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Background Discussior

Fig. 1: Provider Survey Responses

» According to a 2021 Vermont Department of * This project emphasizes the need for stakeholders
Health Survey, 35% of uninsured pa’[lentS and 17% of | am aware of change? itn my patients' insurance _ such as advoca’[es’ |awmaker3, and the medical
insured patients reported owing medical debt in > - - -
Verm()ntpl p g I pe.rce.iv.e a difference in heal’gh outcomegbetween COmmur"ty -tO fOCUS thelr. eﬁ:OrtS on addreSS”'lg- and

| - . . individuals who struggle with affordability for | understanding how medical debt and affordability

*In Vermont, Medicaid provides near universal e Impact access to healthcare and health outcomes for
coverage health insurance for low-income individuals. Affordabiliy Impacts o, oo omond . IovI\C/) ome Vermonters

y In COr!tr.aS.t, Med_lcare haS gapS that can Ieave | am aware of instances where concerns about ] ] o . ] ] ]
beneficiaries* with substantial out-of-pocket costs, cost have influenced patient decisions about I *Navigating a transition to Medicare Is daunting for
especially for those who do not qualify for Medicare | am aware of the finandial assistance policy at my patients, both in its complexity and cost.

Savings Prqgrams.z o  affliated hospitalforganization. — *Increases in out-of-pocket costs and decreased
* The Consolidated Appropriations Act of 2023 ended afford eare may nfluence my recommendations for coverage of standard-of-care medications impact
continuous Medicaid enrollment beginning March 7 reatment I — - ' il - -
. o TN o _ patients’” ability to receive optimal care.
2023 h h ” h b f V If a patient fails to fill a prescription or do a follow
, W Ich will Increase the number o ermonters up diagnostic procedure, | inquire if their decision _ " " " " " "
losing Medicaid coverage S e st i » Patients experience emotional distress when interacting

e The purpose of this project IS to 0% 25% 50% 75% 100% with the health insurance SyStem.

understand healthcare affordability for Vermonters =% Agree =% Neutral = % Disagree * Majority of providers are aware of the importance of

transitioning to Medicare by gaining perspectives cost of care to patients, but not every provider engages

Fig. 2: Provider Survey Responses

from patients and healthcare stakeholders. in financially informed shared-decision making with their

Mixed-methods, survey, and guided interview approach

% of total respondents

I45

patients.

Limitations

» Recruitment of interview subjects was challenging. We
may not have achieved saturation of all iImportant

viewpoints.
REDCap survey consisting of 19 multiple choice questions and * Survey response rate at 16% may have introduced
1 free text question with an option to participate in a virtual bias, which limits generalizability.
Interview
Fig. 3: Thematic Analysis of Interview Comments Future Directions

Survey sent to 868 Vermont adult primary care providers
to assess provider perspective on the impact of medical

debt on Vermonters Complex and confusing
Interactions with

Theme Shared by Quote
CHW

» Change requirements for state (Medicare) affordability
CHT/PES It [application process] is too programs to minimize out-of-pocket costs for patients.

complicated for people and they give up.

healthcare insurance Provider . CHT/PES * Enhance data collection and analysis of this project by
Target respondents: physicians, registered nurses, SYSTEM aHen increasing the sampling size of providers and gaining
nurse praCtIthnerS, phyS|C|an a.SS|StantS Inconsistency between « CHW “I've seen multiple patients kicked off their More access to pa“ents
Medicare coverage and « CHT/PFS Medicaid since the renewal, who suddenly cannot
all other insurance * Patient access dental care.” — CHW
_ “We have patients who are on warfarin, and in REfe Frences
142 SUrvey responses, 16.4% response rate Less than ideal standard CHT/PES this day and age, they should not be. They
of care experienced by . Provider should be on Eliquis or apixaban, but the’}’ are 1. Robertson, B.., Noyes, M., Driscoll, A. (2022, March). 2021 Vermont
patients very expensive If”d _';’IOt well covered.” - Household Health Insurance Survey [PowerPoint slides]. Market Decisions
(OVIEE! Research.https://www.healthvermont.gov/sites/default/files/documents/pdf/
19 Zoom interviews conducted; 2 Community Health Workers T T — VT%20Household%20Health%20Insurance%20Survey%202021%20Rep
(CHW), 7 Community Health Team (CHT) members/Patient | | * CHW get the money for it, how to get the procedure. ort%205.6.22.pdf |
emotional distress * Provider ) . : g Woolhandler. S. (2022). P | d Risk Factors for Medical Debt
_ what you’d do until you were in the situation.” - oolhandler, S. ( ). Prevalence and Risk Factors for Medical De
* Patient Patient and Subsequent Changes in Social Determinants of Health in the US.
JAMA Network Open, 5(9), E2231898. 3.
. . : - * CHW 7 .
|nterV|6WS were COded tO |dent|fy common themes P_atlents SElRIEE : e CHT/PFS S0me p.eOple are between paying rent and *Medicare supports those who are 65 years and older, certain younger people with disabilities, and people with End-
. de-identified transcribed notes medical treatment with . Provider spending an extra $15 to get to clinic or Stage Renal Disease
using other essential needs pay for medications” - Provider
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