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Preface

The 2010 Historical Context

Not all moments in history are equally ripe for change. The devastations of war and economic depression
historically have led to the most significant changes in how societies see themselves and how they
operae.

The recession that began in December 2007 has been the most severe economic downturn since the
1930s. Our national leaders implemented rescue plans and stimulus packages of a scope and size
unimaginable even a few years ago.

In the 1930s, healthace spending was approximately 1720 the national economy. Now it is oséth.
On a sustained basis, it is impossible to fix the economy without fixing health care.

While health insurance had been initiated in Europe as early as the'latenty, it took the Great
Depression for it to take root in the United States. The current recession offered an opportunity to take
additional major steps towards creating a health care system that is efficient, effective and équikable
that provides evepne in America needed health services at a cost that can be afforded individually and
collectively. The 2008 election was a mandate for change, not only in particular policies, but in our
national culture and in how we see ourselves as a people.

The 20®-2010 battle over health care has been a monumental political, policy and financial struggle.

President Obama | earned the |l essons of President
crafted in Congress. The Republicans soughtpoereat t heir pol i ti cal success
nod strategy. The financi al crisis and budget de
health care.

What emerged was an omnibus bill, a complex package consisting of hundsegarafte yet often
interlocking pieces. The signal accomplishment is héadilranceeform,a reduction in the number of
uninsured to less than 5% of the population. Healthdalieeryreform to improve value and constrain

the growth of costs, is hdled more indirectly and is less assured of sucdestberation inhealth care

over its nature and purpose, over the distribution of costs and benefits, and over its size in the economy
will be ongoing.

Thecomplex health insurance and health carerrefpassed in March 2010 was an important step that
provides major opportunities to make progress. But there still are many challenges and obstacles in the
path.

This Guide is offered as a resource to help answer the difficult questionstaid temake the best
decisions as we continue to seek justice in health care in the United States.
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Preface to the First Edition
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It was such an expressiof frustration that triggered the development of the First Edition (2004) of
SEEKING JUSTICE IN HEALTH CARE JUSTICE: A Guide for Advocates in Faith Communities.
Advisers to the Cuyahoga County (Cleveland, OH) Faith Project of the Universal HealthcGane
Network (UHCAN) were contemplating a Speakers Bureau. Though participants were committed and
willing to address groups, they felt overwhelmed by the complexity of health care issues in the U.S.

How did we get here?

Doesndét Medi cahadtinesuoamce peopl e wit
Why do prescription drugs cost so much?

Can anyone who really wants health insurance get it?

~

I f we have Athe bestd, why are so many peopl e

Simple questions. Not so simple answers. Thilegives a basic overview of U.S. hdattare in user
friendly language. It is not meant as a textbook or a comprehensive discussion of health policy. Itis
meant to help faith leaders grow in their understanding of health delivery in our country.

In addition to information, this Guide offea measurement by which to evaluate the system and
proposals for change.

What would a fair system that provides good health outcomes look like?
How can the needs of patients, providers and payers be met most fairly?

What stands in the way of a more jagstem?
In short, the Guide hopes to provoke thinking in the direction of right relatiorishiptice.

Once knowing the difference between wisand whatcould be users of the Guide hopefully will be led
to action. Some may pursue moredepth idormation, others will share what they have learned with
others. Some may follow legislative proposals or write letters to the editor or contact elected officials.
All hopefully will be motivated to act and to feel more comfortable making their owrhhezaie

decisions.

In compiling this book, the editors have endeavored to be inclusive. Sources include literature in the
medical, economics and health policy fields as well as the teachings of the major religions in the United
States. Moreover, the lifexperiences of those impacted by the health system were considered. Real life
stories of people serving in the system and those underserved by the system were part of the input.
Indeed, it is those stories that most clearly point out the challengestitejas health care delivery exists
today.

This Guide is offered out of a passion for justice and in the hope that those who use it will be empowered
to work for access to comprehensive and affordable quality health care for all.
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Introduction:

Seeking Justice in Health Care

I magine thdJ.S. health care system as an old family homestead.
First built in the mid1800s as a comfortabtvelling, it is now a

structure with an aging foundatiasrafty roomssqueaky floors,

peeling paint, broken windows, and leaky roof. Its demands exceed

thef ami | ybs resources to keep it in

i ne condi't

This house was assembled slowly over 150 years, evolving into a
complex jumble of laws, policies, traditions, prograpractices,
technologiesandbureaucracies some of which were neither
designé nor intended to work together. We have tinkered with it,
painted it, replaced the roof, and updated the plumbing and the
wiring. We have even remodeled it and added rooms as the needs
the family changed. But we have never had family agreement
arourd a new design that would better meet our needs and consu
a more reasonable portion of our money, time, and energy.

Imagine now that this hou$ethe U.S. health care systénms
collapsing. Yes, some of the rooms are still quite habitable, even
comfortable to many in the family. But others find the house a p Nt
di sgrace; some feel insecure I i LTSRN donot fi
welcoming; some have been injured by it; and, even as big as it ’
is, some have no place in it.

If we look deeper, we find thalis reality is not just about
an expensive and deteriorating house, but about how the
chaos of its construction and maintenance causes great
harm to the millions of family members who call it home
i and to those who remain outside. It results in
widespred and deep human and social suffering.

Even so, this structure is deeply anchored in our society. Our culture has
broadly accepted the status quo, fearful that change could be worse than
the present reality. Our entrenched institutions worry aboubtpadt

of pulling up the anchor. Our laws validate its presence and impact.

Seeking justice in health care and moving into a health care future

that includes everyone and works well for all of us demands that we
not only remodel or rebuild the house, budlso address its role in N
LISNLISGdzE GAy3 AaOKNRYAO a20Alf Aya2dzaGAOSdé
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Faith-Inspired Values

Chapter 1 In U.S. Health Care

A new vision

Effective and sustainable solutions for addressing the difficulties and injustices in U.S. health care require
grounding in a meaningful vision based in values that mradty shared throughout the societyheT

history of how health care has evolved in the United States revealgettiatnot have a clear goal that
sharedamongall those whose voices will be needed to make substantive change possible. Specifically,
we have never made a natiotejislativecommitment to a guarantee of needed health care for everyone
who lives in the country. As a result, Wavearguel about whether we should increase access, reduce
costs, add people or benefits to public progransease the percent of the poverty level that should

gualify someone for public assistance, set cost controlgnanel

Clearly, the United Statesod failure to achieve af
policy creativity. Thik tanks and politicians have developed large numbers of thoughtful plans that put

the components of financing and delivery together in different ways to achieve their specific and general
goals. But we have seen that simply having a plan is not enough.

What we lack is both a vision for where we really want
to be and the political will to discern that vision and

make it a reality. @@.
Some suggest that we simply have not prepared ourselves as a

voting public to make such change happen. What we lack is
broad and deep participation in the democratic process so t
the choices our elected leaders make represent our will and

values.
People of faitthave been a part of changing thguite apart . .
from any specific policy proposals, those who really camita
this issuehave raised theioices for a vision of a health care

future that includes everyone and works well for all of us. The

shared values that arise from the teachings of our various faith traditions, coupled with our commitments

to working forthe common good, position us to be leaders in the movement for the social transformation
that will be needed.

Toward that end, whave identifed our shared faitiinspired values that inform our perspectives on

health care reform: compassion, commurstgwardship, abundance, generosity, and concern for those
who are vulnerable, to name a few. One such set of values has been offered by members of the Faithful
Reform in Health Care coalitioh.

! Faithful Reform in Health Care, <http://lwww.faithfulreform.org>.
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Imperatives & Principles

Chapter 2 for U.S. Health Care

The moral imperative

The story is told of the Jewisithicist Abraham Heschel who, as a young child

in Poland, was deeply troubled upon hearing th b
pending sacrifice of his son | saac. Whil/e 1 i sten
of the story, he wept aloud. When asked why hewagy, even knowing

t hat |l saac had been saved, He s c hiel replied fBut
angel had come a second too | ateée?o0 The Rabbi <co
that an angel cannot come too late. Years later, tormented by his moral

outrage overthe Vienam War , Heschel remembered his chil dhoo
angel cannot come too |late, my friends, but we, m

The health care crisis in the U.S. points us to the reality that for many in tinisycarehave beemoo
late.

f For the estimated5,000people in the U.S. who die prematurely each yeaause they lack
access to the health care they ne€deehave been too late.

f For the persons with advanced stages of cancer who did not havetacoesical care when the
lump they discovered was more treatable haee been too late.

f For aging Americans who agonize over the choice between needed prescription drugs and food or
heat, wehave been too late.

f Forthose whose families struggle in finehecuin because of medical expenseshaee been
too late.

While health care for all has been, and continues to be, debated from
a variety of economic and medical perspectives, the moral agenda is
unequivocal: Lack of health care for millions of pedpléhe richest
nation in the world is aoral outrage.As a nation that values the

worth and dignity of every human life, we must affirm that sharing
responsibility for health care for all isnaoral imperative.

The tapestry of life in the U.S. is woveiith threads that strengthen

our constitutional guarantees to fl
happiness. 0 Our | awmakers regul ar|l
us, our property and our environment so that we may enjoy the

benefits of living in this grat country. Our schools prepare us to

lead independent and productive lives. The marketplace offers great

*Robert McAfee BrowrSaying Yes and Saying NOn Rendering to God and CaesHne Westminster Press,
Philadelphia, 1986, p. 56.

% Harvard Medical School and Cambridge HeAlliance New study finds 45,000 deaths annualhkkd to lack of
health coverageSeptember 17, 2009ttp://www.harvardscience.harvard.edu
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