PRACTICE TRENDS

High Medical Costs Fuel Missed Care

Two-thirds of uninsured and nearly a third of
insured adults surveyed went without care in 2010.

BY MARY ELLEN SCHNEIDER

ore than 40% of adults in the
MUnited States went without
necessary medical care in 2010
due to cost, up from 29% a decade ago,
according to the Commonwealth Fund’s
Biennial Health Insurance Survey.
Skipping needed care such as prescrip-
tion drugs, specialist visits, and follow-up
treatment is even more common among
moderate- and low-income groups. For
example, 56% of Americans with house-
hold incomes under 200% of the federal
poverty level went without necessary
care last year, according to the survey.
Telephone calls to a nationally repre-
sentative sample of more than 4,000 U.S.
adults were made from July through No-
vember 2010. The analysis is limited to

64 years, who responded to the survey.

Cost was an issue for those with and
without health insurance. Two-thirds of
adults who were uninsured during 2010
said they had trouble accessing care due
to cost; 31% of insured respondents re-
ported the same problem.

Half of the respondents said they were
up to date on five recommended screen-
ing tests: blood pressure and cholesterol,
mammograms, colon cancer, and Pap
tests. Those with lower incomes were less
likely to get screened: While 65% of adults
with a household income at or above
400% of the federal poverty level were up
to date, only 36% of adults at less than
133% of the federal poverty level were.

“The survey findings paint a dire pic-
ture of the degree to which low- and
moderate-income families are currently

to which a severe economic crisis can af-
fect the health security of working fami-
lies,” Sara R. Collins, Ph.D., vice president
for Affordable Health Insurance at the
Commonwealth Fund, said at a press
conference. She said the Affordable Care
Act will address some of the problems
highlighted in the survey by alleviating the
cost burden on the lowest-income Amer-
icans. She cited the expansion of Medic-
aid and federal subsidies to purchase pri-
vate health coverage, both of which begin
in 2014, as ways to reduce out-of-pocket
costs and improve access to care.

The Commonwealth Fund report not-
ed worsening national trends in insurance
coverage and medical debt over the last
decade. About 28% of adults were unin-
sured for part of 2010, up from 24% in
2001. Forty percent reported having prob-
lems paying medical bills in 2010, up
from 34% in 2005. About 32% spent 10%
or more of household income on out-of-
pocket costs and premiums in 2010, up

the approximately 3,000 adults, aged 19-

burdened by costs of care and the degree

from 23% in 2005 and 21% in 2001. W

hirty years ago, the Grad-
uate Medical Education
National Advisory Commit-
tee predicted a surplus of
145,000 physicians by the year
2000, and recommended a
limitation of the number en-
tering positions in U.S. med-
ical schools and the number
of international graduates
coming to the United States.
Although there was no re-
striction placed on interna-
tional graduates coming to
America, the number of po-
sitions available for students
to enter U.S. medical schools
has remained static until the
last 2 years. This led many to
seek education at offshore
medical schools (OMS), par-
ticularly in the Caribbean.
The flawed predictions of a
surplus of doctors were made
in anticipation of an expanded
role of health maintenance or-
ganizations as gatekeepers for
access to both family and spe-
cialty doctors. GMENAC also
failed to foresee the expansion
of the elderly population as a
result of the baby boomer gen-
eration and the increased avail-
ability of new diagnostic and
therapeutic technologies. It is
now estimated that by 2020 or
2025 there will be a shortage of
almost 200,000 doctors in the
United States (J. Gen. Intern.
Med. 2007;22:264-8). U.S. med-
ical schools are projected to
graduate 16,000 doctors annu-
ally, and that number is ex-
pected to increase by 30% in
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2015, unless the proposed re-
strictions to education budgets
by Congress come into place.
However, this increase will
continue to fall short of na-
tional requirements if physi-
cian retirement is factored into
the estimates.

I recently visited
a Caribbean med-
ical school to ob-
serve the students
in the classroom. I
learned a great
deal about the role
that the OMS play
in mitigating the
doctor shortage in
the United States.
The students in
these schools are
clearly different from those
who attend American medical
schools. They are distin-
guished, not exclusively by
their MCAT scores, as though
that really matters, but also by
being very motivated to be-
come doctors. Many had been
out of undergraduate pro-
grams for some time — some
aslong 15 years —and had test-
ed other careers before realiz-
ing that medicine is what they
really wanted.

Most will spend 2 years in
the Caribbean and then move
to clinical training in hospitals
throughout the United States,
ultimately entering residency
programs and practice in
mainland America. One of the
first hurdles that the OMS stu-
dents will face is passing the
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United States Medical Licens-
ing Examination taken by
both U.S. and International
Medical Graduates (IMGs).
Measured against U.S. medical
school graduates, who have a
first-time passing rate of about
95%, they fall
short: the rate for
non-U.S. IMGs is
73%, and that for
American IMGs is
60% (Health Aff.
2009;28:1226-33).
Upon the com-
pletion of training,
although they may
go into subspecial-
ties as do U.S. stu-
dents, more of the
Caribbean  stu-
dents enter family practice, a
fact that has not been lost on
health planners. There have
been some recent attempts to
limit the number of training
slots available for OMS stu-
dents in New York City hos-
pitals because of the pre-
sumed lack of total residency
positions. However, the state
legislators, aware of current
needs, have been reluctant to
erect any barriers for doctors
interested in family practice.
There are 40 OMS in the
Caribbean basin including
Mexico, 24 of which were
started in the last 10 years,
which graduate more than
4,000 students annually in
three classes that vary in size
from 60 to 600 students. Four-
year tuition, similar to that of

US. schools, ranges from
$47,500 to $186,085. U.S. med-
ical schools must be accredit-
ed by the Liaison Committee
on Medical Education, but
there is no such process for
OMS. The LCME is partner-
ing with the Caribbean Ac-
creditation Authority for Edu-
cation in Medicine and Other
Health Professions to estab-
lish similar accreditation
processes. Federally supported
scholarships are available to
US. citizens in the OMS as
they are for students here. As
aresult of the high tuition and
relatively low overhead, some
of these schools have been tar-
gets for venture capitalists.
Of the 800,000 actively prac-
ticing doctors here, 23.7% are
IMG, a percentage that is sure
to increase. About 60% of the
IMGs are from the OMS.
Clearly, the United States has
become increasingly depen-
dent on OMS to meet our doc-
tor supply. A vigorous attempt
to improve the certification
process for OMS would go a
long way to ensure the quali-
ty of our future doctors. W
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Older Adults
Not Receiving
Preventive Tx

BY HEIDI SPLETE

illions of Americans aged 65
Myears and older are not receiving
potentially lifesaving preventive ser-
vices, according to a report issued by
the Centers for Disease Control and
Prevention and the U.S. Department
of Health and Human Services.

About 85% of flu-related deaths and
63% of flu-related hospitalizations oc-
cur in adults aged 65 years and older.
Data have shown that the pneumo-
coccal vaccine is a cost-effective way to
improve survival and reduce hospital
stay in older adults with community-
acquired pneumonia, wrote the au-
thors of the report, “Enhancing Use of
Clinical Preventive Services Among
Older Adults: Closing the Gap.”

However, in 2009, more than 31%
of older adults had not received an in-
fluenza vaccination in the past year,
while more than 33% reported that
they had never received a pneumo-
coccal vaccination.

The report included eight indica-
tors to measure the use of clinical pre-
ventive health services by U.S. adults
aged 65 years and older: influenza
vaccination; pneumococcal vaccina-
tion; counseling for smoking cessa-
tion; and screening for breast cancer,
colorectal cancer, diabetes, lipid dis-
orders, and osteoporosis.

Breast cancer screening and cho-
lesterol screening were the most
widely used services. Only 17% of
women aged 65 and older reported
not receiving breast cancer screening
in the past 2 years, while only 5% of
adults in this age group said they had
not had blood cholesterol screening in
the past 5 years.

The report also highlighted ethnic
disparities in many of the preventive
services for older adults. Approxi-
mately 49% of Asian/Pacific Islanders
and 47% of Hispanics in the United
States reported that they had not un-
dergone colorectal cancer screening,
compared with 37% of blacks, 35% of
American Indians/ Alaska Natives, and
34% of whites. About 51% of His-
panics, 47% of blacks and Asian/Pa-
cific Islanders, and 36% of American
Indians/Alaska Natives reported nev-
er receiving a pneumococcal vaccine,
compared with 30% of whites.

The report recommended inter-
ventions such as promoting annual
wellness visits, reducing barriers to
preventive care services, and tailoring
preventive health messages to the
needs of each individual. Screening
and counseling for alcohol misuse,
zoster vaccination, aspirin use, blood
pressure, cervical cancer, depression,
and obesity also are recommended.

To view the full report, go to
www.cdc.gov/Features/Preventive
Services. |




