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*Title

Beyond the Bandage: Teaching Access, Cost & Value to 3rd year Medical Students

*Abstract 

Embedded within the 8-week University of New Mexico Family Medicine Clerkship, required for all 3rd year medical students, are 24 hours of health policy and health system education. One component is 4-hours of instruction on access, costs and value in healthcare. The session adapted and built upon the American College of Physician’s MedEd Portal publication “Teaching the Cost of Hospital Care to Medical Students.”1 It is intended to be an overview to give students knowledge of the issue. During year four, students apply this knowledge.

In addition to didactic presentations students are required to:
1. Critically analyze their personal health insurance and articulate the basics of health insurance coverage. (Appendix A)
2. Participate in large and small group discussions that compare the large variations in out of pocket costs that occur depending on insurance.
3. Using clinical vignettes, consider patients’ insurance coverage when selecting a treatment plan, demonstrate knowledge of local resources, apply cost/value decision tools and evaluate downstream effects. (Appendix B, C and D)
4. Watch the movie Escape Fire
5. Read three articles prior to the cost and value session

Outcomes include student’s rebalancing their beliefs and reporting greater ability to weigh costs and benefits for diagnostic tests. 

1AAgaard E, Wagner R, Jackson D, Earnest M. Teaching the Cost of Hospital Care to Medical Students. MedEdPORTAL Publications; 2010. Available from: https://www.mededportal.org/publication/7787. 
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* Clerkship Structure

The University of New Mexico Family Medicine Clerkship is a recurring 8-week block for all 3rd year medical students with an average of 16 students each rotation. Students are required to complete 5 half-days per week (or equivalent) of clinical hours in outpatient clinic sites which are located throughout the state of New Mexico. Embedded within the FM Clerkship are 24 hours of health policy and health system education. 

* National Clerkship Curriculum Objectives Addressed

1. Continuity of Care: Describe the barriers stemming from the health care system that affect the ability of patients to obtain and use health care.

2. Role of Family Medicine: Discuss the relationship of access to primary care and health disparities.
	
Association of American Medical Colleges Entrustable Professional Activities Addressed

1. SBP3: Demonstrate “understanding of external and internal factors related to cost”


* Program Content and Educational Methods

We embedded a 4-hour session on insurance, costs and value in healthcare in the 8-week Family Medicine Clerkship as part of an existing 24-hour health systems and policy curriculum in May, 2016. Family Medicine is an ideal clerkship for this education as family physicians provide a continuum of care and thus are best positioned to understand their patients lived reality outside the four walls of the clinic. The session adapted and built upon the American College of Physician’s MedEd portal publication “Teaching the Cost of Hospital Care to Medical Students.”1 

Insurance (1 hour total): 

Self-Study: Students critically analyze their personal health insurance using the guide provided in Appendix A. Students are given the assignment one week prior to the session, complete it on their own and bring their findings to class for comparison and discussion.  

Large Group Session: The large group session focuses on comparing the large variations in out-of-pocket costs that occur depending on insurance. 25 minutes is allocated to a didactic session covering access issues. Access includes health insurance coverage, ability to see a provider and low medical debt. The presentation covers:
· Insurance coverage
· Basics of private insurance, Medicare and Medicaid
· New Mexico specific data on health insurance coverage
· Ability to see a provider
· New Mexico healthcare workforce data
· Medical Debt
·  Health effects and disparities of being uninsured or underinsured

Case-Based Learning: A clinical vignette is discussed after the presentation to examine the effect of insurance status and options for care. Students are asked to demonstrate knowledge of local resources by active participation in the discussion. (Appendix B)

Small Group Session: Students pair and share to discuss key findings from analyzing their personal health insurance. 

Cost and Value (3 hours total)
One week prior to the session, students are assigned three articles to read to give them a basis for understanding the importance of the topic to their future profession.  The Bitter Pill article is very long, thus students are advised to read a few examples in preparation for class then read the article in its entirety at their leisure. 
 
1. Spiro T, Lee E, Emanuel E. Price and Utilization: Why We Must Target Both to Curb Health Care Costs. Annals of Internal Medicine. 2012;157(8):586. doi:10.7326/0003-4819-157-8-201210160-00014.
2. Bitter Pill: Why Medical Bills Are Killing Us. Time. 2017.
3. Overkill. The New Yorker. 2017. Available at: http://www.newyorker.com/magazine/2015/05/11/overkill-atul-gawande. Accessed May 11, 2017.

Large Group Session: Within the classroom, students watch the movie Escape Fire, a powerful documentary that explains the American healthcare payment systems that drive patient and provider decisions. 
Large Group Session: A 45 minute didactic session covers:
· Terminology and the difference between costs, charges, reimbursement and price of healthcare services
· US healthcare expenditures and quality outcomes in relation to other countries
· New Mexico specific quality indicators
· Exploration of causes of high costs and potential solutions explored at the patient, provider and system level

Skill Development Session: Students discuss their approach to a clinical case and evaluate the downstream effects of their decisions (Appendix C). The students are then introduced to the following decision making tools:
· Choosing Wisely: http://www.choosingwisely.org/
· American College of Radiology Appropriateness Criteria: https://www.acr.org/Quality-Safety/Appropriateness-Criteria

In small groups, students work on a third clinical vignette (Appendix D) to identify costs to uninsured patients and local resources for care. Cost resources used in the assignment are: 
· Healthcare Blue Book: https://www.healthcarebluebook.com/
· GoodRx (smart phone app)

A suggested timeline for implementation of materials is included as Appendix E. 

Assessment Strategies to achieve outcomes 

Domain: Discuss the critical role of family physicians within any health care system. (Knowledge)

Knowledge of the healthcare system is assessed before the education session. Four multiple choice questions are asked using a paper based quiz and completed anonymously. This allows for a baseline assessment of student awareness of medical debt, health care costs, and healthcare waste resulting from provider decisions. (Appendix F)

Motivation, Beliefs and Awareness are assessed using a 5 point Likert scale (1 = Strongly Agree, 3 = Not sure, 5 = Strongly Agree) for selected statements. (Appendix G is pre session.  Appendix H is post-session)

Motivation: Four questions are asked prior to the session anonymously. Students are asked to rate the factors they usually consider when making the decision to order the test including cost, effect on patient care, appearing better prepared during rounds and desire to avoid missing a rare diagnosis or complication. 

Beliefs: Students are asked pre and post session questions regarding their beliefs surrounding insurance, cost and their own abilities to effectively weight costs and benefits of diagnostic tests and treatments. Results are submitted anonymously. 

Awareness: After the final session, students are asked to self-rate their improvement in understanding their own insurance and whether they have gained an increased understanding of costs in relation to clinical care and subsequent outcomes to not only the patient, but to the larger healthcare system. 

* Lessons Learned

1. By year 3, students still do not have an understanding of basic insurance coverage terminology, an understanding of their own insurance coverage and how much it costs, and an eagerness to learn how to weigh costs and benefits when considering treatment plans. 

2. 4 hours is too long for most students. To address this, we have recently split the two topics into one hour for the insurance session and 3 hours for the cost and value session. The three hours include the movie which is 1 hour 39 minutes long. Some students have stated a preference for watching it at home before class. We tried that as an option however, the cost to rent the movie on Amazon is $3.99 and some students objected to having to pay. Some students “forgot” the assignment, stated their “internet was down” or could not verify by participation that they actually watched. We have found that watching it as a group in class, while time consuming, does lead to a more active discussion immediately after viewing. The pre evaluation should be given to students before the first session and immediately after the second session.  It is not important which session occurs first, but we do recommend scheduling them as close together as possible to maintain an understanding of the linkage between cost, quality and access. 

3. Students have requested guidance on discussing costs with patients. We have a one page handout for guidance (Appendix I) and are currently working on a method to practice these skills within another session. 

Barriers: 
1. Time: Health professional schools interested in including a health system session in their curriculum can use the tools provided to make the link between cost, value and access and clinical care and patient health outcomes which quite often result in health disparities. The target audience can potentially be any student learner. We chose the Family Medicine curriculum because a health policy and healthcare system curriculum is already embedded. 

2. National Medical Education Standards: Future physicians need to know how to identify opportunities for cost savings while simultaneously delivering quality care. Until health systems science components are included in licensing exams, some students will not appreciate the instruction and may resent time taken away from studying for Step exams and learning clinical medicine. 

Program Evaluations: We first tested student knowledge of the healthcare system before the educational intervention. Overall student knowledge was poor. In addition to knowledge, prior to and immediately after the education, students rated their motivations (pre) and beliefs (pre/post). Improved patient outcomes were the strongest driving factors when ordering tests. Costs to patients and the downstream effects to the overall system were not strong considerations. After the final session, students reported greater ability to weigh costs against benefits for diagnostic tests. Students de-emphasized diagnostic accuracy in relation to cost considerations after the educational session. Students also indicated a better understanding of their own insurance coverage and an increased awareness of healthcare costs. 

Scholarly Projects Produced/Planned: This curriculum has been presented as poster abstracts for the annual Society of Teachers of Family Medicine Medical Education Conference in Anaheim, California, February 2017 and at The Network Towards Unity for Health annual conference in Hammamet, Tunisia, April 2017. We may produce a scholarly paper for a peer reviewed publication in the future. 


* Explanation of Appendices

Appendix A: Personal Health Insurance Workbook. We encourage you to modify the types of insurance coverage listed on page 1 to coincide with the plans your state offers. This should be given to students at least one week prior to the insurance session. Students are instructed to investigate their coverage and answer the questions as completely as possible. They should also review the glossary of terms prior to class and encouraged to ask questions if a term is not clear. Students are to bring the completed assignment with them to the insurance session for in class small group discussion. The workbook is not graded, however the instructor should check that the assignment was completed. 

Appendix B: Maria Marquez Vignette. This vignette is based on an undocumented pregnant woman and is given at the end of the insurance session.  A student is asked to read the case out loud and the case is discussed as a group and facilitated by the instructor. We encourage others to modify the answers to the questions posed to the students to coincide with their own local resources. 

Appendix C: Mrs. B Vignette. This vignette is used to examine the benefits, harms and costs of diagnostic testing. The case is given at the end of the session after an overview of healthcare costs is given and before Choosing Wisely is introduced as a tool to guide decision making. Students work in pairs and discusses management of the patient and brainstorms potential downstream effects of the clinical decision. Pairs then share their findings with the group and any discrepancies discussed.  

Appendix D: Tony Baca Vignette. This vignette is used to explore the out of pocket costs for an urgent care and subsequent follow up visit to a primary care clinic for a self-pay patient.  Community resources for the uninsured are identified to help guide students when referring patients to services. A comprehensive booklet of community resources is emailed to students after the session and provides information on organizations that address a variety of social, economic, legal and healthcare needs.  The students are given a written copy of this case at the end of the cost and value session.  In pairs, they spend an average of 10 minutes on the case using www.healthcarebluebook.com and the GoodRx app to locate answers.  Answers are reviewed as a group.  We have provided the answers in bold font after the questions.  The answers should be erased prior to giving to students.  We encourage users to modify the answers to fit their local community.   

Appendix E:  Resource list and suggested timeline for implementation.  This course can be implemented many different ways according to time constraints and instructor preference.  For example, the movie, Escape Fire could be assigned to students to watch on their own prior to class.  We have found however that showing it in class ensures everyone does view it, the students don’t have to purchase the video and immediate discussion following the video is enhanced while the material is fresh in their minds.  

Appendix F: Health System Knowledge Quiz.  This quiz is given to students prior to either session to gain an understanding of what students know in general about the cost of the healthcare system.  It is not graded and is submitted anonymously by students. We have highlighted the correct answers.  Highlighting should be removed prior to giving it to students. 

Appendix G: Health Insurance, Healthcare Costs and Values pre-survey.  This survey is given to students prior to conducting either of the two sessions.  The first part of the survey on student understanding can help users of this curriculum tailor their didactic presentation to fill gaps in student knowledge. 

Appendix H: Health Insurance, Healthcare Costs and Values post-survey.  This survey is given to students immediately after the second session is completed.  

Appendix I: High Value Care Conversation Guide.  This guide is given to students after the cost and quality session to give students a guide to discussing costs when developing a patient centered care plan.  

Appendix J:  Key facts to know for facilitators:  The session didactics are based on student results on the pre-surveys and questions they have based on the film.  There are some key facts for facilitators to know as they often come up and it ensures baseline understanding of terminology. 
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