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Dilemma 

"The health care law may not be perfect, but sometimes the good of the ends justifies an 

imperfect means; we each have a personal responsibility to do our part to make things work for 

the greater good of our country; if the health care law gets people the insurance they need, then 

it’s simply the right thing to do." -President Obama. 

Well-meaning people buy into that utilitarian argument. Which is unfortunate, because 

the American Care Act (ACA) argument is not well-meaning. It serves to destroy every person’s 

natural and constitutional right to be left free. The American public has been cheated and treated 

immorally in efforts to justify the end of the argument: provide all American's with affordable 

health coverage. The problem is three fold: 1) lying, stealing and taking autonomy from hard 

working Americans is not right or just, 2) the ACA does not offer affordable health coverage; it 

is un-affordable, and 3) all Americans are not covered; and many have lost coverage due to the 

ACA (Sagall 2013 p.1). 

My Position 

Americans needs real patient-centered reform. We need autonomy, nonmaleficence, 

beneficence and justice.  Essentially, common morality or common sense morality 

(Beauchamp et al., 2001 p. 37). 

Americans who have experienced the effects of the ACA are not happy. They feel 

betrayed and cheated as they have lost coverage, can no longer afford coverage and have been 

shortchanged in terms of service, Medicare and Medicaid. 

President Obama and other ACA proponents assured individuals that if they liked their 

current health care plan, they could keep it. In reality, 35 million workers with employer-based 
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coverage lost their plans once employers realized it is far cheaper to pay the penalty than to 

provide the coverage mandated by the ACA (Sagall 2013 p.1). 

The law’s Medicaid changes are filled with false promises as well. Too often, recipients 

discover they cannot find a provider willing to take them because the program’s payment rates 

are too low and red tape too daunting. Consequently, emergency room use for the average 

Medicaid recipient is 70 percent higher than for an uninsured individual — an expensive 

unintended consequence. Moreover, a study of nearly 1 million surgical patients found that those 

on Medicaid experience worse health outcomes than their counterparts with either private 

insurance or none at all. The ACA simply adds to the burden of this broken system by expanding 

the number eligible for Medicaid by more than 25 percent. As a result, government researchers 

forecast approximately 1 out of every 4 Americans may be enrolled in the program by 2020 and 

only due to lack of a better option (Sagall 2013 p.1).  

"ObamaCare was advertised to the American people as a fix for two problems: Reining in 

the runaway cost of health care and extending health insurance to the uninsured. Long before the 

law was passed, physicians agreed that major reform of health care financing, taxation, and 

insurance could help fix these issues, which were very real. The cost of health care had ballooned 

from coast to coast. These steady increases simultaneously made it harder for many to afford 

health care or health insurance for their families, thereby driving up the number of uninsured." 

 “Intentions didn’t equal results with ObamaCare. Neither of these two problems have 

been addressed by the law. Health care experts at Harvard University and Dartmouth College 

still estimate that health care costs will continue to grow faster than the economy for at least the 

next 20 years. Most troublesome, the federal government estimates that 31 million Americans 

will still be uninsured by 2024" (Ammon 2015 p.3). 
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Resolution 

If we embrace an approach that upholds our economic freedom to reward excellence, we 

would be on our way to a patient-centered solution. Let's bring universal morality into our 

commerce and empower patients to shop around for the providers they want, and with providers 

having incentives to please their patients rather than the federal government. 

We must empower individuals and families as the key decision-makers in the health care 

economy. Individuals and families ought to control the flow of health care dollars in the system, 

directly exercise economic power, and determine the kind of health plans and benefits, medical 

procedures, and treatments that they want in accordance not only with their medical and 

economic needs, but also with their ethical, moral, and religious convictions. 

We need legislation which upholds common morality. I don't think most of these moral 

norms were considered when the ACA was implemented: 1. Do not kill. 2. Do not cause pain. 3. 

Do not disable. 4. Do not deprive of freedom. 5. Do not deprive of pleasure. 6. Do not deceive. 7. 

Keep your promises. 8. Do not cheat. 9. Obey the law. 10. Do your duty. All violations of any of 

these rules without adequate justification are immoral actions. Given the appropriate 

interpretations, these rules also prohibit all immoral actions. (Gert 2007 p. 357-359 Kindle 

Edition). 

We need our House and our Senate to include people that believe the following virtues 

are essential: (1) Nonmalevolence, (2) Honesty, (3) Integrity, (4) Conscientiousness,  

(5) Trustworthiness, (6) Fidelity, (7) Gratitude, (8) Truthfulness, (9) Lovingness, and  

(10) Kindness (Beauchamp et al,. 2001 p. 48).  

With healthcare reform, a moral Congress should take specific steps to allow personal, 

portable, and affordable health coverage to flourish, and should consider the principles of 
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common morality as well, such as autonomy, no maleficence, and beneficence. I believe we 

should: 

1) Open up the markets. 

2) End official tax policy discrimination against persons based on their employment 

status. 

3) Give all persons a direct and simpler system of individual tax relief for the purchase of 

the health insurance of their choice, whether group or non-group coverage. 

4) Adopt procedures that ensure ease of access to coverage for persons with preexisting 

conditions. 

5) Create a strong “premium support” or defined-contribution system that would 

mainstream low-income persons into the private health insurance markets. 

Intense market competition driven by consumer choice in an environment characterized 

by transparency on price and performance would not only control costs, but also ensure value 

and some common morality. If we can establish and maintain it, I believe we can have a better 

shot at making this reform work and stick. 

Downsides 

I would think those that fought to write and pass the ACA would not want any alternative 

bill because it would be a sign of failure of the ACA… a sign of failure for them. That's ego and 

I'm sure the House and the Senate operate with highly sensitive ones. This is a problem for our 

country and in trying to pass an alternative ACA bill. As we are learning, ego and egoism is 

more of a problem than anything else and we must work to eliminate ego in our decision making 

if we are to be effective leaders. I suggest the American lawmakers attend mandatory ethical 

education immediately and on an annual basis. I also suggest that the American lawmakers 
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engage in the program they create, such as the ACA and it's above, theoretical alternative. If they 

don't have to "walk the talk" how can there be accountability? And our lawmakers must be 

accountable to the American public.  

An additional downside could be that parts of the plan do not work. If this is the case, 

there is no reason why the bill could not be developed more (improved upon) until a working 

program exists. Essentially, that is the job of congress, to design, develop, assess and re-design. 

Perhaps a reminder of the creative process and change management training is warranted, along 

with emotional intelligence, mindfulness, dialogue and collaboration education. A course on 

toxic leadership wouldn't hurt either. My suggestions are to create mandatory educational 

programs for Congress, and a system of ethical checks and balances when writing/approving 

legislation. When we are talking about improving the minds and the emotional intelligence of 

those making difficult decisions for our country, I believe the idea deserves, at the very least, 

more discussion.  

Potential Affects 

Our President and Congress would surely benefit from personal and ethical development. 

A dose of Gert, Shafer-Landau, Mattesich and Kabat-Zin would be positive for anyone. A 

system that questions the moral and ethical foundations of a bill and helps decision makers to 

anticipate possible negative effects could do no harm either. I see Americans benefitting as well. 

Let's not repeat the egoism, mistakes and utilitarian premise of the ACA. Let us look forward, 

together, at making positive change.   
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