





An American National Elections Study asked a question
about free market vs. govermment solutions. Only 17.9% of
Hispanics responded “the less government the better,” and
83.3% said a strong government involvement is required to
handle econemic problems.

The pro-amnesty crowd waged an expensive campaign
this year to defeat the famous Arizona Sheriff Joe Arpaio, but
he neverthcless won his rcefection. He said he wants to talk
“man to man’” with Obama and explain that granting amnesty
to illegal alicns is unfair to legal immigrants.

Policymakers should read the studies by Cuban exile schotar
Jose Azel that probe into Hispanic attitudes and history. He
concludes that the sociopolitical heritage from Spain and the
post-colonial experience of Latin America have led Latinos to
view govemnment very differently from the pninciples of limited
government enunciated and adopted by our Founding Fathers.

- Thereisn’t any real evidence of Mexicanassimilationto
parallel the Irish and Italian assimilation in the 20th century.
Irish and Italian assimilation absolutcly depended on stopping
the entry of more new foreigners, as the United States did in
the 1920s.

The voting bloc that Mitt Romney 1gnored, but which
Republicans must recapture if they ever want to win again, is
the blue-collar men without a college degree who had well-
paid manufacturing jobs until the free traders shipped those
jobs overseas. They used to be called Reagan Democrats
and they were an essential part of the big victories won by
Ronald Reagan and George H.W. Bush.

Republicans nced a new strategy to recapture those good
middle-class jobs. We don’t need them merely for Republican
votes: we need them also to restore our manufacturing
capacity for economic, national security, and family-support
reasons.

ObamaCare Batrtle Isn’t Over Yet

Those who thought ObamaCare was sct in eonercte by
Chief Justice John Roberts’ deciston last June have discovered
that statcs have the option of whether or not they will creatc a
health insurance exchange. which is the key to participating in
the misnamed Patient Protection and Affordable Care Act.
Obama’s belief that the public would warm up to his signature
legislation once it became the law of the land has proven false.
The current Kaiser Family Foundation poll reports that only
38% of the public approves of ObamaCare.

Sixteen states, including Virginia, Wisconsin, Chio and
Missouri, have given notice to the federal govermment that
they are refusing to set up a health exchange, which means it
falls to the federal goverument to sct up exchanges for those
states. Only 17 states have committed to set up a health
exchange as ObamaCare expected, while the other states
are still wrestling with their decision. Republicans and Tea
Parties are encouraging them not to set up an exchange.

Among the good reasons for states 1o say No is that an
exchange would cost cach state between S10 million and S100
million a year, and that would requirc unwelcomie tax increases.
Ohio estimates that setting up its exchange will cost $63 million
plus $43 million to run annually.

A state-created exchange provides a mechanism for HHS
Scerctary Kathleen Sebelius to impose one-size-fits-all rules
on insurance products sold in the state, It also makes it casier
for the federal government to regulatc individuals and
businesscs in that state. collecting fines and taxes from some
in order to give subsidics to others. Nevertheless, you can be
sure that the blame will fall on state officials when ObamaCare
increasces insurance premiums and denics care to the elderly.

State-crcated exchanges will bring us higher taxes, fewer
jobs. and fewer doctors and health carc providers. To add
insult to injury, ObamaCarc’s mandates will drastically infringe
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If enough states refuse to create a federally controlled
exchange, that will give the federal govemment the go-ahead
to take on the task of building the exchanges. The feds would
then have to figure out who is eligible and for what. a calculation
that requires ascertaining family income, the number of family
members, and who may be cligible for different levels of
benefits.

Onc positive cffect of states” refusal to sct up exchanges
15 that this might be a good way to reducc federal spending
and debt. IFall states declined, it is cstimated that the federal
deficit could be reduced by about $700 billion over ten years.

Can the federal government, big as it is, cope with this
task? It can’t be easy, and it could take at least two or three
years to build the technology since they are starting with
Medicaid’s 1980s tcchnology.

Another way states can throw a roadblock in ObamaCare
and also reduce their own spending is by making a second
decision not to sign on to ObamaCarce’s cxpansion of Medieaid.
The Supreme Court’s-ObamaCare decision assured the states
of their right to say No to participation in this Medicaid
expansion.

Medicaid costs are already bankrupting state governments
and increasing costs of private insurance. At the same time,
Medicaid payments for services rendered are so low that
paticnts have trouble finding physicians and other health
providers who will accept them.

1t’s been estimated that ObamaCare's Medicaid provision
could cost the states as much as 553 billion over the first ten
years. and neither the states nor the federal government has
the money to expand Medicaid. Medicaid is already layered
with waste and fraud, plus the failure to convince us that it is
a cost-cffective way to deliver health care.

ObamaCare is a massive and costly double-barreled
entitiement expansion. Overnight, ObamaCare will add 30

million people to thc government’s cntitlement rolls, an








