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Health Insurance as a Barrier to Providing Care

Thesis Abstract

Studies have concluded that some insurance patients receive limited coverage and have difficulty obtaining necessary health care, particularly preventive treatment.
  In addition, research indicated that uninsured patients are in poorer health and are more likely not to receive necessary healthcare.
  I examined the delivery of healthcare from physicians’ perspectives in terms of health insurance status and the possible interference with physician decision making.  One hundred private primary care physicians were surveyed to determine ways in which health insurance status and policies interfere with physicians’ care of their patients in and around Syracuse, New York.

The Tip of the Ice Burg: 

The Necessity of Health Insurance and its Effects on Health Care


It is recommended that students who plan to become physicians spend some time observing at a health office or hospital.  Shadowing a professional in your future career allows you to see what being a physician entails.  In the summer of 2004, I took this advice and volunteered at the pediatric emergency room at Hillcrest Hospital in Mayfield, Ohio.  Once a week, I shadowed the physicians who worked there as well as transported patients and gave them popsicles and snacks.  I have wanted to be a physician since I was eleven, so this experience gave me a chance to see if a career as in medicine was really what I wanted.  By observing the emergency room physicians, I learned about bedside manners and the importance of the patient-physician relationship.  One of the main aspects of a career in health care I learned that summer was the important role of health insurance in treatment plans, including types of procedures and medications prescribed.


One day a boy around the age of ten years old came into the emergency room with an obviously broken arm.  When the doctor I was observing told the boy and his mother that an x-ray was required, the boy immediately protested.  He knew an x-ray would cost money and that his family did not have health insurance.  I was shocked that a young child knew about health insurance and was worried about the cost of a diagnostic procedure he needed.  The event brought about the realization that when I am a doctor, health insurance, or the lack thereof, will be a constant issue while treating patients.


The health insurance system in the United States has been a source of continuous debate.  The high cost of health care makes insurance necessary to afford health care; this often deprives people of health care.  With 46.6 million uninsured Americans in 2005, it can be easily imagined that there are many cases of patients not receiving care because of unaffordable and inaccessible health care.
  Those who cannot afford health insurance premiums will most likely not be able to afford treatment when needed.  Some hospitals or clinics may not have the required equipment to provide certain services or patients may require a doctor in a specialty who does not have an office in the area, making health care inaccessible.  


In contrast, the health insurance system of the United States also provides situations of excess and unnecessary care.  Insurance companies often require physicians to follow a set of procedures before allowing the physician to send the patient for diagnostic procedure or a consult; several excessive diagnostic procedures may be done before the physician can provide the care that was initially needed.
  The patient’s money and time is wasted as well as the resources of the health care provider and system.  Health insurance procedures in the United States have created this paradox of excess and deprivation.  The necessity of health insurance in this country causes many people to be deprived of health care. However, some patients receive too much health care such as multiple unnecessary diagnostic procedures required by health insurance policies.


The health insurance system plays an important role in access to the health care system in the United States.  Health insurance can either increase or decrease patients’ accessibility to healthcare.  The objective of my research was to determine how insurance status and policies influence physicians’ decision making.  By investigating the health care and health insurance system in the United States, as well as surveying one hundred private primary care physicians in the Syracuse area, I determined that the health insurance system in this country provides barrier which physicians must work around in order to treat their patients.  Health insurance policies are a source of interference in the physician-patient relationship. 

 The Path of the Health Insurance System in the United States


The development of the health insurance system was a product of rising health care costs.  Simply paying the health care provider for services out-of-pocket was no longer an option, especially during the Great Depression.  The origin of health insurance can be traced to Texas in the 1920s.  Railroad and mining companies provided insurance to attract employees and also physicians to the area.
  The healthcare of the workforce was provided for while the physicians had a stable steady income which did not depend on the financial status of the patient.  


This concept that incomes of medical care providers should not depend on the financial situations of their patients became part of Justin Ford Kimball’s plan for health insurance in 1929.  This hospital administrator at Baylor University Hospital devised the idea of collecting “insurance premiums” biweekly in advance, “guaranteeing the hospital’s services to members of groups subscribing to this arrangement.”
  For fifty cents every two weeks, participants were provided with more accessible and affordable services, such as a certain number of days in the hospital and selected lab tests.
Kimball’s system proved to be necessary during the years of the Great Depression as “an increasing proportion of hospital beds stood empty and an increasing number of bills went unpaid.”
  The health insurance premium concept which started in Baylor University Hospital expanded.  Subscribers to a certain plan were no longer tied to one particular hospital, but could select any hospital.  Not-for-profit associations such as Blue Cross emerged that were hospital association-sponsored not-for-profit plans and served the entire community.  Serving the entire community meant that a standard premium would be charged according to the average risk and hospital costs of a community.  Therefore, low risk subscribers would carry the cost for the high risk subscribers.
  This system allowed those of high risk to afford medical care.  Without part of their medical costs being supported by the payment of a standard premium of the low risk subscribers, premiums and consequently health care would most likely be unaffordable for high risk subscribers. While Blue Cross provided hospital service benefits, Blue Shield provided for physician services in which fee-for service was the main method of payment.
   Fee-for service can be translated as a fixed payment per procedure.
  However, every patient is different, therefore making every procedure unique to that the patient’s specific case. Alternatives to the fixed payment per procedure method were soon developed.


The major alternative for the fixed payment method was the establishment of health insurance premiums.  This was an arrangement that all health services provided to subscribers would be covered under a prepaid, predetermined monthly amount.  There are two models for this method:  the staff model involving an employed salaried physician, and the group model involving a group of physicians contracted for services for a predetermined sum.
  Private group practices (PGPs) were helpful to the patient because this method provided subscribers with a variety of physicians and services.  The participating physicians were also assured reimbursement as well as patients.  Most PGPs were linked to employment; “because the most common group arrangement and linkage involved employment, this pattern had many administrative and enrollment advantages, especially during the Second World War when America bounced back from the depths of the Depression.”
  As employment rates continued to rise, an employment-based health insurance system seemed like the solution to universal health care in the United States.  If everyone able to work did so with an employer who provided health insurance, the employee and his or her family would be covered.  The rapid growth of health insurance in the forms of Blue Cross and Blue Shield and PGPs led to the belief that health care coverage would be made available for everyone in the U.S. 
  This, however, is obviously not the outcome of the expansion of the health insurance system.  The growth put more pressure on those who did not have health insurance: mainly those retired, unemployed, self-employed, or with low-wages.  The growth of the health insurance system also created a barrier between the patient and the physician.

The Middle Man between Receiving and Providing Care


The health care system in the United States is a complex relationship between the healthcare provider and the receiver.  In its simplest form, the patient receives care from a physician and the physician is reimbursed for his or her services by the patient.  However with the high cost of health care, this scenario is often not the case.  In the United States, there are four main methods of payment: out-of-pocket, individual private insurance, employment-based private insurance, and government financing, such as Medicaid and Medicare.
  The out-of-pocket method of payment is described as the simplest form of the four above methods, but because of unpredictability of medical treatment outcomes, and the economy and the increased cost of health care, this form of payment is no longer feasible for physician services and medical procedures.  With the implementation of the health insurance system, patients no longer had to have money readily available to obtain healthcare or to pay the entire cost for medical procedures and services.  The introduction of health insurance was also beneficial to physicians; “coverage in the U.S. was initiated by health care providers seeking steady sources of income.”
  Physicians no longer had to rely on patients to be reimbursed for their services.  The health insurance provider would pay the physician provider regardless of the patient’s economic situation.  This offered financial stability to the heath care provider as well as the health care receiver.  


The health insurance provider acts as “the middle man” between the receivers and providers of healthcare.  In the case of the individual private insurance method of payment, two transactions are involved: a premium payment to the insurance provider from the patient and the reimbursement of the health care provider from the insurance plan provider.
  The patient pays a certain amount of money, usually monthly, to the insurance plan provider.  When medical services are required, the patient can receive treatment with most or all of the cost of the healthcare covered by the health insurance provider.  The health care provider is then paid a percentage of the billed fee or a flat fee for services by the health insurance provider.  


Employment-based (or job-based) private insurance plans work in a similar manner as the individual private insurance plan.  The health care provider is reimbursed by the insurance provider while the employer pays a portion of the health insurance premium for the individual.  Employment-based insurance makes health care even more affordable and more accessible to individuals as compared to the out-of-pocket method of payment.  The cost of a health insurance premium is lower because of the partial payment by the employer.  Employers also benefit from providing health insurance for their employees.  Employers receive tax deductions for partially covering health insurance plan premiums.
 Additionally, offering health insurance coverage is a way to attract employees.  

The Connection of Employment to Health Insurance


The first subscriber to the Baylor University Hospital’s health insurance premium system was the Dallas School District, which enrolled its teachers.  Kimball’s system involved employers, reducing expenses regarding enrollment and marketing.
  The employment-based health insurance became the most prominent method for paying for health care in the United States.  The employer pays a percentage of the health insurance premium for the employee and the employee receives affordable health care. Both the employee and employer benefited for job-based insurance: employees gained affordable health insurance while employers got tax-deductions.  In 1999, more than 152 million people obtained health insurance through their employer; this was ninety-three percent of all privately insured Americans.
  This system has been proven invaluable for those employees whose employers provide insurance benefits.  For example, coverage for prescription drugs, outpatient mental health care visits, and adult physicals were more extensive in 1998 than they were in 1977, and since 1977 health care costs have increased.
  In the past, the procedures and conditions covered have increased as health insurance costs have increased.


Although the establishment of the job-based health insurance system in the United States increased the affordability and accessibility of healthcare, this system of payment is far from perfect.  Providing health insurance to employees is not mandatory.  As health care costs continue to increase, employers are covering a decreasing amount of the premium or not offering health insurance to their employees at all.  Employees paid 3.5 times more for the health insurance in 1998 in comparison to what employees paid in 1977.
   From 2004 to 2005, people covered under employment-based health insurance declined from 59.8 percent to 59.5 percent.
  The types of procedures and services that were covered by the employee-based health insurance have become limited.  “In 1998, 34 percent of employees were enrolled in a plan that required mandatory generic drug substitution.  With regards to mental health care services, 65 percent of employees belonged to a health plan that limited the number of allowable office visits for such services.”
  Important aspects of individual health care such as medications and mental health are being limited by job-based insurance plans.  Individual private insurance premiums which may provide more complete coverage for non-generic prescriptions may be unaffordable.  It has been predicted that “with the prescription drug costs increasing by 16 percent per year in employer-based plans, and the new technologies constituting a major source of increased health care expenses, more non-price rationing, not less, is likely for the future.”
  The rationing of health care through medications or procedures will increase with increase cost of health care.  The increased cost affects the employment-based insurance plans, limiting coverage for the employee.  An increased percentage of the cost also becomes the responsibility of the employee, causing many workers to longer be able to afford employment-based plans.
 


It is also important to reiterate that it is not mandatory for the employer to provide job-based insurance for employees.  The employer voluntarily decides to provide a partial coverage for employees.   The high cost of health insurance has made coverage unaffordable for many businesses.
  Recently the work force has shifted toward more low-wage, increasingly part-time, non-unionized service and clerical workers whose employers are less likely to provide insurance.
  These types of jobs often do not provide wages which make affording individual private insurance plans possible.  It is logical to conclude that the easiest way to get health insurance in the United States is through job-based insurance plans, but there are plans which employees are ineligible or unable to afford.  As the rate of those covered by employment-based health insurance decreases, the rate of uninsured in the United States increases.

The Face of the Uninsured


In 2005, 46.6 million people in the United States did not have health insurance.
 To try to imagine the faces of more than 40 million uninsured is nearly impossible.  The Kaiser Commission on Medicaid and the Uninsured imagines every resident of California and Texas, the two most populous states, are without health insurance.
  With such a staggering number of uninsured, it is hard to pinpoint an exact description of an uninsured person.  Fifty-two percent of the uninsured population is Caucasian, although minorities are at a greater risk of being uninsured.  Most are adults because children can be covered by government insurance programs.  Most are not poor; about 44% come from families with incomes above 200% of the poverty line while just 27% come from families with incomes below the poverty level.
 

 As a result of the close linkage of employment and access to health insurance, type of employment and employment status are the main determinants of health insurance status.  Seventy-four percent of the uninsured come from families with at least one full time worker and 16% come from families where no member is employed.
  In 1998, there were 25 million uninsured workers in the United States yet 58% of these workers were full-time/full-year work status.
  Often fast-food restaurants or cleaning agencies do not offer health insurance to the employees.  If they do, private health insurance premiums may be unaffordable with the wages of such jobs, thus making obtaining health insurance impossible.

A 2000 Kaiser Family Foundation National Survey on the Uninsured listed the major reasons uninsured adults reported for not having health insurance.  The major reason was that health insurance was too expensive.  Of the top five reasons, two were employment related: the job does not offer coverage or the person is between jobs or unemployed.  Other reasons included that “a family member has health insurance, but it does not cover you” or “you can’t get coverage or were refused”.
  Because of the necessity of health insurance in the United States, those without health insurance face severely decreased access to health care and as a result, decreased health.

The Effects of Being Uninsured
The health insurance system in the United States was established as a solution to rising health care costs.  Health insurance made health care services more affordable and accessible, but without health insurance these same services are seemingly out of reach.  The uninsured have to rely on the out-of pocket method of payment since they do not have a prepaid premium plan, but as discussed before, health care costs are staggering.  The high cost of services without health insurance provides reason for uninsured to postpone or forego needed medical care.  According to the Kaiser Family Foundation National Survey on the Uninsured in 2000, 28% of uninsured non-elderly adults postponed seeking care for a serious condition which they could not afford as compared to 5% of insured non-elderly adults who postponed care.  Twenty percent of the uninsured surveyed needed medical care for a serious condition but did not receive care compared to 3% of the insured.

 Ayanian et al. studied and classified two types of unmet health needs of uninsured adults in the United States.  The first type is “inadequate access to physicians’ care” which is defined as “a time during the last twelve months when you needed to see a doctor, but couldn’t because of costs and not having visited a doctor for a routine checkup during the prior two years.”  The second type of unmet need was “failing to receive indicated preventive services.”
  Preventive services include cancer screenings, Papanicolaou tests, hypertension screening, advice about weigh loss and smoking cessation and pneumococcal vaccines.  The postponement of medical care resulted in the hospitalization for “avoidable conditions” for the uninsured such as uncontrolled diabetes and pneumonia 50% more often than the insured.
 As a result of delay in seeking treatment and lack of preventive care, it is logical to be concerned if the uninsured have poorer general health than those with insurance and therefore regular affordable access to healthcare.


The postponement of treatment for injury or disease can result in the worsening of the injury or illness.  Those who delay treatment are more likely to be in diminished health.  Also, the delay of treatment can result in more injury or illness which will require additional care and services, increasing health care cost.  Besides the patient’s own postponement of healthcare, treatment may be delayed because of the inaccessibility of physicians for the uninsured.  Thirty-six percent of uninsured non-elderly adults in 2000 had no regular source of care as compared to 9% of insured non-elderly adults. Also, 54% of uninsured non-elderly adults had no doctor or clinic visit in the past year in 2000.
  Regular and accessible care helps prevent diseases and as well as minimize the effects of present illness or injury.  Lack of a regular source of care encompasses both of the unmet needs of the uninsured.
   Lack of care can also complicate a condition or result in other injury or illness.  For example, the visually impaired make up 20.7% of the uninsured; this percentage is a greater proportion than the general population.
  No treatment or correction of vision impairment can result injury, putting those uninsured at higher risk.  


Because uninsured Americans are less likely to have a regular source of care, the emergency room is often the site of primary care.  The American College of Physicians determined that “medical treatment is often more expensive than preventive, acute, and chronic care of the insured because the uninsured are more likely to receive medical care in the emergency department than a physician’s office.”
  Emergency room care does not focus on preventive medicine.  A patient is treated for the present illness or injury; emergency rooms are not the sites for check-ups to assess overall health of the patient or offer advice, screenings, or preventive care.  Follow-up appointments have become necessary as the length of hospital stays decreases as method to control health care costs.  Uninsured Americans are less likely to receive follow-up care after a hospital stay than insured Americans.
  Without follow-up care, the initial injury or illness may never be fully cured and may return.  Again, lack of a regular source of care and of the patient-physician relationship may result in a poorer health for the uninsured.


The patient-physician relationship is an important part of complete health care.  A patient’s health history, habits, and living conditions all must be considered during treatment.  For example, it is vital to know if a patient is a smoker when treating a disease such as asthma.  The emergency room as a source for primary care usually does not foster a solid patient-physician relationship.  According to the Institute of Medicine, “continuity between patients and physicians is often considered the cornerstone of the DPR (doctor-patient relationship).”
  Physicians are on rotation and a patient may not be able to pick who treats them or be able to see the same physician for multiple visits.  Emergency rooms are often crowded and the staff is overworked.  A patient’s history is re-taken at an emergency room visit and there may not be time or opportunity to fully understand the best way to treat the illness or injury in relation to the patient’s background.  Uninsured patients will not receive the primary and preventive health care they need in an emergency room.  This type of health care is found with a regular source of care, such as a primary care physician.


  Lack of regular healthcare makes it impossible to monitor conditions such as diabetes or hypertension, resulting in increased hospitalization for the uninsured.  “Delaying or not receiving timely and appropriate care for chronic conditions and other health problems may lead to the development of more serious health conditions that require hospitalization.”
  The development of serious conditions could have been avoidable, but an uninsured patient is at higher risk for unnecessary hospitalization as a result of delay in or incomplete health care.  There is an increased mortality rate in the uninsured American population as compared to insured Americans; the National Health Examination Survey Epidemiologic Follow-up Study found that being uninsured was associated with a 25% higher risk of mortality when adjusting for physical, economic, and behavioral factors.
  Therefore, it can be determined that the uninsured are more likely to be in poorer health than the insured because they lack of preventive and regular care.

Health Insurance Policies Limit Health Care


Although possessing health insurance makes health care much more accessible and affordable, insured patients do not have complete access to the health care system in the United States.  Health insurance policies can limit a patient’s access to health care.  For example, if a patient had health insurance through employment for eight months, he or she may be subject to a four month period where the patient is not covered for a pre-existing condition when employment or health insurance providers change.  A pre-existing condition is a medical condition diagnosed or treated before a person joins a new health insurance plan.
  Pre-existing conditions include cancer, hypertension, an autoimmune disorder, or a debilitating injury.  During a four month period after a change in health insurance carriers, the patients may not have the means to afford treatment or medication for the pre-existing condition.  This time without care can lead to worsening of the illness or injury or the development of other serious medical conditions.  A pre-existing condition may also result in the inability to attain health insurance when switching employment and therefore health insurance providers.   Insurers reject from 25% to 30% of applicants with medical conditions that make them an unacceptable risk.
  Those with conditions that possibly need regular and expensive treatment cannot receive it because the health insurance carrier at their new job will not accept their application because of their pre-existing condition.  This policy greatly restricts the access to health care.


Health insurance policies were designed in attempt to decrease health care costs in hospitals.  One such policy is the assignment of a fixed amount to a condition or type of injury or diagnostic related groups (DRGs.)   A health insurance provider will reimburse the hospital a fixed amount depending on the nature of the illness or injury.  However, under this method to reduce health care costs patients are discharged from hospital “quicker and sicker.”  A thorough treatment plan may not have been able to be completed in the hospital.  Patients are more likely to return to the hospital or a health care provider because of receiving inadequate care. 


Many health insurance policies have limited coverage for the treatment of mental illnesses.  It is not required by the government that group health plans include mental health coverage in their benefit packages.
  Substance or chemical abuse is also not covered in most health plan benefit packages.  Treatment for these illnesses can be expensive and long-term; lack of coverage may cause treatment to be unaffordable.  Health insurance policies also include lifetime limits on health insurance coverage; a common amount is one million dollars.
  After this limit is reached, the health care is no longer covered by health insurance.  Although one million dollars may seem like a large sum, chronic illness or serious injuries require medications and procedures will can easily amount to and surpass a lifetime health insurance limit.  Treatment of the illness or injury may require additional medications, hospitalization, or procedures, but these services are possibly unaffordable without health insurance coverage, limiting a physician’s treatment of the patient.  
Health Insurance as Interference to Providing Care

My Research: Introduction 

Not having health insurance can result in delay of care, exacerbation of illness and injury, and unnecessary hospitalization.  Many studies such as The Kaiser Family Foundation National Survey on the Uninsured in 2000 have highlighted the negative effects the necessity of health insurance has on the receiver of health care.  A delay in seeking health care can cause a condition to worsen, making treatment of a patient more difficult and involved.  Uninsured Americans were 1.5 times more likely to describe their health as fair or poor than insured Americans.
  The state in which the patient is in when a doctor initially sees him or her affects the decision making of the physician.  Health insurance policies, such as DRGs and lifetime limits on health insurance coverage, have consequences on physician decision making.  As a future physician, I was interested in investigating the effects of health insurance status on the provider of health care.  This personal interest caused me to attempt to determine if and how health insurance status indirectly interferes and possibly complicates the physician’s decision making.  A physician must often alter the treatment plan based on health insurance policies.


The objective of my research was to determine how insurance status and policies influence physicians’ decision making.  The survey examined the delivery of health care from physicians’ perspectives to determine how health insurance interferes with providing care to patients.  This project allowed me to better understand how health insurance affects the practice of medicine. By surveying one hundred private primary care physicians in the Syracuse, New York area, I expected to determine if physicians feel that insurance status contributed to the condition of the patient when seen by a doctor.  Responses to the surveys may provide possible improvements to the system or point out further problems that my generation of health care providers can solve.  I also anticipated learning how physicians’ decision making, particularly pertaining to prescriptions and referrals, are affected by health insurance policies.  Finally, I expected to find that health insurance policies and status interfere and complicate a physician’s treatment of a patient in terms of patient’s initial condition, treatment procedures, and the prescription of medications. 

Methods and Materials

The Survey  

Survey methodology was chosen for this research because “surveys are appropriate for research questions about self-reported  beliefs or behaviors.”
  My survey attempted to determine how behaviors of physicians were affected by the health insurance status and policies of their patients and what the participating physicians believed about health insurance and their uninsured patients.  The study population was one hundred private primary care physicians in the Syracuse, New York area.  Syracuse, NY, a small city in the northeastern United States, was chosen out of convenience since Le Moyne College is located here.  Syracuse was also chosen because the percentage of uninsured of Syracuse is similar to that of the percentage uninsured in the United States in the early 2000s.  According to The Center for Studying Health System Change Community Tracking Study Household Survey, 2003, 14% of the 200,000 plus Syracuse metropolitan area population is without health insurance.
  In 2005, 14.4% of the US population was without health insurance.
  I chose this study population because primary care physicians are generally family practice doctors, internists, and pediatricians and are responsible for referring patients to specialists as needed.
  By surveying the “gate-keeper” physicians, I could measure the inaccessibility to healthcare for the uninsured in terms of referrals and prescription medications.  Convenience or non-random sampling was done; I recruited the participants through word of mouth, internet directories, and through preceptorship lists of the Le Moyne College Alumni Office.  Because a list of names was provided by the Le Moyne College Alumni Office, the surveyed sample of physicians was non-random.  The purpose of the non-random sampling was an anticipated higher response rate. 
 The participants were all adults aged over eighteen years.  The survey was approved by The Institutional Review Board of Le Moyne College in November of 2006.  The surveys were sent to the offices of the physicians in December of 2006 and completed between December of 2006 and January of 2007.  A cover letter explaining my research and its involvement in the Le Moyne College Integral Honors Program and an informed consent form were included with the survey in the mailing (Appendix 1 and 2).  

The survey involved both qualitative and quantitative methods of research.  A mixed-method approach was chosen to seek knowledge from the participants both subjectively and objectively.  The quantitative part of the survey tests the hypothesis while the qualitative responses refine the theory of how health insurance policies and status interferes with physician care.
 The survey, “Health Insurance as Interference to Providing Care,” consisted of fourteen multiple choice questions and two short answer questions as well as a fill-in-the-blank basic information section (Appendix 3).  Topics of the multiple choice questions included estimations of approximate percentage of uninsured patients the physician sees in one year, the effect of health insurance status on referral decisions and prescription medications, and the health of uninsured patients.  A Likert scale was used to answer questions 8 through 14.  This quantitative approach was taken because the data are not given value from an individual and information from the sample can then be generalized to the population of respondents.
  Statistical tests can be performed on quantitative data to generalize the responses of an entire population.  The short answer questions asked the participant to list the ways he or she believes health insurance policies interfere with providing health care and any personal comments about how the necessity of health insurance has influence his or her provision of healthcare to patients.  Qualitative methodology was used for this section of the survey because the personal responses “reflect personal views of the phenomenon being studied.”
  The personal experiences of the participating physicians are able to be analyzed.  The completed surveys were mailed to the office of Dr. Sherilyn Smith at Le Moyne College.  A number was assigned to each survey so that the third party could return the consent forms to the participant and also for identification purposes when analyzing the qualitative responses.  The informed consent forms were separated from the surveys by Dr. Smith to insure confidentiality.  The consent forms were then copied and returned to the participant by mail.

Analyzing the Quantitative Data 

Only surveys with completed consent forms could be used in this research.  All data were entered into Statistical Package for the Social Sciences (spss) Data Editor 14.0 for Windows © 2005.  For each quantitative response, a number was assigned to each possible answer.  For example: question two asked the participant to estimate the approximate percentage of uninsured patients he or she saw in one year.  The answer 0-25% was assigned the number “1”, 26-50% was assigned “2”, 51-75% was entered as “3”, and 76-100% was entered as “4.” For questions with “yes” or “no” answers, “yes” was assigned the number “1” while “no” was assigned “0.” Questions 8-10 were answered using the Likert scale and had already been assigned numbers 1-7 on the survey.  All numerical data was entered into spss to be analyzed.  The Basic Information section of the survey was also put into spss.  The female gender was given the number “1” while the male gender was assigned the number “0” to determine the percentage of males or female physicians who responded to the survey.  Year of graduation from medical school and place of practice did not receive numerical assignments.  Types of practice were given numerical codes; “family practice” was assigned “1,” “internal medicine” was assigned “2”, “OB/GYN” was “3”, and “emergency medicine” was “4.”

Once the quantitative data were entered into spss, answers were recoded.  The low response rate resulted in decreased variability among answers.  Collapsing data into less categories increased variability, making it easier to analyze data and find frequencies.  Answers were recoded for questions 8-14.  Responses “1” through “3” on the Likert scale were collapsed into the variable “agree” which was coded “1.” Answers “4” through “7” were collapsed into the variable “disagree”, coded by “0.”  Essentially, data were collapsed into yes or no answers.  Questions asking the participants to estimate approximate percentages (#2-5) were collapsed into broader categories as well.  All responses originally coded “1” or “2” which would be percentages 0-50% were recoded “1” into the variable “less than or equal to 50%.”  All responses originally coded “3” or “4” for percentages 51-100% were recoded “2” for the variable “more than 50%.”  

When entering data for #1 (Type of Patients), each variable was viewed as a separate yes or no question and entered into a spreadsheet in spss as such.  For the “privately insured” variable if the answer was circled, data were reassigned a dummy variable “1” for yes.  “0” was the dummy variable used if the participant did not serve privately insured patients.  The same was done for the “uninsured,” “Medicaid,” and “Medicare” categories.

Frequencies were determined for physicians’ gender and responses to the quantitative questions.  Frequencies were found to analyze how many physicians agreed or disagreed to the statements made about health insurance interference with the practice of medicine.  The frequencies can determine if the surveyed population felt that health insurance interferes with their practice.  Since the survey population was non-random, the possible answers of all private, primary care physicians in the Syracuse, NY area cannot be determined.  The data are only relevant to the physicians surveyed.

Cross-tabulations of frequencies were performed on certain pairs of responses to determine if the surveyed physicians agreed with both statements about health insurance as a barrier to health care.  The data for if physicians agreed that their insured patients were in better health than their uninsured patients was cross-tabulated with the responses for if the physician agreed that health insurance affected prescriptions, if the physician agreed that his or her uninsured patients delayed care more often than the insured patients, and if the patient agreed that his or her uninsured patients are more reluctant to receive additional care than the insured patients.  These cross-tabulations were hoped to determine possible causes of why uninsured patients are in poorer health than the insured as agreed by the surveyed physicians.  A cross-tabulation of the responses to if a physician considered a patient’s insurance before treating him or her and the responses to if the physician agreed that his or her insured patients were in better health than his or her uninsured patients.  This was done to analyze if health insurance status influenced physicians’ assessment of patients before treatment.  Percentages for the cross-tabulation data were found by dividing the frequencies by the total number of participants.

Analyzing Qualitative Data 

The written responses to the qualitative sections were analyzed and common general themes among the physicians’ responses were found.  The qualitative sections of each survey were then read-closely to find specific quotations to place in each category.  

Results

Response rate for the survey “Health Insurance as Interference to Providing Care” was 19%.  The majority of participants were male (Table 1). 

Physicians’ Gender

	
	Frequency
	Valid Percent
	Cumulative Percent

	Valid
	Male
	13
	76.5
	76.5

	
	Female
	4
	23.5
	100.0

	
	Total
	17
	100.0
	

	Missing
	System
	2
	
	

	Total
	19
	
	


Table 1. The percentage of male and percentage of female participants in the survey.

One hundred percent of participants have patients that are privately insured, uninsured, or insured with Medicare.  The percentage of physicians who did not have any patients insured with Medicaid was 84.2%.  All of the physicians surveyed responded that the estimated approximate percentage of uninsured patients they see in one year was 0-25%.   



The majority of the participating physicians have had patients denied coverage as a result of an insurance company administrative error, such as misfiling (Table 2).  The majority of participants also responded that their patient referrals are based on the insurance type of the patient (Table 3).

Percentage of Physicians who Have Had Patients

Denied Care as a Result of Error

	 
	Frequency
	Valid Percent
	Cumulative Percent

	Valid
	Have not been denied
	5
	29.4
	29.4

	 
	Have been denied
	12
	70.6
	100.0

	 
	Total
	17
	100.0
	 

	Missing
	System
	2
	 
	 

	Total
	19
	 
	 


Table 2. The percentage of physicians who have had patients denied as a result of an insurance company administrative error. 

Referrals Based on Insurance Type

	 
	Frequency
	Valid Percent
	Cumulative Percent

	Valid
	Disagreed
	1
	5.3
	5.3

	 
	Agreed
	18
	94.7
	100.0

	 
	Total
	19
	100.0
	 


Table 3. The percentage of patients who agree that patient referrals are based on the patient’s insurance type.

The majority of participating physicians agreed with the statement that their insured patients are in better health than their uninsured patients (Table 4).  Only 11.1% of participants disagreed that on average their uninsured patients are more reluctant to undergo medical tests or complementary and alternative medicine than their insured patients.  The percentage of physicians that agreed with this statement was 88.9% (Table 5).  The majority of physicians also agreed that insurance policies are likely to affect their prescription of medicine versus over-the-counter substitutes (Table 6).  Every participating physician agreed with the statement “on average your uniinsured patients are more likely to delay seeing a physician longer than your insured patients.”  

Insured Patients are in Better Health

	 
	Frequency
	Valid Percent
	Cumulative Percent

	Valid
	Disagreed
	3
	16.7
	16.7

	 
	Agreed
	15
	83.3
	100.0

	 
	Total
	18
	100.0
	 

	Missing
	System
	1
	 
	 

	Total
	19
	 
	 


Table 4. The percentage of physicians who agree that their insured patients are in better health than their uninsured patients.

Uninsured Patients are Reluctant to Seek Care

	 
	Frequency
	Valid Percent
	Cumulative Percent

	Valid
	Disagreed
	2
	11.1
	11.1

	 
	Agreed
	16
	88.9
	100.0

	 
	Total
	18
	100.0
	 

	Missing
	System
	1
	 
	 

	Total
	19
	 
	 


Table 5. The percentage of physicians who agree that their uninsured patients are more reluctant to undergo medical tests or complementary and alternative medicine than their insured patients.

Health Insurance Affects Prescriptions

	 
	Frequency
	Valid Percent
	Cumulative Percent

	Valid
	Disagreed
	5
	26.3
	26.3

	 
	Agreed
	14
	73.7
	100.0

	 
	Total
	19
	100.0
	 


Table 6. The percentage of physicians who agreed that health insurance policies were likely to affect their prescription of medications versus over-the-counter substitutes.


When asked to estimate the approximate percentage of patients whom the physician sees annually for well check-ups, the majority responded that they see less than or equal to one half of their patients annually (Table 7).  Approximately 68% of physicians responded that more than half of their patients receive follow-up care after hospitalization (Table 8).  The majority of physicians reported that the estimated approximate percentage of patients per year that they have only treated once was less than 50% (Table 9). About 63% of physicians do not consider a patient’s insurance before treatment while 84.2% treat patients with outstanding medical bills.

Percentage of Patients seen Annually for Well Check-up
	 
	Frequency
	Valid Percent
	Cumulative Percent

	Valid
	0-50%
	14
	73.7
	73.7

	 
	51-100%
	5
	26.3
	100.0

	 
	Total
	19
	100.0
	 


Table 7. The percentage of physicians who see more or less than 50 of their patients annually for well check-ups.

Percentage of Patients who Seek Follow-up Care After Hospitalization

	 
	Frequency
	Valid Percent
	Cumulative Percent

	Valid
	0-50%
	6
	31.6
	31.6

	 
	51-100%
	13
	68.4
	100.0

	 
	Total
	19
	100.0
	 


Table 8. The percentage of physicians who reported having more or less than 50% of their patients who seek follow-up care after hospitalization.  

Percentage of Patients Only Treated Once

	 
	Frequency
	Valid Percent
	Cumulative Percent

	Valid
	0-50%
	16
	84.2
	84.2

	 
	51-100%
	3
	15.8
	100.0

	 
	Total
	19
	100.0
	 


Table 9. The percentage of physicians who reported treating more or less than 50% of their patients only once per year.


Cross-tabulation of data showed the frequencies of participating physicians who agreed that their uninsured patients are in poorer health than their insured patients and who also agreed that health insurance affects the prescription of medications.  Approximately 61% of participants agreed with both of the statements.  Five and one half percent of the physicians disagreed with both the statement that uninsured patients are in poorer health and that health insurance affects the prescription of medications.  About 22% of the participants agreed that their insured patients were in better health than their uninsured patients, but did not agree with the statement that insurance affects prescriptions.  The percentage of the physicians who agreed that health insurance affects prescriptions, but did not agree that insured patients were in better health than uninsured patients is 11.1% (Table 10).

Health Insurance Affects Prescriptions * Insured Patients are in Better Health Crosstabulation

	 
	Insured patients are in better health
	Total

	 
	disagreed
	agreed
	 

	Health insurance affects prescriptions
	disagreed
	1
	4
	5

	 
	agreed
	2
	11
	13

	Total
	3
	15
	18


Table 10. The crosstabulation of physicians who reported whether or not they agreed that health insurance affects their prescription of medications and whether or not they agreed that their insured patients are in better health than their uninsured patients.



A cross-tabulation of  the frequencies from the responses of who agreed that their insured patients are in better health than their uninsured patients and who also agreed that their uninsured patients are more reluctant to seek additional health care than their insured patients.  This percentage of participants that agreed with both statements is 76.5%.  None of the physicians disagreed that that their uninsured patients were in poorer health than their insured patients and that their uninsured patients are more reluctant to seek additional care than their insured patients.  About 12% of the participants agreed with one of the two statements and disagreed with the other (Table 11).

Uninsured Patients are More Reluctant to Seek Additional or Alternative Care * Insured patients are in Better Health Crosstabulation

	
	Insured patients are in better health
	Total

	 
	disagreed
	agreed
	 

	Uninsured patients are more reluctant to seek alternative or additional care
	disagreed
	0
	2
	2

	 
	agreed
	2
	13
	15

	Total
	2
	15
	17


Table 11. The crosstabulation of physicians who reported on whether or not they agreed that their uninsured patients were more reluctant to undergo medical tests or complementary and alternative medicine than their insured patients and whether or not they agreed that their insured patients are in better health than their uninsured patients.



Cross-tabulation of the responses to the statement that their uninsured patients are more likely to delay seeking care longer than their insured patients and the responses to the statement that insured patients are in better health than insured patients resulted in 83% of physicians who agreed with both of the statements.  Seventeen percent of the physicians agreed that uninsured patients are more likely to delay care, but disagreed that insured patients are in better health (Table 12).

Uninsured Patients are More Likely to Delay Care * Insured Patients are in Better Health Crosstabulation
	
	Insured patients are in better health
	Total

	 
	disagreed
	agreed
	 

	Uninsured are more likely to delay care
	agreed
	3
	15
	18

	Total
	3
	15
	18


Table 12. The crosstabulation of physicians who reported on whether or nor they agree their uninsured patients were more likely to delay care than their insured patients and whether or not they agree their insured patients are in better health than their uninsured patients.


The cross-tabulation between the frequencies for the responses to the statements that physicians consider a patient’s insurance before treating him or her and that their insured patients are in better health than their uninsured patients found that the majority of respondents agreed that insured patients were in better health, but did not consider a patient’s insurance before treating him or her.  The percentage of physicians that agreed with both statements is 38.9%.  None of the participants disagreed that their patients were in better health, but considered their patients’ insurance before treating them.  Only 16.7% of physicians disagreed with both statements.

Physicians Consider Patient Insurance Before Care * Insured Patients are in Better Health Crosstabulation

	
	Insured patients are in better health
	Total

	 
	disagreed
	agreed
	 

	Physicians consider patient insurance before care
	disagreed
	3
	8
	11

	 
	agreed
	0
	7
	7

	Total
	3
	15
	18


Table 13. The crosstabulation of physicians who reported whether or not they considered their patients’ insurance before care and whether or not they agreed that their insured patients were in better health than their uninsured patients.


Cross-tabulation of the frequencies of responses to the statements that uninsured patients are more reluctant to seek additional or alternative care than insured patients and that referrals are based on insurance type was done.  The percentage of surveyed physicians who agreed with both statements is 83.3%.  None of the respondents disagreed with both of the statements.  

Uninsured Patients are Reluctant to Seek Additional or Alternative Care * Referrals are Based on Insurance Type Crosstabulation
	
	Referrals based on insurance type
	Total

	 
	disagreed
	agreed
	 

	Uninsured patients are reluctant to seek alternative or additional care
	disagreed
	0
	2
	2

	 
	agreed
	1
	15
	16

	Total
	1
	17
	18


Table 14. The crosstabulation of physicians who reported on whether or not they agreed that their referrals were based on insurance type and whether or not they agreed their uninsured patients were more reluctant to undergo medical tests or complementary and alternative medicine than their insured patients.


Six common themes resulted from the qualitative questions of the survey.  All answers described the ways in which health insurance policies or the necessity of health insurance in the United States interfered with the practice of medicine.  The participating physician believed that health insurance policies interfered with providing health care were “delay in care as a result of pre-approval,” “alterations in physicians’ treatment plans,” “health insurance companies dictations of prescriptions,” and “limitation to specialty services.”  Additional themes found within the qualitative responses were “the treatment of health insurance as a business” and “poor reimbursement of health care providers.”

Discussion


All of the participants responded that the approximate percentage of uninsured patients they see in one year is between 0-25%.  This low percentage of uninsured relates to the statistic that 13% of the New York state population being uninsured which is the lower than the national average of 16% of the U.S. population being uninsured.
  The percentage of uninsured patients could be associated with the high percentage of physicians who reported that more than half of their patients seek follow-up care after hospitalization.  The majority of the respondents’ patients has some type of health insurance and, therefore, is more able to afford follow-up care after hospitalization.  Also according to the American College of Physicians, the uninsured are four times less likely to have a regular source of care as compared with the insured.
  The low percentage of uninsured patients seen by the surveyed physicians supports the statement that the uninsured are more likely not to have a regular source of care.  The participants only have a quarter or less of their patients as uninsured because often uninsured patients do not see a primary care physician.  Uninsured adults are also four times more likely to use the emergency room as a source of regular care than insured adults.
  The emergency room is not a source of follow-up care after hospitalization.  Since it is often the main source of care for the uninsured, this also could correspond with the high percentage of patients who seek follow-up care and the low percentage of uninsured patients among the sample population.


Data from the surveys also showed that the majority of physicians reported that less than half of their patients are treated only once per year.  The surveyed physicians see their patients regularly and also have a low percentage of uninsured patients.  As previously, discussed, insured patients are more likely to have a regular source of care.  Therefore, physicians who have a high percentage of insured patients also have a high percentage of patients who they see regularly.  Insured patients are more likely to be able to afford a regular source of care and see their family practice physician more than once a year.


However, 73.7% of physicians reported they see less than half of their patients for annual well-checkups although they reported a high percentage of insured patients.  This data could have been a result of the small sampling size or the non-random sampling which is a limitation of this study.  The physicians surveyed may not require or encourage well check-ups or could have performed checkups during other visits since it was also determined that 84.2% of physicians see less than half of their patients only once per year.  The high percentage of physicians who see less than one half of their patients annually can also be explained by the lack of coverage for preventive care.  The American Medical Associate in 2002 found that patients value a strong and regular relationship with their physicians, but are often unwilling to pay for it.
  Lack of coverage for preventive care and the rising cost of patient co-pays may interfere with the patient-physician relationship as patients are less likely to see their physician regularly.  In the 1950s, sociologist, Anne Somers, wrote “the new methods of financing and organizing medical services are often attacked as the causes of a significant deterioration in the relationship between doctor and patient, with a resultant decline in the quality of care.”
  Preventive, regular care and the resultant patient-physician relationship suffers as a result of health insurance policies.

The majority of physicians reported they agreed that their insured patients were in better health than their uninsured patients.  This belief gives evidence to support the statement that the surveyed population correlates health insurance status with quality of health.  This correlation is also evident in the cross-tabulation of the frequencies of the responses from the statements that uninsured patients are in poorer health and that physicians consider patients’ insurance before treatment.  Approximately 39% agreed with both of these statements.  Forty-four percent agreed that insured patients were in better health, but did not consider a patient’s insurance before treatment.  If a physician expects an uninsured patient to be in poorer health, he or she may consider the patient’s health insurance status before treatment. This concept of gathering information about a patient and using this information to creating a “truth” about the patient is described by socialists Michel Foucault as the “clinical gaze.”
  Information about a patient such as health insurance status alters a physician’s initial view of the patient and affects his or her treatment.  The physician may already have altered his or her possible treatment plan for that patient based on the assumption that the uninsured patient will be in poorer health, meaning more time consuming and costly to treat.  Health insurance status affects the physician’s assessment of the patient before treatment if the physician already assumes that the condition will be worse in an uninsured patient.  


All of the physicians agreed that their unnsured patients were more likely to delay seeking care than their insured patients.    The reported increase in delay of care amongst uninsured patients found by the survey results corresponds to the findings of the American College of Physicians that uninsured Americans are up to 3.6 times more likely to delay seeking care than insured Americans.
  The fear to not be able to afford care is a deterrent for the uninsured to seek care.  Twenty-eight percent of uninsured patients postponed seeking care for a serious medical condition because they could not afford care.
  This fear of cost is also a reason uninsured patients are more reluctant to seek additional care.  Obviously, a physician cannot treat a patient unless he or she has access to the patients.  If the patient refuses to seek care, a physician cannot treat him or her.  This provides the first barrier between physicians and their patients.


The present study shows that the initial poorer health of the uninsured patient as well as their delay in care and reluctance to seek additional care interfered with a physician’s treatment of the patient from the beginning of the patient-physician relationship.  The patient’s condition can be complicated as a result of initial poorer health.  Also, the delay in care could have caused the initial condition to worsen, complicating treatment.  According to the Kaiser Commission on Medicaid and the Uninsured, 75% of avoidable emergency hospitalizations among patients, ages 31-45, with diabetes were uninsured.  A delay in care as well as a lack of a regular source of care exacerbated the condition turning what could have been managed into a illness which requires hospitalization.  Besides simply monitoring and managing the condition, the patient’s physician must now control the diabetes and treat any complications that arose from the uncontrolled diabetes and delay of care.  The physicians surveyed in the present study indicated that delay of care and initial poorer health complicates the treatment of the uninsured.  


The majority of physicians also agreed that their uninsured patients are more reluctant to undergo medical tests or complementary and alternative medicine.  A reluctance to seek additional care can also complicate treatment of a patient.  A physician must alter his or her plan of treatment or devote time and energy to convince the patient that the additional care or tests are necessary.  This reluctance may also further delay care and as a result, a condition may worsen.  Cross-tabulation of data showed that the majority of participants agreed that their uninsured patients were in poorer health than their insured patients also agreed that uninsured patients are more reluctant to seek additional care or tests and that uninsured patients delay seeking health care longer than insured patients.  The delay of care and the reluctance to seek additional care are possible reason as to why physicians believe their uninsured patients are in poorer health than their insured patients.  


The majority of physicians also agreed that insured patients were in better health and that insurance affects prescriptions.  Physicians may prescribe over-the-counter substitutes if they know their patients cannot afford prescription medications.  A Family Foundation National Survey on the Uninsured from 2000 showed that 30% of uninsured did not fill a prescription.
  A patient may not be able to afford a certain medication, and the physician must determine another medication with which to treat the patient or another treatment method.  Also refusal to fill a prescription and not take the prescribed medication may worsen the patient’s condition and lead to further health complications, providing another reason as to why insured patients are in better health than uninsured patients.


Another cross-tabulation showed that the majority of physicians agreed with both the statement that referrals were based on insurance type and that uninsured patients are more reluctant to seek care than insured patients.  In the survey “Cost as a Barrier to Health Service Among Non-elderly Adults, by Health Insurance Status, 2002” 39% of uninsured patients skipped a recommended medical test or treatment.
  As shown in the present study, uninsured patients are more reluctant to seek additional care.  Uninsured patients are more likely not to be able to afford additional medical tests and care.  The lack of health insurance causes a patient not to seek additional care because of the high cost of health care.  According to research by Alexander et al. the refusal of a patient to fill medications or follow-up referrals because of cost places the physician in an ethical dilemma: 


On the one hand, it seems wrong for physicians to recommend second-rate treatments for poorer patients or those with worse insurance than they do for their wealthier or better insured patients.  On the other hand, it seems naïve and self-defeating for physicians to recommend treatments that patients will never use, especially if cheaper acceptable alternatives are available.

A physician can recommend a test or give a referral to see a specialist, but these actions will do little good if the patient will not follow through.  A physician must alter the treatment plan to accommodate the lack of health insurance and reluctance to seek additional care.  Physicians are in a constant conflict between doing what is best for their patients and what is the most realistic course of treatment based on the health insurance status and policies of the patient.  The presence of health insurance in the patient-physician relationships complicates the physician’s decision making if not affecting treatment plans directly.

The results of the present study showed that health insurance status affects the treatment of the uninsured in terms of initial poorer health and reluctance to seek care. Health insurance policies also interfere with the treatment of insured patients.  The majority of physicians reported that they have had patients denied coverage as a result of an insurance company administrative error.  A patient’s health care may be impeded as a result of an administrative error.  An error may delay coverage and delay care.  However, health insurance is still a necessity in the United States and, therefore, errors will continue to be a barrier when providing health care.


Pre-approval requirements by insurance companies resulting in a delay of care was a common theme found in the qualitative responses.  One physician responded “Many times diagnosis is delayed due to insurance company’s refusal to pay. This leaves patients and MDs anxious and frustrated.”
  Other physicians wrote that necessary testing or treatment is delayed while waiting for the insurance company to approve the procedures.  The patient’s condition could be diagnosed and treated quicker without waiting for approval by insurance companies.  Even with insurance, a patient’s care is interfered with by insurance policies.  While waiting for approval, a patient’s condition may worsen, complicating and altering a physician’s original treatment plan.  Reponses stating that a physician must alter his or her treatment of a patient based on an insurance company’s approval gives evidence that health insurance interferes with a physician’s practice of medicine in the United States.  Another participant describes this as a “constant battle to get referrals and even vaccines approved for the supposedly well-insured.”
  A physician’s referrals and prescriptions of medication are affected by insurance company policies.  A physician must therefore spend time to justify referrals, medical procedures, and prescriptions instead of devoting this time and energy to patients thus further limiting access to health care.


Other way in which health insurance policies interfere with physician’s treatment plans is through a company’s dictation of referrals and medications.  The majority of surveyed physicians agreed that referrals are based on insurance type and that health insurance affects prescriptions.  A common theme found in the qualitative responses of the surveys was health insurance’s interference with the prescription of medication.  One of the respondents summarized the feeling of the other respondents:

 “They (health insurance companies) essentially force your hand in determining what drugs you can prescribe.  Sure we can prescribe any drug, but of it’s not preferred often times the copay will be $40-50/month vs. $5-10 for preferred drugs. Multiply that by 3 or 4 drugs and most patients can’t afford it.”

Health insurance copays provide a barrier and sometimes prevent patients from getting the prescriptions they need.  Health insurance companies increased copays for prescription drugs in the 1990s, introducing “tiered pharmacy benefits that provide financial incentives for the use of less expensive drugs.”
  A physician cannot treat a patient completely if he or she cannot obtain the necessary prescriptions; “many insurance companies do not cover medications and some of these patients are unable to afford their medications” wrote one physician.
  A physician must once again alter the treatment plan to comply with the policies of the health insurance company; “I frequently have to prescribe medications on an insurance companies formularies vs. what I feel is the best drug for a patient,” wrote a family practice physician from Manlius, New York.
  Often drugs which are part of a successful treatment plan for a patient must be changed as an insurance company’s policies change.  A family practice physician from Lyncourt, New York gives evidence to this complication: “formularies force us to change meds that are working.”
  This is not only time consuming, but frustrating for the physicians who cannot treat the patient in the way they feel is best.

 The objective of my survey research was to determine how insurance status and policies influence physicians’ decision making of the non-random sample of private primary care physicians.  A family practice physician from Onondaga Country explained in the qualitative section of the survey, “overall, the type of health insurance and that insurance’s policies and regulations end up playing a role in my decision making in well over 50% of my patients, probably closer to 80-90%.”
  The data from the survey respondents showed that the majority of physicians agreed that referrals and the prescription of medications were influenced by type of insurance.  The plan of treatment is dictated around insurance companies’ approval of referrals and medications.  


The surveyed physicians also indicated that some insurance companies do not cover well check-ups.  This could explain the high percentage of physicians who reported that less than half of their patients received annual well check-ups.  Well check-ups are extremely important in diagnosing a disease or condition in its earliest stages and in the administration of preventive care.  Without annual check-ups or preventive care, conditions may not be treated early enough to prevent death or serious health problems.   Patients are more reluctant to seek preventive care and screenings if they are not covered by insurance because of the high cost.  Health insurance companies “refuse to pay for preventive care when is ultimately cheaper than therapeutic care after a problem gets out of control,” wrote a physician from Syracuse, New York.  A condition that could have been easily treated in its earlier stages requires more physician care and medical resources at later stages, forcing the physician to focus on the quality of life of the patient instead of treating the condition.


Another theme that emerged from the qualitative responses was the poor reimbursement rate of insurance companies.  Although this does not provide a direct barrier when providing care to a patient, it is a way in which health insurance policies negatively affect the health care provider.  A physician from Camillus, New York responded, “Collecting $1 and paying out 75-80 cents means the bottom line is more important.  Really no concern for patient welfare (whatsoever)…quality of care to them means ‘cost containment or profit maintenance.’”
  Poor reimbursement by health insurance providers such as Medicaid also affects patient referrals as explained by one participant’s response: “We (health care providers) are reimbursed $30/visit regardless. A two minute visit for poison ivy gets $30 and a one hour visit for chest pain and SOB (shortness of breath) gets $30.  Why would any private practice take Medicaid? You would eventually go out of business.”
  Poor reimbursement rate negatively impacts the physician’s practice.  This affects the physician’s acceptance of some patient’s insurance, limiting a patient’s accessibility to care.

Although the results from the survey provided many reasons as to why health insurance policies and status are a barrier for physicians when providing healthcare, the majority of physicians reported that they do not consider patients insurance before providing care.  Health insurance policies or status may interfere with providing care, but the necessity of health insurance in the United States does not prevent the attainment or administration of health care entirely.  Physicians will treat the patient as required, but as the qualitative responses of the survey evidence physicians may have to alter their treatment plans around health insurance policies.  The majority of physicians also answered that they treat patients with outstanding bills.  Many uninsured patients cannot afford to pay for healthcare and as a result have a large amount of medical debt.  The sample population of physicians reported that they treat patients regardless of outstanding bills.  Again, healthcare is not entirely prevented by health insurance status although patients with outstanding bills may delay seeking health care as a result of high cost of health care. 

 The most common theme found in the qualitative responses was that health insurance company policies alter a physician’s treatment plans.  The previous paragraphs have provided evidence that an insurance company’s approval of a procedures, referrals, and medications interfere with a physician’s care of patients.  A family practice physician from Liverpool, NY wrote, 

“As a medical provider I spend a great deal of my very valuable time adjusting my treatment plan according to the specific insurance requirements.  Each insurance is different as to what they like or allow.  Many extra nurses and referral specialists are needed in order to help the patients with their insurance companies. It is out of control!”

This statement alone provides evidence in support of my hypothesis that health policies interfere and complicate a physician’s treatment of a patient.  A physician must spend time on paper work and justifying the approval of referrals, diagnostic procedures, medications, and other treatment techniques instead devoting time to the treatment of the patients. In addition to delaying care in terms of awaiting approval for procedures or medications, health insurance policies may also create unnecessary and costly treatment for the patient.  A physician from Manlius, New York described this: “Often insurance companies require that a patients do A, B, and C before they will let you send them for D when I know they really need “D” and it would be much cheaper and convenient for the patients to just go for D i.e. MRI or consult.”
  In these cases, health insurance companies complicate the physician’s initial plan and create unnecessary health care costs and work for the physician.

The health care system in the United States is set up in a way in which the physician and patient have a close connection.  Basically, health insurance policies and status interfere with a physician’s ability to care for his or her patient.  It logically progresses that if uninsured Americans are negatively affected by the necessity of health insurance in the United States then the physicians who treat uninsured patients are negatively impacted as well.  

Although my survey research can only represent the opinions and concerns of the small non-random sample population of physicians in the Syracuse, New York area, the historical literature review discussed in the earlier sections of this thesis demonstrated that the problems with health insurance status and policies expressed by my data are widespread and ongoing.  

Despite some limitations in the data analysis as a result of the poor response rate and non-random sampling, my survey provided evidence to support the statement that health insurance policies and status interfere and complicate the survey population of Syracuse area private physicians’ treatment of patients in terms of the patient’s initial condition, treatment procedures, and the prescription of medications.  Further research would involve another survey.  A random sample of a larger population of Syracuse primary care physicians would be surveyed.  Survey questions would involve statements about health insurance status affecting quality of health and health insurance policies affecting physicians’ treatment plans which including referrals, diagnostic tests, and the prescriptions of medications.  The data collected from this future survey could be projected on to all the Syracuse area primary care physicians because the sample would be random and would hopefully be a larger sample size.  

Data from this proposed survey as well as the current one, together, would provide information on how health insurance policies and status affect physicians’ decision making.  Knowing exactly how health care providers are influenced by the necessity of heath insurance can serve as a way to identify problems with the health insurance system and possibly improve the health care system in the United States.


Conclusion: Health Insurance is a Barrier to Providing Care
 In a perfect world, this “middle man” of health insurance would be eliminated and health care would be affordable and accessible for all.  However as this is not a perfect world, steps should be taken to lessen the role of health insurance in physicians’ decision making.  A physician form Liverpool explained how health insurance companies impacted the daily decision making of physicians:  “health insurance dictates medicines that are prescribed and procedures that are used (specialists) and treatments rendered i.e.-PT (physical therapy) vs. chiropractor.”
  The control over deciding which procedures, treatments, and medications are best for the patient are taken out the hands of the physicians and placed into the hands of health insurance companies.  The health insurance companies have become less of a middle man and more of a physical barrier between the healthcare provider and the receiver.  Physicians do not have complete control over the welfare of their patients, but must go through a third party before they can essentially treat patients.  Health insurance companies are a barrier in the key physician-patient relationship.  Lack of health insurance often causes the uninsured to go without a regular source of care and often delay care or refuse to seek additional care, preventing the patient-physician relationship altogether.  In this case, health insurance is not a middle man between the health care provider and receiver, but instead a brick wall.


Reimbursement rates are other way in which health insurance provides a barrier between the physicians and patients.  If reimbursement rates from insurance providers such as Medicaid were higher, more physicians would be willing to take patients which such insurance.  Reponses from the survey provided evidence that the poor reimbursement rates by insurance companies negatively impact a physician’s practice.
  In this sense, health care has become a business.


The health insurance system must also be able to adapt to changing times in terms of new technology and increased cost of health care.  Also health insurance policies cannot promote “blanket” care.  Insurance companies must realize every patient has a unique set of circumstances.  Therefore, health care should not be uniform for a certain disease or condition.  DRGs do not work because complications may arise or pre-existing conditions may impede treatment or recovery.  Therefore, patients must be looked at on a case by case basis.  Every patient is unique and should be treated by health insurance companies and physicians as such.  If resources and valuable time are not being spent on excessive care, resources will be available to more patients.  Unnecessary and/or excessive care increases health care costs and strengthens the necessity for health insurance in the United States’ health care system.

Alexander et al. states that 

Physicians are not and should not become slaves to the whims of patients, the profiteering of vendors, or the idiosyncrasies of the health insurance market.  They still have obligation to determine which among the available options are optimal, permissible, or contraindicated and they should duly inform their patients of their views.

Preventive care, such as well check-ups, screenings, and education, are essential to decrease the cost of healthcare and, therefore, the “middle man” role of health insurance.  Prevention of disease entirely as well as lower cost of health care is what is optimal for patients.  If diseases and conditions are diagnosed at an early stage or prevented altogether, the resources involved for therapeutic or long-term care, complicated procedures, and expensive prescriptions will be saved.  Money that uninsured patients most likely do not have will not be spent on conditions that could have been easily and inexpensively prevented.  Education and preventive care are basic concepts that need to be emphasized among uninsured and insured patients, alike.  Preventive care needs to become more accessible for uninsured patients.  If resources were not being spent on diseases that could have been avoided, health care costs could be lowered.  The healthcare system in the United States will become more accessible to all.

Finally, my honors project indicates that a paradigm shift of the views of health insurance in the United States must occur.  The health of the nation should not be a business.  Health care should be not be technology or consumer-driven, but the health care system should be based upon what is best for the patient; ideally a strong focus on preventive care.  Physicians should not have to justify prescriptions or referrals to those without complete medical knowledge or direct access to the particular patient.  Uninsured patients should not be afraid to seek necessary healthcare because of cost.  Although it was once designed to make healthcare more affordable and accessible, health insurance has now become a barrier to providing and receiving care in the United States.
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Appendix 1

Megan Oberle

TH601C

LeMoyne College

1419 Salt Springs Road

Syracuse, NY 13214

October 30, 2006

Dear Dr.                       ,


My name is Megan Oberle, and I am senior Biology major in the Le Moyne College Integral Honors Program.  For my senior honors thesis, I am examining the delivery of healthcare from physicians’ perspectives in terms of health insurance status and the possible interference with physician decision making. 
 
Studies have concluded that uninsured patients have poorer health and do not receive necessary healthcare.
 In addition, research indicates that some insurance patients receive limited coverage and have difficulty obtaining necessary health care, particularly preventive treatment.
  For my thesis, I want to examine the delivery of health care from physicians’ perspective to determine how insurance interferes with providing care to patients. By using survey research methods, I plan to survey private family practice physicians in Syracuse, New York. The objective of my research is to determine how insurance status and policies influence physicians’ decision making.  


I would like to invite you to participate in this study.  Participation is voluntary.  A potential risk of participation is loss of time.  The survey will take approximately 20-30 minutes of your time.  Confidentiality and privacy of participants will be maintained. A third party will be separating consent forms from the surveys to insure confidentiality.  The participant may withdraw any time during his or her participation without prejudice.  


Besides providing essential information for my Integral Honors thesis, your participation in this survey will improve my understanding of patient/physician relationships and the role of health insurance in these relationships.  This understanding will extremely important to me in the future as I will be attending Upstate Medical University, starting in August 2007.  Your participation in my research will help me become a better physician which will also benefit society in general.  


If you have any concerns or inquires, please feel free to contact me by e-mail at oberlemm@stu.lemoyne.edu or at (315) 251-7558.  You may also contact my thesis mentor, Dr. Susan Holsapple, at (315) 637-0565.  Please return the survey in the enclosed envelope to Dr. Smith Coyne Science Center 410 Le Moyne College 1419 Salt Springs Road

Syracuse, NY 13214 by December 1, 2006.  Thank you very much for your time and cooperation.

Sincerely,

Megan Oberle

Appendix 2
Adult Informed Consent

Health Insurance as Interference to Providing Care

I,                                                                        ., state that I am over 18 years of age, and that I agree to participate in the program of research named above and being conducted by Megan Oberle of Le Moyne College Integral Honors Program.

By using survey research methods, Megan Oberle plans to survey private family practice physicians in Syracuse, New York. The objective of the research is to determine how insurance status and policies influence physicians’ decision making.  It will take approximately 20-30 minutes to complete the attached survey.  Loss of time is a potential risk for participating in this study.

My completion of this survey will help Megan Oberle research if physician decision making is influenced by insurance policies.  My participation will also be benefiting the researcher as a future physician by providing insight into private family practice medicine and physician decision making.

Confidentiality and privacy of participants will be maintained. A third party will be separating consent forms from the surveys to insure confidentiality.  I may withdraw any time during my participation without prejudice.  
If I have any concerns or inquires, I can contact Megan Oberle by e-mail at oberlemm@stu.lemoyne.edu or at (315) 251-7558.  I may also contact her thesis mentor, Dr. Susan Holsapple, at (315) 637-0565.  
A copy of this consent form will be returned to me after completion of the survey.
I acknowledge that Megan Oberle has fully explained to me the risks involved, the purpose of this research, and has informed me that I may withdraw from participation at any time without prejudice; has offered to answer any inquiries which I may have concerning the procedures to be followed; and has informed me that I will be given a copy of this consent form.  I hereby freely and voluntarily consent to participation in the research project named above.

Signature of Participant:                                                               .    Date:                          .       

Appendix 3

Insurance as Interference to Providing Healthcare
Basic Information
Gender:__________

Year of graduation from medical school:________________________

Type of practice:___________________________________________

Place of practice:___________________________________________

In the following questions, consider your practice and please circle your response.

1. Type of patients (circle all that apply) :

Privately insured             Uninsured                  Medicaid              Medicare

2. Estimate the approximate percentage of uninsured patients you see in one year:

 0%-25%                26%-50%                51-75%                 76%-100%

3. Estimate the approximate percentage of your patients whom you see annually for well check-ups:

0%-25%                26%-50%                 51%-75%               76%-100%

4. Estimate the approximate percentage of your patients that receive follow up care after hospitalization.

0%-25%             26%-50%                51%-75%               76%-100%

5. Estimate the approximate percentage of patients per year you have only treated once.

0%-25%            26%-50%              52%-75%                 76%-100%

6. Has a patient of yours ever been denied coverage because of an insurance administrative error?

                            Yes                             No 

7. Are referral decisions based on type of patient insurance?

                            Yes                             No

_______________________________________________________________

Please consider the following statements in relation to your practice. The following questions are on a scale of 1-7 with 1 being that you agree with the statement and 7 being that you disagree with the statement. 
8. On average your insured patients are more likely to be in better health than your uninsured patients.

     1                2                 3                   4                      5                   6                   7

 Agree     Somewhat     Slightly    Neither Agree     Slightly      Somewhat     Disagree 

                  Agree          Agree         or Disagree       Disagree       Disagree

9.  On average your uninsured patients are more likely to delay seeing a physician longer than insured patients.   

    1                2                 3                   4                      5                   6                   7

 Agree     Somewhat     Slightly    Neither Agree     Slightly      Somewhat     Disagree 

                  Agree          Agree         or Disagree       Disagree       Disagree       

10.  On average, your uninsured patients are more reluctant to undergo medical tests or complementary and alternative medicine than your insured patients.

    1                2                 3                   4                      5                   6                   7

 Agree     Somewhat     Slightly    Neither Agree     Slightly      Somewhat     Disagree 

                  Agree          Agree         or Disagree       Disagree       Disagree

11. You consider a patient’s insurance before treating him or her.          

                                                                                                                    K                                         k   1                 2                3                   4                      5                   6                   7

 Agree     Somewhat     Slightly    Neither Agree     Slightly      Somewhat     Disagree 

                  Agree          Agree         or Disagree       Disagree       Disagree

12. You are less likely to treat a patient if he or she has outstanding medical bills than if he or she did not have outstanding medical bills. 

       1                2                 3                   4                      5                   6                   7

 Agree     Somewhat     Slightly    Neither Agree     Slightly      Somewhat     Disagree 

                  Agree          Agree         or Disagree       Disagree       Disagree

13. Insurance policies are likely to affect your prescription of medications versus over-the-counter substitutes.

    1                2                 3                   4                      5                   6                   7

 Agree     Somewhat     Slightly    Neither Agree     Slightly      Somewhat     Disagree 

                  Agree          Agree         or Disagree       Disagree       Disagree

14. A patient’s insurance policy will dictate a referral.

    1                2                 3                   4                      5                   6                   7

 Agree     Somewhat     Slightly    Neither Agree     Slightly      Somewhat     Disagree 

                  Agree          Agree         or Disagree       Disagree       Disagree

15.  Please list below ways you believe health insurance policies interfere with providing healthcare.

16.  Please feel free to include any personal comments about how the necessity of health insurance has influenced providing healthcare to your patients.

Thank you very much for your time and participation.  Please return this survey and the consent form in the included envelope by December 1, 2006. 
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