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Thesis: Tools can amplify healing (meditation, sound, diets). But tools 
cannot out-heal a corridor designed to keep a person in chronic threat, 
compliance, and exit denial. Healing requires environments that permit 
agency.
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Appendix — Corridor Submission Covenant
Publish corridors safely. Protect people. Make exits real.

 Redact names, addresses, and personal identifiers (no doxxing).
 Do not publish private health details. Focus on policies and corridor mechanics.
 Attach 2–5 proof objects (policy excerpt, schedule, wait time, cost list, denial 
criteria).
 Report fruit + auditability, not motive. Avoid speculative accusations.
 If reporting increases danger, do not publish. Reporting without exits is exposure.
 Preserve witness: note what advocate/transport/housing exits exist (or do not 
exist).
 Score HIT-7 and include one-inch repair proposal.

Canon line: If it cannot be audited, it will be selectively enforced.

Appendix — Pocket Edition

This appendix is tools-only. If you want the full arguments and casefiles, 
read the main book.

Appendix — Health Watch (Months 1–4)

Start Here
Next: Reading Paths → Pull-Out Tools → HIT-7 → Worksheet.
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Casefile Template (Health)

Keystone Casefile — The Meticulous Professional in a Toxic Corridor

Keystone Casefile — Work Corridor (Burnout as Structure)

Keystone Casefile — Medical Paywall Corridor (Prior Auth / Billing Trap)

Keystone Casefile — Relationship Corridor (Exit Punished / Care with Strings)

The Charge

Appendix — Pocket Edition

Four Keystone Casefiles (Condensed)

Meticulous Professional in a Toxic Corridor

Work Corridor (Burnout as Structure)

Medical Paywall Corridor (Prior Auth / Billing Trap)

Relationship Corridor (Exit Punished / Care with Strings)

Reading Paths

10-Minute Use

Reader’s Note

Anti-Snake-Oil Covenant

Start Here

HIT-7 Card (One Page)

Part I — Tools vs Corridors

1. Tools

2. Corridors

3. The primary law of healing

Parables (mini cluster)

Part II — Resonance

Cathedrals, bells, and healing

What resonance can do (without magic claims)

Mimicry warning

Mimicry Parables (Wellness Thrones)

The Frequency Product

The Detox Badge

The Perfect Routine

The Guru Exit Tax

The Shame Coach

The Compliance Retreat

Part III — The Compliance Trap

The central inversion



Why chronic pain syndromes become visible

Parable cluster — The Invisible Cage

Part IV — Medicine + Economics

1. Billing as ‘truth’

2. Paywalls create selective healing

3. Prior authorization as a record trap

4. Chronic illness as a dependency loop

5. Mimicry: wellness as a product

Part V — Casefiles

Casefile Template (Health)

Keystone Casefile — The Meticulous Professional in a Toxic Corridor

Keystone Casefile — Work Corridor (Burnout as Structure)

Keystone Casefile — Medical Paywall Corridor (Prior Auth / Billing Trap)

Keystone Casefile — Relationship Corridor (Exit Punished / Care with Strings)

The Charge

Appendix — Pocket Edition

Four Keystone Casefiles (Condensed)

Meticulous Professional in a Toxic Corridor

Work Corridor (Burnout as Structure)

Medical Paywall Corridor (Prior Auth / Billing Trap)

Relationship Corridor (Exit Punished / Care with Strings)

Appendix — Share Assets (One-Pagers)
These pages are also exported as standalone PDFs for sharing.

Health Constitution (One Page)

 Definition: Health is the capacity to take exits without punishment.
 Rights (HIT-7): Agency • Early access • Threat reduction • Plain truth • Time-as-
harm • Cost caps • Exit without punishment.
 Minimum exits for the poor: sleep • primary care • crisis lane • housing stability • 
heat/power protection • benefits continuity.
 Auditability: publish wait times, denials+reasons, disconnections, crisis capacity.
 Forbidden: shame corridors, opaque denials, paywall coercion, retaliation for exit, 
compliance theater.



 Enforcement: refusal to publish metrics forfeits legitimacy; treat as high-risk until 
proven otherwise.

HIT-7 Card (One Page)

 Agency-first (0–2)
 Access before crisis (0–2)
 Threat reduction (0–2)
 Plain truth (0–2)
 Time-as-harm + escalation lanes (0–2)
 Cost caps (0–2)
 Exit without punishment (0–2)

Use weekly. Publish one proof object. Apply one-inch repair.

Corridor Submission Covenant (One Page)

 Redact identifiers (no doxxing).
 No private health details; publish corridor mechanics.
 Attach 2–5 proof objects (policy, schedule, wait time, costs, denial criteria).
 Report fruit + auditability, not motive.
 If reporting increases danger, do not publish; reporting without exits is exposure.
 Preserve witness: note advocate/transport/housing exits (or absence).
 Score HIT-7 + one-inch repair.

Covenant seal: Protect people first. Publish corridors second. Arguments 
last.

Builder Checklist (One Page)

 Publish wait times in plain language.
 Publish denial criteria + reasons; readable appeals.
 Treat delay as harm: escalation lanes.
 Multiple access channels + publish performance.
 Exit without punishment policy.
 Cap total cost; no stealth fees.
 Reduce threat load; no shame rituals.
 Preserve witness: safe reporting + exits.
 No compliance theater (readable metrics).
 Run monthly Health Watch.

Checklist seal: Exits first. Metrics second. Stories last.

Appendix — Health Watch

Health Watch Engine (How to Run It Monthly)



Monthly Workflow (30–90 minutes per drop)

Month Index (Months 1–4)

Month 1 (Feb 2026): Early Access + Sleep + Housing Fees

Month 2 (Mar 2026): Access Friction + Benefits Tool-Privilege

Month 3 (Apr 2026): Coverage Churn + Boarding + Insulin + Heat Risk

Month 4 (May 2026): Boarding/LWBS + GLP-1 gates + Heat infrastructure

Watchlist (Carry-Forward Items)

Prior Authorization Reform

ED Boarding & Throughput Auditability

Medicaid Churn / Procedural Disenrollments

Utility Shutoffs + Heat Protections

LIHEAP Capacity

GLP-1 Access & Pricing

Hospital Price Transparency Usability

Scoring Creep Rule (Anti-Mimicry)

Health Watch Covenant

Month 1: Template

Health Watch Intake Form (One Page)

Health Watch Scoring Rubric (HIT-7)

Dimensions

Health Watch Month 1 — Sample Drop (Filled Example)

Monthly Summary

This month’s thesis:

Early access is the first medicine; when it is denied, crisis becomes the system’s business 
model.

Most important proof object:

Paste link/screenshot here: ____________________

 Prefer official policy text (the rule itself).
 Prefer timestamps (dates, deadlines, wait times).
 Prefer the smallest artifact that proves the gate.

Action this month:

 Publish one wait-time artifact (therapy/primary care) and score it with HIT-7.
 A published waitlist / ‘next available’ screenshot showing delay as harm.



Top 3 throne corridors:

 Therapy waitlists / access friction (early access denied).
 Housing junk fees / lease opacity (cost + plain truth failure).
 Prior authorization delay loops (time-as-harm gate).

Top 3 sandals repairs:

 Publish real-time care availability + subsidize early sessions.
 Predictable scheduling / fair workweek-style notice rules.
 Standardized e-prior auth with plain reasons + time limits.

Watchlist movement:

 Unresolved: early access remains denied in many regions; watch 988 capacity and 
therapy entry lanes.

HW-2026-02-01 — Waitlist Corridor: Therapy Access

Health Watch Month 1 — Populated Corridor Drops (Public Layer)

HW-2026-02-01 — Waitlist Corridors (mental health / psychiatry)

HW-2026-02-02 — Crisis Access Corridors (988)

HW-2026-02-03 — Sleep Theft Corridors (school start times)

HW-2026-02-04 — Sleep Theft Corridors (policy repair example)

HW-2026-02-05 — Workplace Extraction Corridors (predictable scheduling)

HW-2026-02-06 — Insurance / Prior Auth Corridors (policy-level gate)

HW-2026-02-07 — Medical Pricing / Record Corridors (hospital price transparency)

HW-2026-02-08 — Housing Instability Corridors (junk fees)

Health Watch Month 2 — Populated Corridor Drops (Online-Only)

Monthly Summary

This month’s thesis:

Tool privilege is a health gate: if you cannot navigate the system, you cannot heal.

Most important proof object:

Paste link/screenshot here: ____________________

 Prefer official policy text (the rule itself).
 Prefer timestamps (dates, deadlines, wait times).
 Prefer the smallest artifact that proves the gate.

Action this month:

 Publish one channel-friction artifact (phone/online/in-person performance) and 
name the gate.



 A channel-metric dashboard (phone vs online vs in-person) showing friction as 
denial.

Top 3 throne corridors:

 Primary care new-patient waits (prevention converted into crisis).
 Childcare voucher freezes/waitlists (employment + stability gate).
 Benefits tool-privilege (channel friction as denial).

Top 3 sandals repairs:

 Publish ‘next available’ dates; build triage-by-need lanes.
 Fund childcare as infrastructure; publish waitlist counts and timelines.
 Maintain multi-channel access; publish cross-channel performance metrics.

Watchlist movement:

 Watch SSA transparency: dashboards that remove comparable metrics are 
scoring-creep risk.

HW-2026-03-01 — Primary Care Access Corridors (appointment wait times)

HW-2026-03-02 — SSA Disability / Benefits Service Corridors (phone + 
appointments)

HW-2026-03-03 — Childcare Voucher Corridors (waitlists)

HW-2026-03-04 — Housing Fee Corridors (junk fees + deposit withholding)

HW-2026-03-05 — Hospital Price Transparency Corridors (record access)

HW-2026-03-06 — Prior Authorization Corridors (interoperability reform)

HW-2026-03-07 — Digital Tool-Privilege Corridors (benefits access)

HW-2026-03-08 — Patient Communication Corridors (phone hold + scheduling 
friction)

Health Watch Month 4 — Populated Corridor Drops (Online-Only)

Monthly Summary

This month’s thesis:

Auditability is the hinge: when measures become unreadable, selective enforcement 
returns.

Most important proof object:

Paste link/screenshot here: ____________________

 Prefer official policy text (the rule itself).
 Prefer timestamps (dates, deadlines, wait times).
 Prefer the smallest artifact that proves the gate.



Action this month:

 Publish one auditability artifact (measure replacement / reporting gap) and flag 
scoring creep.
 A policy change replacing readable measures + a public reporting gap screenshot.

Top 3 throne corridors:

 Auditability loss risk when readable measures are replaced by technical reporting.
 GLP-1 access gated by plan participation and compliance friction.
 LIHEAP staffing/timing vulnerabilities (exit exists on paper only).

Top 3 sandals repairs:

 Require readable public reporting for ED throughput/boarding.
 Standardize access criteria + publish participation lists + reduce counter cost 
exposure.
 Align LIHEAP windows to risk seasons; protect administrative capacity.

Watchlist movement:

 Watchlist movement: LIHEAP admin capacity and state shutoff bans—publish a 
seasonal corridor map.

HW-2026-05-01 — ED Boarding Measure Corridor (auditability lever)

HW-2026-05-02 — LWBS Corridor (leaving without being seen)

HW-2026-05-03 — LWBS Return Corridor (return after LWBS)

HW-2026-05-04 — LIHEAP Continuity Corridor (cooling assistance)

HW-2026-05-05 — Funding Delay Corridor (LIHEAP timing)

HW-2026-05-06 — Utility Shutoff Protection Corridor (policy models)

The Anti-Trafficking Badge

A program promises to stop trafficking. It adds surveillance, mandatory reporting, and 
new ‘risk scores.’ But it does not open exits: housing, transport, legal aid, income, 
witness. The vulnerable become more visible to the system, not more free. Predation 
adapts; the cage remains.

Verdict: throne-safety when ‘protection’ increases control but does not 
widen exits.

Countermove: No new surveillance without new exits. Publish exit-capacity 
metrics (beds, transport, advocates, housing, time-to-placement).



The Shelter with a Lease

A shelter offers beds, but requires silence, obedience, and unpaid labor. Leaving means 
losing the bed. The shelter becomes a corridor of dependence. It prevents some harm 
while enabling another: control through scarcity.

Verdict: throne-mercy when care is conditional and exit is punished.

Countermove: Help must be unconditional and exit-safe. No labor-for-bed 
coercion; publish rules and appeal/exit lanes.

The Hotline to Nowhere

A hotline collects reports and promises help. Calls are logged. But no exits exist: no safe 
transport, no legal advocate, no emergency housing. Reporting becomes exposure. The 
victim learns that speaking increases danger.

Verdict: throne-audit when reporting exists without an exit lane.

Countermove: Reporting without an exit lane is exposure. Build transport + 
housing + advocate lanes first, then scale reporting.

Mimicry: Safety Optics

Mimicry: Safety Optics

Health Constitution
A sandals-facing health system does not demand obedience. It guarantees 
exits.

Preamble

Health is not merely biology. It is the fruit of environments. When corridors require 
chronic threat and compliance, bodies pay the bill. Therefore, a just society must treat 
corridor design as a public duty.

Definition: Health is the capacity to take exits without punishment.

This does not deny biology; it orders it: biology heals best where exits exist.

Duty line: A society is measured by the exit capacity it guarantees to its 
poorest.

Article I — Rights (HIT-7 as Guarantees)

These are not ideals. They are minimum exits.



 Right 1: Agency-first — No person must surrender dignity, privacy, or conscience 
as the price of care.
 Right 2: Early access — Care must be reachable before crisis. Systems that only 
treat collapse are throne systems.
 Right 3: Threat reduction — Care environments must lower threat load 
(predictability, safety, dignity).
 Right 4: Plain truth — Eligibility criteria, denials, and pathways must be readable 
to ordinary people.
 Right 5: Time-as-harm recognition — Delays are treated as damage. Escalation 
lanes exist when time will injure.
 Right 6: Cost caps — Basic care is not a wealth test. Paywalls do not decide 
survival.
 Right 7: Exit without punishment — A person can change clinicians, jobs, 
programs, or institutions without retaliation.

Article II — Minimum Exits for the Poor

Sleep Exit

Policies must not structurally steal sleep (school start times, unpredictable scheduling).

Primary Care Exit

New-patient access within a reasonable window; transparent scheduling.

Crisis Exit

Non-carceral crisis lanes (988 + mobile + stabilization) with downstream follow-up.

Housing Stability Exit

No stealth fees; predictable total cost; fair deposit return; repair-first housing.

Heat & Power Exit

No shutoffs during extreme heat/cold; cooling access is safety infrastructure.

Benefits Continuity Exit

No procedural mass churn; fast reinstatement; multi-channel access.

Article III — Auditability Requirements

Justice requires auditability. Health requires the same.

Enforcement: If a system refuses to publish the required metrics, it forfeits 
legitimacy and must be treated as high-risk (throne-facing) until proven 
otherwise.



 Publish wait times (primary care, therapy, specialists) in plain language.
 Publish crisis capacity metrics (answer rates, queue times, follow-up rates).
 Publish denial rates + reasons (prior auth, benefits, housing fees) with readable 
criteria.
 Publish disconnection counts and moratorium policies (utilities).
 Publish outcome proxies that matter to the poor: time, friction, cost, and exit 
penalties.

Article IV — Forbidden Practices (Throne Health)

 Care conditioned on shame, secrecy, or coerced confession.
 Opaque denials without plain reasons and appeal paths.
 Delays treated as neutral when time is harm.
 Paywall coercion: ‘the poor may suffer until they can pay.’
 Retaliation for exit: blacklists, coverage punishment, loss of access for dissent.
 Compliance theater: metrics and dashboards that reduce auditability or hide 
criteria.

Article V — The Repair Method

 Name the corridor.
 Publish proof objects (policies, schedules, dates).
 Score with HIT-7.
 Apply one-inch repair (small exit widening) and measure again.
 Carry forward unresolved corridors on the Watchlist until the exit is real.

A health system that cannot be audited will be selectively enforced.

How This Book Works
What this is, how to use it in 5 minutes, and how to contribute without 
getting trapped in motive fights.

Article VI — Predation Enablement (Manufactured Weakness)

A throne does not only harvest money. It harvests bodies.

Some corridors create a permanent weak class through poverty, fear, dependence, and 
blocked exits. That weakness is profitable: it increases compliance, lowers bargaining 
power, and concentrates time and labor upward. At the extreme, weakness also becomes 
physically tradable: the unprotected become prey. Therefore, any system that blocks 
exits, reduces witness, punishes disclosure, or forces dependence is not merely inefficient 
— it is predation-enabling.

This does not claim every institution traffics; it claims blocked exits and reduced witness 
create conditions predators exploit.



Predation rises where witness is removed: isolation, secrecy, shame, and retaliation for 
disclosure.

Guardrail: Not every failure is deliberate. The test is the fruit. Does the corridor widen 
exits, or does it keep people weak and un-witnessed?

Tone guardrail: We judge corridors by fruit and auditability, not by speculation about 
motive.

Canon line: A corridor that manufactures weakness manufactures prey.

What Health Watch is

Health Watch is a monthly corridor bulletin. It measures environments, not virtue. It asks 
one question: does this corridor open exits and reduce threat, or does it demand 
compliance and create sickness?

How to read in 5 minutes

 Read Pull-Out Tools → HIT-7 Card → Worksheet.
 Scan the Month Index to see what’s been covered.
 Pick one drop that matches your life (work, care, housing, heat).
 Do one-inch repair: widen one exit by one inch this week.

How to submit a corridor drop

 Use the Health Watch Intake Form (Appendix).
 Attach 2–5 proof objects (policy excerpt, schedule, dashboard screenshot, wait 
time).
 Redact personal identifiers.
 Score HIT-7 (0–2) and write: Throne move → Sandals move.

Proof standard (anti-trap)

Publish corridor artifacts. Avoid motive fights. Make the corridor auditable.

 Policies, schedules, dates, wait times, costs.
 Denials and criteria in writing when possible.
 Public dashboards and official reports.
 Never doxx. Never publish private health details.

Canon line: If it cannot be audited, it will be selectively enforced.

Reading Paths

Choose your lane:



 10-Minute Read: Pull-Out Tools → HIT-7 Card → Tools vs Corridors → The 
Charge.
 Caregiver Read: HIT-7 Card → The Compliance Trap → Casefile Template.
 Clinician Read: Medicine + Economics → Medical Paywall Keystone → HIT-7 
Card.
 Relationship Read: The Compliance Trap → Relationship Keystone → HIT-7 
Card.
 Work Read: Tools vs Corridors → Work Corridor Keystone → HIT-7 Card.

10-Minute Use

Do this today: score one corridor with HIT-7 and widen one exit by one 
inch.

Reader’s Note

This record is not medical advice. It does not diagnose, treat, or cure 
disease. It is a corridor audit: an attempt to name the structures that 
produce health, and the structures that produce sickness.

Scope & limits: We do not claim a single cause for complex illnesses. We 
claim a pattern: when exits are cut off and threat becomes chronic, bodies 
carry costs—sometimes as pain, fatigue, inflammation, panic, shutdown, or 
despair.

Anti-Snake-Oil Covenant

 We will not promise cures.
 We will not use fear, shame, or secrecy to sell interventions.
 We will not replace consent with compliance, nor turn healing into a status badge.
 We will treat every ‘tool’ by its fruits: does it increase agency, safety, capacity, 
and exits?

Core Terms
If you only read five pages, read: HIT-7 Card → Tools vs Corridors → 
Resonance → The Compliance Trap → The Charge.



HIT-7 Card (One Page)

The Health Integrity Test: seven requirements of a healing corridor.

 HIT-1 Agency-first: Options are real. Consent is informed. No coercion, no 
shame scripts.
 HIT-2 Early access: Help exists before crisis. Friction is minimized. Gatekeeping 
is treated as harm.
 HIT-3 Threat reduction: The environment lowers nervous-system threat load 
(safety, predictability, dignity).
 HIT-4 Plain truth: Language is clear. No gaslighting. Records match reality.
 HIT-5 Time-as-harm: Delays are treated as damage. Status quo is preserved when 
time will injure.
 HIT-6 Cost caps: Care is not a wealth test. Paywalls do not decide outcomes.
 HIT-7 Exit without punishment: Leaving a program, relationship, or institution 
does not trigger retaliation or collapse.

If the corridor requires compliance to receive care, it is not a healing corridor. It is a 
throne corridor wearing a stethoscope.



Part I — Tools vs Corridors

Tools can help. Corridors decide whether tools can work.

1. Tools

Meditation, breathwork, sound, movement, nutrition, therapy, medication, sunlight, sleep 
hygiene—these can be real tools. The question is not whether a tool exists. The question 
is whether the surrounding corridor permits the body to use it.

2. Corridors

A corridor is the environment a body must live inside: the relationship rules, the 
economic exits, the paperwork gates, the work schedule, the threat climate, the sleep 
theft, the shame theology, the optics demands. Corridors govern health because they 
govern threat and agency.

3. The primary law of healing

You cannot downshift into repair while the system requires you to stay braced. A body in 
chronic vigilance is not ‘undisciplined.’ It is responding to the environment. Healing 
begins when exits open and threat load decreases.

Parables (mini cluster)

The Perfect Stack

A woman takes every supplement and eats perfectly. Her body still hurts because every 
day she wakes up to coercion. The stack becomes a penance for a prison.

The Calm App

A man meditates ten minutes a day, then returns to a workplace where ‘safety’ means 
silence. His breathing improves. His life does not. The corridor wins.

The Good Patient

A patient follows every instruction and still declines. The clinician calls it 
‘noncompliance’ anyway, because the system needs a sinner to preserve the throne.



Part II — Resonance

When sound lowers threat, it becomes a sandals tool. When sound is sold as 
magic, it becomes mimicry.

Cathedrals, bells, and healing

Old sanctuaries often functioned as nervous-system architecture: rhythm, communal 
coherence, predictable ritual, slow reverberant space, and permission to sit without 
performing. Bells marked time; chant synchronized breath; the room itself asked the body 
to soften.

What resonance can do (without magic claims)

 Rhythm: stabilizes time and reduces chaos.
 Co-regulation: shared song/breath reduces isolation and panic.
 Attention training: meditation reclaims agency from threat loops.
 Meaning: a story of dignity reduces shame load.

Mimicry warning

If a ‘frequency’ product replaces exits, consent, repair, and community—then it is not 
sandals-health. It is throne-wellness: expensive calm purchased to tolerate an intolerable 
corridor.

Use resonance to open exits, not to decorate cages.

Mimicry Parables (Wellness Thrones)

These parables protect sandals-health from counterfeit ‘healing’ that sells 
cages.

The Frequency Product

A guru sells a tone that ‘heals everything.’ It works—briefly—because it calms panic. 
Then the buyer returns to a corridor with no exits. The guru calls the relapse ‘resistance.’ 
The corridor remains untouched.

Verdict: throne-wellness when calm is sold as a substitute for exits.

The Detox Badge

A woman learns to ‘purify’ herself to prove she deserves health. The detox becomes her 
confession ritual. The family still controls her life. The badge grows; the cage stays.



Verdict: throne-health when purity replaces agency.

The Perfect Routine

A man believes healing is a morning routine done perfectly. He performs the routine like 
a prayer to avoid punishment. Missing a day becomes guilt. He is not healed—he is 
managed.

Verdict: throne-health when the tool becomes the judge.

The Guru Exit Tax

A teacher offers healing, but leaving the program is treated as betrayal. The community 
shuns quitters. The ‘support’ was a leash disguised as love.

Verdict: throne-wellness when exit is punished.

The Shame Coach

A coach insists pain is ‘a mindset.’ The client’s lived reality is overwritten. Every 
boundary becomes ‘fear.’ The client learns to doubt their own threat signals.

Verdict: throne-health when plain truth is replaced by reframing.

The Compliance Retreat

A retreat teaches surrender as medicine. Participants feel peace in a controlled 
environment. Back home, surrender becomes compliance to an abusive corridor. Peace 
becomes a training for captivity.

Verdict: throne-health when regulation is used to tolerate oppression.

Any ‘healing’ that makes you easier to control is not healing.



Part III — The Compliance Trap

The body keeps the vote when the mouth cannot speak.

The central inversion

In throne corridors, ‘health’ becomes another compliance badge. The person is told: if 
you are sick, you failed. This lets the corridor remain unquestioned while the person 
becomes the problem.

Why chronic pain syndromes become visible

We do not claim a single cause for complex syndromes. We claim a pattern: when a 
person is trapped in chronic threat—especially under scripts that punish exit and reward 
endurance—the body may express the conflict as pain, fatigue, and shutdown. The 
corridor becomes visible in the body.

Parable cluster — The Invisible Cage

Keystone 1 — The Nice Voice

A husband never yells. He only ‘explains.’ Every explanation ends with her surrender. 
Her body learns that disagreement is danger.

Keystone 2 — The Help Contract

A family offers help with strings. If she leaves, she loses housing and social belonging. 
The body reads it as captivity even when the face smiles.

Keystone 3 — The Church Smile

A woman is praised for sacrifice. The praise is the chain. Her symptoms become the only 
place her truth can speak.

Keystone 4 — The Doctor Script

The clinician says ‘reduce stress’ but never asks what is imprisoning her. The corridor is 
medicalized as a mindset.



Part IV — Medicine + Economics

When care is priced like a throne, sickness becomes a revenue corridor.

1. Billing as ‘truth’

In modern systems, billing codes often function as the official reality. What is coded 
exists. What is not coded disappears. This can turn lived pain into an administrative 
argument rather than a human need.

2. Paywalls create selective healing

When access depends on money, time, literacy, and paperwork stamina, health becomes a 
wealth test. The corridor may look neutral, but outcomes concentrate upward.

3. Prior authorization as a record trap

Prior authorization is often a record trap: opaque criteria, inaccessible standards, and 
denials that arrive without plain reasons. The patient is asked to appeal a denial they 
cannot fully see.

4. Chronic illness as a dependency loop

A system can quietly prefer dependency: recurring appointments, recurring payments, 
recurring compliance rituals—without ever widening exits. Sandals-health measures 
success by restored capacity and reduced need for the system.

5. Mimicry: wellness as a product

Some wellness markets mimic sandals by promising peace and regulation, but deliver a 
purchasable identity instead of exits. If calm can only be bought—and cannot be repeated 
without permission—then calm is being sold as a cage decoration.

Any health system that requires poverty to remain sick is a throne system.

Part V — Casefiles

Casefiles are not used to litigate details. They are used to reveal corridor 
shape.

Casefile Template (Health)

 Name (redacted / archetype): ____________________
 Corridor Type: (relationship / work / institutional / economic / medical)



 HIT-7 score (0–2 each): Agency __ / Access __ / Threat __ / Plain Truth __ / 
Time __ / Cost __ / Exit __
 Tools attempted: (meditation / diet / therapy / medicine / sound / movement)
 What the corridor demanded: (silence / compliance / optics / endurance)
 Exit attempts and punishments: (what happened when exit was tried)
 Sandals intervention: (what would open exits and reduce threat)
 Proof objects: (timestamps, messages, policy excerpts, schedule demands, costs)

Keystone Casefile — The Meticulous Professional in a Toxic Corridor

This casefile honors a person without claiming medical causality. The point 
is corridor logic: perfect compliance cannot out-heal captivity.

Profile

A health professional, meticulous with nutrition and routines. High discipline. High 
competence. Yet the surrounding environment required long-term compliance to toxic 
structures: chronic pressure, limited exits, and relational/institutional threat. Illness 
progressed despite discipline.

Corridor findings

 The corridor rewarded endurance and punished exit.
 Care was mixed with control (optics-first ‘help’).
 Threat was chronic even when language called it ‘care.’
 Discipline became a coping strategy inside captivity rather than a path to freedom.

Sandals conclusion

The lesson is not ‘diet doesn’t matter.’ The lesson is that healing cannot be commanded 
by inputs alone. Where exits are cut off, bodies may carry the burden for decades. 
Sandals-health opens exits, distributes load, and reduces threat so tools can finally work.

A cage can tolerate perfect nutrition. A body cannot.

Keystone Casefile — Work Corridor (Burnout as Structure)

This casefile describes how chronic extraction (time, attention, fear) 
becomes illness even when the worker is competent and disciplined.

Profile

A high performer in a metric-driven environment where ‘availability’ is treated as 
character. The corridor demands constant responsiveness, ambiguity, and self-blame for 
structural overload.



HIT-7 score snapshot (0–2)

 Agency: 0–1 (options exist in theory, punished in practice).
 Access: 1 (help exists, but only after collapse).
 Threat reduction: 0 (surveillance and quota anxiety).
 Plain truth: 1 (rules shift; expectations implied).
 Time-as-harm: 0 (deadlines ignore physiology).
 Cost caps: 1 (care exists but costs time/money).
 Exit: 0–1 (leaving triggers financial/social punishment).

Corridor findings

 Calendar weapon: the schedule is the cage.
 Invisibility: symptoms are treated as attitude (‘resilience’ sermons).
 Record trap: performance metrics replace lived reality.

Corridor Repair Blueprint (Sandals moves)

 Time boundary: one non-negotiable recovery window daily (sleep protected).
 Metric renegotiation: written expectations + reason codes for scope changes.
 Witness: one trusted person tracks harm dates and workload facts (anti-gaslight).
 Exit widening: reduce dependency (skills transfer, savings runway, alternate 
income).

Proof objects

 Calendar screenshots
 quota dashboards
 after-hours message logs
 policy excerpts on availability

A body cannot heal inside a schedule that requires constant bracing.

Keystone Casefile — Medical Paywall Corridor (Prior Auth / Billing Trap)

This casefile shows how administrative gates can decide health outcomes 
before medicine does.

Profile

A patient needs a time-sensitive service. Access requires prior authorization and appeals 
through opaque criteria. Denials arrive without plain reasons, and delays become damage.

HIT-7 score snapshot (0–2)

 Agency: 0–1 (choice exists, access does not).



 Early access: 0 (help begins at crisis).
 Threat reduction: 0–1 (financial and bureaucratic threat dominates).
 Plain truth: 0 (criteria hidden; denial language vague).
 Time-as-harm: 0 (waits treated as neutral).
 Cost caps: 0 (care is a wealth test).
 Exit: 1 (some alternatives exist, often inferior).

Corridor findings

 Record trap: denial references policies the patient cannot access.
 Calendar weapon: appeals timelines outlast harm dates.
 Invisibility: phone calls and ‘advice’ leave no auditable footprint.

Corridor Repair Blueprint (Sandals moves)

 Demand plain reasons + appeal path in writing (reason codes).
 Document harm date; request escalation lane (time-as-harm).
 Request policy criteria excerpt used for denial (record access).
 Ask clinician to write a one-paragraph corridor statement: ‘delay is harm’ + 
medical necessity.

Proof objects

 denial letters
 policy excerpts (if obtained)
 call logs
 billing statements
 harm date timeline

When access is paywalled, medicine becomes permission, not care.

Keystone Casefile — Relationship Corridor (Exit Punished / Care with 
Strings)

This casefile names a common health destroyer: ‘care’ that requires 
surrender and punishes exit.

Profile

A person in a relationship where conflict is framed as betrayal and boundaries are treated 
as harm. The corridor uses help-frames, guilt, and dependency to keep exits narrow.

HIT-7 score snapshot (0–2)

 Agency: 0 (choices punished).



 Early access: 1 (help offered, but as leverage).
 Threat reduction: 0 (chronic relational threat).
 Plain truth: 0–1 (reframing and denial).
 Time-as-harm: 1 (harm is slow, cumulative).
 Cost caps: 1 (exit costs are high).
 Exit: 0 (retaliation or collapse risk).

Corridor findings

 Help contract: support is conditional on compliance.
 Invisibility: the ‘nice’ voice erases harm; outsiders see optics.
 Isolation: witness is reduced; the person doubts their own reality.

Corridor Repair Blueprint (Sandals moves)

 Witness restoration: one safe person who hears facts without debate.
 Boundary in writing: one non-negotiable line + consequence.
 Exit runway: money/time/privacy plan (small steps weekly).
 Co-regulation: sleep + rhythm first (stability before confrontation).

Proof objects

 messages/screenshots
 dependency terms (housing/money)
 boundary retaliation events log

If leaving costs your life, the corridor is not love. It is governance.



The Charge

Do not worship tools. Build corridors.

 Run HIT-7 on your environment (relationship, work, institution). Score the 
corridor, not your worth.
 Use tools (meditation, resonance, movement) as exit-builders, not cage 
decorators.
 When you see compliance demanded as the price of care, name it: throne-health.
 Choose one exit this month and widen it by one inch (time, money, boundaries, 
witness, record).

Healing is not earned by obedience. Healing is permitted by safety and agency.



Appendix — Pocket Edition
Pull-out essentials for everyday use.
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Keystone Casefile — Medical Paywall Corridor (Prior Auth / Billing Trap)
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Four Keystone Casefiles (Condensed)
One paragraph each. Full versions remain in Part V.

Meticulous Professional in a Toxic Corridor

Perfect compliance cannot out-heal captivity. Discipline becomes penance inside a cage; 
exits are the medicine.

Work Corridor (Burnout as Structure)

Calendars become cages. Metrics replace reality. The body collapses because the 
schedule requires constant bracing.

Medical Paywall Corridor (Prior Auth / Billing Trap)

Opaque criteria and delays decide outcomes before medicine does. Denials without 
reasons create permission instead of care.

Relationship Corridor (Exit Punished / Care with Strings)

Help contracts and optics erase harm. Exit is punished, so symptoms become the only 
place truth can speak.

Tools help. Corridors decide.



The Charge

Reading Paths
Choose your lane:

 10-Minute Read: Pull-Out Tools → HIT-7 Card → Tools vs Corridors → The 
Charge.
 Caregiver Read: HIT-7 Card → The Compliance Trap → Casefile Template.
 Clinician Read: Medicine + Economics → Medical Paywall Keystone → HIT-7 
Card.
 Relationship Read: The Compliance Trap → Relationship Keystone → HIT-7 
Card.
 Work Read: Tools vs Corridors → Work Corridor Keystone → HIT-7 Card.

10-Minute Use

Do this today: score one corridor with HIT-7 and widen one exit by one 
inch.

Reader’s Note
This record is not medical advice. It does not diagnose, treat, or cure 
disease. It is a corridor audit: an attempt to name the structures that 
produce health, and the structures that produce sickness.

Scope & limits: We do not claim a single cause for complex illnesses. We 
claim a pattern: when exits are cut off and threat becomes chronic, bodies 
carry costs—sometimes as pain, fatigue, inflammation, panic, shutdown, or 
despair.

Anti-Snake-Oil Covenant

 We will not promise cures.
 We will not use fear, shame, or secrecy to sell interventions.
 We will not replace consent with compliance, nor turn healing into a status badge.
 We will treat every ‘tool’ by its fruits: does it increase agency, safety, capacity, 
and exits?

Core Terms
If you only read five pages, read: HIT-7 Card → Tools vs Corridors → 
Resonance → The Compliance Trap → The Charge.



HIT-7 Card (One Page)
The Health Integrity Test: seven requirements of a healing corridor.

 HIT-1 Agency-first: Options are real. Consent is informed. No coercion, no 
shame scripts.
 HIT-2 Early access: Help exists before crisis. Friction is minimized. Gatekeeping 
is treated as harm.
 HIT-3 Threat reduction: The environment lowers nervous-system threat load 
(safety, predictability, dignity).
 HIT-4 Plain truth: Language is clear. No gaslighting. Records match reality.
 HIT-5 Time-as-harm: Delays are treated as damage. Status quo is preserved when 
time will injure.
 HIT-6 Cost caps: Care is not a wealth test. Paywalls do not decide outcomes.
 HIT-7 Exit without punishment: Leaving a program, relationship, or institution 
does not trigger retaliation or collapse.

If the corridor requires compliance to receive care, it is not a healing corridor. It is a 
throne corridor wearing a stethoscope.

Part I — Tools vs Corridors
Tools can help. Corridors decide whether tools can work.

1. Tools

Meditation, breathwork, sound, movement, nutrition, therapy, medication, sunlight, sleep 
hygiene—these can be real tools. The question is not whether a tool exists. The question 
is whether the surrounding corridor permits the body to use it.

2. Corridors

A corridor is the environment a body must live inside: the relationship rules, the 
economic exits, the paperwork gates, the work schedule, the threat climate, the sleep 
theft, the shame theology, the optics demands. Corridors govern health because they 
govern threat and agency.

3. The primary law of healing

You cannot downshift into repair while the system requires you to stay braced. A body in 
chronic vigilance is not ‘undisciplined.’ It is responding to the environment. Healing 
begins when exits open and threat load decreases.



Parables (mini cluster)

The Perfect Stack

A woman takes every supplement and eats perfectly. Her body still hurts because every 
day she wakes up to coercion. The stack becomes a penance for a prison.

The Calm App

A man meditates ten minutes a day, then returns to a workplace where ‘safety’ means 
silence. His breathing improves. His life does not. The corridor wins.

The Good Patient

A patient follows every instruction and still declines. The clinician calls it 
‘noncompliance’ anyway, because the system needs a sinner to preserve the throne.

Part II — Resonance
When sound lowers threat, it becomes a sandals tool. When sound is sold as 
magic, it becomes mimicry.

Cathedrals, bells, and healing

Old sanctuaries often functioned as nervous-system architecture: rhythm, communal 
coherence, predictable ritual, slow reverberant space, and permission to sit without 
performing. Bells marked time; chant synchronized breath; the room itself asked the body 
to soften.

What resonance can do (without magic claims)

 Rhythm: stabilizes time and reduces chaos.
 Co-regulation: shared song/breath reduces isolation and panic.
 Attention training: meditation reclaims agency from threat loops.
 Meaning: a story of dignity reduces shame load.

Mimicry warning

If a ‘frequency’ product replaces exits, consent, repair, and community—then it is not 
sandals-health. It is throne-wellness: expensive calm purchased to tolerate an intolerable 
corridor.

Use resonance to open exits, not to decorate cages.



Mimicry Parables (Wellness Thrones)
These parables protect sandals-health from counterfeit ‘healing’ that sells 
cages.

The Frequency Product

A guru sells a tone that ‘heals everything.’ It works—briefly—because it calms panic. 
Then the buyer returns to a corridor with no exits. The guru calls the relapse ‘resistance.’ 
The corridor remains untouched.

Verdict: throne-wellness when calm is sold as a substitute for exits.

The Detox Badge

A woman learns to ‘purify’ herself to prove she deserves health. The detox becomes her 
confession ritual. The family still controls her life. The badge grows; the cage stays.

Verdict: throne-health when purity replaces agency.

The Perfect Routine

A man believes healing is a morning routine done perfectly. He performs the routine like 
a prayer to avoid punishment. Missing a day becomes guilt. He is not healed—he is 
managed.

Verdict: throne-health when the tool becomes the judge.

The Guru Exit Tax

A teacher offers healing, but leaving the program is treated as betrayal. The community 
shuns quitters. The ‘support’ was a leash disguised as love.

Verdict: throne-wellness when exit is punished.

The Shame Coach

A coach insists pain is ‘a mindset.’ The client’s lived reality is overwritten. Every 
boundary becomes ‘fear.’ The client learns to doubt their own threat signals.

Verdict: throne-health when plain truth is replaced by reframing.

The Compliance Retreat

A retreat teaches surrender as medicine. Participants feel peace in a controlled 
environment. Back home, surrender becomes compliance to an abusive corridor. Peace 
becomes a training for captivity.

Verdict: throne-health when regulation is used to tolerate oppression.



Any ‘healing’ that makes you easier to control is not healing.

Part III — The Compliance Trap
The body keeps the vote when the mouth cannot speak.

The central inversion

In throne corridors, ‘health’ becomes another compliance badge. The person is told: if 
you are sick, you failed. This lets the corridor remain unquestioned while the person 
becomes the problem.

Why chronic pain syndromes become visible

We do not claim a single cause for complex syndromes. We claim a pattern: when a 
person is trapped in chronic threat—especially under scripts that punish exit and reward 
endurance—the body may express the conflict as pain, fatigue, and shutdown. The 
corridor becomes visible in the body.

Parable cluster — The Invisible Cage

Keystone 1 — The Nice Voice

A husband never yells. He only ‘explains.’ Every explanation ends with her surrender. 
Her body learns that disagreement is danger.

Keystone 2 — The Help Contract

A family offers help with strings. If she leaves, she loses housing and social belonging. 
The body reads it as captivity even when the face smiles.

Keystone 3 — The Church Smile

A woman is praised for sacrifice. The praise is the chain. Her symptoms become the only 
place her truth can speak.

Keystone 4 — The Doctor Script

The clinician says ‘reduce stress’ but never asks what is imprisoning her. The corridor is 
medicalized as a mindset.



Part IV — Medicine + Economics
When care is priced like a throne, sickness becomes a revenue corridor.

1. Billing as ‘truth’

In modern systems, billing codes often function as the official reality. What is coded 
exists. What is not coded disappears. This can turn lived pain into an administrative 
argument rather than a human need.

2. Paywalls create selective healing

When access depends on money, time, literacy, and paperwork stamina, health becomes a 
wealth test. The corridor may look neutral, but outcomes concentrate upward.

3. Prior authorization as a record trap

Prior authorization is often a record trap: opaque criteria, inaccessible standards, and 
denials that arrive without plain reasons. The patient is asked to appeal a denial they 
cannot fully see.

4. Chronic illness as a dependency loop

A system can quietly prefer dependency: recurring appointments, recurring payments, 
recurring compliance rituals—without ever widening exits. Sandals-health measures 
success by restored capacity and reduced need for the system.

5. Mimicry: wellness as a product

Some wellness markets mimic sandals by promising peace and regulation, but deliver a 
purchasable identity instead of exits. If calm can only be bought—and cannot be repeated 
without permission—then calm is being sold as a cage decoration.

Any health system that requires poverty to remain sick is a throne system.

Part V — Casefiles
Casefiles are not used to litigate details. They are used to reveal corridor 
shape.

Casefile Template (Health)

 Name (redacted / archetype): ____________________
 Corridor Type: (relationship / work / institutional / economic / medical)
 HIT-7 score (0–2 each): Agency __ / Access __ / Threat __ / Plain Truth __ / 
Time __ / Cost __ / Exit __
 Tools attempted: (meditation / diet / therapy / medicine / sound / movement)



 What the corridor demanded: (silence / compliance / optics / endurance)
 Exit attempts and punishments: (what happened when exit was tried)
 Sandals intervention: (what would open exits and reduce threat)
 Proof objects: (timestamps, messages, policy excerpts, schedule demands, costs)

Keystone Casefile — The Meticulous Professional in a Toxic Corridor

This casefile honors a person without claiming medical causality. The point 
is corridor logic: perfect compliance cannot out-heal captivity.

Profile

A health professional, meticulous with nutrition and routines. High discipline. High 
competence. Yet the surrounding environment required long-term compliance to toxic 
structures: chronic pressure, limited exits, and relational/institutional threat. Illness 
progressed despite discipline.

Corridor findings

 The corridor rewarded endurance and punished exit.
 Care was mixed with control (optics-first ‘help’).
 Threat was chronic even when language called it ‘care.’
 Discipline became a coping strategy inside captivity rather than a path to freedom.

Sandals conclusion

The lesson is not ‘diet doesn’t matter.’ The lesson is that healing cannot be commanded 
by inputs alone. Where exits are cut off, bodies may carry the burden for decades. 
Sandals-health opens exits, distributes load, and reduces threat so tools can finally work.

A cage can tolerate perfect nutrition. A body cannot.

Keystone Casefile — Work Corridor (Burnout as Structure)

This casefile describes how chronic extraction (time, attention, fear) 
becomes illness even when the worker is competent and disciplined.

Profile

A high performer in a metric-driven environment where ‘availability’ is treated as 
character. The corridor demands constant responsiveness, ambiguity, and self-blame for 
structural overload.



HIT-7 score snapshot (0–2)

 Agency: 0–1 (options exist in theory, punished in practice).
 Access: 1 (help exists, but only after collapse).
 Threat reduction: 0 (surveillance and quota anxiety).
 Plain truth: 1 (rules shift; expectations implied).
 Time-as-harm: 0 (deadlines ignore physiology).
 Cost caps: 1 (care exists but costs time/money).
 Exit: 0–1 (leaving triggers financial/social punishment).

Corridor findings

 Calendar weapon: the schedule is the cage.
 Invisibility: symptoms are treated as attitude (‘resilience’ sermons).
 Record trap: performance metrics replace lived reality.

Corridor Repair Blueprint (Sandals moves)

 Time boundary: one non-negotiable recovery window daily (sleep protected).
 Metric renegotiation: written expectations + reason codes for scope changes.
 Witness: one trusted person tracks harm dates and workload facts (anti-gaslight).
 Exit widening: reduce dependency (skills transfer, savings runway, alternate 
income).

Proof objects

 Calendar screenshots
 quota dashboards
 after-hours message logs
 policy excerpts on availability

A body cannot heal inside a schedule that requires constant bracing.

Keystone Casefile — Medical Paywall Corridor (Prior Auth / Billing Trap)

This casefile shows how administrative gates can decide health outcomes 
before medicine does.

Profile

A patient needs a time-sensitive service. Access requires prior authorization and appeals 
through opaque criteria. Denials arrive without plain reasons, and delays become damage.

HIT-7 score snapshot (0–2)

 Agency: 0–1 (choice exists, access does not).



 Early access: 0 (help begins at crisis).
 Threat reduction: 0–1 (financial and bureaucratic threat dominates).
 Plain truth: 0 (criteria hidden; denial language vague).
 Time-as-harm: 0 (waits treated as neutral).
 Cost caps: 0 (care is a wealth test).
 Exit: 1 (some alternatives exist, often inferior).

Corridor findings

 Record trap: denial references policies the patient cannot access.
 Calendar weapon: appeals timelines outlast harm dates.
 Invisibility: phone calls and ‘advice’ leave no auditable footprint.

Corridor Repair Blueprint (Sandals moves)

 Demand plain reasons + appeal path in writing (reason codes).
 Document harm date; request escalation lane (time-as-harm).
 Request policy criteria excerpt used for denial (record access).
 Ask clinician to write a one-paragraph corridor statement: ‘delay is harm’ + 
medical necessity.

Proof objects

 denial letters
 policy excerpts (if obtained)
 call logs
 billing statements
 harm date timeline

When access is paywalled, medicine becomes permission, not care.

Keystone Casefile — Relationship Corridor (Exit Punished / Care with Strings)

This casefile names a common health destroyer: ‘care’ that requires 
surrender and punishes exit.

Profile

A person in a relationship where conflict is framed as betrayal and boundaries are treated 
as harm. The corridor uses help-frames, guilt, and dependency to keep exits narrow.

HIT-7 score snapshot (0–2)

 Agency: 0 (choices punished).
 Early access: 1 (help offered, but as leverage).



 Threat reduction: 0 (chronic relational threat).
 Plain truth: 0–1 (reframing and denial).
 Time-as-harm: 1 (harm is slow, cumulative).
 Cost caps: 1 (exit costs are high).
 Exit: 0 (retaliation or collapse risk).

Corridor findings

 Help contract: support is conditional on compliance.
 Invisibility: the ‘nice’ voice erases harm; outsiders see optics.
 Isolation: witness is reduced; the person doubts their own reality.

Corridor Repair Blueprint (Sandals moves)

 Witness restoration: one safe person who hears facts without debate.
 Boundary in writing: one non-negotiable line + consequence.
 Exit runway: money/time/privacy plan (small steps weekly).
 Co-regulation: sleep + rhythm first (stability before confrontation).

Proof objects

 messages/screenshots
 dependency terms (housing/money)
 boundary retaliation events log

If leaving costs your life, the corridor is not love. It is governance.

The Charge
Do not worship tools. Build corridors.

 Run HIT-7 on your environment (relationship, work, institution). Score the 
corridor, not your worth.
 Use tools (meditation, resonance, movement) as exit-builders, not cage 
decorators.
 When you see compliance demanded as the price of care, name it: throne-health.
 Choose one exit this month and widen it by one inch (time, money, boundaries, 
witness, record).

Healing is not earned by obedience. Healing is permitted by safety and agency.

Appendix — Pocket Edition
Pull-out essentials for everyday use.
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Four Keystone Casefiles (Condensed)
One paragraph each. Full versions remain in Part V.

Meticulous Professional in a Toxic Corridor

Perfect compliance cannot out-heal captivity. Discipline becomes penance inside a cage; 
exits are the medicine.

Work Corridor (Burnout as Structure)

Calendars become cages. Metrics replace reality. The body collapses because the 
schedule requires constant bracing.

Medical Paywall Corridor (Prior Auth / Billing Trap)

Opaque criteria and delays decide outcomes before medicine does. Denials without 
reasons create permission instead of care.

Relationship Corridor (Exit Punished / Care with Strings)

Help contracts and optics erase harm. Exit is punished, so symptoms become the only 
place truth can speak.

Tools help. Corridors decide.



Appendix — Health Watch

Health Watch Engine (How to Run It Monthly)
Purpose: make corridors auditable. Method: publish small proof objects + 
HIT-7 scores + one-inch repairs. Output: one pocket bulletin per month.

Monthly Workflow (30–90 minutes per drop)

 Pick 6–10 corridor drops (2 healthcare, 2 economic/housing, 2 climate/utility, 1–4 
wildcards).
 Collect 2–5 proof objects per drop (policy excerpt, schedule, dashboard 
screenshot, wait time).
 Score HIT-7 (0–2 each).
 Write one paragraph: throne move → sandals move.
 Name mimicry risk (how optics can fake repair).
 Publish: drop ID + score + proof objects + one-inch repair.
 Carry forward: anything unresolved goes on the Watchlist.

Month Index (Months 1–4)
A fast map of what’s been covered so far.

Month 1 (Feb 2026): Early Access + Sleep + Housing Fees

 Therapy waitlists and 988 capacity
 School start times + sleep theft
 Fair workweek scheduling repair model
 Prior auth and hospital price transparency
 Corporate landlord junk fees

Month 2 (Mar 2026): Access Friction + Benefits Tool-Privilege

 Primary care new-patient waits
 SSA service channel metrics and transparency
 Childcare voucher freezes/waitlists
 FTC junk fee enforcement examples
 Hospital price transparency auditability

Month 3 (Apr 2026): Coverage Churn + Boarding + Insulin + Heat Risk

 Medicaid disenrollment scale + procedural churn



 ED boarding measurement rollout
 PBM insulin rebate corridor
 Utility shutoff protections vs disconnections
 Indoor heat deaths and cooling as wealth test

Month 4 (May 2026): Boarding/LWBS + GLP-1 gates + Heat infrastructure

 ED boarding / throughput auditability shifts
 LWBS measure replacement risk
 GLP-1 access model timelines + list-price corridor
 CDC heat illness ED tracker (data → exits)
 LIHEAP timing + staffing vulnerability; disconnection corridors

Watchlist (Carry-Forward Items)
These are the corridors to re-check every month until the exit is real.

Prior Authorization Reform

 CMS-0057-F implementation timelines; publish which entities comply.
 Track ‘plain reasons’ availability and decision time limits in practice.

ED Boarding & Throughput Auditability

 Does the new eCQM increase public comparability or reduce it?
 Do hospitals publish readable metrics (not just technical files)?

Medicaid Churn / Procedural Disenrollments

 Track state procedural termination % and reinstatement speed.
 Publish ‘renewal friction’ artifacts (notices, deadlines, channels).

Utility Shutoffs + Heat Protections

 State heat shutoff moratoriums; utility disconnection counts.
 Cooling exits: centers + transport + homebound checks.

LIHEAP Capacity

 Program dates vs risk season; funding exhaustion; staffing/admin stability.

GLP-1 Access & Pricing

 Model participation (who opts in), eligibility friction, counter cost vs list/net.
 Watch ‘compliance gates’ that become new exit-denial.

Hospital Price Transparency Usability

 MRF link accessibility; completeness; consumer-facing tools.



Scoring Creep Rule (Anti-Mimicry)
If optics improve while auditability declines, the corridor is auto-flagged as 
mimicry.

 If a new policy replaces a readable metric with a technical one ordinary people 
cannot use: FLAG.
 If a ‘streamlining’ program speeds decisions but hides criteria: FLAG.
 If access expands but only through high-friction compliance rituals: FLAG.
 If a dashboard publishes ‘success’ but removes comparable historical measures: 
FLAG.

Any repair that cannot be audited will be selectively enforced.

A monthly corridor bulletin: how environments are shaping bodies in real 
time.

Health Watch Covenant

 We publish corridor facts, not motive fights.
 We do not give individualized medical advice.
 We score environments using HIT-7 and publish proof objects (policies, 
schedules, wait times).
 We name mimicry: interventions that make people easier to control.

Month 1: Template

Goal: publish 6–10 corridor drops in one month. Each drop is one page.

Buckets (choose 6–10)

 Sleep Theft Corridors (shift work, on-call, school start times)
 Waitlist Corridors (therapy, specialists, diagnostics)
 Housing Instability Corridors (leases, eviction clocks, fees)
 Workplace Extraction Corridors (quotas, surveillance, commission traps)
 Insurance / Prior Auth Corridors (opaque criteria, denial loops)
 Family / Relationship Corridors (exit punished, help contracts)
 Digital Addiction Corridors (attention extraction, doom loops)
 Food Desert Corridors (access, pricing, transportation)
 Community Isolation Corridors (transport, childcare, elder care load)
 Carceral / Probation Corridors (appointments, fees, compliance traps)



Health Watch Intake Form (One Page)
Fill this for each corridor drop.

Corridor Drop ID HW-YYYY-MM-##

Bucket e.g., Waitlist / Sleep Theft / Housing

Location City/State or ‘national policy’ (optional)

Who is harmed Which group bears the load (plain language)

Harm date / time-as-harm If delay causes irreversible damage, list dates

Throne move What compliance is demanded?

Sandals move What exit would repair the corridor?

HIT-7 scores (0–2) Agency __  Access __  Threat __  PlainTruth 
__  Time __  Cost __  Exit __

Proof objects Policies, schedules, notices, wait times, prices

Mimicry check Is a product/ritual replacing exits?

What to publish (safe) Redacted artifacts + score + narrative

What not to publish Doxxing, motive claims, medical claims

One-sentence verdict Sandals-facing / mixed / throne-facing

One-inch repair Small practical action this month



Health Watch Scoring Rubric (HIT-7)
Score each dimension 0–2. Publish the score and the proof objects.

 2 = Sandals-facing: The corridor reliably provides this for anyone, including the 
poor.
 1 = Mixed: Exists sometimes / by permission / with friction / only for some.
 0 = Throne-facing: Denied, paywalled, coerced, or used as leverage.

Dimensions

 Agency-first: Real options; consent; no shame/coercion.
 Early access: Help before crisis; low friction.
 Threat reduction: Environment lowers nervous-system threat load.
 Plain truth: Clear language; records match reality.
 Time-as-harm: Delays treated as damage; escalation lanes exist.
 Cost caps: Care not decided by wealth, time, paperwork stamina.
 Exit without punishment: Leaving/appealing doesn’t trigger retaliation or 
collapse.



Health Watch Month 1 — Sample Drop (Filled Example)
Example only. Replace with your real drops.

HW-2026-02-01 — Waitlist Corridor: Therapy Access

Summary: therapy waitlists push people into crisis; crisis care is expensive and coercive.

HIT-7: Agency 1 / Access 0 / Threat 0 / PlainTruth 1 / Time 0 / Cost 0 / Exit 
1

Proof objects:

 local clinic wait times (screenshots)
 insurance directory availability
 emergency hold policy excerpts
 cost comparison (session vs ER)

Sandals repair:

 publish real-time availability board
 subsidize early sessions
 create low-cost group co-regulation lanes
 treat time as harm: escalate non-crisis cases before collapse

One-inch action:

Collect three wait-time artifacts and publish a corridor scorecard.

Health Watch Month 1 — Populated Corridor Drops (Public 
Layer)

These drops use public sources only. Replace with local proof objects as you 
collect them.

HW-2026-02-01 — Waitlist Corridors (mental health / psychiatry)

Location: USA (national performance snapshots)



Who is harmed:

People needing behavioral health care; delays can worsen symptoms; post-discharge 
follow-up is time-sensitive.

Harm date / time-as-harm:

Time-as-harm: days after crisis discharge; long waits for initial appointments.

Throne move:

Scarcity is normalized; crisis becomes the entry point; long waits convert care into a 
stamina test.

Sandals move:

Early access lanes (telehealth, integration into primary care), publish availability, 
subsidize first-contact sessions.

HIT-7 (snapshot):

Agency 1 / Access 0 / Threat 0 / PlainTruth 1 / Time 0 / Cost 0 / Exit 1

Proof objects (public sources):

 KFF: 988 two years after launch (answer rates, wait times) — 
https://www.kff.org/mental-health/issue-brief/988-suicide-crisis-lifeline-two-years-
after-launch/
 Pew: after 1 year of 988 (wait times improvement) — 
https://www.pew.org/en/research-and-analysis/articles/2023/07/27/after-1-year-
opportunities-and-challenges-remain-for-988-suicide-and-crisis-lifeline
 APHA newswire: millions using 988; wait time metrics — 
https://www.apha.org/publications/public-health-newswire/public-health-newswire/
articles/2023/07/20/988-lifeline

Mimicry check:

Wellness substitutes (apps/products) sold as replacement for access; ‘calm’ sold to 
tolerate inaccessible care.

What to publish (safe):

Screenshots/quotes of wait-time metrics + HIT score + one-page repair list.

What not to publish:

Medical claims about outcomes; individual provider accusations; doxxing.



One-sentence verdict:

Throne-facing (Access + Time fail).

One-inch repair:

Collect 3 local clinic ‘not accepting new patients’ pages and score them with HIT-7.

Publish the corridor, not the argument.

HW-2026-02-02 — Crisis Access Corridors (988)

Location: USA (national system metrics)

Who is harmed:

People in acute crisis; seconds-to-minutes matter.

Harm date / time-as-harm:

Time-as-harm: wait time to reach counselor.

Throne move:

Underfunded crisis lanes push people into ER/police pathways; ‘safety’ becomes 
coercion.

Sandals move:

Fund answer capacity; publish answer-rate/queue metrics; expand non-carceral crisis 
stabilization.

HIT-7 (snapshot):

Agency 1 / Access 1 / Threat 1 / PlainTruth 2 / Time 1 / Cost 2 / Exit 1

Proof objects (public sources):

 CMS Digital Service: 988 launch, volume, and wait-time improvements — 
https://www.cms.gov/digital-service/988
 KFF: 988 metrics (answer rates, wait times) — https://www.kff.org/mental-
health/issue-brief/988-suicide-crisis-lifeline-two-years-after-launch/

Mimicry check:

Crisis hotlines used as ‘dump lanes’ without downstream exits (no follow-up, no housing, 
no care).



What to publish (safe):

National metrics screenshots + local center staffing/job postings + HIT score.

What not to publish:

Identifying crisis callers; medical claims.

One-sentence verdict:

Mixed (better than police-first, but still fragile and funding-dependent).

One-inch repair:

Publish local 988 performance snapshots monthly (answer rate + wait time).

Publish the corridor, not the argument.

HW-2026-02-03 — Sleep Theft Corridors (school start times)

Location: USA (professional advisories)

Who is harmed:

Adolescents; chronic sleep restriction affects mental health, learning, safety.

Harm date / time-as-harm:

Time-as-harm: daily; early start times enforce chronic circadian misalignment.

Throne move:

Logistics and adult schedules prioritized; teen biology treated as inconvenience.

Sandals move:

Start times at 8:30+ for middle/high; transport redesign; protect sleep as public health.

HIT-7 (snapshot):

Agency 0 / Access 1 / Threat 1 / PlainTruth 2 / Time 0 / Cost 1 / Exit 1

Proof objects (public sources):

 AASM advisory: recommends 8:30 AM or later — 
https://aasm.org/advocacy/position-statements/school-start-times-health-advisory/
 AMA press release supports delayed start times (circadian shift) — 
https://www.ama-assn.org/press-center/press-releases/ama-supports-delayed-school-
start-times-improve-adolescent-wellness



Mimicry check:

Telling teens to ‘sleep better’ without changing start times (tool advice without corridor 
repair).

What to publish (safe):

District bell schedules + bus schedules + advisory excerpts + HIT score.

What not to publish:

Attacking individual teachers; keep to policy corridor.

One-sentence verdict:

Throne-facing where starts <8:30 (Time + Agency fail).

One-inch repair:

Score your district schedule and publish a one-page corridor repair proposal.

Publish the corridor, not the argument.

HW-2026-02-04 — Sleep Theft Corridors (policy repair example)

Location: California (statewide rule)

Who is harmed:

Adolescents statewide; policy creates a baseline sleep exit.

Harm date / time-as-harm:

Implementation compliance date (July 1, 2022).

Throne move:

Exemptions + ‘zero period’ can preserve early starts; rural exemptions show logistics 
constraints.

Sandals move:

State-level floor: middle >=8:00, high >=8:30; reduces structural sleep theft.

HIT-7 (snapshot):

Agency 1 / Access 2 / Threat 1 / PlainTruth 2 / Time 2 / Cost 1 / Exit 1



Proof objects (public sources):

 California SB 328 summary & requirements (start times; effective 7/1/2022) — 
https://www.cbsnews.com/sacramento/news/california-late-school-start-time-law/

Mimicry check:

Using ‘optional’ early periods to recreate early coercion (soft mandate).

What to publish (safe):

State law summary + local district compliance dashboards + HIT score.

What not to publish:

Fights about teen bedtime morality; keep to corridor design.

One-sentence verdict:

Sandals-facing floor (with mimicry risk via exemptions).

One-inch repair:

Compare your district’s schedule to the 8:30 floor and publish the gap.

Publish the corridor, not the argument.

HW-2026-02-05 — Workplace Extraction Corridors (predictable scheduling)

Location: New York City (Fair Workweek)

Who is harmed:

Retail/fast-food workers; unpredictable schedules destroy sleep, childcare, and stability.

Harm date / time-as-harm:

Time-as-harm: schedule changes inside 72 hours; ‘clopening’ shifts.

Throne move:

On-call and last-minute changes force availability-as-worth; instability extracts health.

Sandals move:

Advance notice requirements; ban on-call; premium pay; written consent for clopening.

HIT-7 (snapshot):

Agency 1 / Access 2 / Threat 1 / PlainTruth 2 / Time 2 / Cost 2 / Exit 1



Proof objects (public sources):

 NYC Fair Workweek: retail rules (72 hours notice; no on-call) — 
https://www.nyc.gov/site/dca/businesses/fair-workweek-retail-employers.page
 NYC Mayor announcement: clopening consent + premium pay — 
https://www.nyc.gov/office-of-the-mayor/news/085-20/mayor-de-blasio-s-fair-
workweek-law-stands-up-court

Mimicry check:

Employers ‘technically comply’ while pressuring workers to ‘volunteer’ changes.

What to publish (safe):

Policy excerpt + employer schedule policy + worker-facing rights notice + HIT score.

What not to publish:

Naming individual managers; focus on corridor policy.

One-sentence verdict:

Sandals-facing policy model (if enforced).

One-inch repair:

Collect one schedule policy + one week of posted schedules (redacted) and score with 
HIT-7.

Publish the corridor, not the argument.

HW-2026-02-06 — Insurance / Prior Auth Corridors (policy-level gate)

Location: USA (CMS rule + insurer changes)

Who is harmed:

Patients needing time-sensitive imaging/procedures; delays convert care into permission.

Harm date / time-as-harm:

Implementation deadlines: Jan 1, 2026/2027 for parts of CMS rule; insurer commitments 
by 2026.

Throne move:

Opaque criteria + slow decisions; appeals are stamina tests; delays become harm.



Sandals move:

Standardized electronic prior auth, transparency, decision time limits, metrics 
publication.

HIT-7 (snapshot):

Agency 0–1 / Access 1 / Threat 0–1 / PlainTruth 1 / Time 1 / Cost 0–1 / Exit 
1

Proof objects (public sources):

 CMS Interoperability & Prior Authorization Final Rule (CMS-0057-F) — 
https://www.cms.gov/cms-interoperability-and-prior-authorization-final-rule-
cms-0057-f
 Reuters: Humana to reduce prior auth requirements by Jan 1, 2026 — 
https://www.reuters.com/business/healthcare-pharmaceuticals/humana-reduce-about-
one-third-prior-authorization-requirements-2025-07-22/

Mimicry check:

‘Streamlining’ that leaves opaque criteria intact; speed without explainability.

What to publish (safe):

Rule summary + payer policy excerpts + decision time claims + HIT score.

What not to publish:

Medical claims; focus on corridor logic and published policies.

One-sentence verdict:

Mixed (repair underway; still a major gate).

One-inch repair:

Choose one insurer prior-auth policy PDF and score it for plain reasons + time-as-harm.

Publish the corridor, not the argument.

HW-2026-02-07 — Medical Pricing / Record Corridors (hospital price 
transparency)

Location: USA (CMS HPT requirements)



Who is harmed:

Patients cannot compare costs; surprise billing and opaque pricing increase threat load 
and delay care.

Harm date / time-as-harm:

Effective changes referenced by CMS; CY 2026 OPPS/ASC final rule effective Jan 1, 
2026 for updated requirements (per CMS guidance).

Throne move:

Opaque prices make consent impossible; costs become a post-harm weapon.

Sandals move:

Machine-readable files + standardized templates + enforcement; public access to 
‘standard charges’.

HIT-7 (snapshot):

Agency 1 / Access 1 / Threat 1 / PlainTruth 1 / Time 1 / Cost 0–1 / Exit 1

Proof objects (public sources):

 CMS Hospital Price Transparency resources — https://www.cms.gov/hospital-
price-transparency/resources
 CMS HPT fact sheet on standardization/enforcement — 
https://www.cms.gov/newsroom/fact-sheets/hospital-price-transparency-fact-sheet

Mimicry check:

Posting unusable files, broken links, or ‘999999’ placeholders; compliance theater.

What to publish (safe):

Hospital homepage link + MRF link + validation screenshots + HIT score.

What not to publish:

Accusing fraud without evidence; stick to accessibility/completeness.

One-sentence verdict:

Mixed (policy exists; usability/enforcement varies).

One-inch repair:

Pick 3 local hospitals, find MRF links, and score accessibility + completeness.

Publish the corridor, not the argument.



HW-2026-02-08 — Housing Instability Corridors (junk fees)

Location: USA (large landlord fee practices)

Who is harmed:

Renters; hidden fees and deposit withholding create chronic threat and instability.

Harm date / time-as-harm:

Time-as-harm: move-in deadlines; fee accumulation; eviction clocks.

Throne move:

Fees as stealth taxation; tenants pay to access basic stability; disputes are stamina tests.

Sandals move:

Transparent total cost at application; fee caps; repair-first maintenance; fair deposit 
return.

HIT-7 (snapshot):

Agency 1 / Access 1 / Threat 0 / PlainTruth 0–1 / Time 0–1 / Cost 0 / Exit 0–
1

Proof objects (public sources):

 Reuters: FTC settlement with Invitation Homes over hidden fees (junk fees) — 
https://www.reuters.com/markets/us/us-ftc-reaches-48-million-settlement-with-
invitation-homes-over-junk-fees-costs-2024-09-24/

Mimicry check:

‘Optional’ services bundled into unavoidable charges; optics of transparency, reality of 
extraction.

What to publish (safe):

Lease fee schedule + application screenshots + settlement summary + HIT score.

What not to publish:

Doxxing individual landlords/tenants; use policy artifacts.

One-sentence verdict:

Throne-facing where fees/opacity dominate.



One-inch repair:

Collect one lease fee schedule and score it for plain truth + cost caps.

Publish the corridor, not the argument.

When early access is denied, the system selects crisis.

Health Watch Month 2 — Populated Corridor Drops (Online-
Only)

These drops use public sources only. Replace with local proof objects as you 
collect them.

HW-2026-03-01 — Primary Care Access Corridors (appointment wait times)

Location: USA (15 major metros survey)

Who is harmed:

People needing basic preventive/ongoing care; delays push conditions into urgency and 
increase threat load.

Harm date / time-as-harm:

Time-as-harm: weeks-to-months for new-patient appointments.

Throne move:

Scarcity is normalized; access becomes a privilege. Patients become ‘noncompliant’ 
because they can’t get in.

Sandals move:

Transparent scheduling, triage-by-need, nurse/PA lanes, publish real availability; reduce 
admin drag.

HIT-7 (snapshot):

Agency 1 / Access 0 / Threat 1 / PlainTruth 1 / Time 0 / Cost 1 / Exit 1



Proof objects (public sources):

 AMN Healthcare (Merritt Hawkins legacy) 2025 survey: avg 31 days to schedule 
— https://www.globenewswire.com/news-release/2025/05/27/3088705/0/en/New-
Survey-Shows-Physician-Appointment-Wait-Times-Surge-19-Since-2022-48-
Since-2004.html
 WSJ summary on appointment access frustration — 
https://www.wsj.com/health/wellness/doctor-visits-appointments-
frustration-1c88eb9a

Mimicry check:

Telling people to ‘take responsibility’ while the corridor denies appointments.

What to publish (safe):

Wait-time survey excerpt + local clinic ‘next available’ screenshots + HIT score.

What not to publish:

Medical claims; naming individual clinicians.

One-sentence verdict:

Throne-facing (Access + Time fail).

One-inch repair:

Collect 5 local PCP ‘next available’ dates; publish a corridor scorecard.

Publish the corridor, not the argument.

HW-2026-03-02 — SSA Disability / Benefits Service Corridors (phone + 
appointments)

Location: USA (SSA performance metrics)

Who is harmed:

Disabled/elderly/low-income beneficiaries; delays can cause missed rent, missed meds, 
instability.

Harm date / time-as-harm:

Time-as-harm: call hold times; appointment wait times; claim processing.



Throne move:

Digital-first can become tool privilege; reduced transparency hides corridor failures.

Sandals move:

Publish performance metrics; maintain phone/in-person access; reason-coded denials; 
appointment availability.

HIT-7 (snapshot):

Agency 1 / Access 1 / Threat 1 / PlainTruth 1 / Time 1 / Cost 2 / Exit 1

Proof objects (public sources):

 SSA performance data test page (Jan 2026 reductions, channel time savings) — 
https://www.ssa.gov/ssa-performance/data-test
 SSA system status metrics (includes avg appointment wait ~35 days FYTD) — 
https://www.ssa.gov/ssa-performance/system-status
 Washington Post: SSA stopped reporting some metrics (June 2025 controversy) 
— https://www.washingtonpost.com/politics/2025/06/20/social-security-wait-times-
cuts/

Mimicry check:

Publishing only ‘success’ metrics while removing comparable, detailed dashboards.

What to publish (safe):

SSA published metrics + any missing-metric changes + HIT score; local office 
appointment wait artifacts.

What not to publish:

Personal beneficiary info; partisan motive claims.

One-sentence verdict:

Mixed (some improvements; transparency/appointment wait risks).

One-inch repair:

Track one SSA metric monthly (avg speed of answer / appointment wait) and publish 
trend.

Publish the corridor, not the argument.



HW-2026-03-03 — Childcare Voucher Corridors (waitlists)

Location: Indiana (state program freeze example)

Who is harmed:

Parents (often mothers) forced to reduce work; children lose stable care; providers 
destabilize.

Harm date / time-as-harm:

Time-as-harm: multi-year voucher freeze/waitlist; immediate work loss.

Throne move:

Care access becomes a lottery; employment becomes conditional on private wealth or 
informal labor.

Sandals move:

Fund early childhood care as infrastructure; publish waitlists; stabilize providers; reduce 
cliff effects.

HIT-7 (snapshot):

Agency 0–1 / Access 0 / Threat 0 / PlainTruth 1 / Time 0 / Cost 0 / Exit 0–1

Proof objects (public sources):

 Indiana voucher waitlist report (30,000 children; freeze until 2027) — 
https://www.wbiw.com/2025/11/03/indiana-childcare-crisis-deepens-30000-children-
on-waitlist-as-fssa-freezes-new-vouchers-until-2027/

Mimicry check:

‘Family values’ rhetoric without corridor funding; telling parents to ‘plan better.’

What to publish (safe):

Program policy notice + waitlist count + HIT score.

What not to publish:

Naming families/providers; medical claims.

One-sentence verdict:

Throne-facing (Access/Time/Cost fail).

One-inch repair:

Collect your county’s childcare waitlist or price artifacts; score HIT-7.



Publish the corridor, not the argument.

HW-2026-03-04 — Housing Fee Corridors (junk fees + deposit withholding)

Location: USA (corporate landlord enforcement example)

Who is harmed:

Renters; hidden fees and deposit disputes create chronic threat and instability.

Harm date / time-as-harm:

Time-as-harm: move-in deadlines, fee accumulation, eviction clocks.

Throne move:

Fees as stealth taxation; disputes as stamina tests; housing becomes compliance corridor.

Sandals move:

Full cost disclosure before fees; caps; fair deposit refunds; repair-first maintenance.

HIT-7 (snapshot):

Agency 1 / Access 1 / Threat 0 / PlainTruth 0 / Time 0–1 / Cost 0 / Exit 0–1

Proof objects (public sources):

 FTC press release: Invitation Homes settlement, junk fees, deposit withholding — 
https://www.ftc.gov/news-events/news/press-releases/2024/09/ftc-takes-action-
against-invitation-homes-deceiving-renters-charging-junk-fees-withholding-security
 FTC consumer alert explainer — 
https://consumer.ftc.gov/consumer-alerts/2024/09/ftc-says-invitation-homes-was-
anything-inviting

Mimicry check:

‘Worry-free’ leasing branding while fees are unavoidable and undisclosed.

What to publish (safe):

Lease fee schedule + FTC enforcement summary + HIT score.

What not to publish:

Doxxing landlords/tenants; focus on corridor artifacts.



One-sentence verdict:

Throne-facing (PlainTruth/Cost/Exit fail).

One-inch repair:

Collect one lease fee schedule + move-out deposit policy; score the corridor.

Publish the corridor, not the argument.

HW-2026-03-05 — Hospital Price Transparency Corridors (record access)

Location: USA (CMS HPT requirements + enforcement)

Who is harmed:

Patients cannot compare costs; consent becomes impossible; cost threat delays care.

Harm date / time-as-harm:

Time-as-harm: care decisions delayed by opaque pricing; surprise costs post-harm.

Throne move:

Unusable files and broken links create compliance theater; price truth remains 
inaccessible.

Sandals move:

Standardized machine-readable files + attestations + enforcement; usable consumer 
formats.

HIT-7 (snapshot):

Agency 1 / Access 1 / Threat 1 / PlainTruth 1 / Time 1 / Cost 0–1 / Exit 1

Proof objects (public sources):

 CMS HPT page (accuracy/completeness RFI; attestations) — 
https://www.cms.gov/hospital-price-transparency
 CMS enforcement updates fact sheet — https://www.cms.gov/newsroom/fact-
sheets/hospital-price-transparency-enforcement-updates

Mimicry check:

Posting technically-compliant but unusable data (‘999999’ placeholders).



What to publish (safe):

3 local hospitals: links to MRF + screenshots of accessibility + HIT score.

What not to publish:

Fraud claims; stick to accessibility and completeness.

One-sentence verdict:

Mixed (policy exists; usability varies).

One-inch repair:

Audit 3 local hospitals’ MRF accessibility and publish results.

Publish the corridor, not the argument.

HW-2026-03-06 — Prior Authorization Corridors (interoperability reform)

Location: USA (CMS rule)

Who is harmed:

Patients needing procedures/imaging; delays and denials without reasons increase threat 
load.

Harm date / time-as-harm:

Implementation deadlines 2026–2027 (varies by program/entity).

Throne move:

Opaque criteria + slow decision loops; appeals as stamina test.

Sandals move:

Electronic prior auth, transparency, decision time limits, published metrics.

HIT-7 (snapshot):

Agency 1 / Access 1 / Threat 1 / PlainTruth 1 / Time 1 / Cost 0–1 / Exit 1

Proof objects (public sources):

 CMS Interoperability & Prior Authorization Final Rule (CMS-0057-F) — 
https://www.cms.gov/cms-interoperability-and-prior-authorization-final-rule-
cms-0057-f



Mimicry check:

Speed without explainability; ‘automation’ that deepens tool privilege.

What to publish (safe):

Rule summary excerpt + insurer PA policy PDF + HIT score.

What not to publish:

Medical claims; naming individuals.

One-sentence verdict:

Mixed (repair underway; still a major gate).

One-inch repair:

Choose one insurer PA policy and score for plain reasons + time-as-harm.

Publish the corridor, not the argument.

HW-2026-03-07 — Digital Tool-Privilege Corridors (benefits access)

Location: USA (digital-first service design)

Who is harmed:

Elderly/disabled/low-income people without stable internet; tool privilege becomes 
gatekeeping.

Harm date / time-as-harm:

Ongoing; worsens with reduced staffing and removed dashboards.

Throne move:

‘Modernization’ used to narrow non-digital exits; people who can’t comply are blamed.

Sandals move:

Maintain multiple channels; publish non-digital performance; offer callback and in-
person routing.

HIT-7 (snapshot):

Agency 1 / Access 1 / Threat 1 / PlainTruth 1 / Time 1 / Cost 2 / Exit 1



Proof objects (public sources):

 SSA blog: automation + wait time improvements claims — 
https://blog.ssa.gov/social-security-delivers-faster-service-to-more-people-online-by-
phone-and-in-person/
 SSA performance page (time savings framing) — https://www.ssa.gov/ssa-
performance/data-test

Mimicry check:

Calling digital-only lanes ‘choice’ when non-digital lanes degrade.

What to publish (safe):

Channel performance screenshots + documented missing dashboards + HIT score.

What not to publish:

Partisan claims; stick to corridor auditability.

One-sentence verdict:

Mixed (depends on published cross-channel metrics).

One-inch repair:

Publish a ‘channel health’ scorecard: online vs phone vs in-person.

Publish the corridor, not the argument.

HW-2026-03-08 — Patient Communication Corridors (phone hold + scheduling 
friction)

Location: USA (patient-reported friction)

Who is harmed:

Patients unable to schedule; delays; abandonment of care; increased threat load.

Harm date / time-as-harm:

Time-as-harm: weeks of missed follow-up; no human contact.

Throne move:

Friction is a gate: portals replace humans; hold time becomes a denial.



Sandals move:

Centralized scheduling, callback, real waitlists, human access minimums, reason-coded 
delays.

HIT-7 (snapshot):

Agency 1 / Access 1 / Threat 1 / PlainTruth 1 / Time 1 / Cost 1 / Exit 1

Proof objects (public sources):

 WSJ: appointment frustration, scheduling/hold times and shortages — 
https://www.wsj.com/health/wellness/doctor-visits-appointments-
frustration-1c88eb9a

Mimicry check:

‘Patient portal’ as compliance tool rather than access tool.

What to publish (safe):

Clinic phone policy + portal response time statements + HIT score.

What not to publish:

Naming clinicians; keep to system mechanics.

One-sentence verdict:

Mixed (varies by system; friction is the gate).

One-inch repair:

Time your clinic’s phone tree; publish hold times and scheduling steps.

Publish the corridor, not the argument.

Health Watch Month 4 — Populated Corridor Drops (Online-
Only)

This month mixes: (A) healthcare corridors (ED boarding, LWBS, 
auditability) and (B) climate/utility corridors (LIHEAP continuity, shutoff 
protection, cooling access). Public sources only.



HW-2026-05-01 — ED Boarding Measure Corridor (auditability lever)

Location: USA (CMS CY 2026 OPPS/ASC Final Rule)

Who is harmed:

Emergency patients; boarding delays care and forces containment. Harm stays invisible 
without measurement.

Harm date / time-as-harm:

Hours-to-days waiting for inpatient beds.

Throne move:

Boarding normalized; hospitals can preserve optics without publishing boarding truth.

Sandals move:

Mandatory eCQM reporting + public dashboards + enforcement tied to payment.

HIT-7 (snapshot):

Agency 1 / Access 1 / Threat 0 / PlainTruth 1–2 / Time 0 / Cost 1 / Exit 1

Proof objects (public sources):

 CMS fact sheet: Emergency Care Access & Timeliness eCQM adoption 
(voluntary CY2027; mandatory CY2028/CY2030 payment) — 
https://www.cms.gov/newsroom/fact-sheets/calendar-year-2026-hospital-outpatient-
prospective-payment-system-opps-ambulatory-surgical-center
 AMA advocacy update: LWBS measure removed and replaced by eCQM — 
https://www.ama-assn.org/health-care-advocacy/advocacy-update/dec-5-2025-
national-advocacy-update

Mimicry check:

Reporting without enforcement (data becomes optics).

What to publish (safe):

CMS rule excerpt + local hospital ‘boarding visibility’ list + HIT score.

What not to publish:

Blaming individual staff; stick to corridor/policy.

One-sentence verdict:

Mixed (policy is sandals-facing; corridor still fails Time until enforced).



One-inch repair:

Create a local ‘Boarding Visibility’ scorecard: published vs not published.

Publish the corridor, not the argument.

HW-2026-05-02 — LWBS Corridor (leaving without being seen)

Location: USA (CMS data summarized)

Who is harmed:

Patients who leave may return sicker; corridor selects crisis and increases risk.

Harm date / time-as-harm:

Waiting-room hours; return visits inside 7 days.

Throne move:

Long waits treated as normal; access becomes stamina test; patients blamed for leaving.

Sandals move:

Front-door staffing, fast-track lanes, publish wait times, treat time as harm.

HIT-7 (snapshot):

Agency 1 / Access 1 / Threat 1 / PlainTruth 1 / Time 0 / Cost 1 / Exit 1

Proof objects (public sources):

 Becker’s (Aug 28, 2024) summarizing CMS LWBS rates; national avg 3% (2022) 
— https://www.beckershospitalreview.com/rankings-and-ratings/states-with-highest-
lowest-ed-left-without-being-seen-rates/
 PubMed (J Emerg Nurs 2025) notes national avg left-before-treatment-complete 
~2% and associated harms — https://pubmed.ncbi.nlm.nih.gov/39818632/

Mimicry check:

Swapping metrics while the waiting-room corridor persists.

What to publish (safe):

State LWBS rates + local ED posted waits (if available) + HIT score.

What not to publish:

Medical claims; personal identifiers.



One-sentence verdict:

Throne-facing where Time-as-harm is ignored.

One-inch repair:

Audit 3 EDs for posted wait-time transparency; publish results.

Publish the corridor, not the argument.

HW-2026-05-03 — LWBS Return Corridor (return after LWBS)

Location: USA (large cohort summary)

Who is harmed:

Patients who leave may return within days; some require hospitalization; corridor 
converts delay into harm.

Harm date / time-as-harm:

7-day return window.

Throne move:

Wait-time gate pushes people out; return care becomes more expensive/coercive.

Sandals move:

Early lane alternatives; publish wait-time + LWBS + return rates; escalate before 
abandonment.

HIT-7 (snapshot):

Agency 1 / Access 1 / Threat 1 / PlainTruth 1 / Time 0 / Cost 1 / Exit 1

Proof objects (public sources):

 Medscape summary (Feb 13, 2025): 18.5% returned within 7 days (Epic Cosmos, 
2023) — https://www.medscape.com/viewarticle/1-5-ed-patients-who-leave-without-
being-seen-return-within-2025a10003qk

Mimicry check:

Treating LWBS as ‘patient behavior’ rather than corridor outcome.

What to publish (safe):

Return-rate data + local LWBS metrics + HIT score.



What not to publish:

Paywalled quoting; personal identifiers.

One-sentence verdict:

Throne-facing signal (corridor selecting crisis).

One-inch repair:

Publish a ‘return within 7 days’ corridor metric where possible.

Publish the corridor, not the argument.

HW-2026-05-04 — LIHEAP Continuity Corridor (cooling assistance)

Location: USA (program disruption reporting)

Who is harmed:

Low-income households needing heating/cooling; delays increase health risk and threat 
load.

Harm date / time-as-harm:

Funding delays; program limbo during extreme weather.

Throne move:

Assistance becomes uncertain; staffing cuts and shutdown delays turn safety into lottery.

Sandals move:

Maintain admin capacity; publish disbursement timelines; treat energy as safety 
infrastructure.

HIT-7 (snapshot):

Agency 1 / Access 0–1 / Threat 0 / PlainTruth 1 / Time 0–1 / Cost 0 / Exit 1

Proof objects (public sources):

 AP News: LIHEAP staff dismissed; disbursement uncertainty — 
https://apnews.com/article/91e466c458ac804b098be00867a92106
 Washington Post: LIHEAP cuts/uncertainty — 
https://www.washingtonpost.com/politics/2025/04/26/trump-liheap-cuts-heating-
assistance/



 LIHEAP Clearinghouse program dates table (FY2026 notes) — 
https://liheapch.acf.gov/tables/program_dates.htm

Mimicry check:

Saying ‘funding exists’ while distribution capacity collapses.

What to publish (safe):

State program dates + delays + disbursement comms + HIT score.

What not to publish:

Personal beneficiary data.

One-sentence verdict:

Throne-facing where continuity is unstable.

One-inch repair:

Publish your state’s LIHEAP program dates + application friction score.

Publish the corridor, not the argument.

HW-2026-05-05 — Funding Delay Corridor (LIHEAP timing)

Location: USA (shutdown reporting)

Who is harmed:

Households reliant on winter heating assistance; delayed rollout leaves dangerous gaps.

Harm date / time-as-harm:

Winter month gaps before program start; disconnection windows.

Throne move:

Program timing becomes hazard; states forced to ration and delay.

Sandals move:

Emergency bridging funds; automatic moratoriums during funding delays; publish ‘gap 
weeks’.

HIT-7 (snapshot):

Agency 1 / Access 0–1 / Threat 0 / PlainTruth 1 / Time 0 / Cost 0 / Exit 1



Proof objects (public sources):

 Time magazine: shutdown delayed LIHEAP funds; state delays and risk — 
https://time.com/7329055/energy-heating-costs-government-shutdown/

Mimicry check:

Telling people to ‘plan ahead’ when corridor is timing-dependent.

What to publish (safe):

Funding timeline + state start dates + gap weeks + HIT score.

What not to publish:

Personal details.

One-sentence verdict:

Throne-facing (Time-as-harm).

One-inch repair:

Compute ‘gap weeks’ for your state and publish.

Publish the corridor, not the argument.

HW-2026-05-06 — Utility Shutoff Protection Corridor (policy models)

Location: New York (bill models)

Who is harmed:

Residential customers; shutoffs during extreme temps are direct health threats.

Harm date / time-as-harm:

Forecast thresholds >95°F or <32°F; danger windows.

Throne move:

Disconnection becomes enforcement during danger windows.

Sandals move:

Statutory shutoff bans tied to forecast thresholds + public reporting.

HIT-7 (snapshot):

Agency 1 / Access 1 / Threat 0 / PlainTruth 1–2 / Time 0 / Cost 0–1 / Exit 1



Proof objects (public sources):

 NY Senate Bill S120: prohibits termination during extreme temperature forecasts 
— https://www.nysenate.gov/legislation/bills/2025/S120/amendment/original
 NY Assembly Bill A6542: shutoff protection during extreme heat/cold + annual 
public report — https://www.nysenate.gov/legislation/bills/2025/A6542

Mimicry check:

Moratorium exists but exceptions swallow the rule.

What to publish (safe):

Policy excerpt + utility enforcement reporting + HIT score.

What not to publish:

Customer identifiers.

One-sentence verdict:

Sandals-facing model (if enacted/enforced).

One-inch repair:

Create a 50-state ‘shutoff during heat’ map note.

Publish the corridor, not the argument.


	Table of Contents
	Appendix — Corridor Submission Covenant
	Start Here
	Appendix — Share Assets (One-Pagers)
	Health Constitution (One Page)
	HIT-7 Card (One Page)
	Corridor Submission Covenant (One Page)
	Builder Checklist (One Page)
	Monthly Summary
	This month’s thesis:
	Most important proof object:
	Action this month:
	Top 3 throne corridors:
	Top 3 sandals repairs:
	Watchlist movement:

	Monthly Summary
	This month’s thesis:
	Most important proof object:
	Action this month:
	Top 3 throne corridors:
	Top 3 sandals repairs:
	Watchlist movement:

	Monthly Summary
	This month’s thesis:
	Most important proof object:
	Action this month:
	Top 3 throne corridors:
	Top 3 sandals repairs:
	Watchlist movement:

	The Anti-Trafficking Badge
	The Shelter with a Lease
	The Hotline to Nowhere
	Mimicry: Safety Optics
	Mimicry: Safety Optics

	Health Constitution
	Preamble
	Article I — Rights (HIT-7 as Guarantees)
	Article II — Minimum Exits for the Poor
	Sleep Exit
	Primary Care Exit
	Crisis Exit
	Housing Stability Exit
	Heat & Power Exit
	Benefits Continuity Exit

	Article III — Auditability Requirements
	Article IV — Forbidden Practices (Throne Health)
	Article V — The Repair Method

	How This Book Works
	Article VI — Predation Enablement (Manufactured Weakness)
	What Health Watch is
	How to read in 5 minutes
	How to submit a corridor drop
	Proof standard (anti-trap)

	Reading Paths
	10-Minute Use

	Reader’s Note
	Anti‑Snake‑Oil Covenant

	Core Terms
	HIT‑7 Card (One Page)
	Part I — Tools vs Corridors
	1. Tools
	2. Corridors
	3. The primary law of healing
	Parables (mini cluster)
	The Perfect Stack
	The Calm App
	The Good Patient


	Part II — Resonance
	Cathedrals, bells, and healing
	What resonance can do (without magic claims)
	Mimicry warning

	Mimicry Parables (Wellness Thrones)
	The Frequency Product
	The Detox Badge
	The Perfect Routine
	The Guru Exit Tax
	The Shame Coach
	The Compliance Retreat

	Part III — The Compliance Trap
	The central inversion
	Why chronic pain syndromes become visible
	Parable cluster — The Invisible Cage
	Keystone 1 — The Nice Voice
	Keystone 2 — The Help Contract
	Keystone 3 — The Church Smile
	Keystone 4 — The Doctor Script


	Part IV — Medicine + Economics
	1. Billing as ‘truth’
	2. Paywalls create selective healing
	3. Prior authorization as a record trap
	4. Chronic illness as a dependency loop
	5. Mimicry: wellness as a product

	Part V — Casefiles
	Casefile Template (Health)
	Keystone Casefile — The Meticulous Professional in a Toxic Corridor
	Profile
	Corridor findings
	Sandals conclusion

	Keystone Casefile — Work Corridor (Burnout as Structure)
	Profile
	HIT-7 score snapshot (0–2)
	Corridor findings
	Corridor Repair Blueprint (Sandals moves)
	Proof objects

	Keystone Casefile — Medical Paywall Corridor (Prior Auth / Billing Trap)
	Profile
	HIT-7 score snapshot (0–2)
	Corridor findings
	Corridor Repair Blueprint (Sandals moves)
	Proof objects

	Keystone Casefile — Relationship Corridor (Exit Punished / Care with Strings)
	Profile
	HIT-7 score snapshot (0–2)
	Corridor findings
	Corridor Repair Blueprint (Sandals moves)
	Proof objects


	The Charge
	Appendix — Pocket Edition
	Four Keystone Casefiles (Condensed)
	Meticulous Professional in a Toxic Corridor
	Work Corridor (Burnout as Structure)
	Medical Paywall Corridor (Prior Auth / Billing Trap)
	Relationship Corridor (Exit Punished / Care with Strings)

	Reading Paths
	10-Minute Use

	Reader’s Note
	Anti‑Snake‑Oil Covenant

	Core Terms
	HIT‑7 Card (One Page)
	Part I — Tools vs Corridors
	1. Tools
	2. Corridors
	3. The primary law of healing
	Parables (mini cluster)
	The Perfect Stack
	The Calm App
	The Good Patient


	Part II — Resonance
	Cathedrals, bells, and healing
	What resonance can do (without magic claims)
	Mimicry warning

	Mimicry Parables (Wellness Thrones)
	The Frequency Product
	The Detox Badge
	The Perfect Routine
	The Guru Exit Tax
	The Shame Coach
	The Compliance Retreat

	Part III — The Compliance Trap
	The central inversion
	Why chronic pain syndromes become visible
	Parable cluster — The Invisible Cage
	Keystone 1 — The Nice Voice
	Keystone 2 — The Help Contract
	Keystone 3 — The Church Smile
	Keystone 4 — The Doctor Script


	Part IV — Medicine + Economics
	1. Billing as ‘truth’
	2. Paywalls create selective healing
	3. Prior authorization as a record trap
	4. Chronic illness as a dependency loop
	5. Mimicry: wellness as a product

	Part V — Casefiles
	Casefile Template (Health)
	Keystone Casefile — The Meticulous Professional in a Toxic Corridor
	Profile
	Corridor findings
	Sandals conclusion

	Keystone Casefile — Work Corridor (Burnout as Structure)
	Profile
	HIT-7 score snapshot (0–2)
	Corridor findings
	Corridor Repair Blueprint (Sandals moves)
	Proof objects

	Keystone Casefile — Medical Paywall Corridor (Prior Auth / Billing Trap)
	Profile
	HIT-7 score snapshot (0–2)
	Corridor findings
	Corridor Repair Blueprint (Sandals moves)
	Proof objects

	Keystone Casefile — Relationship Corridor (Exit Punished / Care with Strings)
	Profile
	HIT-7 score snapshot (0–2)
	Corridor findings
	Corridor Repair Blueprint (Sandals moves)
	Proof objects


	The Charge
	Appendix — Pocket Edition
	Four Keystone Casefiles (Condensed)
	Meticulous Professional in a Toxic Corridor
	Work Corridor (Burnout as Structure)
	Medical Paywall Corridor (Prior Auth / Billing Trap)
	Relationship Corridor (Exit Punished / Care with Strings)

	Appendix — Health Watch
	Health Watch Engine (How to Run It Monthly)
	Monthly Workflow (30–90 minutes per drop)

	Month Index (Months 1–4)
	Month 1 (Feb 2026): Early Access + Sleep + Housing Fees
	Month 2 (Mar 2026): Access Friction + Benefits Tool-Privilege
	Month 3 (Apr 2026): Coverage Churn + Boarding + Insulin + Heat Risk
	Month 4 (May 2026): Boarding/LWBS + GLP-1 gates + Heat infrastructure

	Watchlist (Carry-Forward Items)
	Prior Authorization Reform
	ED Boarding & Throughput Auditability
	Medicaid Churn / Procedural Disenrollments
	Utility Shutoffs + Heat Protections
	LIHEAP Capacity
	GLP-1 Access & Pricing
	Hospital Price Transparency Usability

	Scoring Creep Rule (Anti-Mimicry)
	Health Watch Covenant
	Month 1: Template
	Buckets (choose 6–10)


	Health Watch Intake Form (One Page)
	Health Watch Scoring Rubric (HIT-7)
	Dimensions

	Health Watch Month 1 — Sample Drop (Filled Example)
	HW-2026-02-01 — Waitlist Corridor: Therapy Access
	Proof objects:
	Sandals repair:
	One-inch action:


	Health Watch Month 1 — Populated Corridor Drops (Public Layer)
	HW-2026-02-01 — Waitlist Corridors (mental health / psychiatry)
	Who is harmed:
	Harm date / time-as-harm:
	Throne move:
	Sandals move:
	HIT-7 (snapshot):
	Proof objects (public sources):
	Mimicry check:
	What to publish (safe):
	What not to publish:
	One-sentence verdict:
	One-inch repair:

	HW-2026-02-02 — Crisis Access Corridors (988)
	Who is harmed:
	Harm date / time-as-harm:
	Throne move:
	Sandals move:
	HIT-7 (snapshot):
	Proof objects (public sources):
	Mimicry check:
	What to publish (safe):
	What not to publish:
	One-sentence verdict:
	One-inch repair:

	HW-2026-02-03 — Sleep Theft Corridors (school start times)
	Who is harmed:
	Harm date / time-as-harm:
	Throne move:
	Sandals move:
	HIT-7 (snapshot):
	Proof objects (public sources):
	Mimicry check:
	What to publish (safe):
	What not to publish:
	One-sentence verdict:
	One-inch repair:

	HW-2026-02-04 — Sleep Theft Corridors (policy repair example)
	Who is harmed:
	Harm date / time-as-harm:
	Throne move:
	Sandals move:
	HIT-7 (snapshot):
	Proof objects (public sources):
	Mimicry check:
	What to publish (safe):
	What not to publish:
	One-sentence verdict:
	One-inch repair:

	HW-2026-02-05 — Workplace Extraction Corridors (predictable scheduling)
	Who is harmed:
	Harm date / time-as-harm:
	Throne move:
	Sandals move:
	HIT-7 (snapshot):
	Proof objects (public sources):
	Mimicry check:
	What to publish (safe):
	What not to publish:
	One-sentence verdict:
	One-inch repair:

	HW-2026-02-06 — Insurance / Prior Auth Corridors (policy-level gate)
	Who is harmed:
	Harm date / time-as-harm:
	Throne move:
	Sandals move:
	HIT-7 (snapshot):
	Proof objects (public sources):
	Mimicry check:
	What to publish (safe):
	What not to publish:
	One-sentence verdict:
	One-inch repair:

	HW-2026-02-07 — Medical Pricing / Record Corridors (hospital price transparency)
	Who is harmed:
	Harm date / time-as-harm:
	Throne move:
	Sandals move:
	HIT-7 (snapshot):
	Proof objects (public sources):
	Mimicry check:
	What to publish (safe):
	What not to publish:
	One-sentence verdict:
	One-inch repair:

	HW-2026-02-08 — Housing Instability Corridors (junk fees)
	Who is harmed:
	Harm date / time-as-harm:
	Throne move:
	Sandals move:
	HIT-7 (snapshot):
	Proof objects (public sources):
	Mimicry check:
	What to publish (safe):
	What not to publish:
	One-sentence verdict:
	One-inch repair:


	Health Watch Month 2 — Populated Corridor Drops (Online-Only)
	HW-2026-03-01 — Primary Care Access Corridors (appointment wait times)
	Who is harmed:
	Harm date / time-as-harm:
	Throne move:
	Sandals move:
	HIT-7 (snapshot):
	Proof objects (public sources):
	Mimicry check:
	What to publish (safe):
	What not to publish:
	One-sentence verdict:
	One-inch repair:

	HW-2026-03-02 — SSA Disability / Benefits Service Corridors (phone + appointments)
	Who is harmed:
	Harm date / time-as-harm:
	Throne move:
	Sandals move:
	HIT-7 (snapshot):
	Proof objects (public sources):
	Mimicry check:
	What to publish (safe):
	What not to publish:
	One-sentence verdict:
	One-inch repair:

	HW-2026-03-03 — Childcare Voucher Corridors (waitlists)
	Who is harmed:
	Harm date / time-as-harm:
	Throne move:
	Sandals move:
	HIT-7 (snapshot):
	Proof objects (public sources):
	Mimicry check:
	What to publish (safe):
	What not to publish:
	One-sentence verdict:
	One-inch repair:

	HW-2026-03-04 — Housing Fee Corridors (junk fees + deposit withholding)
	Who is harmed:
	Harm date / time-as-harm:
	Throne move:
	Sandals move:
	HIT-7 (snapshot):
	Proof objects (public sources):
	Mimicry check:
	What to publish (safe):
	What not to publish:
	One-sentence verdict:
	One-inch repair:

	HW-2026-03-05 — Hospital Price Transparency Corridors (record access)
	Who is harmed:
	Harm date / time-as-harm:
	Throne move:
	Sandals move:
	HIT-7 (snapshot):
	Proof objects (public sources):
	Mimicry check:
	What to publish (safe):
	What not to publish:
	One-sentence verdict:
	One-inch repair:

	HW-2026-03-06 — Prior Authorization Corridors (interoperability reform)
	Who is harmed:
	Harm date / time-as-harm:
	Throne move:
	Sandals move:
	HIT-7 (snapshot):
	Proof objects (public sources):
	Mimicry check:
	What to publish (safe):
	What not to publish:
	One-sentence verdict:
	One-inch repair:

	HW-2026-03-07 — Digital Tool-Privilege Corridors (benefits access)
	Who is harmed:
	Harm date / time-as-harm:
	Throne move:
	Sandals move:
	HIT-7 (snapshot):
	Proof objects (public sources):
	Mimicry check:
	What to publish (safe):
	What not to publish:
	One-sentence verdict:
	One-inch repair:

	HW-2026-03-08 — Patient Communication Corridors (phone hold + scheduling friction)
	Who is harmed:
	Harm date / time-as-harm:
	Throne move:
	Sandals move:
	HIT-7 (snapshot):
	Proof objects (public sources):
	Mimicry check:
	What to publish (safe):
	What not to publish:
	One-sentence verdict:
	One-inch repair:


	Health Watch Month 4 — Populated Corridor Drops (Online-Only)
	HW-2026-05-01 — ED Boarding Measure Corridor (auditability lever)
	Who is harmed:
	Harm date / time-as-harm:
	Throne move:
	Sandals move:
	HIT-7 (snapshot):
	Proof objects (public sources):
	Mimicry check:
	What to publish (safe):
	What not to publish:
	One-sentence verdict:
	One-inch repair:

	HW-2026-05-02 — LWBS Corridor (leaving without being seen)
	Who is harmed:
	Harm date / time-as-harm:
	Throne move:
	Sandals move:
	HIT-7 (snapshot):
	Proof objects (public sources):
	Mimicry check:
	What to publish (safe):
	What not to publish:
	One-sentence verdict:
	One-inch repair:

	HW-2026-05-03 — LWBS Return Corridor (return after LWBS)
	Who is harmed:
	Harm date / time-as-harm:
	Throne move:
	Sandals move:
	HIT-7 (snapshot):
	Proof objects (public sources):
	Mimicry check:
	What to publish (safe):
	What not to publish:
	One-sentence verdict:
	One-inch repair:

	HW-2026-05-04 — LIHEAP Continuity Corridor (cooling assistance)
	Who is harmed:
	Harm date / time-as-harm:
	Throne move:
	Sandals move:
	HIT-7 (snapshot):
	Proof objects (public sources):
	Mimicry check:
	What to publish (safe):
	What not to publish:
	One-sentence verdict:
	One-inch repair:

	HW-2026-05-05 — Funding Delay Corridor (LIHEAP timing)
	Who is harmed:
	Harm date / time-as-harm:
	Throne move:
	Sandals move:
	HIT-7 (snapshot):
	Proof objects (public sources):
	Mimicry check:
	What to publish (safe):
	What not to publish:
	One-sentence verdict:
	One-inch repair:

	HW-2026-05-06 — Utility Shutoff Protection Corridor (policy models)
	Who is harmed:
	Harm date / time-as-harm:
	Throne move:
	Sandals move:
	HIT-7 (snapshot):
	Proof objects (public sources):
	Mimicry check:
	What to publish (safe):
	What not to publish:
	One-sentence verdict:
	One-inch repair:



