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CONSUMERISM:
A NEW FACE OF HEALTH CARE
“Consumerism” is now a buzzword in health care.  Increased consumer involvement in medical care, including the choices of health care plan costs, coverage, and quality, is viewed as a positive step in making medical services more efficient and cost-effective.
Consumerism is being given a boost by employers shifting health care costs increasingly onto employees through higher deductibles and copayments.  The practical embodiment of consumerism is the creation of Health Savings Accounts (HSAs) and Health Reimbursement Arrangements (HRAs) which offer savings vehicles which are paired with high-deductible health care plans.  Before the advent of employers cost-shifting to employees, poor access to information and little control over individual health care spending made it difficult to be a responsible, informed, and value-seeking consumer.  Now that employees are being held responsible for more of their health care costs, the hope is that the quality of care will increase and the cost of care will be controlled because of consumer demand for these attributes.
Studies are mixed when it comes to consumers taking more responsibility for their own health care.  Hewitt Associates found that 93 percent of 39,000 employees surveyed were comfortable taking on more responsibility for their health care decisions.  On the other hand, only 19 percent of American adults are “likely to research ratings information on hospitals or doctors” and likely to change providers if the one they originally preferred received a low rating.  Fully 34 percent were both unlikely to do research and were unlikely to change providers.  This latter study showed broad resistance to pursuing information that is in our own interests.  Consumerism dictates that there should be little resistance to pursuing health-related information.  Thus, the jury is still out on whether or not consumers will proactively search for and utilize health-related data.
In addition, consumerism takes place in a political and business context.  For example, many consumer groups organized around diseases seek to inform members and involve them in pressuring government, health plans, and provider groups to finance and organize services particular to their needs.  Examples of this are AIDS research and treatment and cancer research and treatment.

In addition, pharmaceutical companies, health plans, technology companies and hospitals seek to influence how consumers view disease and medical treatments.  Witness the billions of dollars spent by pharmaceutical companies for direct-to-consumer advertising.  Thus consumers may be driven to treatments that are dictated by advertising and not by the efficacy of the best option (which may also have a lower cost) for the patient.  Doctors, who are themselves influenced by sales representatives of the pharmaceutical and technology companies, may agree to treatments that are more expensive and not more effective than older, more established treatments.  Consumerism dictates that patients (and their doctors) have access to fully objective, scientifically-based information about the effectiveness and true costs of different treatment options.  The proposed health care plan being developed by Congress includes the establishment of a review board that would vet the efficacy and effectiveness of various drugs and treatments. If successful, this would introduce the objective data required for a strong consumerist movement.  Consumers and their doctors would be able to compare the effectiveness and costs across treatment options, which would lead to better outcomes and presumably higher quality care.
The Center for Health Transformation describes an ideal “21st Century Health System” as one in which “the individual has accurate, timely, personalized knowledge about their health and treatment options.  Cost and quality of options are easily known, including the assurance that their treatment is based on the most up-to-date outcome-based medicine.  It must include preventive care and early intervention.  It must also encourage and reward wise healthcare purchasing decisions and offer more choices of higher quality at lower cost.”  

Consumerism in healthcare is growing.  To be successful, it will require collaboration among government, providers, payers, employers, and consumers themselves.
Association of New York Health Care Facilities, Inc. is proud to advertise the following program for our members:

WORKERS’ COMPENSATION INSURANCE FOR NY STATE NURSING HOMES AND ASSISTED LIVING FACILITIES

The Association sponsors a safety group approved by the New York State Insurance Fund (NYSIF).  A safety group allows employers in the same industry to pool their insurance premiums and operate on the same principle as an insurance company.  

According to NYSIF, “the group program spreads the risk from the individual policy holder to the entire group.  That often allows part of the premium to be returned to the members in the form of dividends….Safety group members can never be assessed for additional premiums beyond their [quoted] premiums for a given policy year.  That makes NYSIF’s safety group program truly safe for the employer from both a financial and an insurance standpoint.”

By joining our safety group with NYSIF, your organization may achieve a discount of up to twenty percent on your workers’ compensation insurance premiums.  Your organization may also qualify for year-end dividends.  The program also provides risk management and loss control services.

Please call or have your broker call the Association’s Safety Group Manager, The Hamilton Wharton Group Inc., at 212-344-6000 for a quote.
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