
















ACCOUNTABLE















OTHER WORKS BY TAVIS SMILEY




Covenant with Black America




THE COVENANT In Action




What I Know for Sure




Never Mind Success…Go for Greatness!




Keeping the Faith




How to Make Black America Better




Doing What’s Right
























[image: image]
ATRIA BOOKS




A Division of Simon & Schuster, Inc.
 1230 Avenue of the Americas
 New York, NY 10020




Copyright © 2009 by The Smiley Group, Inc.
 All rights reserved, including the right to reproduce this book or portions thereof in any form whatsoever. For information address Atria Books Subsidiary Rights Department, 1230 Avenue of the Americas, New York, NY 10020




ATRIA BOOKS and colophon are trademarks of Simon & Schuster, Inc.




Library of Congress Cataloging-in-Publication Data




Smiley, Tavis, 1964-
 



       Accountable: making America as good as its promise / Tavis Smiley.—1st Atria ed.
 

       p. cm.
 

       Includes bibliographical references.
 

     1. Government accountability—United States. 2. Political participation—United
 States. I. Title.
 

       JK421.S63 2009
 

       352.3'50973—dc22
 

              2008050467




ISBN-13: 978-1-4391-0073-8
ISBN-10: 1-4391-0073-X




Visit us on the World Wide Web: 
http://www.SimonSays.com
















For all who believe in justice for all, service to others,
 and a love that liberates















CONTENTS






ACKNOWLEDGMENTS








FOREWORD








INTRODUCTION










1 Health Care and Well-Being
 

Who Holds the Cure?








2 Education
 

Success in Our Schools








3 Unequal Justice
 

Balancing the Scales








4 The Economy


Securing the Means Necessary for Pursuing Happiness








5 The Environment, Energy, and Our Aging Infrastructure
 

Protecting Ourselves and Our Planet








6 Democracy


We the People in Order to Form a More Perfect Union








7 Retelling the American Story








8 Promises, Promises…
 

The ACCOUNTABLE Report Card










NOTES








CARTOON PERMISSIONS








ABOUT THE AUTHORS




















ACKNOWLEDGMENTS










This book would not have been completed without the tireless work and unconditional support of many people. Their contributions made the book much better than it would have been without them.




We owe a debt of gratitude to the Jamestown Project, with special appreciation to the phenomenal staff, fellows, and board members, including Enola Aird for her insight, advice, and support; Charisse Carney-Nunes, Mark Jefferson, and Professor Ronald Sullivan Jr. for their significant contributions to the book in comments, ideas, and assisting us in articulating our thoughts to make the text more accurate, readable, and coherent.




Our research assistants—Susan Reagan, Jennifer Lane, and Brandi Colander—were top-notch and gave endless hours of indispensable advice.




We thank Candis Hines for her beautiful graphic work on the book.




A special thank-you to Kimberly McFarland, executive assistant to Tavis Smiley, for her organizational and logistical genius, and to Paulette Jones Robinson for her superb editing of this book.




Others lent their specialized expertise to help improve particular chapters, including Nicole Bates, Lawrence Mishel, Damien Jackson, and Carmel Martin.




Finally, we appreciate the efforts of Carolyn Reidy, Judith Curr, and Malaika Adero at Atria Books and Simon & Schuster, for working with us to produce this book and to share with a broad audience the challenges facing our American democracy.






















FOREWORD






A nation that is afraid to let its people judge the truth and falsehood in an open market is a nation that is afraid of its people.




—PRESIDENT JOHN F. KENNEDY













Our democracy, as it was envisioned by the founders of the nation, promises citizens a system of checks and balances, including politicians who lead with authenticity. The real test of authenticity in leadership is the willingness of politicians to tell the truth to the American people whether they want to hear it or not.




The 2008 presidential election will undoubtedly go down as one of the defining moments of the 21st century. Inasmuch as the results reflect both an attitudinal and demographic shift in the American electorate, they also represent a long-overdue exercise in active democracy. The inspiring level of engagement among youth, new voters, African Americans, Hispanics, and the electorate in general this time around in presidential politics was almost as significant as its unprecedented outcome.




While this extraordinary event answered a number of questions regarding the changing American electorate, it has also raised as many: How can we keep voters informed and involved in the political process long after the polls have closed? What does it take to keep our democracy active? How do we invest the engagement dividend that we’ve now realized?




And, as active citizens, how can we be sure that our elected leaders are telling us the truth? Or how do we make sure that those we select to represent us face consequences when they don’t tell the truth?




In ACCOUNTABLE, the third book in a series, our mission is to equip citizens with the appropriate tools to assess the performance of our elected leaders and us. Accordingly, my coauthor and I present both inspiring and tragic accounts of everyday citizens and arm readers with “Promise Charts” (at the end of the book) designed to compare the actions of our new administration with the initial 10-point agenda outlined in the Covenant with Black America, the first book or political primer, published in 2006.




ACCOUNTABLE is the yardstick for measuring whether our politicians, our leaders, and we ourselves have satisfied our respective duties in this democracy. Our purpose is clear and nonpartisan; we pull no punches.




During the run-up to the 2008 presidential election, while I was still the resident political commentator on the Tom Joyner Morning Show, I caused quite a stir among the listeners—who are largely African American—by insisting that we hold then-Senator Barack Obama accountable for both his political record and his campaign promises. I wasn’t singling him out, but rather applying the same standard to him that we should apply to all. I feel now, as I did then, that it is our responsibility as engaged citizens to expect now-President Obama to live up to the promises that made him an appealing candidate. I want Barack Obama to be a great president. I believe he can be. But only if we help make him a great president by being the kind of active citizens democracy demands.




Certainly, I recognize that this transformative moment in American history is much bigger than me, and even bigger than our iconic new president. I revel in the progressive possibilities that this moment portends. But evaluating accountability, in its truest form, acknowledges neither friends nor enemies, and favors neither faction nor party. True accountability goes hand in hand with good government and representation that an active democracy creates, ensuring all of us—elected leaders, public officials, and private citizens—a role in making America as good as its promise.




We, the people, have a big job ahead to hold our elected officials and ourselves accountable. Therefore, we decided, at the inception of this book, that unlike the titles that precede—The Covenant and THE COVENANT In Action—we would address readers including and beyond the African American community. ACCOUNTABLE is aimed at the total American community, in the belief that we need “all hands on deck” in this ambitious and perpetual process, regardless of background, socioeconomic level, or ethnicity. There is certainly strength in numbers, and speaking to this expanded audience is fitting for the considerable size of the mission at hand.






Our mission to make government and ourselves more accountable is not shared by all. Some elected officials, business leaders, and others attempt and often succeed in throwing roadblocks in our path. They sometimes question the timeliness and popularity of our efforts. We believe though that the time is now, that there are legions of fellow citizens who share our concerns. As Martin Luther King, Jr.’s “Letter From Birmingham Jail” reminds us, “Human progress never rolls in on wheels of inevitability; it comes from the tireless efforts of men willing to be coworkers with God, and without this hard work, time itself becomes an ally of the forces of social stagnation. We must use time creatively, in the knowledge that the time is always ripe to do right. Now is the time to make real the promise of democracy and transform our pending national elegy into a creative psalm of brotherhood.”




So let us take Dr. King’s lead and use our time creatively, arm ourselves with information, go forth and make real the promise of our democracy.




Tavis Smiley
 Los Angeles, CA
 December 2008
























INTRODUCTION






The most important political office is that of the private citizen.




—JUSTICE LOUIS BRANDEIS













In the introduction to the landmark 2006 work, the Covenant with Black America, Tavis Smiley tells a poignant story about the legendary African American labor organizer A. Philip Randolph. After dinner at the White House with President Franklin Delano Roosevelt and First Lady Eleanor Roosevelt on September 27, 1940, Randolph was invited to the president’s study for cigars, after-dinner drinks, and conversation. There, at Roosevelt’s urging, Randolph talked about the dismal conditions for Negro workers and outlined an agenda for government action designed to empower his struggling people.




Roosevelt, after fully acknowledging the validity and merit of Randolph’s arguments and the merits of his substantive proposals, challenged the well-known activist with the following words: “Now, go out and make me do it.”




While Smiley left the story there and moved on to discuss its powerful implications—namely, Roosevelt’s demand that Randolph mobilize the necessary political force so that the president would have no choice but to act—it is time we bring the story full circle by picking up where Smiley left off because the rest, as they say, is history.




On June 18, 1941, at the First Lady’s prompting, Randolph, accompanied by NAACP president Walter White, returned to the White House. Presidential historian Doris Kearns Goodwin, in her book No Ordinary Time, notes that Roosevelt tried to set a lighthearted tone for the meeting, offering charming stories, but was interrupted by Randolph. “Mr. President, time is running out,” the focused organizer said. “What we want to talk about is the problem of jobs for Negroes in defense industries.” Randolph, as recorded by the White House Historical Association, continued, “We want something concrete, something tangible, positive and affirmative.” He then gave the president an ultimatum: either introduce an executive order to desegregate the defense industry, or 100,000 black workers would march on Washington.




Alarmed by the prospect of a Negro march on the capital, Roosevelt agreed to draft an executive order desegregating the noncombat areas of the defense industry. A relentless Randolph helped draft and edit the order until he was satisfied with its wording. Goodwin notes that Joseph Rauh, a young lawyer assigned to work on the executive order, once quipped, “Who is this guy Randolph? What the hell has he got over the President of the United States?”




Executive Order 8802 was signed into law on June 25, 1941. It declared that “There shall be no discrimination in the employment of workers in defense industries or government because of race, creed, color, or national origin.”




Despite his own socialist leanings, Randolph understood the concept of an active democracy. No matter how sensitive or charitable the president was personally, he was a public official who had to be held accountable. As the primary representative of a government “of the people, by the people, for the people,” Roosevelt was obliged to account to the masses of citizens and taxpayers over whom he presided. Randolph in turn could be successful in his efforts to affect the actions of the occupant of the highest office in the land only if he first held himself accountable and believed that, as a private citizen, he had the power to do so.




ACCOUNTABLE: Making America as Good as Its Promise celebrates and invites readers to exercise the power of the private citizen. It is the logical successor to two bestsellers: the Covenant with Black America (Third World Press, 2006), which sets forth 10 issues critical to our democracy and challenges our public officials to address them, and THE COVENANT In Action (Smiley-Books, 2007), which offers a tool kit to help everyday citizens effect change.




The Covenant was a groundbreaking effort that drew the focus and energies of the African American and larger community toward critical areas affecting black life—from health to housing, from crime reduction to criminal justice, from education to economic parity. It combined information from six years of symposia and research that empowered African Americans by explaining how individuals and households could make concrete changes to improve their circumstances. The Covenant brought experts and professionals in varied fields together at the annual State of the Black Union and at regional symposia to collaborate on its issues. It galvanized community members across the nation—from pulpits to boardrooms—around the major issues affecting their daily lives.




THE COVENANT In Action capitalized on the success and direction of its predecessor by prompting the African American community to act on the goals outlined in The Covenant. It encouraged readers to become agents of change in their respective communities and outlined steps they could take to organize, connect, and act to effect change.




The Covenant is the “what”; THE COVENANT In Action is the “how”; and ACCOUNTABLE is the “whether”—the yardstick for measuring whether elected officials and citizens have fulfilled or are satisfying their respective duties in our democracy. Building on these first two installments, ACCOUNTABLE serves as a timely report card, one holding public officials accountable for what they have promised to date; too often politicians talk and promise but do not deliver. It also holds the community responsible for its actions…or the lack thereof.




ACCOUNTABLE informs citizens how they can help politicians deliver and make democracy active. It tells ordinary people how they can track the performances and promises of their elected leaders, maintaining that these public figures actually represent their interests and ensuring that they, as private citizens, civically engage with government in ways that improve their communities. It is a tool that provides one of the most precious commodities in a democracy: information.




A critical goal of ACCOUNTABLE is to identify how citizens together can plant a flag in that land we know as Common Ground. We flesh out that goal by opening each chapter with stories of individual citizens facing the challenges our country is grappling with as a whole. Too often we talk abstractly about health care, the environment, education, and criminal justice. Stories remind us that we are not alone in the world, that we should not consider the problems facing our nation without trying to understand and empathize with the people dealing with these problems.






Another goal of ACCOUNTABLE: to help readers answer, “What obligations do we, as citizens, have to—and for—each other?” Author Peter Block defines accountability as the “willingness to care for the whole,” one that “flows out of the kind of conversations we have about the new story we want to take our identity from. It means we have conversations of what we can do to create the future.”1 In ACCOUNTABLE, we use stories to illustrate the struggles of our neighbors and others, to generate empathy for their difficulties, and to challenge us to do something to resolve these difficulties. Equally valuable, these stories—ours and theirs—melt into an active and collective American narrative, reflective of the underpinnings of America’s promise.




A final goal is to help readers connect between their individual lives and their political institutions. We commonly speak about government in the abstract. We feel isolated from the larger political process, repeatedly electing the same representatives and expecting a different result. The timely and actionable information in ACCOUNTABLE will empower us as citizens to evaluate and have an impact on the politicians and institutions that shape all our lives.




ACCOUNTABLE asks: “How can we create an America as good as its promise?” It strives to set a new standard for those who lead and those who follow by holding our elected officials accountable for what they’ve promised, and ensuring that they’ve lived up to the aspirations enshrined in The Covenant and acted on in THE COVENANT In Action. It also endeavors to hold the entire American community accountable for our own actions within this process.




Each chapter of ACCOUNTABLE addresses one or more of the original 10 issue areas outlined in The Covenant. Chapter 1 analyzes health care and well-being, presenting a number of reflective cases, both tragic and triumphant, from the field of health. It sketches the development and current status of American health care, highlighting its disparities, its accomplishments, and its potential.




Chapter 2 considers America’s system of public education by assessing the impact of standardization efforts, to see if they actually represent an effective method of scholastic accountability. It also considers the racial digital divide, parsing the effects of technological access—or the lack thereof—on individuals and communities.




Chapter 3 explores criminal justice administration, community policing, and civil rights in America. It uncovers the disparities in dispensing justice, argues for more effective and reflective policing policies, and considers the implications of criminal prosecution from a civil rights perspective.




Chapter 4 examines the U.S. economy in light of the current crisis. It analyzes some of the key indicators causing the present crisis and suggests ways to steer our financial ship back on course. It also presents stories that demonstrate how average Americans are struggling to cope financially.




Chapter 5 tackles environmental justice, energy, and infrastructure, describing class-and race-based disparities in the placement of toxic landfills and factories and holding out a vision of livable neighborhoods. It addresses the energy crisis and what our leaders and communities have done to either improve or exacerbate it.




Chapter 6 puts democracy and the electoral process under a microscope, with a particular focus on voter disenfranchisement, gerrymandering, and vote tampering. It proposes key electoral reforms to hold public officials and elected leaders, as well as citizens, accountable for protecting the right to vote—the most fundamental right of our American democratic process.




ACCOUNTABLE concludes—following A. Philip Randolph’s lead—by urging Americans to hold their president and other leaders accountable. It reminds that exercising the right to vote is only one part of the democratic equation. We must also ensure that our new president delivers on his promises. Accordingly, ACCOUNTABLE includes a series of “Promise Charts” to compare the actions of our highest elected official with The Covenant’s 10-point agenda. These charts equip citizens with the tools and information necessary to analyze the performance of our new president and to hold President Obama accountable for his actions. By working with him to ensure his promises are fulfilled, our community is, in fact, holding itself accountable. Together, we all work toward an America as good as its promise.




ACCOUNTABLE also addresses our evolving American identity, encouraging us to resolve deep-seated issues that divide us as a nation. It acknowledges the need for a more representative, collective American story constructed by an aware citizenry that understands the nuances, varying interests, and give-and-take of the democratic process. It promotes a more mature American identity, one that regards our differences as an asset and our disparate interests as more a matter of negotiation than contention.




Many of the stories highlight what happens in a democracy when its citizens fail to hold public officials accountable. One describes a boy whose mother could not afford an $80 dental extraction. Because of barriers to timely health care, the boy developed a toxic abscess that ultimately led to an infection in his brain. Tens of thousands of dollars and a hospital stay later, the boy died from the infection. His death was both preventable and unacceptable in a country as wealthy as America. While his story is heart-wrenching, talking about it, alone, is not enough.




ACCOUNTABLE, consequently, is prescriptive. Each chapter has an “Assessment Checklist” that evaluates whether government and individuals are doing all they can to realize the goals in The Covenant. ACCOUNTABLE equips everyday citizens with tools and enough information to evaluate their public servants. It also allows citizens to evaluate their own efforts in maintaining and improving their life chances.




The notion of accountability is much more than a report card or even some vigilant watchdog process that holds its subject’s feet to the intense fires of consequence or induces the reddish blush of ridicule. Accountability, like progress in general, is rooted in the belief that we are significant, a belief that we are worthy and deserving of all the democratic values that condition our national psyche, a belief that encourages an exceptional American consciousness, and that we recite each morning in our public school classrooms. Ensuring that we are doing everything within our power to actualize this belief is the large task at hand.




Cartoons and quotes are interspersed throughout ACCOUNTABLE to inject a lighter, reflective, or inspirational touch. Humor and satire can set or shift the tone; drive home a point; or capture a political moment in a way that policy descriptions never can.




Reaching beyond its predecessors, ACCOUNTABLE focuses on issues facing communities outside the black community, realizing that rescuing our democracy is bigger than any one of us, bigger than any one group, one community, one culture, or one race. It affirms that we must join forces with people of all cultures, hues, ethnicities, income levels, and ideologies to tell a new common American story—to bring about a new American dream, forged from common concerns and brought to life by common action. We can act together or fall apart; either way, the choice is ours. Either way, we will be held accountable for our pain or prosperity by our children, by our times, and, if we are honest, by ourselves.




The prize may be closer than we think. Many things we thought would never happen in our day have happened. King transformed the conscience of a nation. Nelson Mandela was upgraded from a small prison cell to a presidential suite. And in four years, an African American with a unique name went from relative obscurity to become the “leader of the free world.” To transform the world, a community, or even a heart, a person must have the fundamental belief he or she holds the power to do so. A. Philip Randolph was known to rally his workers by telling them, “You possess power, great power.”




The thought of such power can be frightening. An excerpt from Marianne Williamson’s classic poem, “Our Greatest Fear,” puts it best:








It is our light not our darkness that most frightens us




Our deepest fear is not that we are inadequate




Our deepest fear is that we are powerful beyond measure.







Perhaps, as they say in horror movies, we should “be afraid, be very afraid.” Because if we are, in fact, more powerful than we know and if we fail to account for our own power, and if our communities crumble and our elected officials turn their backs on us, we will have only ourselves to blame.
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Health Care and Well-Being




Who Holds the Cure?






He who has health, has hope. And he who has hope, has everything.




—ARABIAN PROVERB











In order to change, we must be sick and tired of being sick and tired.




—AUTHOR UNKNOWN

















COVENANT ONE




Securing the Right to Health Care and Well-Being




Carol Ann Reyes: Dumped in America




It was a cool Monday evening in late March 2006 in Los Angeles, months away from the sweltering summer when the infamous L.A. smog is at its worst. Traffic was moving swiftly along South San Pedro Street near East 5th Street in the downtown area known as “Skid Row.”2 Known also as the Nickel because of its location along 5th Street, Skid Row is “home” to one of the largest populations of homeless people in the United States. Also known for its tough streets, the Nickel this evening seemed like just another day in the neighborhood, the county’s 74,000 homeless seemingly unaware of the headlines of the day.3




While they may have been unaffected by the flap over President Bush’s wiretapping program or the third-year-almost-to-the-day commemoration of the war in Iraq, L.A.’s homeless were dealing with conflicts that hit closer to home.




One of them was Carol Ann Reyes, a transient Los Angeles resident who spent most of her time not on Skid Row but in a Gardena public park 16 miles south of the city, supporting herself by collecting recyclable bottles and cans. Three days earlier, an ambulance had transported Reyes west across Rosecrans Avenue through Compton to Kaiser Permanente’s Bellflower Medical Center for treatment of abdominal pains and injuries resulting from a recent fall. Sixty-three years old, homeless, suffering from dementia and other physical ailments, Reyes remained at the hospital until a decision was made that she had been there long enough.




Though she still had a fever, persistent cough, and perilously high blood pressure, Reyes was discharged by hospital officials without their prescribing medication for her high blood pressure or even taking time to locate the clothes she’d worn upon admission. They simply called a cab, placed her in it donning her hospital gown and slippers, and paid the driver to take her 16 miles north of the hospital to Skid Row, presumably because it is the location of many of the city’s homeless shelters.




Hospital officials claim to have called Union Rescue Mission, a well-known shelter on Skid Row, to let them know that Reyes was on her way. Video surveillance footage taken that evening contradicted the directions, showing the taxi driving along San Pedro, making an illegal U-turn, opening the door, and literally dumping her onto the Skid Row streets.




Reyes wandered about in the street and on the sidewalk, lost, without any money, identification, or medical information until a Union Rescue Mission worker noticed her and ushered her to safety and the warmth of a bed. Days later when the news of this story broke, a tearful hospital vice president of communications apologized to her and to the community, vowing that this would never happen again.




But will it? Carol Reyes was not only dumped onto the streets by that taxi; she was dumped by Kaiser Permanente, she was dumped by our failing health care system, and she was dumped by America. And in the year after Reyes’ case made headlines, police were investigating 10 different hospitals for allegations of patient dumping on Skid Row, including a paralyzed man found crawling in the streets without a wheelchair and with a broken colostomy bag.4




Reyes is just one example of millions of Americans, either uninsured or underinsured, who have been abandoned.




Who should be held accountable for this maltreatment? Who will be accountable the next time?




 




The Covenant opens with a chapter, “Securing the Right to Health Care and Well-Being,” positioning it as the first and most important covenant.5 And while the health care crisis in our nation disproportionately affects people of color, to be sure the crisis is an American one—red, white, and blue—pulling at the very fabric of our flag.




There is a proverb that says: “When you are not your natural self, you don’t do anything well.” This elder wit is trying to tell us that physical weakness prevents accomplishing anything and everything that otherwise might be done. Indeed, when a family member is sick, all other concerns—education, employment, justice, democracy—pale in comparison. Moreover, when a community is sick, that can threaten the economy, the stability, and, depending on the breadth of the problem, the very survival of a nation. And when a nation is sick, as we have seen with the devastating impact of HIV/AIDS in Africa, it can threaten an entire continent and ultimately humanity.




Few would argue the moral integrity of the aspirational concept of health care as a fundamental human right. It is arguably more important than other so-called fundamental rights—the right to freedom of expression or religious belief. And the right to life, possibly the most important of our fundamental human rights, would certainly be rendered meaningless without a complementary right to health care.




But in America the notion of universal health care and the varied and complicated paths to its achievement have become some of the most vexing and problematic issues of our time. The health care crisis in this country was a pressing political issue throughout the 2008 presidential election. As we inaugurate the second president of the new millennium, it remains the most intractable domestic policy issue, a problem we have been trying to solve since 1914.6




A Century of Health Care




In his new book, Critical: What We Can Do about the Health-Care Crisis, former Senator Tom Daschle of South Dakota presents a well-researched, exhaustive inventory of America’s history of seeking health care reform. The cacophony of today’s health care debate does little to remind us that this discussion has been underway in America for 95 years. Daschle explains the early debates during the Progressive Era (1890s–1920s), when reformers sought free medical care and related benefits for workers. All such efforts failed, with opponents decrying national health insurance as socialized medicine. It was the first real national debate on the issue, setting the stage for interest groups—both for and against—to become firmly entrenched in their positions.7




During the Great Depression, America had another opportunity to reform the health care system when an advisory committee recommended that President Franklin D. Roosevelt create a system of universal health care as part of his landmark Social Security Act. But Roosevelt decided not to push for a health insurance add-on to Social Security, worried that opposition from the American Medical Association would sink his entire legislative reform effort.8




Roosevelt’s decision set the stage for the evolution of both the dominance of employer-sponsored health care programs in the United States and the continuing difficulties faced by the millions who remained uninsured, unable to secure protection against the growing cost of illness.9 Our employment-based system of health care became institutionalized during the World War II era and in the decade following, as the federal government enacted laws that made such plans favorable for the purpose of taxes and labor relations. Today, employer-based health care remains the most prominent form of coverage. This coverage, however, is completely voluntary for employers to provide, and it has shrunk in recent years. In 2000, 65 percent of employees received employment-based coverage; a mere seven years later, just 59 percent were covered, resulting in more than 2 million more people without coverage.




Health care reform remained on the national agenda for most of our presidents in the post-WWII era and beyond—Harry S. Truman, John F. Kennedy, Lyndon B. Johnson, and Richard M. Nixon. Under Johnson, the nation saw the passage of Medicare, “the largest expansion of health care coverage in American history.”10 Medicare guaranteed medical coverage to the disabled and those over age 65, representing a positive first step towards health care reform. Despite this progress, millions of people under 65 remained uninsured, and subsequent attempts to deal with the crisis by Presidents Nixon and Carter, as well as Massachusetts Senator Edward M. Kennedy, failed.




In the 1980s, managed care began to emerge as a beacon of hope. President Nixon signed the HMO Act in 1973, designed to encourage the private sector to create group practices that would be well managed, cost-effective for insurance companies, and more affordable for the insured.11 The initiative provided the opportunity for a Republican administration to propose an alternative approach that would take the steam out of Senator Kennedy’s push for national health insurance. And with the cost of employer-based benefit plans exploding, the “HMO march” began to pick up speed in the 1980s and early ’90s. By 1993, 51 percent of all workers received employer-sponsored health insurance provided by some form of managed care plan.12




American workers were content by and large with the HMO model as employers began to rely more and more on the concept. Presidents Ronald Reagan and George H. W. Bush largely ignored the health care crisis during the 1980s.13 Even President Bill Clinton’s failed universal health care plan, led by First Lady Hillary Rodham Clinton in 1993, was modeled after HMOs.14




As time passed, managed care began to reveal that it might not be the panacea that America had been looking for after all. Some consumers grew frustrated with the way managed care providers impinged on traditional doctor-patient relationships, denied coverage of expensive illnesses such as AIDS and cancer, and refused to pay in some cases for emergency room care.15 Those fortunate enough to have coverage struggled through the bureaucracy of HMOs, making life-and-death decisions on the basis of cost and benefit. Beyond these frustrations, for individuals such as Carol Ann Reyes, even the broken managed care system was out of reach.




These so-called “management decisions” about a patient’s health care have sometimes had grave and even deadly consequences, demonstrating the critical need for serious reform of the health care system for all Americans.




The Hilsabecks: Denied Care Despite Coverage




In 1991, Elizabeth and Steven Hilsabeck were on the verge of achieving the American dream of homeownership in a small town near Austin, Texas. Though the Hilsabecks each earned a good salary, virtually every home in Lakeway, Texas, exceeded their price range until they came across a 2,400-square-foot home priced far below market value. Undaunted by the extreme makeover that their new home would need, the Hilsabecks quickly secured the property and began creating their dream home bit by bit, doing most of the work themselves.16




Their dream continued to come true when they learned the following spring that Elizabeth was pregnant, expecting twins. The Hilsabecks flourished as they planned their nursery and finished renovating their home. About six months into her pregnancy, Elizabeth began to have contractions. Staving off the babies for three days, her small-framed body could hold out no longer. She went into labor and gave birth to twins after only 25 weeks of gestation.17




The Hilsabecks knew that the prognosis for their new daughter Sarah and son Parker was grim. Each baby weighed only one pound, 13 ounces. But they were grateful for their excellent medical care and Steven’s insurance coverage, especially since Elizabeth would have to quit her job to care for her premature twins.




The Hilsabecks were initially satisfied with Prudential’s PruCare coverage, which paid hundreds of thousands of dollars worth of their medical costs, leaving them with only a $50 co-payment. Their worries also eased as their daughter Sarah steadily improved. But their son Parker showed no such promise. When the twins were seven months old, the Hilsabecks learned that Parker had cerebral palsy. Without an extensive physical therapy regimen, their doctors advised that Parker might be confined to a wheelchair for life. To make matters worse, only a few days into Parker’s treatment, PruCare stopped paying for his care. First, the company said that it would cover only 60 days of therapy over Parker’s lifetime, although the actual limit was 60 days per year. The company also made processing mistakes, resulting in erroneous denials. Further tensions mounted when PruCare deemed that Parker’s therapy was not covered, claiming it was “habilitative” rather than “rehabilitative” because Parker—who had learned to crawl and was building muscle strength—had never walked before. Finally, the company argued that Parker’s medical treatments were not “medically necessary” because there was no guarantee that a child in his condition would ever walk.




Steven tried to find a new job paying more money, but the insurance company for his prospective employer would not cover Parker; Steven was thereby forced to remain in his lower-paying job. The Hilsabecks eventually lost their dream house—and their marriage. But Elizabeth became a crusader for health care reform, and Parker finally learned to walk. Still, this success came at a very high price.




 




Ironically, during the time that the Hilsabecks’ story was unfolding, Bill and Hillary Clinton were working on a national level to solve America’s health care crisis.18 For all the bickering that occurred in Washington during the Clinton health care debate, would “Hillarycare” have helped the Hilsabecks? The family had the type of insurance that was being proposed for millions. Perhaps it would have allowed Steven to accept that new job offer without the threat of leaving Parker completely uncovered because of his preexisting condition, but would the new managed care company have made its “management” decisions differently about Parker’s care? Would the 1,342-page Health Security Act have redressed Parker’s situation at all?




Who is accountable to the Hilsabecks?




The Shaeffers: Health Care Costs Adding to Family Struggles




Steve and Leslie Shaeffer know something about a managed care company’s interpretation of preexisting conditions. More than a decade after the Hilsabecks’ ordeal began and Hillary Clinton’s H.R. 3600 initiative had ended, the Shaeffers were living the American dream in Murrieta, California—a bedroom community outside of San Diego. Steve was a self-employed tile installer and Leslie was a stay-at-home mom, caring for their four-year-old daughter, Selah. A successful entrepreneur, Steve acquired health care coverage with Blue Cross Blue Shield for his family in 2004, regarding his $498 monthly premium as “the price of peace of mind.”19 Yet when Selah was diagnosed with aggressive fibromatosis—a rare and fast-growing tumor—only a few months later, his peace of mind would be tested.




Blue Cross initially covered Selah’s care, including the pre-authorization of much of her treatment. Once her bills exceeded $20,000, however, the company canceled Selah’s managed-care coverage, accusing her parents of having left out key background health information when filling out their insurance application. Leslie received a letter from Blue Cross alleging that she and Steve failed to disclose a bump on Selah’s chin that would have resulted in a denial of coverage. Leslie countered, saying she took Selah to the doctor after filling out the application, and the doctor told her that the bump on Selah’s chin wasn’t serious. A few weeks later, doctors discovered the extent of Selah’s illness. The four-year-old had surgery for nearly seven hours to remove the tumor, which had spread to her mouth and jaw. Portions of Selah’s mouth, jaw, and throat wall were also removed as a precaution.20




Blue Cross refused to pay for the operation and threatened to make the Shaeffers repay the $20,000 it had already paid for treatment. Two years later, when the Los Angeles Times reported their story, Leslie described her family as being “in big trouble” as the couple faced “more than $60,000 in medical bills and feared the loss of their dream home.” They were still struggling to stave off creditors as they tried to figure out how Selah could keep seeing the physician they credit with saving her life.




They thought they had insurance. Who is accountable to the Shaeffers?




 




Both the Hilsabecks and the Shaeffers had every reason to believe that their managed care insurance providers were looking for any excuse to dodge their children’s bills, dumping them much in the same way that Carol Ann Reyes was dumped in the Nickel by the hospital that no longer wanted to help her. Millions of Americans have their own health care horror stories, dealing with the frustrations of managed care, the high cost of private insurance, and the cost-cutting policies of profit-driven hospitals. Their stories, along with those of the Hilsabecks, Shaeffers, and Carol Ann Reyes, have fueled a renewed call for health care reform in the United States.






Disparities in Care




We often speak of the health care crisis in America, but in many ways it is inaccurate to call it a “health care” crisis. After all, this country has the preeminent health care system in the world with its first-rate pharmaceuticals, cutting-edge medical technologies, and unparalleled investment in the health sciences. More precisely, the crisis in America that these stories exemplify is better described as the lack of access to the excellent health care that our country undoubtedly provides.




And the crisis is different for different segments of our population. The crisis of Carol Ann Reyes as a poor and uninsured American excluded from the Medicaid system is different in many ways from that of the millions of working-class families who are too well off financially to qualify for state aid but cannot afford to purchase health insurance on their own. Still different are the problems of elderly Americans caught up in an inadequate yet bloated Medicare system.21




Then there is the cross-cutting and seemingly insurmountable problem of health disparities in our nation that seems to persist and proliferate no matter how much the overall health of the nation improves. Importantly, though The Covenant defined the first covenant broadly as “Securing the Right to Health care and Well-Being,” the lens through which this covenant is described was that of health disparities and the impact on the African American community.22 Indeed, The State of Black America 2008, the National Urban League’s annual report on the well-being of Black America,23 devoted a special section in that year’s edition to black women’s health, opening with a chapter examining the impact of health disparities among African American women.24




Health disparities occur when differences “exist in the incidence, prevalence, mortality, and burden of diseases and other adverse health conditions that exist among specific population groups in the United States.”25 With respect to every major disease or public health issue—heart disease, stroke, cancer, diabetes, HIV/AIDS, infant mortality, and addiction—African Americans are among the hardest-hit populations. Disparities also exist in connection with the lack of access to health care. African Americans, as well as other minorities and persons with disabilities, tend to face barriers to receiving health services at disproportionate rates.26 For example, when The Covenant was published in 2006, an estimated 1.8 million African American children had no health insurance, representing 13 percent of black children. More shocking is a statistic for Mexican Americans, revealing that as many as 39 percent of this group in 2006 had no health insurance.27 And according to The State of Black America 2008, 18 percent of all women in the United States have no health insurance, with 2 million of these women (16 percent) being African American.28




Deamonte Driver: A Preventable Tragedy




One of those uninsured African American women is Alyce Driver. When her story was told in February 2007, she was a hard-working mom who had held various jobs—in a bakery, as a home-health aide, and as a construction worker—but none of them offered health insurance. She previously had Medicaid coverage for her sons DaShawn and Deamonte, but the family had recently lost its coverage.29




Though all states have opted to provide dental benefits to children covered under the State Children’s Health Insurance Program (SCHIP),30 finding a dentist willing to accept these benefits can be a major challenge. Patients have been known to travel up to three hours and to wait many months in search of services. And specialty services, such as surgery as opposed to routine cleanings, are even more difficult to find.31 In Maryland, where Driver lived, this coverage was offered to her children as an expansion of their Medicaid benefits, but fewer than one in three children in the program received dental care in 2005 because of substantial barriers.32




By the fall of 2006, Driver was seeking dental care for both of her sons. Twelve-year-old Deamonte had a toothache. But she was more focused on frantically trying to find a dental surgeon willing to help DaShawn, who needed six teeth extracted. She waited from October 5 to January 16 for a dentist willing to take Medicaid for “emergency” care. However, by the time Deamonte’s aching tooth got any attention, Driver learned that the toothache had been caused by an abscess, the bacteria from which had spread to his brain.33 A few weeks later, he died.




Because Deamonte could not get an $80 extraction, he ended up with a brain infection, a six-week stint in Children’s Hospital, two surgeries resulting in $250,000 worth of unpaid medical bills for taxpayers to bear, and—most regrettably—a death certificate.




News of the twelve-year-old boy’s death shocked many people, including Robyn Fleming, a former staff member of Goodwill of Greater Washington. She described on the Women’s Foundation blog that Driver had been in a vocational program that Fleming had taught, and that she “strived for more for herself and her family…. Alyce, along with many other women, came to this program as a last hope. Hope that they will learn something new, hope that they will find support and assistance when they couldn’t get it anywhere else, hope for another chance at life!”34




But a twelve-year-old is dead because no one could figure out how to fund an $80 visit to a dentist. Fleming wrote, “I feel as if I failed Ms. Driver. But in reality we all failed Ms. Driver.”35




Who is accountable to Deamonte?




A FRAMEWORK FOR ASSESSMENT




The Covenant set forth “Securing the Right to Healthcare and Well-Being” as its first and arguably most important covenant. The end of that chapter lays out what individuals, government, and community leaders can do to impact this issue. THE COVENANT In Action next provided a toolkit to equip citizens with the instruments to effect change on this and all The Covenant issues. ACCOUNTABLE now helps any citizen assess whether America has lived up to the aspirations enshrined in The Covenant and set forth a measuring tool for future evaluation.




During the 2008 presidential election, the major candidates agreed that the U.S. health care system was in dire need of a makeover. This fact, along with the health care horror stories presented, would lead most people to conclude that we have yet to reach our full potential when it comes to health care. The key questions are what are the potential solutions to this dilemma? Who should take part in crafting them? We must ensure that the entities that are part of the solution—the government, private employers, insurance providers, doctors, hospitals, and citizens themselves—are not unduly burdened by the remedy. Finally, how will the American citizenry know that these solutions are working?




Solutions for Government Reform




With 47 million Americans without health insurance (9 million of whom are children),36 any governmental solution must be sweeping and comprehensive. The solution must immediately be tailored to assist poor and working-class Americans who do not qualify for Medicaid, are too young to benefit from Medicare, and are either unemployed, entrepreneurs, or employed by businesses that do not offer health coverage. Although most Americans seem to seek a nationwide solution to this crisis, much can be learned from the experiences of state governments that have tackled the issue.




The Commonwealth of Massachusetts attempted such a solution in April 2006 when it adopted the most comprehensive attempt to date by a state to provide near-universal health care coverage. The key components of the Massachusetts plan were to expand eligibility for Medicaid and its State Children’s Health Insurance Program (SCHIP). Lawmakers created two new avenues to access the expanded coverage: (1) through Commonwealth Care, a publicly subsidized coverage for adults ages 19 and older with incomes below 300 percent of the federal poverty level; and (2) through Commonwealth Choice: Private, unsubsidized coverage available to any resident who is not offered coverage through his or her employer.37 Another key element of the plan was it mandated all citizens to carry coverage whether they wanted to or not. Two years after its implementation, the plan is now a victim of its own success: enrollments outpace expectations and state budget officials are struggling with how to pay for the overage.38




One of the biggest challenges is the punitive and mandatory provision of the law, requiring Massachusetts citizens to prove on their income tax returns that they carry health insurance or face a penalty for failing to do so. Critics argue that the commonwealth’s approach does not guarantee affordability, does nothing to control costs, and thereby excludes broad classes of people, in effect abandoning universal health care. Many who are deemed able to afford the coverage end up spending well over the allegedly capped level of 10 percent of their monthly income on health care.39




Massachusetts’ challenge with its health care mandate may explain why Barack Obama’s plan to move America to “universal” health care did not include such a mandate,40 opting instead to focus more intensely on cost containment.41 Upon announcing his plan in May 2007, Obama focused on affordability as its centerpiece, with a specific promise to reduce health care costs for each American family by $2,500. Other key provisions are guaranteed eligibility, notwithstanding preexisting conditions; comprehensive benefits similar to the Federal Employees Health Benefits Program that members of Congress enjoy; subsidies; simplified paperwork; the ability to take your coverage with you to a new job; and a system that would be monitored to ensure high quality and efficiency. Though there is no health care mandate for adults, the plan mandates that children be covered.42




The other major Democratic presidential hopeful, Sen. Hillary Rodham Clinton of New York, unveiled her health care plan about the same time. Like the Obama plan, Clinton’s “American Health Choices Plan” also recognized affordability and cost-containment as a key strategy in achieving the goal of universal health coverage, but her primary emphasis was “to be the president who accomplishes [the goal of providing quality affordable health care for every American].”43 For all of the debate during the campaign between Clinton and Obama about health care, the substance of their proposals was strikingly similar. Clinton packaged her plan neatly around three key points: Affordability—America will give tax credits to working families to help them cover their costs; Availability—no discrimination or disqualification for preexisting conditions; and Reliability—if you lose or change jobs, you keep your health care insurance coverage.44




The GOP presidential nominee, Sen. John McCain of Arizona, proposed similar health care reform. His plan started with a “Call to Action,” envisioning that “we can and must provide access to health care for every American.” It focused largely on tax policy, incentives to insurance providers, and tort reform. McCain promised to reform the tax code to give every family a $5,000 tax credit to offset the cost of insurance; to make insurance more portable, following Americans from job to job; and to expand Health Savings Accounts for families. He promised a laundry list of activities, including working with states to develop best practices to facilitate access to health care and lowering health care costs through a variety of mechanisms.45




Private organizations and commentators have also offered big ideas about government solutions to the health care crisis in America. In 2008, Project HOPE: The People-to-People Health Foundation published an article, “Building Blocks For Reform: Achieving Universal Coverage With Private And Public Group Health Insurance.” “Building Blocks” offered what it called a “pragmatic approach” to universal health care, arguing for a mix of public and private solutions—mandatory employer contributions, an extension of the Medicare system, tax credits, and an expansion of the SCHIP and Medicaid programs.46




Overall, the 2008 presidential campaign demonstrated that Americans may finally be ready to resolve the health care crisis in this country. It was a top domestic issue, second only to the related issue of the economy.47 The major presidential candidates recognized that the federal government needs, at a minimum, a comprehensive plan to address the massive gaps in America’s health care system: varied and specific strategies designed to eliminate health disparities and to support poor Americans, working-and middle-class Americans, and the elderly. Now that Barack Obama is president, it remains to be seen whether he can garner the political support to answer this clear call to action by the electorate and whether the electorate will hold him accountable for doing so.
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Solutions for Government Enforcement




The government must play a vital role in enforcing any state or federal plan to reform the health care system. Whether the plan relies on private or public entities, or more likely a combination of both, federal and state governments must ensure that fairness imbues the system through oversight and enforcement. By any reasonable measure, Parker Hilsabeck should have been well cared for under his family’s policy. But where was the government oversight when Prudential offered his mother ridiculous and often incorrect interpretations of complicated legalistic policy language in an obvious attempt to avoid coverage? And what was the cost to the family of Elizabeth’s incessant complaints that were expensive, time consuming, and required an ability to navigate complex systems?




Solutions for Private Employers




The primary solutions for health care reform will be fashioned most likely by the federal government, even though private employers have played a historical, albeit voluntary, role in providing health care to most Americans. As health care costs have skyrocketed, some employers have challenged that role, offering less coverage to fewer employees, resulting in a skyrocketing number of uninsured and underinsured Americans. Consider the story of Gary Rotzler.




Gary Rotzler of Gilbertsville, NY, was one such American caught up in the erosion of employer-based health care. A hard-working, college-educated engineer from working-class roots, he married his high school sweetheart, Betsy, in 1978 and shortly thereafter took a well-paying job with one of Central New York’s major manufacturers, from which he thought he’d retire.48 But in the era of mergers and acquisitions that defined the 1980s, Rotzler’s employer was left in the hands of another company that paid a multimillion-dollar departure fee to the former CEO and downsized the company, just like most other manufacturers in that state. Rotzler was fortunate enough to escape the fate that snuffed the dreams of many of his coworkers by landing a new job, where he remained safe for a few more years. But in 1993, his new employer let him go in an era when engineering jobs were nearly impossible to find. He ultimately returned to his original employer, but this time reclassified—as a temporary employee, who did not qualify for health insurance. Rotzler repeatedly requested to be reclassified as permanent so that he could obtain health insurance for his family. His requests fell on deaf ears.49




Compounding his situation, his long hours and his quest to work overtime to provide for his wife and now three children distracted him from noticing that Betsy was getting sick. For her part, Betsy delayed seeing a doctor, instead trying a series of home remedies because of their health insurance situation. The family’s worst fears were confirmed when Betsy finally confided in Gary, who took her to a local Planned Parenthood clinic, where she learned that she likely had breast cancer. By the time their family was able to arrange treatment at Memorial Sloan-Kettering Cancer Center in New York City, Gary had signed a consent form for treatment, a promise to pay for it, and a few days later, a death certificate. He was forced to declare bankruptcy; his hopes for the American dream and of providing a bright future for his wife and children became a distant ghost of his past.50




Rotzler’s story illustrates that as insurance becomes more expensive for employers to provide, more employers, even employers of large firms, may stop providing health care. Workers are left with the “choice” of forgoing health insurance at great risk to their families and their overall health care, as in the Rotzlers’ situation, or self-insuring, which could expose them to the situation faced by the Shaeffers. But what are employers to do when globalization makes international competition nearly impossible if they must carry the high costs of insuring U.S. workers?




More than six out of 10 employees (63 percent) at most major corporations have employer-sponsored health coverage. But it comes at great cost to corporations that are generally unable to bargain with insurance companies as to cost-containment in an industry that is ancillary at best to the corporations’ industry. Meanwhile, the insurance industry has no real incentive to cut its price point for customers who include not only these major corporations, but also the government, smaller corporations, and everyday consumers.






One proposed solution is to look strategically at a major corporation known for cost-containment: Wal-Mart—“a company that understands how low prices can build market share and thus increase profits. Furthermore, it’s a company with a culture of cutting costs that has shown no compunction in pushing suppliers to the wall over price. The Wal-Mart motto ought to be, ‘Make it cheaper, or we’ll find someone who can.’”51




Wal-Mart has already applied its “always low prices” strategy to prescription drugs. In 2006, the corporate giant rolled out a program to sell a list of about 300 prescription drugs for only $4. It expanded the program a year later to include additional prescriptions as well as an option for consumers to purchase a 90-day supply of those drugs for only $10. More than 1,000 over-the-counter generic drugs are sold through this program, and higher priced specialty drugs for ailments such as osteoporosis, breast cancer, hormone deficiency, and other women’s health problems are sold for only $9. The price point of these prescriptions is no accident. Wal-Mart has apparently studied the weak points of the prescription drug industry, uncovering the point where its customers were being squeezed by their insurance companies with high co-pays and coverage exclusions. It began offering a lower-priced alternative conveniently located in Wal-Mart stores.52




The company is starting a similar program to provide medical services, in part through opening walk-in health facilities in its stores in Atlanta, Dallas, and Little Rock. It plans to open 400 clinics by 2010 that will be co-branded with local hospitals. Wal-Mart’s competitors include not only Walgreens, CVS, Rite Aid, Costco, and Target, but also insurance companies that are likely already feeling the pressure to reduce co-pays resulting from Wal-Mart’s action.53




Wal-Mart exemplifies how corporations must work creatively to offer real solutions for consumers. Its “always low prices” as applied to health care are giving citizens more access to health care that they can afford.






Solutions for Insurance Providers




The insurance lobby—which has positioned itself as one of the most powerful groups of lobbyists in Washington, DC—should strive to be part of the solution, rather than part of the problem. In the case of the recent Medicare prescription drug legislation, these lobbyists even influenced the law that prevented the federal government from negotiating with drug companies on cost.54




In an era where the people are desperately seeking change on issues including health care and the economy, insurance companies must see the writing on the wall. Citizens will no longer support conditions that have health care costs on track to approach 25 percent of the gross domestic product in less than 20 years.55 Large corporations in a global economy cannot sustain the former situation, and this new era will certainly bring forth Wal-Mart-style competition with insurance companies that will ultimately impact their bottom line.




In June 2008, America’s Health Insurance Plans (AHIP) Center for Policy and Research released a technical memo detailing AHIP’s proposals to improve the affordability of health care.56 (AHIP is the national association representing nearly 1,300 member companies providing health insurance coverage to more than 200 million Americans.) This positive step indicates that insurance lobbyists understand the times and that they will clearly benefit from being included in the national conversation on solutions. In fact, the substance of their affordability proposals contains ideas such as health information technology reform that parallel those set forth in President Obama’s proposal. What is needed, however, is trust building and a fully integrated conversation among consumer advocates, AHIP, and governmental actors.






Solutions for Doctors, Hospitals, and Pharmaceutical Companies




Community leaders and health professionals will be crucial to making health care reform real and creating immediate change. They have access to the communities at need and know firsthand which problems are most pressing. They can fashion solutions that address real problems practically and effectively.




For example, a group of African American cardiologists realized in the 1970s that while heart diseases affected the black community disproportionately to the rest of the nation, there was little awareness of this higher risk, let alone ways to prevent their onset. Black communities were not receiving the attention or energies of the American Heart Association and other health organizations. These 17 doctors held themselves accountable as a community and created the Association of Black Cardiologists to raise awareness about heart disease and stroke in the black community. Not only did they provide health education for citizens, they also realized that forming the next generation of leaders was crucial to continuing their mission. Equally precarious: that there were too few African Americans in the medical profession, and specifically in cardiology.




The group did not wait for extensive support and funding. Instead, it launched initiatives for community education, beginning by using churches as centers for blood pressure screening. These community programs were soon supplemented by a fellowship program designed to motivate and prepare new African American cardiologists. Today, the group hosts symposiums, runs continuing education programs for physicians, and remains committed to its mission to educate the African American community about the dangers of heart disease.57




Another effective yet simple solution: In response to rising prescription drug costs facing senior citizens, the Cristo Rey Community Center in East Lansing, MI, created a Prescription Assistance Program to help seniors navigate the programs available to receive prescription drug assistance. Many prescription drug companies have programs providing free or reduced-cost medication to those with demonstrated financial need. These programs, however, present a maze of paperwork as an obstacle to receiving assistance. Cristo Rey works as an advocate to help its clients receive the assistance to which they are entitled. The program has helped people like Anthony and Joan, a couple in their late 60s. They could not afford their monthly medications, which cost more than three thousand dollars; much of this huge expense is not covered by Medicaid. The couple’s only source of income is Social Security benefits, which total little more than $1,000 per month—barely enough to cover maintenance and living expenses. The Prescription Assistance Program provides Anthony and Joan with an advocate to help them fill out their application to the pharmaceutical companies, to provide the required documentation, and to follow up every three months so that they don’t run out of medicine.58




Solutions for Individuals




Achieving health care goals should not begin with arguments about Medicaid extensions and universal insurance coverage. Each and every one of us must be held accountable for our own health and well-being. We must understand that eating healthy and exercising is more than a cliché of the latest health care marketing campaign. Taking action to be responsible for the nutrients and toxins that we introduce to our bodies and deciding to stay physically active are actually expressions of civic participation and engagement. Similarly, partnering with our doctors for prevention is a much more active and democratic strategy than hiring a doctor after the fact to correct health problems that could have been prevented.




Roosevelt Johnson is a well-respected psychologist in Silver Spring, MD. In March 2008, Dr. Johnson was healthy, happily married, the father of three successful adult children, and a deacon at his church in Washington, DC. He led a healthful and fulfilling life. For years Johnson maintained a partnership with his personal physician. As an African American male over age 50 and with two older brothers who had survived prostate cancer, Johnson knew that he could not “sit in the back seat” where his health was concerned; nor did he want the “passenger’s seat.” When he reached his late forties, he educated himself extensively about prostate cancer and decided to “drive his own car.” He learned of the dangers of prostate cancer and the latest developments in testing and prevention. He took that information to his doctor, who told him additional PSA testing was unnecessary. Johnson didn’t let this stop him; he decided that with his risk factors, he would reject the standard medical advice to just complete an annual PSA screening. He opted instead to be screened quarterly, knowing this might require him to pay for the tests out of his own pocket. He reasoned that if he had cancerous cells too early to detect from a PSA screening, waiting another 365 days for his next one could have deadly results. Johnson even convinced his doctors that his tests should be covered by insurance because of his high risk factors.




Johnson’s resolve paid off in 2007. His March screening revealed a slight elevation in his PSA blood level, as compared with his previous results. Though the elevation appeared trivial and remained within the acceptable medical range, true to form, Johnson insisted that his doctor probe further to uncover the source of the slight elevation. Days later, after a biopsy that he had insisted be performed, he and his wife sat before that same doctor, who delivered the results: early-stage prostate adenocarcinoma—a highly aggressive form of cancer. The good news: the probability that it would be neutralized and contained. Because he educated himself on his risk factors and demanded early testing, Johnson discovered the cancer at an early stage, worked with his doctor to address his surgical options, and was able to avoid chemotherapy and radiation.




Johnson used his illness as a way to continue his lifelong vocation—teaching and ministering to his community. He took his son with him to his procedures and doctor’s appointments, so that his son would realize the risk his family history would eventually pose to him. Johnson later testified in church about his experience; the response was immediate. He recalled, “men started coming out of the woodwork,” discussing the shame they felt at their diagnosis, the fear that kept them from getting screened. His decision to educate and hold himself accountable has had a ripple effect—“breaking the silence” about prostate cancer in his community and leading others to do the same.






ACCOUNTABLE ASSESSMENT CHECKLIST




The most powerful tool we have as citizens to effect change is our vote. We should not allow our elected officials to make promises in their campaigns without fulfilling their obligations once in office. Use this list to hold our new president accountable on health care.




Campaign Promises 2008: Health Care




BARACK OBAMA AS PROMISED…








	
[image: image] Will make a new national health care plan available to all Americans with guaranteed eligibility; comprehensive benefits; affordable premiums, co-pays, and deductibles; simplified paperwork; easy enrollment; increased portability; and choice.
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