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Health Reform: Utopia or Dystopia

Challenging political and social issues often encourage people to think in terms of a utopian ideal – a solution to the problem that is visionary and idealistic in its scope.  In recent years, many Americans have searched for a solution to the inequities in our health care system and their utopian ideal would allow all Americans to obtain quality health care at an affordable price.
  In the plan currently proposed by President Barack Obama, health care would be available to all people – some would keep their current health care coverage available through an employer or other provider and those without access to a group plan could participate in a new public plan.
  Some citizens, physicians, hospitals, pharmaceutical companies, medical device manufacturers and other medical stakeholders have tagged President Obama’s plan as creating a dystopia instead, saying the plan would create a scenario of corporate, bureaucratic or government control.  While these claims of dystopia may be exaggerated during the current debates, many feel there are still flaws in Obama’s plan that would detract from the utopian ideal.  These shortcomings include: the potential of reduced coverage as compared to today’s private plans and restricted access or treatment options based on age and/or type of illness; the risk that a complete overhaul could weaken or crumble the current health care system and reduce overall quality of care; and the undetermined source of funding for the public plan and potential increased costs for all.  

These concerns are in line with several important factors that originally started the conversation about health care reform: access, quality, and cost.  In March 2009, Time stated that approximately forty-five million Americans currently do not have health care coverage, and unfortunately, the number of uninsured or underinsured Americans is predicted to rise (Tumulty 26).  Not having access to insurance often means delayed care, and treatment when obtained ends up costing more.  Secondly, there are wide variations in quality of outcomes and costs across the country and to improve the consistency and value of care is important to all individuals.  Finally, the price of health care in the United States is forty percent higher than any other country and increasing (Clemmitt 2).  At $2.5 trillion in 2009, health care expenditures nationally account for 17.6% of the gross domestic product and by 2018, spending is expected to reach $4.4 trillion (Health).
  

Providing quality and affordable health care to Americans is the focus of President Obama’s health care reform.  In his plan, citizens are able to continue purchasing insurance through their current provider or those without health care can obtain coverage through a government-financed plan at an affordable price.  On his website, President Obama states that his health care reform “will provide more security and stability to those who have health insurance. It will provide insurance to those who don’t. And it will lower the cost of health care for our families, our businesses, and our government (The Obama Plan).”  While there have been vocal debates about the new health care plan, President Obama and many Democrats in Congress believe that a “universal” health care plan would be able to cover the uninsured while also reducing the rising cost of health care for Americans.  On the other side, Republicans and conservative Democrats believe that government health care would be too expensive and allow the government too much control to change the quality and price of health care. 

Detractors point to reduced coverage as compared to today’s private plans or restricted access as potential flaws in Obama’s plan.
  Today’s private insurance plans allow for timely medical care and some flexibility for patients.  Universal medical programs in Canada and Great Britain may cover all persons, but with negative consequences of longer wait-times and less satisfaction among patients.  Another concern is the fundamental question of what minimum standards will be considered enough and will coverage levels for private insurance plans actually decrease due to reform.

Some analysts predict that a change in the current health care system would cause it to weaken or crumble.  Since there has not been a change to the health care system in the United States for decades, a sudden change would cause an upset among citizens.  Americans are used to the current health care system of having insurance through their employer.  Other countries that have moved toward a government centered health option have often done so after major catastrophes.  The new plan could also cause Americans to leave their employer-based insurance and move towards the government funded insurance.  Private insurance companies would lose customers and eventually would not be able to provide services at a reasonable price.  

Even though some proponents are projecting that health care reform will be cost effective in the future, others are concerned with the upfront costs.  An article from The Weekly Standard states that President Obama’s plan could cost up to $150 billion every year (Capretta).  Since the United States is currently trillions of dollars in debt, politicians and citizens are questioning the source of funding for these significant changes.  Democrats have proposed that a tax on health insurance agencies over the next ten years will raise $215 billion dollars (Pear).  Citizens are worried that these taxes on insurance companies will be transferred increasing their cost of health care.


Although President Obama’s plan has been exaggerated to create a dystopia in health care, there are aspects to his plan that would be beneficial to Americans.  One aspect is that it would create the option for those Americans who do not currently have health care to purchase it through the government.  With such a large number of citizens not covered under a health care plan, Americans have to go without care, leaving medical complications to progressively become worse from the lack of treatment.  Once these diseases or illnesses take their course, patients have to go to the hospital for treatment and are left with large hospital bills that they are unable to pay.  Through reform, uninsured and underinsured Americans would be able to obtain health care that would be affordable.  Another benefit to President Obama’s health care reform is that he wants to start a disease prevention program to strengthen Americans.  The majority of chronic illnesses in America such as diabetes, obesity, heart disease, and HIV/AIDS are preventable to a certain degree.  Through disease prevention, the costs would be reduced with fewer doctor visits, a decreasing number of test and exams (Barack 7-8).  This health care reform would also reduce the increasing costs of health care for Americans. 


Although all Americans should be able to have health insurance and be able to receive quality care at an affordable price, those who are able to afford health care should not have to pay taxes towards helping them with premiums or benefits. Citizens already have to help pay for other people through the current Medicare system.  The funding for a government run health care option would most likely come from taxes.  Secondly, doctors and other medical providers should be responsible for help patients manage chronic illnesses.  Patients should also be more responsible for taking care of their health.  Americans should not have to pay into a system that would cover those irresponsible people who choose to make bad decisions for themselves that result in medical care.  

Health care reform will be a marathon not a sprint.  Even if a bill passes within the next year, there will be follow-up bills and clarifications, and lots of road bumps as regulators attempt to implement what may turn out to be broad, vague provisions.  There are many pros and cons to President Obama’s health care reform; however, the cons outweigh the pros.
  A large scale change to the health care system in the United States would be a major adjustment for all citizens and health professionals and would come at great cost.  Instead of rushing to change, politicians should take a more concerted look at defining more specific reforms to the current health care system as a start towards creating the utopian ideal for health care. 
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Guidelines for Peer Reviews

Writer’s Name: Meredith Stefanik
Prepare two or three questions you would like your peer reviewer to address while responding to your draft.  The questions can focus on 1) some aspect of your draft that you are uncertain about, 2) on one or more sections where you particularly seek help or advice, 3) on some feature that you particularly like about your draft, 4) or on some part you especially wrestled with.  
Questions from the Writer to the Reviewer:

1) Word Choice

2) Introduction – does the paper follow it?

3) What can I improve on in general?

Reviewer’s Name:  Jasmine Jones
I.   Read the draft at normal reading speed from beginning to end.  As you read, do the following:


A. Insert a comment in the margin next to any passages where you get confused or find something that doesn’t seem to fit or otherwise slowed down your reading.


B. Place a “Good!” in the margin next to any passages where you think the writing is particularly strong or interesting.

II.   Read the draft slowly again and answer the following questions by writing brief explanations of your answers.


A. The Persuasive Paper


     1. How could the paper be more comprehensive and accurate?  

State your stance upfront and try not to ‘play the fence’ because it is a persuasive paper and the reader should know what side you are on.


     2. Where could it be more fair and neutral?  

The counterargument has mixed stances within it.  Maybe you should take out all the cons from your counterargument and add them to your rebuttal.  Also support your stance at the conclusion of your paper.


    3. How could it include and cite quotations more effectively?

The paper is cited well.


B.  Logos and Ethos

   1. How convincing or effective is the logical or conceptual aspect of this draft? (Logos)

The paper is very informative and easy to follow.


   2. How has the writer shown his or her knowledgeable and responsible treatment of the reading? (Ethos)

The reader can tell that the writer is very knowledgeable and has done research to get great statistics and great overall information. 

C.   Sum up what you see as the chief strengths and problem areas of this draft.

          

1. Strengths- very informative

         

2.  Problem areas- supporting your stance
III. Finally, read the draft one more time.  This time, make any changes in grammar, spelling, or mechanics in the text using the “Track Changes” feature on MS Word.
�Good Start!


�Present this idea within your paper again.


�Great Statistics!


�How?


�Clearly Stated Argument.


�Elaborate more because it can be confusing.


�When I first read through the draft I was not sure what your stand was for some reason.  Maybe you should clearly state in your intro or thesis that you feel the reform plan is a dystopia.





