 
parties have done their fair share of expanding government bureaucracy and thus 
encouraging the spread of this cancer. Some have even called the federal bureaucracy the 
“fourth branch of government,” claiming that the bureaucracy is the real government. [1]  
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When a cancer of greed and power, with its ability to re-purpose, invades a 
bureaucracy that is susceptible to cancer because it has nothing to restrain it, you have a 
recipe for disaster. We are experiencing that disaster, the root cause, on a daily basis.  

A cancer of unrestrained greed and uncontrolled power within a government 
bureaucracy is the root cause for progressive deterioration of the American healthcare 
system.  

No Free-Market Restraint 
Most people believe that, absent a miracle of modern medicine, cancer is a death 

sentence. Accepted wisdom says when you get it, that’s it.  
In fact, cancer can only thrive when the environment is friendly to it, i.e., where 

natural protective mechanisms are absent or suppressed.  
The intestines in your body make millions of new cells every day to replace the old 

ones that live for less than 24 hours. At least 99.99 percent of the new cells you create are 
healthy and cancer-free, but a few will have cancer.  

If your immune system is intact, [2] it will immediately recognize the cancer cells as 
being malignant. Immune cells or “protector cells” will destroy the new cancer cells 
before they can grow. This is happening every minute of every day inside your body.  

Government bureaucracy doesn’t have an immune system, obviously. Interestingly, 
the for-profit world of commerce does. Free market forces act like the immune cells in 
your body. They prevent the unrestrained growth of cancer. The commercial world has 
protection (free market forces) against cancer’s growth: the world of government doesn’t.  

“Free market forces” refers to what happens when supply (of anything) and demand 
(for the same thing) are balanced by the individual decisions of millions of consumers 
spending their own money. The consumer chooses what to buy and the sellers compete 
for consumer dollars. 

In a free market, a business that spends too much on its administrative bureaucracy 
will have to sell its product at too high a price. When consumers won’t buy the over-
priced product, the overspending business will soon be gone. In a free market, the danger 
of bankruptcy is a powerful incentive to spend less … or else. 

Consumers in a free market have the same concern—bankruptcy—that sellers have. 
The consumer takes his money out of his wallet to buy. The consumer cannot spend more 
than he has or, like the overspending company, he will find himself in bankruptcy court.  

In the commercial world, a cancer that tries to spend and grow without limit will 
soon be stopped by the restraining effect of free market forces.  

A government does not have to pay attention to free market forces. It has no fear of 
bankruptcy. They can always print more money. There is no incentive within the 
government structure to save money. The government has no constraint or “brake” on its 
spending. There is nothing to prevent the cancer’s unlimited expansion. Government 
bureaucracies like the EPA, FDA and Obamacare simply spend as much as they can get 
their hands on, diverting whatever money they can find to the cancer. Government 
bureaucracies have no reason to economize and so…they don’t.  

Bureaucratic Diversion 

Once you understand that it’s the bureaucracy that is growing out of control, then 
you can start to see its effects everywhere. Just above, I used a simple, seemingly 
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innocuous word, divert. In fact, diversion of funds is one of the most devastating tools a 
cancerous bureaucracy uses. It happens in all activities that government controls, not just 
healthcare but also infrastructure, the military, social services like food stamps—you get 
the idea. 

Say an old bridge over a river is unstable. We need a new one. The government 
allocates a certain amount of money to build the new structure. Then the bureaucrats get 
to work deciding how much money goes to what. They determine how many forms in 
triplicate are needed; how many safety inspectors and compliance officers (same thing); 
and the number of directors, managers, and union liaison positions. What is left is used 
for I-beams, cables, and steel workers’ salaries. The bureaucracy has diverted money to 
itself that should be used to build the bridge.  

In Iraq, why did our military personnel carriers lack proper armor? [3] It’s not 
because the colonels and generals were personally getting rich like insurance CEOs. The 
cancer in government bureaucracy made everything complex and convoluted, which 
means expensive. Money spent on bureaucrats—managers, inspectors, and lawyers—left 
less money for the troops. Bureaucratic diversion puts our soldiers’ lives in jeopardy.  

When there is bureaucratic diversion in healthcare, the life in jeopardy is yours. 
 

 
 
Say a truck arrives with the money to pay for your health care. It is filled to the top 

with moneybags—$2.6 trillion dollars. That is the amount of your money that the 
government will spend on Obamacare. [4] Down comes the ramp and the moneybags 
start rolling out.  

Standing closest to the truck opening is the government bureaucrat. He (or she) gets 
first crack at the money. The huge pile of your money behind him represents what he 
thinks he can get away with. He will spend it all and even more, claiming he is doing it 
for your own good.  

Next to him is the corporate executive. His pile of moneybags is much smaller. He 
took only the amount he needed to make the maximum profit allowed by law. If he 
spends too much, he will make no profit and go broke. 

Standing at the bottom of the ramp are patients, doctors and nurses. They (we) get the 
leftovers after bureaucrats take the lion’s share.  
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We are talking about huge sums of money. These are healthcare dollars that produce 
no health … care.  

When researchers at Harvard studied “The Cost of Healthcare Administration,” [5] 
they found that 31 percent of U.S. healthcare dollars went to government bureaucracy, 
administration, rules, regulation, and compliance—what I have named BARRC (The next 
chapter explains BARRC in greater depth.) My own analysis of the federal budget 
suggests the amount is even higher: 40 percent. Either way, we are talking about over one 
trillion “inefficient” healthcare dollars.  

Dollar efficiency is defined as the percent of dollars going into a company or a 
system that produces the desired output or outcome. In an auto manufacturing plant, 
dollar efficiency is the number of dollars that result in a car to sell. You can be sure that 
Ford and Honda know their dollar efficiency down to the penny.  

The same thing is true for the American Heart Association, the Red Cross, and 
Salvation Army. In a charitable organization, management is required by law to calculate 
and report how many of the dollars donated actually provide food, shelter, or supported 
training and research.  

Every commercial activity, whether for-profit or not-for-profit, must measure and 
report its dollar efficiency to the federal government. That is the law. 

The federal government makes the laws, yet there is no law that requires government 
bureaucracy to measure its own dollar efficiency. So the bureaucracy doesn’t. Thus, 
bureaucrats can then say with a straight face, “We don’t know.” That is how they hide 
vital information from the public. Search on Google to find out how much government 
bureaucracy costs. The figures don’t exist. However, you can easily download an annual 
report on any insurance company on the Internet that shows exactly how much the 
company spent. 

We know trillions of dollars are diverted to government bureaucracy because the 
money that goes into the system does not equal the money being spent for services. This 
begs the very obvious question: what does the government bureaucracy do with all that 
money? Some goes to line the pockets of existing bureaucrats. Check out “bureaucrat 
salaries” on any Internet search engine. You will find information like “the growth of six-
figure salaries [in federal bureaucracies] has pushed the average federal worker’s pay to 
$71,206 compared with $40,331 in the private sector.” [6]  

The bulk of bureaucratically diverted money goes to cancer’s growth. The 
government hires new bureaucrats with a multitude of names: actuary, accountant, biller, 
coder, compliance officer, consultant (does the name Jonathan Gruber ring a bell?), etc. 
Then, there are all the new physical facilities from buildings and roads to furniture, 
electricity, and computers…and liability insurance. Don’t forget all the lawyers needed to 
interpret and re-interpret the newly created rules, regulations and Acts. They will of 
course have to defend the bureaucrats when their rulings are challenged. [7] 

Keep in mind that you and I pay for all this bureaucracy, from bureaucrats’ 
paychecks and pension plans, to the super-expensive, use-government-approved-only 
printers in their offices. When I write, “they take our money and cut our care,” the 
politicians are diverting money from medical care we need to enlarge a bureaucracy that 
we don’t need. 

Here is an example of bureaucratic diversion from my own personal experience as 
the Consumer Advocate member of the Board of Directors of our State-based Health 
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Insurance Exchange. It is implementing the ACA. In this role, I am a bureaucrat (not a 
role that I or any doctor enjoys.) 

When our Board calculated the cost of Information Technology (IT) services, the 
first estimate was just over $25 million. Why so much, especially for one of the least 
populous states in the Union? Because of the volume of bureaucratic data that 
Washington says we must acquire, manipulate, secure, and store. After we started to 
build the system they demanded, Washington kept altering the system design. Those 
change-orders increased the cost to over $50 million. That was just for IT.  

Now, add the costs of outreach, education, marketing, internal bureaucracy, not to 
mention my magnificent salary (zero). We will spend over $100 million dollars, which 
makes those dollars unavailable for patient care.  

Healthcare.gov is the federally created website for ACA-insurance in those twenty-
one states that decided not to build state-based Insurance Exchanges. Do you know how 
much healthcare.gov cost? Take a guess. I bet you will be wrong by a factor of a 
thousand.  

If you know anything about building a website you know that a million dollars would 
be a lot of money to build one. What would you say to the government spending over $2 
billion, with a “b” for a website?! [8] One that only works some of the time for us, but is 
wide open to hackers? 

For a moment, let me take off my bureaucrat hat and put on my doctor cap. This 
expenditure makes me nauseous. For what the federal bureaucracy spent on a website, 
pediatric cardiologists like me could fix every child with a heart problem in the entire 
U.S., maybe the world! Wouldn’t the money be better spent on our children than on an 
unnecessary and unreliable website?  

The bureaucracy obviously doesn’t think so. When you realize the healthcare 
bureaucracy would rather pay itself billions than give us the care we need, you know you 
are facing a cancerous bureaucracy. 

Complexity As A Weapon 

Perhaps the most powerful weapon in cancer’s arsenal is complexity. Most people 
believe that modern life is naturally complex. Something as huge as a healthcare system 
is bound to be complex; thus people accept complexity as inevitable and unavoidable. 
That is just what the cancer wants you to do.  

Inherent Complexity 
One look at natural complexity will quickly show you how different it is from 

artificial or intentional complexity. The human body is extremely complex, by its very 
nature. Tens of thousands of different processes are going on in various organs, all at the 
same time. Yet—and here’s the best part—by design, it is simple to use!  

You are probably reading this book sitting down. Over time, you may become stiff. 
So you stand up to stretch your back. You don’t consciously take stock of which muscles 
you must relax and which ones you have to contract. You don’t look down to check 
where the floor is, or where your legs are in relation to your arms. You pay no attention 
to what your liver is doing to produce the energy that your muscles need. You don’t care 
how much blood must be diverted from your stomach to your legs. You just … stand up. 
It’s a complex system built to be remarkably simple for the end-user: You. 
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Another example of an inherently-complex-yet-simple-to-use design is my Apple 
laptop computer. It’s what I’m using right now to write this down. To do that, I use the 
latest word processing program. To verify my facts, I access the Internet through a web 
browser on the same computer. To generate the tables of data, I use a spreadsheet 
program. To create graphics, I use two other programs.  

Programs like Microsoft Word, Adobe Acrobat, Firefox web browser, Microsoft 
Excel, and Adobe Photoshop are incredibly complex. Yet someone like me, who knows 
nothing about programming, can operate them because they were built to be simple to 
use.  

Management wisdom teaches that “nuclear submarines are designed by geniuses to 
be run by dummies.” While the seamen who crew our submarines are anything but 
stupid, the aphorism makes an important point. When you design something complex like 
a submarine, a computer, an organization, or a large system like healthcare, the better you 
design it, the less complex it is for the end-users.  

Simplicity is the hallmark of a brilliant—engineers call it elegant—design. What 
does it say about healthcare that it is convoluted, redundant, impenetrable, contradictory, 
and virtually incomprehensible to the system’s end-users: Patients and doctors?  

Artificial or Intentional Complexity  
By the word artificial, I mean unnatural, not inherent as complexity is in your body. 

Artificial complexity is introduced intentionally into a system where it is not naturally 
present. Health care need not be so complex. It is that way because cancer wants it to be 
that way.  

In a free market, if a product or service is too complex to use, consumers just don’t 
buy it. We shop around until we find something that is easy to use, and we buy that. 
Competition in a free market forces producers to sell what consumers want. We want 
things that are easy, not complex. If sellers don’t offer simple-to-use things for sale, they 
die … commercially, not literally.  

Our healthcare system is the opposite of user-friendly. It’s so complex that the 
system is virtually incomprehensible to everyone. I have an MD and an MBA and have 
been inside the healthcare system for over forty years. I don’t fully understand it. Anyone 
who says he does is delusional or is lying to you.  

Healthcare was designed to be incomprehensible intentionally. Complexity serves 
the purpose of a bureaucracy controlled by cancer—to get bigger, and Bigger, and 
BIGGER.  

The competition that now benefits consumers in a free market doesn’t exist in 
government bureaucracy. We HAVE to buy what the government is selling and at the 
price they say. It’s the (ACA) law. Sellers like insurance companies must sell what the 
government says they must sell. They can’t compete to sell what the consumers want. We 
have no alternative to ACA-compliant insurance. Anything else is illegal.  

 You cannot say we weren’t warned. U.S. President (1809-1817) James Madison 
sagely wrote, “In framing a government which is to be administered by men over men, 
the great difficulty lies in this: You must first enable the government to control the 
governed; and in the next place oblige it to control itself.” [9]  

President Madison never envisioned what we have now: A government that has been 
taken over by cancer, which keeps magnifying administrative complexity.  
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Before I retired, my hospital bought a new, expensive computer system for e-
prescribing, writing medication orders for patients electronically. This replaced the old 
method of writing (often illegibly) on a prescription pad and giving the hand-written 
prescription to the patient. Sounds like a good idea, right? 

In theory, a computer system offers huge advantages such as reducing errors, 
improved speed and efficiency, and automatically integrating medication orders with the 
electronic medical record. Electronic prescribing in fact does none of those things.  

Rather than being simple for the end-user/doctor, e-prescribing is much harder; more 
expensive; takes longer; and introduces errors, all because of its artificial complexity.  

In the old days (five years ago), I used to write on a piece of paper: “Penicillin, 
250mg tabs; Take one every twelve hours by mouth, Dispense 20, No Refills.” This took 
about thirty seconds. I would hand the paper to the patient and make sure he or she knew 
what it was, why they were taking it, and what to expect, including possible side effects. 

With the new, complex e-prescribing system, I now have to login to three different 
systems using only government-approved computers, and then go through at least twenty-
five different selections on various screens. Some of these screens have fifty or more 
choices from which to select. Next, I have to wait while the computer refreshes the 
electronic record and then validates what is on the new screen. Then the e-prescription 
could finally be printed out but only on a hyper-expensive government-approved printer. 
This entire process takes anywhere from ten to twenty-five minutes, assuming one of the 
systems hasn’t crashed.  

According to benchmark efficiency standards, I am supposed to see one Established 
Patient (one I have seen before) every fifteen minutes. If I must use all that time just to 
write a prescription, how am I supposed to know what to write?! I have no time to talk 
with you, do a physical exam, look at test results, or think! 

Obamacare offers a host of great examples of intentional, artificial complexity. I will 
restrain myself and simply give you two.  

One easy measure of complexity could be the number of words. There are 8061 
words in the Constitution of the United States including all twenty-seven ratified 
Amendments. The first round of regulations for the ACA—an insurance and tax bill—
contains 10,516,000 words. [10] Lawyers have a Latin phrase that applies nicely: res ipsa 
loquitur, the thing speaks for itself. 

Government forms are a second example of artificial bureaucratic complexity. 
We’ve all filled them out, or tried to. Nobody understands them. They are too complex. 
For instance, one question out of the 145 questions on a new ACA insurance forms asks: 
“Does your employer offer a health plan that meets the minimum value standard*?"  

The asterisk clarifies for you how to answer the question. I cite directly from an 
ACA application form. "(*)=An employer-sponsored health plan meets the 'minimum 
value standard' if the plan's share of the total allowed benefit costs covered by the plan is 
no less than 60 percent of such costs (Section 36B(c)(2)(C)(ii) of the Internal Revenue 
Code of 1986)." [11] This is what they call clarification?! Of course not. It is intended to 
be so complex that the bureaucracy can justify spending more money on people to help 
translate what all that gobbledy-gook means.  

Here comes the “navigator.” 

Your Savior—The Navigator 
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Federal bureaucrats who wrote the ACA created an impenetrable fog of rules, 
regulations, revisions, advisories, etc. You cannot see where you are going or what they 
are doing. You can’t breath. You are lost, confused, and frightened, terrified that you 
won’t be able to comply with federal mandates.  

This fog of words created intentionally by government keeps expanding and 
thickening, with more and more (and more and more) words, like those shown below. 

 
A Fog Of Government Rules You Are Expected to Obey 

• If you fail to submit Form 1098A before April 15, the penalty… 
• The procedure requested for you by your doctor is not authorized.  
• Form 1098A has been changed to 1098C. You must re-file no later than... 
• Section 103, paragraph 11 requires you to… 
• The PCIP Program has been temporarily suspended. 
• Refer to Section 28d/Part c in the tax code… 
• Failure to submit on time will result in… 
• The deadline for compliance has been extended [Note: This is the fourth extension.] 
• New eligibility standards exclude… 
• When employer lives outside designated area, you must use forms… 
• Improper code number submitted. Revise and re-submit no later than… 
• If you answered “Yes” to question 174, fill out additional pages… 
• If you have the following conditions, you may not… 
• Federal guidelines require your health care provider to… 
• This website is currently being revised. Please come back later. 
• Wenn sie komst sofort auf der… [German, which you don’t speak] 
• Rule 1198c outside frequent registered alternate only [Gibberish, this time in English] 
• Insert tab B into flange F after rotating cam L is fully seated. [Just checking to see if you are still 

reading, or have your eyes totally glazed over?]  
 

Out of this miasma comes your “savior.” This is the hero who will guide you out of 
the fog. This newly minted bureaucrat will help you through all that convoluted language 
and will show you the way to safety and the security of federal compliance. However, 
what the cancer-ridden bureaucracy hides from you is that the person now posing as your 
“savior” is same person who created the choking fog in the first place—a federal 
bureaucrat, just with a different name.  

Since it would be over-the-top for the bureaucrats to call themselves heroes or 
saviors, the ACA created a name for them: Navigators.  

The ACA created this new bureaucrat, the navigator (sometimes called in-person 
assister), who will help you get through the complex fog of incomprehensible forms, 
contradictory rules, data overload, and constant revisions. The Law requires all health 
exchanges to hire and fund this new position, thousands of them.  

Ask yourself, why do I need a navigator? Why is the ACA so complex and 
constantly changing that we all need navigators? You know the answer: Purposefully 
created complexity gives the bureaucracy an excuse to keep expanding. Navigators are 
the proof. 

In fact, the ACA is so complex that not even the IRS can comply with it. The IRS 
sent out ACA-mandated tax forms, which it turns out, were wrong. The error was only 
uncovered after more than eight hundred thousand Americans followed the IRS 



From:	  The	  Cancer	  in	  the	  American	  Healthcare	  System	  	  

92	  

instructions, sent in their forms, were then threatened with penalties for their erroneous 
filings, only to discover later that it was the IRS’s fault.  

Apparently, even the IRS—the Gestapo of the federal bureaucracy—is caught in the 
fog of bureaucratic complexity. Maybe they should hire their own navigators rather than 
the 1,954 new hitmen (oops, sorry, agents) planned to implement the new ACA’s changes 
in the tax code. [12] 

Over six billion bureaucrat man-hours have already been devoted to writing new tax 
rules, regulations, and oversight compliance requirements. Overall, the IRS has requested 
more than $430 billion in new spending to implement the ACA. Remember, those are 
430 billion “healthcare” dollars that produce no health care. I cannot think of a better 
demonstration of artificial, unnecessary, and thus wasteful intentional complexity.  

If healthcare were designed to be user-friendly, we wouldn’t need Navigators in the 
first place. If things were as simple as they should be (and could be), we would spend 
more “healthcare” dollars on health care (taking care of you) and less on healthcare 
bureaucrats.  

Root Cause Revisited 

 Here’s something I ran across on the Internet that dramatizes how most 
of us feel about federal bureaucrats. 

Late one night in Washington, D.C., a mugger wearing a ski mask 
jumps into the path of a man in an Armani suit-and-tie, and sticks a gun in 
his ribs.  

"Give me your money," the thief demands.  
The man puffs himself up and indignantly replied, "You can't rob 

ME—I work for the government. In fact, I am an IRS agent for the ACA!!"  
Slowly cocking the pistol, the robber steps even closer, puts the gun 

right in the man’s face and snarls "Well, in that case you greedy S.O.B. 
bureaucrat, give me back my money that you stole!" 

A bureaucracy is composed of bureaucrats. Professional politicians give orders to the 
bureaucrats. The bureaucrats interpret their orders and then carry them out.  

When cancer takes over, the orders coming down from the politicians to their 
henchmen bureaucrats are quite simple. (1) Cancel all previous instructions. (2) Grab all 
the resources—money and time. (3) Grow as big as you can and wherever possible. (4) 
Ignore the consequences. Period. 

Please note that cancer is apolitical, or should I write bipartisan? The Democrats 
openly say they want more government control, i.e., they want a bigger cancer with 
greater reach, claiming that that is how they will deliver on their entitlement assurances. 
We will see in chapter 9 how well they did on their Obamacare promises. 

The Republicans say they want to scale back government, restore the free market, and 
return control to the individual, but they don’t do it. They too enlarge the bureaucracy.  

The cancer has taken over all of Washington, from the White House and Congress to 
a dizzying array of federal agencies. Cancer has reprogrammed them all to cease their 
proper function and simply GROW. 

A recent IRS ruling makes this point dramatically. [13] You and I both thought a 
purpose of the Affordable Care Act was to increase the number of Americans with 
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insurance. So how can we understand a ruling that penalizes small businesses $36,500 
per year per employee if the employer pays for part or all of the employee’s insurance 
premiums for insurance that is not ACA compliant? This makes no sense until you 
recognize that the true purpose of the IRS ruling, of the ACA law; and of the entire 
federal bureaucracy, is to serve the cancer, not us. 

If you want to protect yourself and your family, you need to know your enemy. 
Cancer has taken over and reprogrammed the federal healthcare bureaucracy so that it 
now supports the cancer's insatiable, mindless drive to grow, and ignores the medical 
needs of Americans. 

If there were no cancer, you could get the medical care you need when and where 
you need it and at a price you could afford.  

Now you know the truth about the root cause. There are other facts that you may 
think are true, that are actually false. In the next chapter, we will examine some of this 
accepted wisdom and learn painfully that it is neither wise nor should it be accepted.   

Chapter Six Notes 

1. The quote came from Lawrence Fedewa, a reporter for the Washington Times. See: 
www.washingtontimes.com/news/2014/jul/3/fedewa-bureaucracy-fourth-branch-
government/?page=all  

2. It has been known for many years that patients after a transplant are more prone to 
develop cancers in many places in addition to the transplanted organ. The reason 
is the drugs needed to prevent rejection suppress the entire immune system. So 
when some cancer cells start to grow (anywhere), the immune system doesn’t 
work, can’t kill them, and the cancer can take hold.  

3. You may recall the scandal during the Iraq war when it was reported that U.S. 
“armored vehicles” lacked the right type of armor to protect our troops. See: 
http://www.washingtonpost.com/wp-dyn/content/article/2007/02/11/AR2007021101345.html 
Ask yourself why did that happen and then check out the number of boxes in the 
organizational bureaucracy chart with names of bureaucrats who must be paid. 
Note the absence of a single soldier’s name.  

4. Various estimates have been suggested for the cost of the president’s healthcare 
reform Act, ranging from $900 billion to $2.6 trillion, which is equal to the entire 
GDP of France. See: http://www.weeklystandard.com/blogs/obamacare-now-estimated-cost-
26-trillion-first-decade_648413.html  

5. See Steffie Woolhandler’s article in the New England Journal of Medicine, 2003; 
349:768-775, “The Cost of Healthcare Administration in the United States and 
Canada.”  

6. See: The Beacon Blog. The Independent Institute. “The Federal Bureaucracy-
Plutocracy,” at: http://blog.independent.org/2009/12/12/the-federal-bureaucracy-plutocracy  

7. The perfect example is the King v. Burwell case described in chapter 9.  
8. The first estimate for build-out of healthcare.gov was $300 million. Later it was $834 

million but a more reliable, non-government calculation suggests a cost of $2.1 
billion. See: http://www.nationalreview.com/corner/389187/how-much-did-healthcaregov-
really-cost-more-administration-tells-us-veronique-de-rugy  

9. This 1788 quote comes from James Madison’s Federalist paper #51, which he wrote 
twenty years before he became President.  
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10. Penny Starr reported the page length in the Federal Register on CNS News at: 
http://cnsnews.com/news/article/penny-starr/obamacare-regulations-are-8-times-longer-bible.  

11. See Chris Jacobs’ article: “The IRS and Obamacare,” June 5, 2013. The Foundry. 
http://blog.heritage.org/2013/06/05/the-irs-and-obamacare-by-the-numbers and at 
www.heritage.org  

12. As this book goes to press, the number of major changes in the ACA stands at 54 
(see: http://www.forbes.com/sites/gracemarieturner/2015/07/01/54-changes-to-obamacare-latest-
additions/?mc_cid=96465ce41a&mc_eid=4f671091a3). Thirty-four of these changes were 
made without the proper statutory authority. Don’t forget the tens of thousands of 
rule changes in addition to the major alterations described.  

13. The egregious injustice of penalizing an employer who tries to provide for an 
employee’s insurance is not found in the ACA. It was simply “pronounced” by 
the IRS. See: “What changes to Obamacare could mean for small-business taxes,” 
at: http://www.marketwatch.com/story/what-changes-to-obamacare-could-mean-for-small-
business-taxes-2015-06-16?mc_cid=289d1b107a&mc_eid=4f671091a3  

	  


