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America’s healthcare cost crisis—projected to reach about $6 Trillion in 2026—begins 

long before anyone receives a medical bill. [1] Public money supports agricultural 

production without requiring any proof that it is delivering proper human nutrition, 

while healthcare rewards the volume and price of treatment much more than restoring 

health. Families and businesses pay throughout the process—and again through lost 

earnings and diminished workforce capacity.  

The goal of this Congress should be to shift incentives from paying for maintenance of 

predicted decline—in which revenue continues as deteriorating health requires more 

management—to restoration of health and capacity, with financial rewards tied to 

sustained improvement and a decreasing need for treatment.  

This requires significant changes in Big Agriculture and Big Food: redirecting public 

support toward growing nutritious human food, changing processing and packaging 

practices to protect the biological processes needed for healthy function, and making 

affordable nourishment the focus—from seed to supper and back to the soil.  

The first five years of a child’s life establish much of the foundation for food preferences 

and choices that have enduring effects across the lifespan. [5–7] Making sure the dietary 

choices available during pregnancy and those formative years are actually healthy 

belongs at the beginning of a national plan to restore health. [8]  

Caitlin Owens’ November 5 article, “Democrats’ big challenge on health care costs,” 

describes the immediate choices facing Congress. [13] Lower drug prices, fairer hospital 

payments, and affordable coverage deserve action. Families need immediate relief. 

Lasting affordability also requires reducing preventable illness and changing the 

financial incentives that drive the ever-increasing costs of care.  

The change will require a coordinated, multiyear plan to restore health and, in doing so, 

reduce the need for expensive treatment dependencies that can last decades.  

Chronic ill health conditions are the leading drivers of healthcare spending. [2]  

Meanwhile, consolidation can increase the prices charged for care. [3] Addressing either 

side alone leaves a substantial part of the problem intact.  

Agriculture, food processing, healthcare, pharmaceuticals, and insurance form what I 

call The Modern Pentagram. Profits are taken as payments move through each of these 

sectors while families and businesses bear the costs of illness, lost earnings, disability, 

and diminished workforce capacity. Their financial success depends on allowing largely 
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avoidable chronic illnesses to continue without accountability for restoring health. That 

is when the current process becomes extraction. 

The added bonus for little costs is that changing the farming techniques to producing 

biologically compatible products will clean up the environment at the same time. 

Public policy should reward measurable improvements in health throughout this 

system.  

Years one and two: redirect existing support and establish accountability.  

Begin with agriculture and a transparent accounting of existing public spending. 

Identify which subsidies and incentives can be redirected toward growing nutritious 

food for people. Develop a Biological Compatibility Standard (BCS) to identify harmful 

exposures and assess how food, processing, and packaging affect biological function. 

Congress should require FDA review to assure adherence to the BCS before companies 

market new uses of food ingredients. Congress should end the Generally Recognized as 

Safe (GRAS) exemption. 

Reviewing pesticides already prohibited in Europe is an immediate place to start. The 

first opportunity to reduce those exposures is at the farm, where the chemicals enter the 

soil and can reach water and food. Publish the amounts, proposed uses, transition costs, 

and expected public benefits.  

USDA forecasts $47.4 billion in direct government farm payments for 2026. [4] These 

payments comprise different programs, including temporary assistance, but 

demonstrate that substantial public support already exists. A credible plan must show, 

program by program, what can be repurposed to healthy foods for human consumption, 

and what requires additional funding.  

Farmers need a workable business proposition: transition financing, technical 

assistance, dependable buyers, and access to processing, storage, and distribution. 

Public purchasing by schools, hospitals, and other institutions can help establish those 

markets. Greater production and economies of scale should lower the cost of producing 

and distributing nutritious food, while competition helps pass those savings on to 

families.  

A guest-worker program should address documented seasonal and regional labor 

shortages, with fair wages, enforceable working conditions, and worker mobility. 

Investment in machinery for tending and harvesting diverse food crops should improve 

productivity and reduce arduous work. Smaller producers need access through financing 

and cooperative ownership.  

Establish baseline health and cost measures immediately, with public reporting 

beginning in the first year.  
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Years three through five: expand successful production and change what 

healthcare rewards.  

Processing should preserve nutritional value, and ingredients and packaging should 

meet enforceable safety requirements based on documented biological compatibility. [9] 

Protection from harmful exposures must extend to water, air, workplaces, and consumer 

products.  

Healthcare payments should reward prevention, recovery, restored function, and 

sustained improvement. Independent evaluation must protect access to necessary care 

and prevent organizations from improving their statistics by avoiding sicker patients.  

Ownership and governance belong in this reform. Congress should develop a phased 

requirement for investor-owned healthcare businesses to adopt enforceable public 

benefit obligations or meaningful employee ownership, with financing and continuity of 

care protections. A public benefit designation alone is insufficient: health obligations 

must be explicit, measurable, and enforceable. [11, 12]     

Years six through ten: demonstrate sustained improvements and reinvest 

the gains.  

Continue publishing annual results on food affordability, farmer viability, new illness, 

complications, functional independence, household costs, public expenditures, and 

workforce participation. Expand measures that work and correct those that fall short.  

The objective is exceptional, sustained improvement in health, accompanied by a 

continuing reduction in preventable illness and its economic drain. Verified savings 

should support both taxpayer relief and investment in the conditions that sustain those 

gains. Reduced public expenditures must be connected explicitly to a lower tax burden; 

household and employer savings must reach the people paying the bills.  

Education belongs in that investment. Nutritious food supports children’s readiness to 

learn. [10] Education must develop lasting knowledge, reasoning, practical competence, 

and adaptability for the world students will inherit and shape. Its direction must reflect 

enduring and emerging needs rather than passing fashions.  

Every job created requires a worker healthy enough—and prepared 

enough—to do it.  

Voters deserve to see the whole map: where their money goes, what will change, when 

results should appear, and how the gains will reach them. The benefits are concrete:  

affordable real food, healthier children, stronger farms, greater independence, a capable 

workforce, and significantly less income consumed by preventable illness.  

Democrats have an opportunity to earn durable public support by working with farmers, 

families, businesses, and healthcare professionals to deliver that plan. Opposition 



should face public scrutiny through documented financial interests, lobbying, and 

actions.                                                                                                                                          

Americans are already paying. They deserve a system organized to support their health 

and future—and a public accounting that shows it does.  
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