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CARING FOR THE UNINSURED

The challenge of prescribing for the uninsured presents a unique opportunity to educate trainee physicians in both ethics and evidence-based decision-making. Ethical statements from international and national medical organizations articulate a vision of patient-centered, competent, contextually sensitive, and fair medical care. As trainees are challenged to implement that vision for uninsured patients, they can be guided in the use of EBM to inform both risk-benefit analyses and shared decision-making discussions with patients. Trainees can also be challenged to explore the ethical relevance to patient care of informed consent, physician altruism, responsibility, competence of care, health disparities, and contextual evaluation of care as they seek to provide appropriate evidence-based care to those without insurance. Use of the real-life challenge of caring for the uninsured to develop such teaching opportunities presents the possibility of developing education in both ethics and EBM that is firmly grounded in real-life clinical experience and thus potentially powerful for shaping future physician practice.
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CARE FOR THE UNINSURED AND THE TEACHING OF MEDICAL ETHICS

The specific challenge of prescribing for the uninsured presents the opportunity for educating learners on a multitude of ethical issues relevant to the provision of medical care, including:

1. Informed consent: What does it mean to provide informed consent to a patient who may not have the financial capability to access the most evidence-based treatment? How does a physician’s decision to select a treatment based on financial factors bear on providing fully informed consent to a patient regarding the risks and benefits of all treatment options?

2. Shared decision-making: How does a physician share decision-making with patients in a way that accounts for financial barriers? Does a physician’s unilateral decision to use a more-affordable treatment (e.g., a sample) compromise shared decision-making in favor of paternalism?

3. Physician altruism and responsibility: How much should the physician go “above and beyond” normal clinical care to help patients access resources, complete paperwork, or otherwise work to overcome financial barriers? In productivity-based re-imbursement models, how much work should be done based on professional ethical obligation despite lack of remuneration?

4. Competent care: How does a physician provide competent care to patients who face financial barriers that may impede access to medications? Is it sufficient to recommend the “best” option and leave responsibility for dealing with financial barriers to the patient, or is it ethically incumbent on the physician to work with the patient to overcome financial barriers to care?

5. Health disparities, barriers to care and justice: How does a physician respond to health care disparities or work to overcome barriers to care when caring for an individual patient?

6. Contextual evaluation of care: How does one evaluate the relevance of a patient’s “social history” and socioeconomic context when considering therapeutic options?

While none of these issues are unique to the care of uninsured patients, at least some of these issues are relevant each time a treatment decision is contemplated for an uninsured patient. Thus, the challenge of prescribing for the uninsured presents an opportunity to engage learners in critical reflection on these ethical issues in the context of real-life clinical medicine, and a number of methods may be used to encourage such reflection:

1. Clinical case presentations can be a vehicle for exploring the ethics of care for the uninsured and the financial implications of medication costs. Learners can be encouraged to explore patients’ socioeconomic barriers to care as part of taking the social history and as part of developing a treatment plan, and reflection on the ways these barriers affect patient care can be made a required part of written case studies or oral case discussions. 

2. Educational conference curricula can be structured to include examination of  socio-economic barriers to care. Topic lectures on specific diseases can be expanded to include discussion of the costs of recommended treatments and of ways explore cost-benefit discussions with patients and pursue shared decision making.

3. Journal clubs addressing articles on treatment can be modified to include discussion of the relative costs of evidence-based treatments. While some studies may include analyses of cost per quality added life year for proposed treatments, this information can be taken one step further by assessing the cost to an individual patient, depending on that patient’s insurance coverage, rather than simply addressing the cost to society in general.

4. Curricula in practice management or medical economics can be expanded to include learner involvement in the design of clinical processes to facilitate appropriate prescribing for the uninsured. This could include developing medication samples management systems, developing systems for managing patient-assistance program application and re-enrollment paperwork, or developing local formularies designed to facilitate use of the most cost-effective medications for given diagnoses.

5. Service learning opportunities such as working at free or low-cost clinics for the uninsured or working in advocacy for the uninsured can provide opportunities for learner engagement the challenge of prescribing for the uninsured. Such experiences can provide opportunities for ethical reflection on the barriers facing uninsured patients, the resources to which they may or may not have access, and perspectives on what it means to provide appropriate care in the face of limited resources
Information Sources

Clinical Evidence (www.clinicalevidence.com/) *Subscription required.
Clinical Evidence summarises the current state of knowledge and uncertainty about the prevention and treatment of clinical conditions, based on thorough searches and appraisal of the literature. It is neither a textbook of medicine nor a set of guidelines. It describes the best available evidence from systematic reviews, RCTs and observational studies where appropriate, and if there is no good evidence it says so. 

Cochrane Library (http://www.cochrane.org/) *Subscription required.
The Cochrane Library is an electronic publication designed to supply high quality evidence to inform people providing and receiving care, and those responsible for research, teaching, funding and administration at all levels. 

Database of Abstracts of Reviews of Effectiveness (http://www.crd.york.ac.uk/crdweb/)

DARE contains summaries of systematic reviews which have met strict quality criteria. Included reviews have to be about the effects of interventions. Each summary also provides a critical commentary on the quality of the review. The database covers a broad range of health and social care topics and can be used for answering questions about the effects of interventions, as well as for developing guidelines and policy making. 

FPIN (http://www.fpin.org/) *Subscription required.
The Family Physicians Inquiries Network (FPIN) is a national, not-for-profit consortium of academic family physicians, family medicine residency programs and departments, medical librarians, informaticians, computer scientists, other primary-care providers and consultants dedicated to using information technology to improve healthcare. 

InfoPOEMS (http://www.infopoems.com/) *Subscription required.
Searchable database of POEMS (Patient Oriented Evidence that Matters). POEMS are summaries similar to ACP Journal Club articles in methodology and format, targeted at family practitioners. 
Primary Care Clinical Practice Guidelines (http://medicine.ucsf.edu/resources/guidelines/)
Introduction to an evidence-based medicine approach to using guidelines for the primary care provider.  Searchable listing of on-line guidelines grouped by clinical content with index, top diagnoses cross reference, and organization site listings. Compiled at the UCSF School of Medicine. 

Therapeutics Initiative of British Columbia (http://www.ti.ubc.ca/pages/letter.html)

This is a bi-monthly letter targeting identified problematic therapeutic issues (brief, simple, practical messages). The process involves a literature review and development of the message by different working groups of the Therapeutics Initiative. 

Directory of Clinical Information Websites (http://machaon.fmed.ulaval.ca/medecine/repertoire/repertoire.asp?acces=ebhc)

A periodically updated Website Directory, with links to websites of various groups or associations offering: practice guidelines; critical appraisals of original articles; systematic reviews; other website directories.  Websites included are evaluated using a validated assessment tool. A search tool allows retrieval of websites by category, keywords or discipline. This site also features Evidence-Based Heath Care Websites of the Month.

Netting the Evidence (http://www.shef.ac.uk/scharr/ir/netting/)

Netting the Evidence is intended to facilitate evidence-based healthcare by providing support and access to helpful organisations and useful learning resources, such as an evidence-based virtual library, software and journals. 

Medication Resources

Rx Assist (http://www.rxassist.org/)

RxAssist offers a comprehensive database of these patient assistance programs, as well as practical tools, news, and articles so that health care professionals and patients can find the information they need. 

Rx Outreach (http://www.rxoutreach.com/)

Rx Outreach is a new Patient Assistance Program developed by Express Scripts Specialty Distribution Services, Inc. (ESSDS).  The program provides qualified low-income individuals and families with access to generic versions of brand name medications. RxAssist provides physicians and other health care providers with the information they need to access pharmaceutical manufacturers patient assistance programs.

NeedyMeds (http://www.needymeds.com/)

This site is designed to provide information about patient assistance programs which provide no cost prescription medications to eligible participants. Includes information on state programs and discount cards.

Partnership for Prescription Assistance (https://www.pparx.org/Intro.php)

Industry-sponsored. Helping Patients brings together America’s pharmaceutical companies, doctors, patient advocacy organizations and civic groups to help low-income, uninsured patients get free or nearly free brand-name medicines. Its mission is to increase awareness of and enrollment in existing patient assistance programs for those who may be eligible. Pages for prescribers, patients, and caregivers.

National Women's Health Resource Center – Toolkit for the Uninsured (http://www.healthywomen.org/uninsured/main.html)

Information on insurance, drug cards, and patient assistance programs.

Resources for Patients

Consumer Reports “Best Buy” Drugs (http://www.crbestbuydrugs.org/)

Prescription drugs can be expensive, even if you have insurance coverage. But there are medicines that can effectively meet your medical needs and give you better value for your health care dollar. Consumer Reports Best Buy Drugs is a free public education service from the nonprofit Consumers Union, publisher of Consumer Reports. Millions of Americans trust Consumer Reports to provide expert, independent information about products and services, and to help them save money.  The information on this website can help you learn about more affordable drug treatment options to discuss with your physician. We work with respected doctors and pharmacists to compare drugs and point you to those that are proven to work based on current scientific evidence. In concise, easy-to-read reports, we tell you what you need to know about the effectiveness, safety and cost of many widely used prescription drugs. (Beta-Blockers, Statins, PPI’s, NSAID’s, Antidepressants)

Informed Health Online – Cochrane consumer collaboration (http://www.informedhealthonline.org)

IQWiG was established by legislation as part of Germany's 2003 health reform. It is an independent, non-government and non-profit foundation that is intended to support evidence-based decision making in the German health care services. The Institute is funded through national health insurance and may also accept funding from the Federal Ministry of Health. The Institute accepts no sponsorship or advertising and does not seek grants. You can read more about the board and structure of IQWiG at the IQWig website. IQWiG undertakes and publishes assessments of the effectiveness, quality and efficiency of health care services. It receives commissions from the Federal Joint Committee of Self-Administration of the Health Care Services (Gemeinsame Bundesausschuss) and the Federal Ministry of Health (Bundesgesundheitsministerium) in areas including diagnostic and therapeutic interventions, disease management programs and the assessment of clinical guidelines. The Institute is also a scientific resource for the general public and the health care community. It is an independent publisher of evidence-based consumer health and patient information, but does not provide individual patient advice. IQWiG undertakes projects and research work on its own initiative. The work of the Institute's staff is supplemented by external contracting of projects. The Institute began operating on 1 October 2004. The Institute has seven departments, including one for the production of health information for the public. 

Needy Meds (http://www.needymeds.com/)

NeedyMeds is a 501(3)(c) non-profit with the mission of helping people who cannot afford medicine or healthcare costs. The information at NeedyMeds is available anonymously and free of charge. 
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