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Health Care Reform, Over the River and Through the Woods




With the Senate vote on Christmas Eve morning, health care reform has gone over the river, through the woods, and reached the finish line.  Over one more hurdle- reconciliation of House and Senate bills- and health care reform will be the law of the land.  I can sum up my reaction in one word: hallelujah!
Not that I love the bill.  In fact, what emerges through the partisan vitriol of Congress tends to be legislation no one can love.   So the bill, a lumbering 1017 pages, is not loveable.  It's certainly not perfect.  But perfect is the enemy of good.  And yes, I think it's good.
I have written about the reasons why before.  Basic health care access should be a human right, not a privilege.  No one I have ever met thinks the victim of a car crash, lightning strike, shark attack, or heart attack for that matter should be left to die until we determine their ability to pay.

This makes health care different from most other things in our material world.  If you can’t afford a car, you don’t get one.  But if you can’t afford the care that will stop you from hemorrhaging, you get that care anyway- and the bill is sorted out after.

Now of course, there are bounds around what we all would agree are the health care services that should be available to all.  But as soon as we agree that any such services exist, we’ve acknowledged that access to some tier of health care is a right, not a privilege.   Sorting out just how far that right extends is the kind of detail that starts to fill up 1017 pages- but the basic concept is what’s fundamental.

Basic health care access is not so much a policy decision, as a moral imperative we all seem to share.  And so, quite simply, our morals and our policies should be aligned.  Providing insurance to the uninsured, ensuring access for all, is necessary for that alignment.  This bill moves us in that direction.
 It does not, necessarily, do the job optimally, or finish it.  But as I have previously written, I see the institution of health care reform in the same light as a declaration of war.  The enemy is inequity, rather than a foreign regime.

And just as we must enter a war to figure out how to win it, so too, must we initiate health care reform to refine and improve it.  When this bill is turned into law, it will initiate a collective attack on inequity nearly 100 years in gestation.  Many details of the strategy will doubtless develop only over time, and with experience.  This is merely the end of a very long beginning, not the beginning of the end.
And as I have previously indicated, I do not believe the fear-mongering about costs.  As a doc in the trenches I have seen the human, and financial, costs of the status quo, up close and personal.  I have seen unpaid bills past along by hospitals to insurance companies, which in turn pass them along in premiums to us all.  We, the insured, are already taxed for the provision of care to the uninsured, but it is a hidden tax.  The only thing different about costs with the new legislation is that they live in daylight, not in shadow.  That's a good thing.  We can better manage what we can see.
To my reckoning, the human cost of the status quo makes the dollars all but inconsequential.  I cared for a woman in a homeless shelter who suffered a devastating, life-changing blood clot to her lungs because she didn’t seek care for the far lesser problem that preceded it.  Her lack of basic access ruined her life, while running up the tab into the hundreds of thousands of dollars.  Both clinical bang, and innumerable bucks, are squandered by such circumstance.

I know the tale of a cousin by marriage who delayed care for a strange dark spot on his skin because he was between jobs, and thus between insurance plans.  When working and insured once again, he sought the care he had delayed.  But his melanoma had progressed in the interim, and at 34, he was dead.

So past the discord and divisions, I see the silver lining of health care reform.  I see the potential for both lives and dollars saved.

But I am neither deluded nor blind, and so I also see the cloud curled within this silver lining.  On our way over the river and through the woods of discord, we have dispersed.  And as we have glimpsed one another at a distance, and past shadows of doubt, we have grown wary, suspicious, and embattled.  

 

But come what may between us, we are brothers and sisters.  When better to recall it than now?

And so as I write this on Christmas day, my fervent hope is simply this: having drifted apart while crossing the river, having diverged in the wood- that we might all find room, one another, and a reaffirmation of our common bonds- at Grandmother's house.  
After all, each and every one of us has, or had, two grandmothers.  We either have them still, or wish we did.  This simple consideration reminds us how deeply we are the same, no matter how divisive our superficial differences.

Conjure the faces of your grandmothers, and I'll conjure the faces of mine.  And whatever our ideologies, however easy it might be to dismiss one another- we suddenly find that in ways with deeper roots than the policy rancor du jour, we have common ground, and common cause, and perhaps a common pang.  
In common- by planes, trains, automobiles, or the flight of imagination- to Grandmother's house we go.  And perhaps we can manage to find room there for the whole family.  Brothers and sisters, in spite of it all.
Merry Christmas.
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