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WORKING FOR THE 
COMMON GOOD 
F

rom coast to coast, there is a growing 
consensus that managed care systems need 
to be carefully watched to protect con
sumers from plans that supply minimal, or 
even inadequate, healthcare. Responding 

to a barrage of complaints from physicians and 
patients, federal and state governments have been 
restricting questionable and controversial prac
tices. Federal law now requires payment for a 
minimum 48-hour postpartum hospital stay. 
Some states have adopted "any willing provider" 
legislation, requiring networks to accept any 
physician who has appropriate credentials and 
agrees to abide by contract terms. A few states 
now require networks to pay for emergency treat
ment whenever a "prudent layperson" would 
consider the situation an emergency; care may 
not be delayed for ^reauthorization. Federal law 
now prohibits certain "gag rules," meaning that 
health plans may not restrict what physicians tell 
Medicare patients about their treatment options. 

For some observers, however, regulatory reform 
is not enough; they see managed care systems as 
inherently bad. Br. Daniel Sulmasy, OFM, MD, 
warns that "the unseen hand of Adam Smith is in 
every transaction in medicine because doctors are 
forced to limit care purely on financial grounds."1 

He points out that gatekeeping and capitation give 
physicians financial incentives to provide less care, 
request fewer tests, and make fewer referrals. 

If, as Br. Sulmasy asserts, managed care is irre-
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deemably flawed, then Cathol ic healthcare 
providers ought to get out of it. However, I sub
mit that the evils of managed care arc not inher
ent, but the result of letting it be shaped solely by 
market forces rather than mission-driven values. 

Should we bury managed care before we have 
really given it a chance to live? We have two 
options: fight it, or shape it into what it ought to 
be. If we choose the latter path, we will find that 
managed care presents unique opportunities for 
Catholic healthcare to help shape healthcare in 
this country in accordance with its values and 

S u m m a r y Managed care has come under 
fire lately, and states and the federal government 
have stepped in to regulate some plans' deficien
cies. Some say regulation is not enough; managed 
care is morally flawed. But the evils of managed 
care are the result of letting it be shaped solely by 
market-driven forces rather than mission-driven 
values. 

In the Catholic tradition, healthcare is part of the 
common good. Viewed in this light, managed care 
becomes more than just a way to control costs. For 
managed care to serve the common good, we will 
have to collaborate with other providers that 
demonstrate a commitment to human life and dig
nity that is similar to our own. Such collaborations 
may force us to negotiate (without compromising) 
our values, but this gives us the opportunity to rec
ognize a hierarchy of goods to be pursued and 
evils to be avoided. 

Through our involvement in managed care, we 
can help shape the greater culture, as well as the 
culture of healthcare. But we must prioritize our 
commitments according to values and principles 
grounded in the Catholic moral tradition. Without 
these values to guide us, Catholic healthcare will 
lose its identity and fade away. 
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mission. These are opportunities we should not 
miss, for our very survival may depend on what 
we make of them. 

How BAD IS IT? 
Managed care, all too obviously, is not a perfect 
system of healthcare delivery. A cursory glance 
would reveal little to attract us 
and much that appears prob
lematic from a Cathol ic 
heal thcare v iewpoin t . For 
instance, for-profit managed 
care plans that are in it for the 
money often pay their execu
tives exorbitant sums for rack
ing up large dividends for 
investors.2 For-profit plans 
may ruthlessly recrui t the 
healthiest patients, exclude the 
sickest, and ration care by 
making it difficult to obtain. It 
is frightening to think that this 
may become the norm. 

We also see managed care 
plans that force physicians to 
act as "double agents"3 and 
choose between their fiduciary 
responsibility to patients and 
their contractual obligations 
to the plan. Caught in this 
trap, some physicians deliber
ately provide less care, while-
others "game" the system by 
bend ing the t ru th about a 
patient's diagnosis, knowing 
that the plan is unlikely to 
approve the treatment choice 
without such finagling. 

All managed care systems 
face the temptation to provide 
fewer services and thus receive 
more money. Of particular 
concern for Catholic-spon
sored healthcare systems is the 
danger of compromising ethi
cal integrity through the loss of institutional 
autonomy, as well as the threat that conversion to 
managed care will squeeze Catholic healthcare so 
tightly we will no longer be able to support the 
services that are at the heart of the ministry: care 
for the poor, underserved, and underinsurcd; 
community education and health-promotion pro
grams; and spiritual care for all we serve.4 

NOT NATURAL ENEMIES 
From an assessment of these and other aspects of 
managed care, it would be easy to conclude that 

WE SEE MANAGED CARE PLANS 

THAT FORCE PHYSICIANS TO ACT 

AS "DOUBLE AGENTS" AND CHOOSE 

BETWEEN THEIR FIDUCIARY 

RESPONSIBILITY TO PATIENTS AND 

THEIR CONTRACTUAL OBLIGATIONS 

TO THE PLAN. 

it and Catholic healthcare are natural enemies. 
But that is true only if we accept the premise that 
healthcare is just another commodity for sale at 
whatever price the market will bear. And that is 
exactly what the Catholic healthcare ministry-
does not accept. In the Catholic tradition, health
care is part of the common good-necessary' for 

human flourishing in commu
nity. Although medical knowl
edge and expertise are entrust
ed to professionals, they are 
reserved for the common 
good. 

More Than Cost Control Sound 
business practices guided by a 
sense of s tewardship are 
essential for the economic 
health of any organization, 
but managed care need not be 
construed simply as a way to 
control costs. Managed care's 
principal mechanism for 
br inging toge the r pat ient , 
p rov ide r , purchase r , and 
insurer is the integrated deliv
ery network. Under this sys
tem, the hospital becomes 
one piece of a much larger 
complex. The challenge is to 
find other, less costly forms of 
care without compromising 
quality. 

If we view managed care 
from a Catholic perspective-
asking how it can serve the 
common good—its potential 
opens up before us. We see 
that it can promote health and 
healthy living, address the 
causes of disease, facilitate pre
vention, and rationalize care 

g according to the most appro-
% priatc points of service and 
| the most appropriate stan

dards of practice. Managed 
care can deliver high-quality care and improve 
access and affordability. It can promote greater 
patient participation in selecting treatments and 
formulating guidelines. 

Building Strong Systems How can we build strong 
systems that can moid managed care into such a 
force for the common good? Through carefully 
considered collaborations with other providers. 
Indeed, managed care forces us to form partner
ships with non-Catholic providers in order to sur
vive. Although such cooperation may force us to 
negotiate (without compromising) our values, 
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this gives us the opportunity to reflect on and pri
oritize our ethical commitments, recognizing a 
hierarchy of goods to be pursued and evils to be 
avoided. In our negotiations, we need to consider 
that while Catholic Church 
teaching makes it clear that we 
are never morally free t o 
choose or to do evil,5 neither 
are we obliged to engage evil 
when doing so would bring 
about worse harms or cause us 
to forfeit greater goods . 6 

Without collaborating with 
others , Catholic healthcare 
will become increasingly iso
lated and weak, and eventually 
disappear. In many communi
ties, this has already happened. 

Respect for human life and human dignity are 
hallmarks of Catholic healthcare and foundational 
for the common good.7 We can strengthen the 
integrity of all healthcare by collaborating with 
providers, purchasers, and payers that demon
strate a similar respect and commitment. 

UNPRECEDENTED OPPORTUNITIES 
Negotiated collaboration gives us the opportuni
ty to stay strong, and the importance of building 
strong systems cannot be overemphasized. With 
strong Catholic systems and organizations we can 
educate patients and communities, support com
munity programs, and help communities identify 
their own needs. We can fulfill our commitment 
to the poor and underserved, and advocate good 
public policy. Because of our commitment to reli
gious freedom and pluralism, we can also help 
ensure the right of other religiously sponsored 
healthcare providers to practice healthcare in 
accordance with their ethical commitments. With 
our respect for religious, ethnic, and cultural 
diversity, we can promote human dignity in ways 
that will serve as a model for other organizations. 

Strong partnerships will enable us to shape 
managed care in positive ways, but they will also 
be essential if we are to promote our fundamental 
values of respect for human life and human digni
ty. We can use our partnerships to design and 
support organizational and public policies against 
euthanasia and assisted suicide. We can advocate 
for appropriate care at the end of life and offer 
effective pain management. We will be able to 
address the issue of "futile care" in the context of 
appropriate respect for patients and professional 
moral responsibility. 

If we stay at the forefront of changes in health
care and help shape the direction of managed 
care, we also will be able to promote patient care 

STRONG PARTNERSHIPS WILL 

ENABLE US TO SHAPE MANAGED 

CARE IN POSITIVE WAYS, BUT THEY 

WILL ALSO BE ESSENTIAL IF WE 

ARE TO PROMOTE OUR FUNDAMENTAL 

VALUES OF RESPECT FOR HUMAN 

LIFE AND HUMAN DIGNITY. 

policies that emphasize a holistic view of people 
as body-spirit unities. This is an opportunity to 
promote spiritual care, informed consent, appro
priate patient autonomy, confidentiality, clarifica

tion of the professional-patient 
relationship, and ethics educa
tion shaped by our values. It is 
also an opportunity- to demon
strate our commitment to a 
just work environment that 
enables employees to provide 
food, shelter, clothing, educa
t ion , and medical care for 
themselves and their families. 

EMBRACING A BROADER VISION 
Our involvement in managed 
care can lead us to even greater 

opportunities. Through continuous education 
and dialogue with administrators, boards of 
directors, healthcare professionals, and the com
munity, we can help shape the culture of health
care, as well as the greater culture. 

Our commitment to value-driven healthcare is 
our strategic strength. Too often, the healthcare 
ministry is narrowly viewed as the Church's mis
sion to heal the sick. We need to embrace a view 
of the healthcare ministry as contributing to the 
Church's mission to heal the world. The ministry 
of the Church is not just about healing the sick, 
but about restoring relationships, community, 
human dignity, the planet. Such a model encom
passes environmental considerations and address
es the root causes of sickness. We must shed con
tractual views of justice and espouse instead a 
biblical model of justice as participation in soci
ety'. Managed care, if done well, is more suited to 
this model than traditional fee-for-service struc
tu res , which responded only to individual 
patients, not to communities. 

TAKING UP THE CHALLENGE 
The choice is now ours. Do we believe in what 
we have and in what we stand for? Are we com
mitted to that belief enough to take the lead? If 
we are committed to changing the face of health
care and managed care, then we have to work 
with others who are equally committed to the 
common good. This means we must prioritize 
our commitments according to values and princi
ples grounded in the Catholic moral tradition. 
First and foremost, we must be about the healing 
and transforming ministry of Jesus, who came 
that we might have life and have it abundantly (Jn 
10:10). Our non-Catholic and non-Christian 
partners will expect no less of us. We must pro-

Continned on page 47 
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mote human life, human dignity, and 
the human spiritual vocation. This is 
our opportunity to reexamine and 
promote the traditional guiding prin
ciples of totality, double effect, pro
portionate/ordinary means, the com
mon good, subsidiarity, stewardship, 
justice as participation, justice in the 
workplace, concern for the poor, 
cooperation, and toleration. Without 
these values and principles to define 
our commi tmen t s and guide our 
decisions, our ships will founder and 
sink under the storms of managed 
care, and human life and dignity will 
be diminished. 

Our values and principles must be 
more than a mantra. We must use 
them to drive the decisions we make 
and the partnerships we form. We 
must identify and prioritize our val
ues daily, as an "exercise of self-
understanding. " a Unless wc make 
such exercises part of our normal cor
porate routine at all levels in our 
organizations, Catholic healthcare 
will lose its identity and simply fade 
away. o 
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ELEVENTH ANNUAL HEALTH CARE ETHICS INSTITUTE 
BASIC LEVEL INSTITUTE: JUNE 2-7, 1997 

HEALTH CARE ETHICS IN A PLURALISTIC SOCIETY: 
THE CATHOLIC PERSPECTIVE 

Study objectives: 

• consider a wide range of ethical issues in health care 

• develop a mentality which prompts ethical reflection 
and action 

• follow a personalist method of ethical decision making 

ADVANCED LEVEL INSTITUTE: JUNE 26-28, 1997 

TRANSFORMING THE CULTURE OF HEALTH CARE 

Study objectives: 

•probe fundamental issues which influence health care today 

• examine Catholic church teaching in regard to pivotal issues in 
health care 
explore factors in our society which give rise 
and activities 

For more information, contact: 
Kevin O'Rourke, OP 
Center for Health Care Ethics 
Saint Louis University Health Scien 
Phone:(314)577-8195 Fax: (314, 
E-mail: TROYD@WPOGATE.SLU.EDU- j g g 
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ASSISTED SUICIDE: 

PUBLIC LIFE A N D CATHOLIC PRACTICE 

An Interdi,*ci/)linar\/ Conference on the 
United State,* Supreme Court',* Pending Decision 

Saturday, April 26, 1997 

This conference is for scholars and professionals in Catholic health care. 
The conference also will celebrate the new PhD Program in Health Care 
Ethics in the Catholic Tradition at Saint Louis University. 

PRESENTERS: 

George Annas 
Sidney Callahan 

Jean deBlois, CSJ 

Richard McCormick, SJ 

Registration lee: $65.00 

Sponsored by: 
S A I N T L O U I S U N I V E R S I T Y 

Center for Health Care Ethics* 
Health Sciences Center 

For further information contact. Sue Brewster: 
Telephone: 314-577-8195 • FAX: 314-268-5150 

E-Mail: BREWSTSA@SLU.EDU 
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