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INTRODUCTION 

Comprehensive health care reform should be a unifying 
cause among all Americans. Indeed, the current state of 
health care in this country has inflicted incalculable harm to 
the physical and fiscal health of our nation and countless 
American families. Additionally, rapidly escalating health 
care costs have contributed significantly to the economic ca
lamity engulfing our nation. As the Honorable Peter G. 
Peterson stated in his testimony to the House Budget Com
mittee on June 24, 2008, "ballooning health care 
costs ... threaten the very competitiveness of our economy."1 

This crisis can wait no longer. A new President and Congress 
must make comprehensive health care reform an urgent na
tional priority. 

To observe daily evidence of our health care crisis, one only 
has to open any major newspaper, magazine, or journal to 
find articles that describe how the lack, cost, or poor quality 
of care has a wrenching impact on the daily lives of millions 
of American citizens. Study after study shows that individu
als are taking drastic measures to cut family expenditures 
and are turning away from their doctors for fear of uncover
ing a sickness or needing medical services. They are turning 
away because they bear an ever larger financial responsibil-
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ity for the increased costs of the services their doctors 
provide. In a recent report, the Commonwealth Fund stated, 
"The economic downturn is forcing working families across 
the United States to make tough financial choices, often in
volving sacrificing needed health care and health 
insurance."2 

People are also cutting back· on prescription medication 
needed for the management of chronic illness or conditions. A 
New York Times article referred to this phenomenon: "If 
enough people try to save money by forgoing drugs, controlla
ble conditions could escalate into major medical problems. 
That could eventually raise the nation's total health care bill, 
and lower the nation's standard of living."3 It would also ad
versely affect the health of many Americans. To alleviate this 
alarmingly deteriorating situation, we must take dramatic 
steps to remedy our dysfunctional health care system. 

Fortunately, it now appears that there is a rare confluence 
of political and economic circumstances that could lead to the 
enactment of system-wide comprehensive health care reform 
during the lllth Congress. But, enactment of such legisla
tion will require a herculean national effort. And if we are to 
be successful, the lessons of past attempts must be heeded. 
As David Broder and Haynes Johnson wrote in The System: 
The American Way of Politics at the Breaking Point, shortly 
after the 1993-1994 legislative efforts. 

Too much of the debate was dominated by negative sound 
bites, by the importuning of"spin doctors" with their mislead
ing arguments, false analogies, and statistics crafted for the 
convenience of the argument, not the truth of the case. As a 
result, the public, for excellent reasons, was confused and 
frightened throughout. In a classic sense, the people were 
woefully uninformed.4 

2. SARA R. CoLLINS ET AL., COMMONWEALTH FuND, Los1NG GROUND: How THE 

Loss OF ADEQUATE HEALTH INSURANCE IS BURDENING WORKING FAMILIES i (2008), 
available at http://www.commonwealthfund.org/Content/Publications/Fund-Reports/ 
2008/Aug/Losing-Ground-How-the-Loss-of-Adequate-Health-Insurance-Is
Burdening-Working-Families-8212-Finding.aspx. 

3. Stephanie Saul, In Sour Economy, Some Scale Back on Medications, N.Y. 
TIMES, Oct. 22, 2008, at Al, A24 (emphasis added). 

4. HAYNES JOHNSON & DAVID 8. BRODER, THE SYSTEM: THE AMERICAN WAY OF 

POLITICS AT THE BREAKING POINT 634 (1996). 
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We must do better, We must have an informed national de
bate-one based on facts and animated by the conviction that 
the future of American health care is too important to be sac
rificed to political gamesmanship. 

This Article will first outline the nature and extent of the 
health care crisis. Second, it will explain why the solution 
will require comprehensive health reform. And third, this Ar
ticle will describe the benefits and impacts of such reform on 
our nation and its economy. 

I. . THE NATIONAL COALITION ON HEALTH CARE 

The National Coalition on Health Care ("NCHC") is the na
tion's largest and most broadly representative non-partisan 
alliance of organizations working for system-wide health care 
reform.5 The NCHC's membership consists of more than sev
enty-five of the nation's largest companies, religious 
denominations, higher education associations, unions, pa
tient advocacy and consumer groups, health care providers, 
disability and disease groups, health and pension funds, and 
insurers. Collectively, the member organizations represent
as employees, members, volunteers, or congregants-more 
than 150 million Americans. 6 

Many of these organizations are major forces in the Ameri
can economy, for example, the AARP, the AFL-CIO, the 
American Cancer Society, the American Council on Educa
tion, the state employee and teacher retirement systems of 
California and New York, the National Council of Churches 
of Christ, the Consortium for Citizens with Disabilities, the 
Michigan Blue Cross Blue Shield Association, and the Salva
tion Army. 7 There are hundreds of billions of dollars ofhealth 
care purchasing power, and trillions of dollars of corporate 
asset ownership, represented around the Coalition's table. 
Adding to the impressive array of organizations, the Coali-

5. National Coalition on Health Care, About Us, http://www.nchc.org/about/ 
(last visited March 29, 2009). 

6. Id. 
7. National Coalition on Health Care, Membership List, http://www.nchc.org/ 

members/members.shtml (last visited Mar. 29, 2009). 
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tion has policy experts with decades of broad experience in 
health system reform.8 

In addition, perhaps most importantly to the cause of re
forming the national health care system, the National 
Coalition is rigorously non-partisan.9 NCHC's Honorary Co
Chairs are former Presidents George H. W. Bush and Jimmy 
Carter. Its Co-Chairs are former Republican Governor Robert 
D. Ray of Iowa and former Democratic Congressman Paul G. 
Rogers of Florida (recently deceased).10 The widely respected 
non-partisan League of Women Voters is also a member.11 

Among the many individual supporters of the NCHC are the 
past four Democratic and Republican Majority Leaders of the 
United States Senate. 12 These leaders, from across the parti
san spectrum, share a sense of urgency about the need to 
reform health care because they believe that the problems in 
health care are severe. And, because they know that in the 
absence of system-wide change, these problems will only 
deepen, undermining the fiscal and physical health of the 
nation. 

IL THE CASE FOR REFORM 

Public opinion surveys indicate that the American people 
are ready for reform. According to an August 2008 survey by 
the Commonwealth Fund, an overwhelming eight out of ten 
Americans believe that the U.S. health care system should be 
fundamentally changed or rebuilt. 13 This survey reinforces 
recent studies that show the public's support for basic change 
in health care-and its willingness, even eagerness, to sup-

8. See id. 
9. National Coalition on Health Care, About Us, http://www.nchc.org/about/ 

(last visited Mar. 29, 2009). 
10. Id. 
11. National Coalition on Health Care, supra note 7. 
12. National Coalition on Health Care, Individual Supporters, http://www.nchc. 

org/members/supporters.shtml (last visited Mar. 29, 2009). 
13. SABRINA K. H. How ET AL., COMMONWEALTH FuNn, PUBLIC VIEWS oN U.S. 

HEALTH SYSTEM ORGANIZATION: A CALL FOR NEw DIRECTIONS 2 (2008), available at 
http://www.commonwealthfund.org/Content/Publications/Data-Briefs/2008/Aug/ 
Public-Views-on-U-8-Health-System-Organization-A-Call-for-New
Directions.aspx. 
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port bold measures-is greater than at any point in the past 
15 years.14 

The new case for reform is not only to insure the uninsured, 
but also to guarantee that the insured receive high-quality, 
affordable health care. Just a few problematic areas evi
denced by the survey include: almost one-half of respondents 
reporting dissatisfaction with the coordination of care they 
received over the past two years, with medical records being 
difficult or confusing to obtain, and with a lack of communica
tion between specialists and primary care physicians.15 It is 
clear that the public identifies the health care system as a 
large problem in their daily lives. Essentially, there are three 
enormous, interrelated problems in American health care, 
any one of which would itself be cause for alarm: 1) rapidly 
escalating costs; 2) a huge and rapidly growing number of 
Americans without any health coverage or inadequate cover
age; and 3) an epidemic of sub-standard and dangerous care. 

A. Costs 

Health care costs are surging at extraordinary rates, and it 
is clear that our current mix of strategies for stemming the 
tide is ineffectual. The numbers are staggering. According to 
the Office of the Actuary at the Centers for Medicare and 
Medicaid Services, in the absence of major policy changes na
tional health spending can be expected to increase from about 
$2.2 trillion in 2007 to $4.3 trillion in 2017. 16 

The Henry J. Kaiser Family Foundation reported that 
health insurance premiums have more than doubled since 
the year 1999. The average annual premium for family cover
age in the United States has jumped from an average of 
$5,791 to $12,680. 17 This is only $944 les.s than an entire 
year's salary for a full-time worker who earns the federal 
minimum wage. For the past decade health insurance premi
ums have risen faster than inflation, faster than wages, 

14. See id. 
15. Id. at 3. 
16. Sean Keehan et al., Health Spending Projections Through 2017: The Baby

Boom Generation is Coming to Medicare, 27 HEALTH AFF. 145, 145-55 (2008). 
17. GARY CLAXTON ET AL., KAISER FAMILY FOUNDATION AND HEALTH RESEARCH & 

EDUCATION TRusT, EMPLOYER HEALTH BENEFITS: 2008 ANNuAL SURVEY 1 (2008), 
available at http://ehbs.kff.org/pdf/7790.pdf. 
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faster than the economy, and faster than American families 
can readily absorb. 

These enormous costs are making it much more difficult for 
employers to continue providing health coverage or to sustain 
the same levels of health coverage and financial contribution 
for employees or retirees. In addition, high costs are making 
it much more difficult for individuals and families to pay 
their shares under employer-sponsored plans or to buy health 
insurance themselves. 

It is clear that Americans are worried about rising health 
care costs-not as an abstraction or as an issue for politicians 
to contend over-but as a real problem that could affect them 
personally and profoundly. Numerous studies show a sense of 
foreboding and vulnerability to rising health care costs that is 
shared by the insured and uninsured, by those of middle-in
come and lower-income, by Republicans and Democrats. 
What is clear is that escalation in health care costs is no 
longer only a health care issue. It has now created a gigantic, 
multi-faceted national economic problem. For as costs rise, 
they slow the rate of economic growth. By cutting into corpo
rate operating margins, they reduce the capacity of firms to 
grow by investing in research, plants, and equipment. 

Surging health care costs also slow the rate of job growth 
by making it more expensive for employers to hire new em
ployees. They increase total compensation costs and 
constrain potential wage increases. They erode the living 
standards of those who receive retirement income. They drive 
up program expenditures and thereby create severe federal 
and state budget problems. 

And, they drive up program expenditures and create severe 
federal and state.budget problems. For state governments in 
particular, high costs draw resources away from other priori
ties such as education. They suppress wage increases for 
current workers by driving up total compensation costs. They 
erode the ability of employers to fund current levels of pen
sion, as well as health benefits. 

Rising health costs also reduce the living standards of re
tirees because the rapidly growing out-of-pocket expenses are 
siphoning off more and more of their income and pensions. In 
fact, it is estimated that rising out of pocket health care costs 
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will eventually consume almost 30% of the average incomes 
of retirees. rn 

Further, high costs put American firms at a steep disad
vantage in world markets where they have to compete 
against firms in countries with lower health care costs. 
Sharply escalating health care costs have become the single 
most contentious issue in collective bargaining, with huge 
stakes and consequences for business and labor. For example, 
this issue precipitated a grocery industry strike in Southern 
California that lasted five months. 19 During that period, 
three major companies lost a total of more than $1.5 billion in 
sales.2° Sixty thousand workers lost hundreds of millions of 
dollars in wages, and many of them also lost their homes and 
life savings.21 The strike was about a problem-surging 
health care costs-too big, and too pervasive, for either side 
to control. And we can expect more discord over health care 
costs-more losses and more pain-until we address this 
problem through changes in public policy. 

Rising health care costs are also producing severe long
term federal budgetary problems. The Treasury Department, 
the Congressional Budget Office, and the General Accounta
bility Office have warned that anticipated increases in 
Medicare and Medicaid obligations under current law will 
generate tens of trillions of dollars in unfunded liabilities in 
the coming decades. 

Overall, the United States spends much more on health 
care than any other nation. According to the Centers for 
Medicare and Medicaid Services, national health expendi
tures in the United States will reach $3.3 trillion in 2013-
more than double the total in the year 2000.22 On a per capita 
basis, health care costs in the United States are more than 
twice the median level for the thirty industrialized nations in 

18. RICHARD W. JOHNSON & RUDOLPH G. PENNER, CTR, FOR RET. RESEARCH AT 

BosTON CoLL., WILL HEALTH CARE CosTs ERODE RETIREMENT SECURITY? 3 (2004), 
available at http://crr.bc.edu/images/stories/Briefs/ib_23.pdf?phpMyAdmin=43ac483 
c4de9t51d9eb41. 

19. Steven Greenhouse, Labor Raises Pressure on California Supermarkets, 
N.Y. TIMES, Feb. 10, 2004, at A14. 

20. Id. 
21. Id. 
22. Sean Keehan et al., supra note 16, at 145. 
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the Organization for Economic Cooperation and Development 
("OECD").23 This is true even though 15 percent of our popu
lation has no health coverage at all (and even though the 
health outcomes associated with our higher spending are no 
better and, by some measures, worse than outcomes in na
tions that spend much less). 

A November 19, 2008 letter sent to then President-Elect 
Obama by 100 national organizations sums up aptly the 
threat out-of-control health care costs pose to the American 
economy: 

We cannot afford to delay identifying and implement
ing solutions to the disturbing health care trends that 
undermine the economic security of our families, limit 
the productivity of our workforce, inhibit job creation and 
wage growth and threaten to crowd out investments in 
energy, education, and infrastructure . 
. . . Year after year, health care costs grow at a rate that 
outpaces our overall economic and wage growth. Health 
care expenses drive families into debt; nearly half of fore
closures were caused at least in part by a medical 
problem. Families forgo necessary care and jeopardize 
the health and productivity of the next generation of 
American students and workers. Each year we spend 
more on health care, yet our spending is not improving 
the health status of millions of Americans.24 

B. The Uninsured 

The second facet of our crisis is the growing number of un
insured. Last year, 116 million Americans were either 
uninsured or underinsured.25 In the past six years, nine mil
lion people have been added to the ranks of the uninsured 
and in the recent economic downturn that number is likely to 
grow rapidly.26 

The impacts of uninsurance on the uninsured are clear and 
severe. First, the uninsured receive less health care than 

23. Org. for Econ. Co-operation and Dev. ("OECD"), Health-Care Systems: 
Lessons from the Reform Experience, at 62--63, OECD Doc. DELSA/ELSAIWD/ 
HEA(2003)9 (Dec. 5, 2003) (prepared by Elizabeth Docteur & Howard Oxley). 

24. Letter from Stand Up for Health Care to Barack Obama (Nov. 21, 2008), 
available at http://www.standupforhealthcare.org/blog/archives/sign_on_letter/. 

25. COLLINS ET AL., supra note 2, at 2. 

26. Id. at 1. 
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those with coverage. The Kaiser Family Foundation reported 
4 7 percent of those without health insurance said that they 
had postponed seeking care within the past 12 months be
cause of costs and 35 percent said that they had needed care 
but had not been able to obtain it at all.27 (Alternatively, 
these circumstances were reported by 15 percent and 9 per
cent of insured respondents.)2B 

Second, the uninsured who did not receive care when 
needed suffered as a consequence, with 57 percent reporting 
that they had incurred a painful temporary disability and 19 
percent reporting that they had experienced a long-term disa
bility.29 Half of the uninsured who failed to obtain needed 
care said that they were able to spend significantly less time 
at important activities as a result. ao · 

Third, the uninsured must live each day in financial as well 
as physical jeopardy, knowing that if they are injured or con
tract a serious disease, they either will not be able to obtain 
care or will be forced to liquidate their savings or possessions 
to pay for it. As a practical matter, because those without in
surance receive less care-and receive it later-than those 
with coverage, they are on average less healthy and less able 
to function effectively in their daily lives. And sadly, their 
risk of mortality is 25 percent higher than it would be if they 
had health insurance.a1 

The impacts of uninsurance are not confined to the unin
sured. First, family members and colleagues at work are 
adversely affected by the incapacities that befall the unin
sured. Second, as the number of uninsured Americans 
increase, so does the cost-shift for uncompensated care built 
into the insurance premiums for those who purchase cover
age. And third, the high incidence of uninsurance generates 
losses throughout the economy, due mainly to the fact that, 

27. KAISER CoMM'N ON MEDICAID AND THE UNINSURED, KAISER FAMILY FOUND., 

ACCESS TO CARE FOR THE UNINSURED: AN UPDATE 3 (2003), available at http:// 
ww,v.Kaiserfamilyfoundation.org/uninsured/upload/Access-to-Care-for-the
Uninsured-an-Update.pdf. 

28. Id. 
29. Id. at 4. 
30. Id. 
31. INST. OF MEo., CARE WITHOUT CovERAGE: Too L1TILE, Too LATE 1 (2002), 

available at http://mvw.iom.edu/Object.File/Master/4/160/Uninsured2FINAL.pdf. 
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as the HR Policy Association has documented, uninsured 
workers are on average less healthy, less functional, and as a 
consequence, less productive. 32 

The HR Policy Association, which represents senior human 
resources officers at 200 of the nation's largest. companies, 
puts the annual cost of reduced productivity alone between 
$87 billion and $126 billion.33 The Institute of Medicine has 
estimated that the total economic losses attributable to unin
surance are between $65 billion and $130 billion per year.34 

Uninsurance exacts a grim toll on the system itself. The 
costs of providing uncompensated care to uninsured patients, 
in emergency rooms or other settings, are built into the 
charges for care of those with insurance. According to a study 
by Professor Kenneth Thorpe of Emory University, this adds 
more than $1,000 per year to the average cost of employer
sponsored family coverage.as 

C. Poor Quality 

The third major problem in our health care system is an 
epidemic of sub-standard care. The American health care sys
tem provides excellent health care to many of its patients 
much of the time, but on the evidence, not to enough of its 
patients enough of the time. There is a huge gulf-what the 
Institute of Medicine has called a "quality chasm"-between 
the care that patients should receive and the care that is ac
tually delivered.36 As a result, literally hundreds of 
thousands of Americans die prematurely each year. Millions 
more are harmed. Poor quality health care is now widely con
sidered to be one of the nation's leading causes of death. 

32. HR POLICY Ass'N, LEADERSHIP POSITION ON THE UNINSURED 1 (2004), 
available at http://www.hrpolicy.org/members/memoranda/2004/04-35_Uninsured_ 
Position_ES.pdf. 

33. Id. 
34. INST. OF MED., H1nDEN CosTs, VALUE LosT: UNINSURANCE IN AMERICA 3 

(2003), available at http://www.iom.edu/Object.File/Master/12/327/Uninsured5 
FINAL.pd£. 

35. FAMILIES USA, PAYING A PREMIUM: THE ADDED CosT OF CARE FOR THE 

UNINSURED 1-2 (2005), available at http://www.familiesusa.org/assets/pdfs/ 
Paying_a_Premium_rev_July_13731e.pdf. 

36. INST. OF MED., CROSSING THE QUALITY CHASM: A NEW HEALTH SYSTEM FOR 

THE 21sT CENTURY 1 (2001), available at http://www.iom.edu/Object.File/Master/27/ 
184/Chasm-Spager.pdf. 
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The degree to which patients are suffering in a misman
aged system is appalling. In 2003, RAND Corporation 
released a study, The Quality of Health Care Delivered to 
Adults in the United States, indicating the existence of huge 
gaps between the care that people should receive and the care 
they actually do receive.37 Researchers examined the medical 
records of random samples of thousands of patients across 
twelve metropolitan areas and evaluated the care that these 
patients received over a two-year period. Using 439 quality 
indicators developed by multispecialty expert panels, the 
analysts found that participants in the study received only 
54.9 percent of recommended care-a proportion that varied 
little across the categories of preventive, acute, and chronic 
care.38 

Mismatches of this magnitude between ideal and actual 
practices would not be tolerated in most industries. Why are 
they permitted to persist in health care, where they cost lives 
and produce pain and suffering? 

The Institute of Medicine has estimated that between 
44,000 and 98,000 Americans die each year from preventable 
medical errors in hospitals.39 That range of projections does 
not include the 88,000 deaths that, according to the Centers 
for Disease Control and Prevention, occur because of infec
tions contracted during hospitalization,4° nor obviously, does 
it include deaths due to preventable medical errors in set
tings other than hospitals. Dr. David Lawrence, the former 
chairman and chief executive officer of Kaiser Permanente, 
has calculated that mistakes in the use of medical technolo
gies, across all settings of care, account for at least 400,000 
deaths each year, of which about two-thirds can be attributed 
to preventable "health care accidents."41 Dr. Lawrence adds, 
"These numbers do not include the impact of failing to treat 

37. Elizabeth A. McGlynn et. al, The Quality of Health Care Delivered to Adults 
in the United States, 348 NEW ENG. J. MED. 2635, 2635 (2003). 

38. Id. at 2642. 
39. INST. OF MED., To ERR IS HUMAN: BUILDING A SAFER HEALTH SYSTEM 1 

(1999), available at http://www.iom.edu/Object.File/Master/4/117 troErr-Spager.pdf. 
40. Robert A. Weinstein, Nosocomial Infection Update, 4 EMERGING INFECTIOUS 

DISEASES 416, 416 (1998). 
41. David Lawrence, M.D., Is Medical Care Obsolete?, 34 HosP. PHARMACY 1395, 

1395 (1999). 
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what we know how to treat. Nor do they include the impact of 
overzealous use of the care .... Were fatalities from these 
additional sources added to those from accidents, the number 
of deaths would climb significantly."42 

The NCHC believes that the United States needs to mount 
an all-out effort to combat this hidden epidemic before mil
lions more Americans die needlessly from the ministrations 
of a health care system that they turn to for help, not harm. 

Health care quality is also an enormous cost issue. While 
the degree to which cost affects quality can be debated, it is 
generally accepted that cost and quality do not necessarily 
have a positive correlation. Peter Orszag, former Director of 
the Congressional Budget Office, states, "Significant evidence 
exists that more expensive care need not mean higher quality 
care-suggesting an opportunity to reduce costs without im
pairing health outcomes."43 Some experts go on to state that 
there is much room for improvement while at the same time 
reducing costs. According to Dr. Donald Berwick, president of 
the renowned Institute for Healthcare Improvement and a 
faculty member at Harvard Medical School, ''total cost reduc
tions of nearly thirty percent below current levels should be 
attainable while improving the overall quality of health 
care."44 

A study conducted for the Midwest Business Group on 
Health by two research organizations, the Juran Institute 
and the Severyn Group, reached a similar conclusion: 
"[Thirty] percent of all direct health care outlays today are 
the result of poor quality care, consisting primarily of 
overuse, misuse, and waste."45 With annual spending now ex
ceeding $2 trillion, this estimate suggests that we may be 
wasting more than $600 billion a year. That prospect alone 
should provide more than enough incentive if the potential to 

42. Id. 
43. Health Care and the Budget: Issues and Challenges for Reform Hearing 

Before the Subcomm. on the Budget, llOth Cong. 5 (2007) (statement of Peter R. 
Orszag, Director, Cong. Budget Office). 

44. DONALD M. BERWICK, NAT'L COAL. ON HEALTH CARE, AE GOOD As IT SHOULD 

GET: MAKING HEALTH CARE BETI'ER IN THE NEW MILLENNIUM i (1998). 

45. M1nwEsT Bus. GROUP ON HEALTH ET AL., REDUCING THE CosTs OF PooR
QUALITY HEALTH CARE THROUGH RESPONSIBLE PURCHASING LEADERSHIP i (2003), 

available at http://www.mbgh.org/templates!UserFiles/Files/COPQ/copqo/o202ndo/o20 
printing.pdf. 
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save lives was not already a sufficiently compelling reason for 
Americans to demand improvements in the quality of their 
care. 

III. THE MoRAL CASE FoR REFORM 

Aside from concrete problems facing the nation's health 
care system, the moral implications alone are unconsciona
ble. The health care crisis has many faces, the most 
disturbing of which is the failure of the system to protect the 
weakest members of our society: children, the sick, the poor, 
the elderly, and the dying. Policy expert Len Nichols at the 
New America Foundation addressed the moral dilemma the 
United States faces. Mr. Nichols states, 

There are 10,000 technical issues involved with health 
system reform, but one fundamentally moral question: 
who shall be allowed to sit at our health care table of 
plenty? Many scriptural traditions and much humanistic 
philosophy admonish all communities to feed the hungry. 
Food was once the only indispensable commodity, the 
only thing one human being could give to another to 
guarantee and sustain life, the reason for communities in 
the first place. Health care has long since joined food as a 
unique gift, necessary to sustain and enrich lives 
stricken with certain kinds of illness .... For us to deny 
heal th insurance-or access to effective health care-be
cause of cost is tantamount to denying food to the 
starving poor. Few ethical teachers would approve. We 
can do far, far better than that.46 

Although the role of government can be debated in many 
cases when discussing the extent to which citizens should be 
governed by a set of morals to guide behavior, there is an 
agreed understanding that moral law includes a sense of duty 
in relation to basic human rights. Surely the right to access 
medical care or life saving medication is among those rights 
in American society. 

46. LEN M. NICHOLS, NEW AM. FOUND., OUTLINE OF THE NEW AMERICA VISION 

FOR A 21sT CENTURY HEALTH CARE SYSTEM 2 (2006), available at http://www.new 
america.neUfiles/archive/Doc_File_2855_l.pdf. 
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IV. ESSENTIAL ELEMENTS OF AN EFFECTIVE AND 

SUSTAINABLE HEALTH CARE REFORM EFFORT 

A. Health Care Reform Must Be Systemic 

The vast American health care sector is exquisitely and 
elaborately interconnected. Partial or piecemeal reforms, 
even those conceived and implemented with the best of inten
tions, can produce unanticipated adverse consequences far 
from the focus or locus of those targeted reforms. 

For example, a dramatic expansion of access, implemented 
without accompanying measures to improve quality and 
manage costs, could produce an overloaded health care sys
tem that delivers worse care (albeit to more people) at higher 
costs. Similarly, constraints on costs (and reimbursements for 
care), pursued in isolation, could compromise both access and 
quality. 

A system is a set of institutions and processes that function 
together to achieve defined objectives. Therefore, we must de
sign a reform plan that serves multiple goals simultaneously 
and ensure that all the individual components are fused to
gether into a sensible systemic structure. 

Senator Max Baucus underscored the necessity for sys
temic reform when introducing his vision for reform in the 
fall of 2008: · 

Each of the key challenges facing our health care sys
tem-lack of access to care, the cost of care, and the need 
for better quality care-must be addressed in concert. 
Covering millions of uninsured through a broken health 
system will be fiscally unsustainable. Attempting to ad
dress the inefficiencies plaguing our system and the 
perverse incentives in the delivery system without cover
ing the uninsured will fail 'to alleviate the burden of 
uncompensated care and cost shifting. The time for incre
mental improvements has passed; health care reform 
must be comprehensive in scope.47 

We believe that a systemic approach can increase not only 
the substantive coherence of reform, but also its political fea
sibility. Thus, if constraints on health care cost increases 

47. U.S. SENATOR MAx BAUCUS, CHAIRMAN, 8. FIN. COMM., CALL TO ACTION: 

HEALTH REFORM 2009 87 (2008), available at http://finance.senate.gov/healthreform 
2009/finalwhitepaper.pdf. 
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were proposed in isolation, providers might understandably 
anticipate that their revenues going forward would be dimin
ished. By contrast, if those same constraints were conjoined 
in a systemic strategy with an assurance of coverage for all 
Americans and financing for their care, providers would re
ceive payment for care that they now provide, with little or no 
compensation, to uninsured patients. 

B. Health Care Reform Must be System-Wide 

The Coalition is calling for system-wide reforms, not for 
changes that would apply to only some payers, patients, or 
providers. Unless reform is system wide, gains in some sec
tors or for some groups are likely to be offset by losses 
elsewhere. 

There is, in addition to this practical consideration, another 
compelling argument for making certain that reform is sys
tem wide. America is already a nation of health care haves 
and have-nots. Reform should aim to assure that all Ameri
cans receive excellent health care and are able to enjoy the 
quality oflife and peace of mind for which such care is essen
tial. Piecemeal reform that helps some categories of people to 
the detriment of others would not take us closer to an optimal 
health care system and could actually make it harder to 
attain. 

C. Health Care Reform Must be an 
Urgent National Priority 

Regrettably, there are those who, for economic or political 
reasons, continue to advocate a delay in considering compre
hensive health care reform. Such advocates are simply 
wrong. They are ignoring the urgency of enacting comprehen
sive system-wide health care reform. 

The costs of inaction have been well documented in this Ar
ticle. But we want to reinforce the arguments that have been 
made regarding the economic costs of delay and how they 
threaten the future of our great nation. 

Peter Orszag has stated that increased health care costs 
represent the "central fiscal challenge facing the coun-
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try."48 Mr. Orzag recently warned that the rising costs of 
federal entitlement programs, particularly Medicare, 
Medicaid, and Social Security, poses a grave threat to 
America's economic future. 

According to Mr. Orszag, without dramatic reform, the 
cost of these three programs alone will rise from 18 per
cent of GDP today to 28 percent by the middle of this 
century and as much as 35 percent soon thereafter. 

That means [these] programs will be consuming be
tween a quarter and a third of everything this country 
produces. 

Paying for those programs would require raising both 
the corporate tax rate and top income tax rate from their 
current 35 percent to 88 percent, the current 25 percent 
tax rate for middle-income workers to 63 percent, and the 
10 percent tax bracket for low-income workers to 25 per
cent. The impact on workers, businesses and the 
economy at large would be catastrophic.49 

David M. Walker, President of the Peter G. Peterson Foun° 
dation and former Director of the Congressional Budget 
Office, underscored the point in June of 2008 when he stated 
that: "[c]omprehensive health care reform is essential be
cause if there is one thing that could bankrupt America, it is 
uncontrollable health care costs."so 

A leading bioethicist at the National Institutes of Health, 
Ezekiel Emanuel, reinforces the views of these leading econo
mists. Dr. Emanuel points out that 

'health care costs are the long-term driving force in fed
eral and state budgets.' Health care spending makes up 
'$1 out of every $6 in the economy, dwarfing automobiles 
and all other economic segments' and represents the 'sin
gle most important factor influencing the Federal 
Government's long-term fiscal balance.'51 'Everything is 

48. Ceci Connolly, Orszag Will Be Director of OMB; Position Expected to Have 
Broader Role, WASH. PosT, Nov. 26, 2008, at AS. 

49. Michael D. Tanner, U.S. Future Threatened By Cost of Medicare, Medicaid, 
Social Security, CNS NEws, Aug. 4, 2008, available at http://www.cnsnews.com/ 
publidcontent/article.aspx?RsrcID=33579. 

50. Hon. David M. Walker, President and CEO, Peter G. Peterson Found., 
Speech at Nat'l Assoc. of Counties (July 13, 2008), available at http://www.pgpf.org/ 
newsroom/oped/dmwnaco/. 

51. Faiz Shakir et al., Economic Crisis Demands Health Care Reform, PROGRESS 

REPORT, Nov. 25, 2008, available at http://pr.thinkprogress.org/2008/11/pr20081125. 
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affected by health policy, and every decision should be ex
amined for its impact on health care reform.'52 
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America cannot afford inaction. Indeed, failure to act now 
would be irresponsible and irrational. 

CONCLUSION 

We close with two observations. First, we would emphasize 
again our conviction that reform must be systemic and sys
tem-wide. The problems of our health care system are so 
closely interrelated that they must all be addressed at the 
same time. One-dimensional reform will not work. 

Second, the status quo is clearly and undeniably not work
ing. It leaves tens of millions of Americans with no health 
insurance at all. It allows costs to skyrocket year after year, 
putting coverage out of reach for millions of Americans and 
compromising the vitality of our economy and its capacity to 
create and sustain jobs. And it jeopardizes the safety of pa
tients because of widespread sub-standard care. The status 
quo is not acceptable. It is time-past time-to change it. 

Health care reform is needed on every level of American 
society. The critical nature of the system touches every per
son in this country. Senator Thomas Daschle makes the point 
very clearly in his book, Critical: What We Can Do About the 
Health Care Crisis: "We must remember that this isn't an ac
ademic debate. Millions of Americans have suffered, and 
thousands have died, because our current system is bro
ken."53 America can afford health care reform. What we 
cannot afford is a continued failure to address the crisis in 
health care. 

52. Id. 
53. SENATOR ToM DASCHLE ET AL., CRITICAL: WHAT WE CAN Do ABouT THE 

HEALTH-CARE CRISIS 204 (2008). 


