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Act (ACA) was designed to increase health insurance coverage in the United States. Its most controversial feature is the requirement that US residents purchase health insurance or pay a financial penalty.
Although debate focuses on the constitutionality of this individual mandate, the central concern is a moral matter—is it morally appropriate to require individuals to purchase health insurance?
Proponents argue that a mandate could lower insurance
premiums for everyone by pooling individuals with varying health risks. Opponents respond that requiring people
to contribute to the collective good is inconsistent with respect for individual liberty. Appeal to the collective good
could justify requiring individuals to buy gym memberships or eat broccoli.1
Rather than appeal to the collective good, this Viewpoint argues for a duty to buy health insurance based on
the moral duty individuals have to reduce certain burdens
they pose on others. Because physicians and hospitals have
a duty to rescue the uninsured by providing acute and emergency care, individuals have a corresponding duty to purchase insurance to cover the costs of this care. Requiring
individuals to meet this obligation is consistent with respect for individual liberty and does not imply that they must
buy gym memberships or eat broccoli.
The Duty to Rescue
Individuals have a moral duty to rescue—a duty to provide
aid to others in urgent need at least when doing so involves
minimal risk and burden. Certain professionals, including
police, firefighters, and physicians, have a duty to rescue
even when the burdens are more than minimal. This duty
is embodied in the Emergency Medical Treatment and Active Labor Act, which legally requires hospitals to provide
emergency care to people regardless of insurance status. Provision of care to the uninsured is estimated to cost tens of
billions of dollars each year.2
The duty to rescue can generate a corresponding duty on
the part of potential rescuees to reduce the burdens of res©2012 American Medical Association. All rights reserved.

cue. In 2011, an 8.9-magnitude earthquake in Japan generated a large tsunami. Surfers in California were warned
to stay out of dangerous waters to protect themselves and
also to protect other individuals who would have to rescue
them. Because others have a duty to rescue, these surfers
had a moral duty to reduce the chances that they would need
to be rescued under treacherous conditions. This example
suggests that potential rescuees can be required to take rescue precautions when 3 conditions are satisfied: (1) the
chance of requiring rescue is high; (2) the burdens of providing rescue are substantial; and (3) the costs and burdens of the precautions are not excessive. The situation of
the uninsured meets these criteria.
A Duty to Buy Health Insurance
Chance of Needing Care. Many individuals forgo health insurance assuming they will not need medical care. However, everyone is at substantial risk of needing medical care—
even young adults.3 Fifteen percent of 18- to 29-year-olds
have asthma, arthritis, cancer, diabetes, heart disease, or hypertension.3 More than half of these individuals are overweight or obese.3 In 2007, there were 2.6 million live births
among women aged 18 to 29 years.3 One-fourth of all human immunodeficiency virus/AIDS diagnoses occurred in
20- to 29-year-olds.3 Almost 24% of 18- to 29-year-olds received treatment in an emergency department during the
past year.3
Magnitude of Rescue Burdens. Routine acute care and
emergency care are expensive. The cost of delivering a newborn ranges from $9600 for a vaginal delivery to more than
$21 000 for a cesarean delivery with complications.4 The average cost for an appendectomy is $15 850.5 Unless uninsured individuals pay out of pocket or incur debt, these expenses are passed on to hospitals, clinics, physicians, insured
individuals, and taxpayers. In the aggregate, uncompensated care poses an enormous financial burden, totaling an
estimated $56 billion in 2008.2
Costs and Burdens to Potential Rescuees. For some, purchasing health insurance would force them to forgo essentials. Others can afford coverage without real hardship. For
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example, 10% of uninsured individuals earn more than 400%
of the federal poverty level.6 Proposed government subsidies further expand the population of those who can afford
health insurance.
Enforceability
Not all moral duties are legally enforceable. However, the
state can require individuals to fulfill their duties to not pose
substantial burdens on others. Residents may be required
to evacuate a hurricane zone for their own safety and for
the safety of would-be rescuers.7 In North Carolina, individuals can be held liable for the costs of failure to evacuate.8 Similarly, an individual’s obligation to not pose serious burdens on rescuers suggests an enforceable duty to buy
health insurance.
Waiving the Right to Care
An individual’s beliefs and convictions may result in a person refusing recommended care. For instance, it is important to respect Jehovah’s Witnesses’ refusal of blood transfusions. Does it follow that individuals should be permitted
to waive their right to health care, rather than being required to purchase health insurance to cover the costs of
emergency and acute care?
Even if individuals can waive their right to health care, it
does not follow that physicians may decline to rescue them.
If a motorcyclist who has waived the right to health care is
involved in a crash, physicians should not stand by and allow the individual to bleed to death. A physician’s duty to
provide acute and emergency care is not grounded solely
in individuals’ right to be rescued; it is a requirement of benevolence and compassion at the core of medicine.
Declining to force a blood transfusion on an objecting Jehovah’s Witness respects that individual’s autonomous
choices and values. In contrast, allowing motorcyclists who
desire assistance to die simply because they failed to buy
health insurance is morally unacceptable.
Limits on the Duty to Buy Health Insurance
Individuals’ duty to reduce the burdens of rescue is not limitless. In the health care context, it requires only that they
buy enough insurance to cover the costs of the care that physicians have a duty to provide. This argument does not imply that individuals have a duty to buy the level of insurance mandated by the ACA (although it may be compatible
with other arguments for more expansive coverage). Instead, the present argument implies individuals have a moral
duty to buy enough health insurance to cover the costs of
acute care and emergency care. Once an individual has
bought this level of insurance, that individual’s duty to re-
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duce the burdens of rescue has been satisfied. Hence, that
individual does not also have to eat broccoli or buy a gym
membership.
Conclusions
Physicians and hospitals have a moral duty to provide acute
care and emergency care to those who need it. The burdens of providing such care to the uninsured are very high,
while the cost of purchasing insurance to cover these costs
is not excessive for many. It follows that individuals have
an enforceable moral duty to buy sufficient health insurance to cover the costs of acute care and emergency care.
This moral duty provides grounds for an enforceable legal
duty because the state has an interest in limiting individuals’ imposition of substantial burdens on others. Although
the Supreme Court will decide the constitutionality of the
ACA insurance mandate, this analysis suggests that requiring individuals to buy health insurance is consistent with
respect for individual liberty because individuals have a duty
to mitigate the burdens of rescue they pose on others.
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