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Management Chapter Sixteen

Describe your personal experience or a family member's experience with managed care.  Compare/contrast your experience with a report about managed care in the popular or lay press. What was the same or different about your experience as compared with the report you found? Be specific.  


The text defines managed care as “the right care, in the right amount, by the right provider, in the right setting” (Zerwekh 336). The text goes a step further to question whether or not health care is a right or a commodity. For most of my working experience health insurance was provided a little or no cost. The cost of health care coverage from one employer was less than $13 a week while the other was at no cost. The co-pay for physician office visits totaled $20 for in-network physicians and prescriptions were $4 for generic and $8 for brand name medications. It is easy to count the number of times health care was utilized on one hand. Besides being in the hospital for the birth of a child, going to the doctor’s office for every little ailment was never a consideration. For the first six years of marriage, our family was one of primary and secondary insurance. There was coverage from both my insurance and my husbands. It was only after an indefinite lay-off from my company that we realized how beneficial it was having dual coverage.


Though my husband’s hourly wage is $46 an hour, a huge portion of his weekly income is devoted to his pension through the bricklayer’s union and health insurance. Though there are no co-pays, there is more of an out-of-pocket expense. The yearly deductible is $1500 and it is only after this is met that the coverage becomes 80/20. One instance I can recall becoming frustrated with our coverage was when my husband was prescribed omeprazole for consistent heartburn. For over a year he was buying OTC heartburn medication and finally said something to our family physician who in turn prescribed the drug mentioned above. After the monthly medication had been filled twice we received a letter in the mail from our insurance company stating that they would no longer pay for this medication until cheaper options had been attempted first. We followed protocol and went with the first line of medication stated by our insurance. It was not effective. In the end, my husband reverted back to buying the OTC heartburn medication prior to what the physician had prescribed.


So, inadvertently our insurance provider dictated the physician’s treatment for the patient, my husband. And I am certain this is a common occurrence. When considering the costs of prescription medications one thing that first comes to mind is, “is there a generic form of the drug?” One thing that was never a consideration was the safety of a generic medication. After reading the article, “Risk, Responsibility, and generic drugs,” there was a lot of new information learned.  


“Liability issues surrounding generic drugs have been a point of controversy in the United States since the emergence of a generic-drug industry in the 1960s. The earliest threats of liability for generic drugs were felt most keenly by pharmacists, not manufacturers. Initially, substituting drugs made by different manufacturers violated pharmacy codes of ethics and was explicitly illegal in most states. Yet to market a drug as a generic was to market it as substitutable — a fact that raised questions about the liability of the pharmacist in cases of injury from a medication that was selected not by a physician but by the dispensing druggist. As a result, even when most states reversed course and passed laws in the 1970s and 1980s that permitted substitution, pharmacists generally chose not to fill prescriptions with a generic drug unless they were specifically mandated by law to do so. In response, some generic-drug manufacturers offered 
liability insurance programs to pharmacists (see advertisement). The liability risk gave 
the manufacturers taking on such responsibility an incentive to ensure that the warnings  on their labels remained up to date” (Kesselheim 1679-1680).

Not only do people have to choose medications based on cost, but are these same individuals sacrificing their health in the process over a choice dependent on finances. In the case, Pliva v. Mensing, in 2011, the Court found that it was “impossible to hold generics manufacturers liable in state court for not updating their labels to integrate new warning information. The Court’s rationale was that these requirements were preempted by legal requirements that generics manufacturers maintain labels identical to those of their brand-name counterparts” (Kesselheim 1679). The legal and ethical problems arise when the patent for a certain drug has expired and the brand name medication is no longer manufactured by the company. With the text stating that, “prescription drug care costs are projected to rise from a projected $219 billion (2006) to $446 billion in 2015” (Zerwekh 333), who will be liable for adverse reactions brought about by new studies of these medications that are now only available in generic form? 
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Timely contribution to discussion.
Response questions posted  and respond to 2 classmates by Friday @ 0800. 
N/A

Response not posted by due date. No response &/or use of disrespectful/inappropriate language.

__3__

Knowledge of topic.
Exceptional depth of knowledge reflected by evidence of reading text along with additional readings. Responses reflect much thought, offering new ideas for discussion. 

No depth of knowledge reflected in responses.  Frequently uses brief responses that offer no new ideas. 

No responses &/or use of disrespectful or inappropriate language.

__3__

Professionalism

Uses correct grammar and punctuation. Is respectful of others in discussion and response.

Grammar and punctuation with some errors. Is respectful of others in discussion and response

No responses &/or use of disrespectful or inappropriate language.

__3__

 References

 Internally cites use of references. References from the internet are reputable websites.  No blogs or opinion websites used.

 Offers no citations or incomplete citations without both internally citing a reference and including it in the reference list.  Internet resources are from nonreputable or are blog or opinion websites.  If the references cited are unable to be located it is counted as not being cited.

No responses &/or use of disrespectful or inappropriate language.

__3__
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Good job – I agree insurance can be an overwhelming nightmare.  
