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HEALTH CARE REFORM

The Intersection of Values, Politics, and Capitalism
AMERICAN RESIDENTS, PHYSICIANS, AND NURSES support universal health care financed by a public single payer system1,2,3.  Why do our politicians, insurance companies, hospital executives, and pharmaceutical companies ignore the wishes of our people and providers of health care services?  The answer is clear.  The politicians and companies are not interested in delivering a health care service, but are interested in preserving their profits and personal gain.  
CORPORATE TRANSFORMATION:  Let’s use the example demonstrated by our current president4.  The corporate strategy is to isolate the radicals, convert the idealists into realists, allow the realists who proceed with a plan of accomplishing the “feasible”, and then allowing the opportunists to “get what they want”.  President Obama has demonstrated this progression as follows:
Radical:  As Illinois State Senator in 2003, Barack Obama states strong support for a single payer financing scheme for health care services5. 

Idealist:  In 2008 in the 2nd presidential debate responding to the question, “Is health care in America a privilege, a right, or a responsibility?”  Barack Obama stated, “Well, I think it should be a right for every American6”

Realist:  "I never said that we should try to go ahead and get single-payer [health insurance system]. What I said was that if I were starting from scratch, if we didn't have a system in which employers had typically provided health care, I would probably go with a single-payer system.7"  He further demonstrates a position of going along to get along8.
Opportunist:  The Patient Protection and Affordable Care Act (PPACA) commonly called the Affordable Care Act (ACA) or "Obamacare" became law March 23, 2010.  This is a law that does not provide universal coverage, a single payer format, or public financing.  His opportunist chances are not yet defined.  Perhaps some of these chances are economic, political, personal, and perhaps more. 

Comment:  Our legislators and political leaders are conflicted between the best interest of the resident (patient, family, and community) when compared to their own self interest measured in money and power.  When the political leader does not declare his/her motive, it is most difficult to determine how these decisions are made.
Conclusion:  Our president demonstrates all four stages of corporate relationships.  The result is the compromise called the Affordable Care Act (aka Obamacare).  This Act provides reforms of selected unethical behaviors of the insurance companies.   These reforms will be of tremendous benefits to selected persons and families.  But these reforms may also become a liability in that the underlying mission for healthy communities, improved quality of care, and reduced cost of services will not be met.  

THE AFFORDABLE CARE ACT (ACA):  So now let’s look at the ACA as health care law.  Firstly, it was advertised as health care reform.  It is not health care reform, but represents health care financing reform, and it is quite weak at that.  Remember that the law was written by the insurance companies, a corporate industry that is resigned to protect its profits. 

	AFFORDABLE CARE ACT (OBAMACARE)

	LIST A - BENEFITS
	LIST B - DEFICIENCIES

	Medicaid Expansion
	Universal coverage

	Family members up to age 26y/o
	Single payer

	No pre-existing disease exclusions
	Cost savings

	No rescission
	Quality improvement

	Defined basic health plan (BHP)
	Competitive drug pricing

	Progressive premium payment
	Global hospital budgeting

	
	Private insurance involved with BHP


List A; demonstrates the benefits of Obamacare and these reforms are good.  In the absence of these benefits the corporations found that their unethical behaviors could increase their profits.  The ACA has barely been in effect as the law of the land and already the corporations (together with legislators) are eliminating two of these benefits; 1) one-half of the states have denied expansion of benefits to the poor, i.e. these states have not proceeded with Medicaid expansion, and 2) the basic health plan package has been eliminated by our president, who now states that if you like your current insurance plan, you can keep a substandard policy.  

List B; demonstrates the benefits that our residents, citizens, physicians, and nurses want so that we can fulfill our mission of service to those needing health care. 

Comment:  It is the corporate structure that claims health care reform starts with changing the patients and the physicians/nurses.  In order to increase quality and decrease cost the residents (patients, families, and communities) need to become more responsible, and in order to increase quality and decrease cost, payment reform regarding physician and nurse reimbursement must occur.

Conclusion:  It is clear that the corporations detest the poor, the sick, and the aged because these groups interfere with their profits.  These corporations now have a new set of reform measures that may interfere with this profit motive.  Obama has eliminated two of the reform benefits.  Which benefit reforms will be eliminated next?  It is the financing of health care services that needs reform.  Leave the delivery system alone.  

THE PROBLEM:  Most physicians and nurses are not the problem with our health care system.  Most patients and families are not the problem with our health care system.  Our corporations are interested in considering patients as customers, and they are interested in physicians and nurses considered as providers.  
· The problem is NOT how physicians deliver HC.  Physicians do not want to deal in the commodity market.  They want to do good by providing a community service.  

· The problem is NOT in what patients want.  Patients do not want to buy commodities.  They want a service

· The problem IS with the financing of health care services.  

The problem is with the sale of commodities rather than providing a service.  Patients are not customers.  There is no role for the health insurance company (the bank) for providing the basic health package.  No right minded person would go to a “bank” to pay a 16 – 18% administrative fee (private insurance) when a fee of 2-3% fee (public insurance) is available.

THE SOLUTION:  The focus must be on reform of health care financing to achieve healthy communities, improved quality health care, and reduced cost of health care services.  A national bill such as The Expanded and Improved Medicare for All Act (HR 676 - John Conyers) would accomplish these goals.  A state focused education and research effort directed at community activation would provide the needed people’s demand for transformation of health care financing.  

SUPPORTING ORGANIZATIONS:  

1. Physicians for a National Health Program(PNHP)

2. Health Care for All Colorado (HCAC/HCACF) 

3. Healthcare-NOW

4. Progressive Democrats of America (PDA)
Because HCACF is active in the reform of health care finances, and because HCACF is caught in the intersection of values, politics, and capitalism, the following questions deserve thought and conversation: 

1) Should HCACF remain radical in its efforts to educate, research, and promote universal health care financed by a public single payer system?

2) Should HCACF maintain its idealist values in the absence of radical solutions?

3) Should HCACF become realists and educate, research, and promote health care reforms that are feasible?

4) Should HCACF become opportunistic for either personal gain or organizational gain?

Let’s be sure that this is a discussion by our board, by our donors, by the HCAC members, and in our presentations to the Colorado residents.

Tom Gottlieb, MD

President, Health Care for All Colorado Foundation (HCACF)

303 668 9190 cell

BillrothIII@msn.com
References:

1. McCormick D, Woolhandler S, Bose-Kolanu A, Germann A, Bor D, and Himmelstein D. U.S. Physicians’ Views on Financing Options to Expand Health Insurance Coverage: A National Survey.  Journal of General Internal Medicine, April 2009.
2. Sullivan K.  Two-thirds of Americans support Medicare-for-all (#3 of 6);   http://pnhp.org/blog/2009/12/09/two-thirds-support-3/
3. McCanne D.  How Many doctors support single payer?  April 3, 2009.  http://pnhp.org/blog/2009/04/03/how-many-doctors-support-single-payer/ 
4. The Corporate Strategy to Win The War Against Grassroots Activists: Stratfor’s Strategies.  http://www.popularresistance.org/heres-how-the-corporations-defeat-political-movements/
5. Barack Obama on Single Payer in 2003. (http://www.pnhp.org/news/2008/june/barack_obama_on_sing.php)
6. Doherty B.  Is health care a privilege, a right, or a responsibility?  Oct 29, 2008.  http://advocacyblog.acponline.org/2008/10/is-health-care-privilege-right-or.html 

7. Barack Obama, Democratic debate on CNN, Myrtle Beach, S.C., January 22, 2008.  (http://www.pnhp.org/news/2008/june/barack_obama_on_sing.php)
8. Catron D.  Which Obama Will We Get On Health Care?  November 18, 2008.  http://www.americanthinker.com/2008/11/which_obama_will_we_get_on_hea.html

