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INTRODUCTION


Permit me to introduce myself. My name is Paul Olson. I am a retired professor of psychology and reside in Bloomington, MN with my wife of 42 years. My educational background is a BA from Carleton College, an MDiv from Yale Divinity School, and a Ph.D. in clinical psychology from the University of Illinois-Urbana. I am submitting this written testimony to the House Health Care and Human Services Policy and Oversight Committee as a citizen concerned about the injustice in our present health care system. I am also concerned about the future health security of my children and grandchildren.

I want to preface my remarks by saying that while I am a member of the MN Universal Health Care Coalition, I am neither a single-payer dogmatist nor a free market fundamentalist. I endorse our system of democratic capitalism. I did my clinical work and pursued my academic career in the private sector in this state.


One of my duties as a faculty member was to teach students seeking their doctorate in clinical psychology a course called professional issues and ethics. Over the years of offering that course, I gradually became more aware that a major professional and ethical issue was our health care system itself. I taught my students what I learned about how this complex system works in Minnesota, and how to work within the system for the benefit of their clients. As I gradually recognized more of the flaws of the current system, I became convinced that it needed to be reformed substantially, and we had an obligation to do it.


I testified before the MN Senate Subcommittee on Health in November 17, 1999 to share both my concerns and the results of my research on the three major health plans operating in MN with special reference to their use (or misuse) of the statutory standard of medically necessary mental health care (62Q.53) as it pertained to the provision of outpatient psychotherapy. 


As I noted previously, I support our system of democratic capitalism, but not without reservation. A capitalist system generates economic growth and justifies free enterprise, but it also creates economic inequality. In principle, a democratic polity strives to achieve greater economic and social justice by balancing liberty with equality, largely through regulation of commercial activity to ensure a fair playing field, through consumer protections, and by creating a social safety net for the disadvantaged. We can justify our capitalist system in several commercial sectors of our society, but not in health care – not anymore. For decades, the present hybrid system of private and public financing of health care has failed to achieve social justice in our health care system for lack of any laws that require it. To continue doing the same thing expecting different results is both illogical and futile. Moreover, our present system is neither beneficent nor just for a substantial minority of our population. It causes unnecessary harm and segregates our society into haves and have nots – the insured versus the uninsured and uninsurable.

Our perennial debate about health care reform continues to be driven by the primary value of cost-containment, as if this were predominantly or solely an economic issue. I recommend for your consideration that this debate is fundamentally a moral debate about what kind of society we want, what we believe is right and good, what good ends we should strive to attain, and what right means we should select to achieve these ends in our health care system. In brief, our debate about health care reform needs to be framed ethically. Contrary to others, who suggest the number one problem is affordability, I believe the number one problem is our morality.


There are a number of moral arguments that support the Minnesota Health Plan (MHP), which is designed to remove, minimize, or prevent the harms that exist in the present hybrid system characterized by restricted access, variable quality, and inflationary costs. In my judgment, continuation and expansion of the present system lacks comparable moral justification. Adoption of the MHP is ethically justified as a good alternative.


In this testimony I will cite six ethical principles relevant to health policy generally, and specifically to the reform proposed in HF135/SF118, the MN Health Plan. I believe these principles are consistent with our common morality, and express values that most people would affirm. I will provide a brief description of each principle, followed by contrasts between our present health care system and the reformed system envisioned in the MN Health Plan. The six principles with brief descriptors are:
1. Beneficence: Do the good

2. Nonmaleficence: Avoid, prevent, minimize and remove harm

3. Utility: Do the greatest good for the greatest number

4. Justice: Balance liberty with equality; act fairly, respect human rights

5. Libertarian Ethics: Promote liberty, autonomy, and personal responsibility

6. Communitarian Ethics: Promote solidarity and the common good

(For the reader’s convenience, I have summarized my testimony on the final page.)
AN ETHICAL EVALUATION
1. Principle of Beneficence: Do the Good.

The first moral principle relevant to this debate is the principle of beneficence. Stated simply, our duty is to do the good. But what is the good we ought to do? It seems reasonable to assume that most of us would affirm that being healthy is a good thing, and a part of the good life, or at the very least, that it is better to be healthy than sick or injured. If health is good as an end, then insofar as it protects and promotes health, health care is good as a means. But if health care is good for one, why is it not equally good for everyone? By implication, a fundamental requirement of a morally justified health care system is universal access to health care services.

Present System. I believe our present health care system protects and promotes the health of the majority of people in our state. Much progress has been made in achieving a level of health in our population that exceeds many other states. But if we ask “whose health matters?” the answer from our private sector is not everyone’s; those who can afford to pay for it are the one’s who count. It’s good for many, but not for all – good for the majority but harmful to a significant and growing minority who are neglected and unprotected.
Minnesota Health Plan. The MHP envisions a beneficent health care system, by affirming everyone’s health matters. It’s goal is to protect and promote the health of our entire population. But this is not merely a goal; it is a moral imperative of the MHP, described in the bill as one of several principled “requirements.” Moreover, the same question of “whose health matters?” is answered very differently, namely, anyone and everyone who is in need of health care: The sick, injured or dying irrespective of their level of income or ability to pay. This is a more beneficent policy, and morally justified by this ethical principle. 
2. Principle of Nonmaleficence: Avoid, prevent, minimize, and remove harm.

Another fundamental principle endorsed by the medical profession is expressed in the Hippocratic Oath: Do no harm. This is the ethical principle of nonmaleficence. Broadly conceived, it obligates them and us to avoid, prevent, minimize, and remove harm.
Present System.  While it must be granted that our present health care system is not designed to do harm, nevertheless, despite mostly benevolent actors in the system, thousands of our citizens are harmed by being excluded from routine primary and preventive care, hence they experience unnecessary pain and suffering, and for an unknown number, even premature death. Moreover, the uninsured who rely upon our emergency hospital services because they delay treatment until it becomes urgent, contribute to the harm of increased costs of care, these costs being shifted to those of us carrying health insurance. One estimate is that $900 of  our annual premiums is due to the costs incurred by the uninsured. But it is unreasonable to blame these victims of our system for seeking medical care for themselves and their loved ones, which they cannot otherwise afford. If we were them, what would we do?

The financial harm is not only the cost-shifting that occurs, but both the personal bankruptcies caused by such expensive insurance and care, and the millions of dollars our hospitals must absorb for uncompensated medical care, which threatens their viability to provide all of us the services we need at one time or another. This is not merely inefficient; it is wrong, unwise, and imprudent to support this kind of system.
The worst harm, however, is not financial, but psychological, social, and moral. It is psychologically humiliating to be excluded from full participation in our health care system, from which so many others benefit. It causes anxiety at precisely a time when so many are already fearful about losing their jobs and homes, especially in our current and severe recession. These casualties of our present system suffer anxiety unnecessarily and disproportionately simply because they (or their employers) cannot afford commercial health insurance, or they do not qualify for public assistance, or if they do, there seem to be other barriers to their access. Irrespective of the causes, it is an affront to their dignity as persons. 
Sadly, it seems to me that we have become so callous and indifferent to their need, that we have been treating them as nonpersons – as if they did not belong to our community. They have become faceless statistics rather than human beings. We define and dehumanize them as “the problem of the uninsured” rather than seeing them empathically as real people just like us, with the same human need for health care and the same shared desire for health security. The psychological harm to them is compounded by the moral damage done to all of us who seem to have lost our capacity to care. The consequence is a corrosion of our collective conscience and a sense of powerlessness that allows us to minimize or ignore this social injustice in our health care system.
Minnesota Health Plan. By contrast, the MHP is ethically justified by this principle of nonmaleficence. It is deliberately designed to avoid, prevent, minimize, and remove the harm caused by excluding people from our health care system. Everyone participates fully – everyone counts. The present discriminatory system of rationing health care based on income is finally ended. Financial barriers are removed, and the obstacle of uneven distribution of providers throughout our state is addressed to ensure that appropriate services are available throughout the state. A guarantee of access would be hollow if the services were not available.

3. The Principle of Utility: Do the greatest good for the greatest number.

Another ethical principle relevant to this debate about health care reform is the principle of utility. Under this principle our duty is to maximize the greatest balance of good over harm for everyone. The more popular expression is “do the greatest good for the greatest number.”
Present System.  Advocates of our present hybrid system might claim that this principle is being met, though the cost of health care, which is the alleged sole reason for high insurance premiums, precludes covering everyone. Consequently, the greatest number covered is less than our total population. Universal access is generally acknowledged as a noble ideal and worthy goal, but unfortunately unachievable, or so we are told. We just can’t afford it. After all, we must be realistic and practical, balance our budget, and have a health insurance and health care system that is sustainable, as if the present system were.

In our present system, cost has become the predominant value and our collective obsession. The dominant strategy for cost-containment in our system has been managed care. This strategy has been to reduce utilization of services and secondarily, to lower payments to providers and hospitals. But the alleged savings seem to be eaten up by the administrative costs, so it is mostly a system of cost-shifting. A current version of cost-shifting is the so-called “consumer-directed” health care – a marketing euphemism for shifting first-dollar costs to consumers through high deductibles.

In the private sector, if an individual can afford the premiums, or his or her employer provides health insurance, then one is eligible for a commercial insurance plan. Well, not quite. It may depend upon the health plans’ assessment of your risk and pre-existing conditions, especially in the individual commercial market. Obviously some do not qualify to be selected, and others have been deselected after they’ve become seriously ill.


In the public sector, our state government is required to balance its budget. We’ve all gasped at the revenue shortfall of $5 to $7 billion projected for our state in this current recession. One strategy to help balance the budget and contain health care costs is to ration financial resources by excluding more people from publicly subsidized programs. Were this action taken, our uninsured rate could approach half a million. It may reach and even exceed that level anyway in our current severe recession, because we continue to rely upon an employment-based health insurance system in the private sector. 
I submit for your consideration that containing costs by excluding people or by denying health care services to people is morally unjustified and reflects seriously misplaced priorities. Cost-containment has superseded universal access as the moral imperative and primary goal; economics trumps equality; dollars count more than human dignity. We seem to have created a health care system guided by the principle: All of us are equal, but some are more equal than others. In this flawed system of rationing our health care resources, those of us who are comfortably insured are saying to the uninsured, “We count – you don’t.” I don’t believe that has been our aim, but that is the moral consequence. 
Minnesota Health Plan. The MHP reestablishes the priority of universal access over cost, people over profits, and human need over the ability to pay as justification for access to health care. In my judgment, this priority is morally justified by the ethical principle of utility. In other words, it is commendable according to the principle that we ought to do the greatest good for the greatest number. A basic difference from the present health care system, is the affirmation of the MHP that the greatest number can be, and must be everyone. That’s what universal access means: Everyone gets it. Any number less than everyone is morally unjustified. Through the MN health plan, those of us fortunate enough to presently afford health insurance or to qualify for social insurance, say to the uninsured, “We count and so do you.”  It is an affirmation of the dignity and worth of each and every person who resides in our state. It is the Golden Rule writ large.
4. The Principle of Justice: Balance liberty with equality; act fairly; respect human rights.

Another ethical principle relevant to our debate about health care reform is the principle of justice. Actually, this principle takes many forms: Distributive, proportional, and commutative justice, right-based justice, and procedural justice. As a general definition, justice is the synthesis and balance of both liberty and equality. 

Present System. In my judgment, the present health care system in Minnesota is unjust. While it endorses the liberty of many, it sacrifices the equality of all. There appears to be no legal requirement for everyone in our state to receive even the most basic health care services as one would expect in a decent and humane society. Our citizens cannot have equal protection under the law when the law does not exist. Moreover, this present system is grossly unfair because it denies hundreds of thousands equality of opportunity to receive the health care they need. Denied the health care they need, and experiencing resultant poorer health, they cannot contribute or compete fairly as productive citizens in our free economy.

Although access to health care in our state is neither a civil nor constitutional right, common morality has declared access to health care a human right. This was affirmed implicitly in our own Declaration of Independence in the rights to life, liberty, and pursuit of happiness, for which health is a prerequisite and health care a necessary means. More than fifty years ago the General Assembly of the United Nations and the World Health Organization declared access to medical care a human right. This is a universally endorsed value judgment, a common moral axiom so widely shared and self-evident as to require no debate. But not in our state, because our public policies seem designed primarily to protect the prerogatives of health plans, insurance companies, and the profits of medical suppliers, while violating the human right to health care of hundreds of thousands of our residents. For these people denied coverage, our health care system is a system of oppression – a violation of their freedom and human right to access appropriate health care based upon their natural human need. Because a disproportionate number of the uninsured in our state are from minority groups, for them our system is tantamount to a system of cruel discrimination.
Minnesota Health Plan. I urge you to support the Minnesota Health Plan because it establishes a just health care system by asserting the principle of equality, and because it establishes the human right to health care as a civil right for all residents of our state.

The principle of equality is affirmed by this proposal as both equality of access and equality of cost sharing. Simultaneously, it affirms the value of liberty by ensuring our freedom to choose our health care providers. But it also places limits on liberty for the sake of justice.

From a moral philosopher, I learned that justice asks two questions: (1) What limits on liberty does justice allow? (2) What level of equality does justice require? It appears to me that these questions are answered in four ways by the Minnesota Health plan.
1. First, the MHP limits the liberty of MN residents to choose among multiple private insurance plans and requires equality of benefits through a single, public insurance plan to pay for health care for everyone.
2. Second, the MHP limits the liberty of healthy and wealthy residents to high quality care whenever they want it, and requires equality of care for the sick and poor, who also need it, consistent with the moral principles of solidarity and the Golden Rule.

3. Third, the MHP limits the liberty of providers to charge what the market will bear and requires negotiation of fees and prices to ensure equal access to the same high quality care in a sustainable system consistent with principles of efficiency and efficacy.

4. The MHP limits the liberty of private insurers to sell policies that duplicate benefits covered in the MHP to ensure equal opportunity to a standard set of 

comprehensive benefits for everyone at affordable costs.

Note that in all four ways, everyone is expected to accept limits on liberty for the sake of achieving justice for all in our health care system. Does the MHP also promote liberty? My affirmative answer is given below.
5. Libertarian Ethics: Promote liberty, autonomy, and personal responsibility.

Liberty is the primary value affirmed in another approach to ethics. Libertarian ethics emphasizes the values of liberty, autonomy, and personal responsibility. The political version of this principle advocates limiting the size and scope of government by lowering the tax revenues to support it. Economically, it supports free enterprise, largely unregulated capitalism. In health care, it is expressed as “managed competition” among private health plans, or more recently in the so-called “consumer-driven” health plans with high deductibles. There is also a related and appropriate emphasis upon disease prevention through modifications in our life styles, but also an inappropriate reduction in publicly financed safety nets.

Present System.  It must be acknowledged that our present health care system promotes individual liberty for the majority of our residents. Most of us insured in the private sector have some choice in our health care providers since the backlash in the 1990s that occurred against restricted panels by HMOs.



Providers’ autonomy has been challenged by managed care, but doctors have organized into large groups with hospitals to push back, to rightly protect their autonomous decision-making, but also their freedom to charge what they can negotiate in strength, and to increase their volume of patients and procedures to compensate for any reduction in their income resulting from the price controls (called “discounted fees”) imposed by insurance companies and health plans.

I believe that a libertarian ethic is morally right in advocating the values of liberty, autonomy, and personal responsibility to guide our health care system, but wrong because it sacrifices equality, community, and collective responsibility. We must balance liberty with equality, personal responsibility with collective responsibility, autonomy with community.
Minnesota Health Plan. In what ways does the MHP promote liberty? By protecting and promoting the following freedoms:

1. Freedom for all MN residents from the risk of financial impoverishment due to inflationary costs of both health insurance and health care by maximizing the leverage of the largest possible pool.
2. Freedom to choose our health care provider and to receive high quality care based solely upon our clinical need, not on our employment status or income.

3. Freedom for private and public providers to compete on value-driven care by reducing excessive transaction costs associated with multiple insurers and health plans.

4. Freedom for employers to compete on the global market due to reduced costs for health benefits for employees, and to contribute thereby to economic growth and sustained employment of a healthy workforce.

6. Communitarian Ethics: Promote solidarity and the common good.

The final approach to ethics I will mention as relevant to our health care debate is communitarian ethics. This approach recognizes the social dimension of our existence. We live in an interdependent web of relationships. Consequently we need more than a private morality; we need a social ethic that affirms the good of the community, as well as the rights of the individual. 
In addition to private goods bought and sold in the marketplace, there are also common goods which we believe are so widely needed and justified that we finance them publicly. We believe in representative democracy, so we pay taxes to support our legislators and state, county, and locally elected officials, and the personnel and other resources required to deliver public services we value and need to function cooperatively as a society. We believe that public safety and good transportation benefits everyone, and so we fund police and fire protection, and finance projects to improve our roads and the safety of our bridges. We affirm that education is a prerequisite to equality of opportunity for everyone, and that an educated population is essential to our democracy, so we fund public education. These are all expressions of our sense of community, our solidarity, and our understanding and affirmation of the common good.
Present System. How did we ever come to the point of denying these shared values in our health care system? In my judgment, the present system does not unite us in common cause; it divides us. We have segregated ourselves into various segments and interest groups, each seeking advantage in our health care system. Our private interests have dominated the public good, and we are left with a form of institutionalized discrimination against those, who mostly through no fault of their own, have become uninsured, or increasingly underinsured.
Minnesota Health Plan. By contrast, the Minnesota Health Plan unites us by affirming a principle of solidarity as the foundation for building a community that is good and decent and fair. It affirms that the responsibility for protection and promotion of our population’s health belongs to all of us. Health care is affirmed as a common good, not a commodity that should be bought and sold for a privileged majority at the expense of an excluded and neglected minority. The MHP expresses an imaginative vision of the kind of state we have the potential to become, and about which we could feel rightly proud to achieve as leaders in health care reform in our nation. 


I want to make one final point about communitarian ethics as it relates to the law. To be a free and just society, our nation was formed to be governed democratically according to the rule of law. But in our health care system, we are dominated instead by a minority of people who cannot be held accountable for denying the right to health care because we have no law that guarantees that this human right will be protected as either a civil or constitutional right. Consequently, thousands of our residents have no equal protection under the law, nor any right of redress through the courts to achieve what they are due as human beings and members of our human community. The human right to health care will never be fully realized until we declare it the law of our land, and then enforce it, just as desegregation and the right to vote could not be realized until the civil rights act and voting rights acts of 1965 were passed as necessary legislative actions. Passing a law guaranteeing access to health care as a civil right is a prerequisite condition. Though not sufficient, it is a necessary condition to achieve justice in our health care system. HF135/SF118 does precisely that. By passing this bill into law, the human right to health care will become a civil right for everyone in our state. What possible moral justification exists for continuing to deny this right to anyone in our state? Opponents of this bill disparage it as socialized medicine. I think the Minnesota Health Plan envisions a system of civilized medicine – the kind you would find in a community that is compassionate and just.
SUMMARY


My testimony has been based on the view that the issue of health care reform is neither solely economic, political, medical, nor legal. It involves all of these dimensions, but fundamentally this is a values question: What kind of society do we believe we ought to be? I have presented moral arguments to support the health care reform proposed in HF135/SF118 based on six ethical principles that are consistent with our common morality: 

1. Beneficence: Do the good

2. Nonmaleficence: Avoid, prevent, minimize and remove harm
3. Utility: Do the greatest good for the greatest number

4. Justice: Balance liberty with equality; act fairly, respect human rights

5. Libertarian Ethics: Promote liberty, autonomy, and personal responsibility
6. Communitarian Ethics: Promote solidarity and the common good

I believe that all of these ethical principles provide moral justification for the Minnesota Health Plan. I also believe that we ought to strive for the best possible moral outcome in our public deliberations about health care reform.
The Minnesota Health Plan has stated ethical principles somewhat differently as “requirements” of the plan. Some are more specific axioms or values. They appear to me to be compatible with the above six principles. I will cite the Plan requirements here in a concise form for your evaluation. The purpose of the MHP is to protect and promote the health of our population by (1) universal access regardless of income to (2) comprehensive, (3) portable, and (4) cost-effective, (5) preventive, primary, and specialty services, (6) financed fairly, (7) to ensure sustainable resources, and (8) guaranteeing our choice of health care providers, (9) who receive timely, negotiated reimbursement for their services and health care supplies. 
I offer this testimony to encourage an ethical evaluation of the merits of this proposal and any other alternatives for health care reform. My hope is that a moral consensus might some day emerge that will help us to transcend political ideologies and economic barriers to achieving justice in our health care system. I urge you to vote for HF135/SF118 as a significant step in that direction.
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