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Many Underinsured Patients Forego,

BY BETSY BATES

Los Angeles Bureau

VANCOUVER, B.C. — More than a
third of primary care patients with health
insurance reported delaying or foregoing
recommended medical care because they
could not afford copays or deductibles in
according to findings in a study conduct-
ed at 37 clinics in Colorado.

Thirty percent of 1,133 English- and
Spanish-speaking patients who attended
family medicine and internal medicine
clinics were underinsured, including 10%
who had no health insurance, reported
Dr. Kent Voorhees, who is in the depart-
ment of family medicine at the Universi-

ty of Colorado Health Sciences Center in
Denver.

The investigators defined underinsur-
ance as being unable to comply with med-
ical advice in the previous 12 months by
patients who have medical insurance but
cannot absorb the cost burden of copays
or deductibles.

The patients included newborns and
those aged up to 89 years.

Among 90% of patients with some form
of insurance, 36% were underinsured.

“Even patients with Medicare and Med-
icaid—groups excluded from previous un-
derinsurance studies—reported being un-
derinsured at a rate of 19.2% and 34.6%,
respectively,” reported Dr. Voorhees and as-

sociates in a poster at the annual meeting
of the North American Primary Care Re-
search Group.

Half of all underinsured patients said
they felt their health had suffered because
they could not afford to follow physicians’
advice to obtain tests, specialist care, or
prescriptions.

An equal percentage of patients with no
insurance coverage said their health had
suffered for the same reason.

The underinsurance phenomenon is
symptomatic of a creeping pattern of cost
shifting from payers to patients, resulting
in hidden compromises in health care,
said Dr. Voorhees in an interview at the
meeting.

Delay Care

“If patients are healthy, then they may
not even know they’re underinsured,” he
added.

The issue lurks under the radar in health
policy research, as well as in studies of
compliance, yet the Colorado findings are
likely to be generalizable to much of the
country, according to Dr. Voorhees.

“To adequately meet the health care
needs in the [United States], we need to
look beyond the problem of the unin-
sured to create a system that also solves
the problem of underinsurance,” the au-
thors concluded.

“This will improve overall health and
health-related outcomes to an acceptable
level,” they argued. n
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CONTINUING EDUCATION

WWW.COSMETICPHYSICIANS.ORG

American Academy
of

Cosmetic Physicians

Cosmetic Workshops
& Individual Training

A National Program to Train Physicians in Cosmetic Procedures
Individual (one-on-one) training is available from faculty members

2008 UPCOMING COURSES:
All Courses are AMA PRA CATEGORY 1 CME

Cosmetic Procedures
Jan 24-25
Jan25

Mar12-14

Vancouver,BC,Canada
Scottsdale, AZ
Vancouver,BC,Canada

*Chemical Peels

Cosmetic Procedures

+ BotulinumToxin Type A, Restylane & Other Cosmetic Fillers
«Laser & Intense Pulsed Light Treatments for Hair Removal,
Facial Veins, Rosacea, Pigmented Lesions,
Acne, Tissue Tightening

* Microdermabrasion & Cosmeceuticals

* Leg Vein Treatment (Sclerotherapy)
+ Body Contouring , Mesotherapy, Liposuction (Overview)

* Room Setup

AWAKE Liposuction

Performed under local tumescent anesthesia,
patient is AWAKE throughout the procedure.

+ History of Liposuction

« Proper Patient Selection & Management

* Pre-Op & Post-Op Photography & Patient Marking

+ Liposuction Techniques

+ Hands on Training of Infiltration & Liposuction
* Marketing & Business Model

* Malpractice Insurance

+ Patient Safety

AWAKE Liposuction

Jan11-12 LosAngeles, CA
Jan19-20 West Palm Beach, FL
Feb9-10 New York, NY

Mar 1-2 Dallas, TX

AWAKE Breast Augmentation
Jan18-19 os Angeles, CA
Feb8-9 Los Angeles, CA
Mar7-8 Los Angeles, CA

AWAKE Tummy Tuck
Jan 25-26 Los Angeles, CA
Feb23-24 West Palm Beach, FL

FACULTY:

Robert L.True, MD, FACOG, AACS

Neil Goodman,MD, PhD,FACOG, FAACS
Harold Bafitis, DO, MPH, FACOS, FAACS
Gregory Alouf, MD

Haneef Alibhai, MD, CM, CCFP

Red M. Alinsod, MD, FACOG, ACGE
Todd K.Malan, MD, FACOG

Anil Gandhi, MD

For more information and to register for a workshop:

visit www.cosmeticphysicians.org

call American Academy of Cosmetic Physicians @ 520.574.1050
send email to info@cosmeticphysicians.org, or fax to 520.574.7944

AWAKE Breast Augmentation

Performed under local tumescent anesthesia,

patient is AWAKE throughout the procedure.

+ Proper Patient Selection & Patient Management

* Pre-Op & Post-Op Photography

* Room & Equipment Setup

* AWAKE Breast Augmentation Techniques & Methods
* Hands-on Training of Infiltration & Augmentation

* Malpractice Insurance

+ Patient Safety & Complications

AWAKE Tummy Tuck

Performed under local tumescent anesthesia,
patient is AWAKE throughout the procedure.

« Proper Patient Selection & Patient Management
* Pre-Op & Post-Op Photography

* Room & Equipment Setup

* AWAKE Tummy Tuck Techniques & Methods

* Hands-on Surgical Training

* Malpractice Insurance

+ Patient Safety & Complications




