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Introduction:

Insurance, an influential and established institution in the medical market,
has been studied deeply for its' economic effects on consumer decision-
making. However, the social impact of insurance on the decision-making
process between medical providers and consumers has not been
considered In depth. This paper adds to the existing literature by showing
that insurance may be acting as a signal and recommender of what medical
care Is appropriate and acceptable for patients beyond its role as a
financial entity.

Research Question: How does insurance impact communication
between medical providers and patients specially when it comes to how
they select medical care?

Grounded Theory Methodology:

 Qualitative type of methodology that works from the bottom up In order
to create a theoretical model of a phenomenon that 1s ‘grounded’ in the
collected data (Corbin and Strauss 2008; Strauss and Corbin 1998)
« Methodology was chosen due to its ability to directly analyze data from
real-world accounts of a phenomenon
« Semi-structured In-depth qualitative interviews :
* 6 medical providers
= Medical providers selected through convenience sampling
= |nterviews ranged from 28-53 minutes (M = 37.8 minutes)
* 4 patients
= Patients selected through random sampling using Prolific (sample
criteria: US resident, over the age of 18, with a new anxiety
diagnosis or treatment)
= Interviews ranged from 22-42 minutes (M = 34.75 minutes)
 Trustworthiness: reliability and validity of data
* Memos, member checks, peer review/multiple data reviewers, and
providing rich descriptions of the interviews (Strauss and Corbin
1998; Lincoln and Guba 1985)
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Why Is this important?

91.7% of consumers have some level of health insurance coverage
(Statistica 2023), so understanding how consumers interpret their
Insurance coverage and how this impacts what medical treatments they
choose Is highly important. So far, the literature has taken a primarily
economic perspective on insurance (Mehta et al. 2017; Stiglitz 1983),
which agrees with insurance's definition as a financial entity (IRMI 2024).
However, insurance also plays a cultural role for consumers when making
these medical decisions and can act as a boundary for what treatments are
brought up and discussed between patients and medical providers. The
goal of this research Is to better understand this boundary and how it may
Impact this patient/provider communication.
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Moving Forward:

 Collecting more Interviews to reach saturation for both consumer and
medical providers

 Begin interviewing insurance providers to gain a better understanding of
their role in the decision-making process

 Further iteration upon the theoretical model

 Bridging this grounded theory model with the marketing literature on
consumer medical decision-making

Theme Defintion Provider (Quotes Consumer Quotes
Provider, expsniance, caze lpad, level of decizion-making . . . _
' = . _ _ - _ : i ) . N _ '=0 ['m very fearful of medical people m general. Like I don't kmow what theyv're sonna do. I don't
~ontext power, rale atc. Liks [ feel lika there's more that I could be doans, bot becauze of how mamye rezponsibilities and how ko if thev're = eav, ' bein= Like liant . T don't know hovw thev'rs =onna ses me. T

Parjent. past experienca, mood, severiv of cument svmptoms

meany patienis [ have I have to do hke the bare minsmmarm just to get throush ™ - Margo

don't have amy way to effect how thev see ma” - Sralls

Power [hstance

How patient and providars accept or expect umegqual
distributions of power within the decizoin-makins procsss.

"They kind of don't then trust our judzement, they think that they know better” - Ly

"You're alvwavs tmasting authorsty hike the police, and whatever I grew up alzo, hev vou kmow, when
he's 3 doctor. He kmows what he's tallkone about."” - Alfed

Insurance/Managed Care

In=urance acts as a third agent in the deciion-makane process
betwesn meadical provider and patient

‘T abwavs tell v patients, retnember at the end of the day it"s not me and vou talkimes, 5t's me vou and an
mEIrance company” - Frank

"If insurance doemm't oover it, then ke I'm screwed” - Car

Initial Treatment Boundares Created

Dacizion of inmhal trestments or options of treatmeants for
patient.

W2 see what ﬂlE'_'-: [the patient] need pretiv much from expenence. We know already, from the bemirmns,
kind of where they are leading towards.™ - Lily

"You know sirangelv enoush he did not zive me option: . He pretty much suzsesiad that that was
the best one for, for treatment I'm assumins" - Alfred

Medical Provider Participant Demographics

Affirm/Reassess Imhbal Treatment Boundanes

Azzezzment of efficacy of nrial reatmant plan and pozable
changas mplamented if found to be meffechve or if
zide-affeciz are top savere for pahent.

“It really just depends how the dav 2oes. Some davs are pood and zome days you're, vou know:, vou're
going home thinking about like I nead to do some more ressarch or I nead to call the phvzician fomorroo
and see if they thouzht mavbe something else wasz going on. And then vou know vou kind of have to
evaluate vour decision-makims =0 that vou can makes vour plan for the next day.™ - Georzia

"I uesz we decided togethar to iy somethme different ... But a2 we. Progrezzed up the nullisrams
of [medication]. T started to feel better.” - Stelis

Bndging Paticnt Expenience with Provider Expertise

Relatropship/ Trust

Information Asyvmmetry

Patient Health Liferacy

Felationship and trust betwveen patient and providear. This budlds

the hase for comversations surrounding medical care.

“Up unil they come in, they're in pain their mjuries are gefiing worse, and thevve just knd of had 1 with
the whole thing. So. there's a ot of fustration sometimes that we have to, I goess, sort of talk throush and
deal waih at the begmning of the process.” - Cear=a

"On the whola, I tust them (doctors) with prv mental hoalth care. Hoveever, I do that wrih a grain
of zalt ... 50 I'm more likely to trust indmidual doctars than the heslthcare svatem a= a whole." -
Stells

Promder has more expertize than patent, and patient has more

knondadee about their onn condition than provider areating an

asynimetry in iInformation for both parties.

“If evervbody keeps saving the zame thing then vou can masme let's sav evervbody savs he's [the patent
=] diabetic. I mesn he's not. And then vou'rs making a mistake and [the mistake] keep: zome down™ -
Jodin

"T'we always bean um I feal ke vper aware of v svmpioms" - Car

Laveal of understanding and knolwedse that a patent has sbout
the medical space and their own condition.

“The patients that I have to spend more time with would be the ones that, mavbe their heaalth Iiteracy 1= 3
Litile bit lowver ... and mot throush amv fault of their oo bat just dorousgh, kmd of the fault of the
baalthcare systemn where | they don't understand the full bresth of their dismnosiz or pobody's taken the
time to really explain it.” - Azaths

"I hanve mmary books 3= well that hike e read about half of each book to trv and educate nrvzelf a
hiftls bit more on all of it to just mot feel 30 like overwhelmead I pussz" - Cat

Panent farmly members can act a3 advocate: and

"0 that it's good if thare's a famuly member available af the hospital then that helps out of 3 lot that we

Patient Family decizion-makers for the patient and can also zzziet the provider  can talk o them about all the thines that's going on that may be too muoch for the patient to handle at the "Ivfy huszhand iz vy caresiver and advocate and he is wonderful® - Stells
with patient care. tma.” - Lily
_— e A , o im it difere blems o : "I was open to rying them [the medication] to begin with, but 1 just felt that they wearen't really the
Patient Outcomes Cruicotmes of the pabent's treaiment plan. Erverybody s different and they re g in with =t pro --- And then 2 things 2o on, if the effact that [ wasz having from therm weasn't worth 1t i wam't the benefit wamn't great enough o maks

patient did not got m better with what we're doms, now we nead 1o mavbe change direchon.™ - fzhn

it worth " - Kepmady

Evaluation of Treatment Boundary Conditions

How the medical provader and patient azzess the maccez: of
medical reamment and full decision-making proces:.

"Twve accomplizhed zomethime even IF it was onlhv an incremental step m the right directon umoumdine the
patients’ health” - Frank

"T'm now wondering 1T could probaebly stop taldng the medication and sesing how that [conimued
exercize/diet change] soez” - Alffed

"Participant” (gender) Medical Title (abb.) Setting Length of Interview
"Lily" (female) Phvsical Therapist Assistant (PTA) Hospital 29 minutes
"Margo" (female) Patient Care Tech (PCT) Hospital 36 minutes

"Frank" (male) Endocrinologist (Dr.) Clinic 33 minutes
"Agatha" (female) Phvaician's Assistant (PA) Clinic 45 minutes
"Georgia" (female) Phvsical Therapist (PT) Clinic 28 minutes

"John" (male) (eneral Hospitalist (Dr.) Hospital 36 minutes
Patient Participant Demographics

"Participant” (gender) New Diagnosis or Treatment Age Length of Interview
"Alfred"” (male) New Diagnosis 48 40 minutes

"Stella” (female) New Diagnosis 47 42 minutes
"Kennedy" (female) New Diagnosis 46 22 minutes

"Cat" (female) New Treatment 30 35 minutes
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