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Researcher: So, cost conversations with
patients are happening, but not in a
supported or standardized way?

U of C provider: Yeah, and | would
add that they’re not happening in a
productive way.




what does it take for providers and patients to engage
in cost of care conversations?

SHARED UNDERSTANDING AWARENESS SOLUTIONS + SUPPORT BELIEF MEANS
of treatment plan of real costs + impact to offer patients that talking about to initiate + standardize
of money is allowed + conversation
part of care

Treatment plan
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wWhat does it take for providers and patients to engage
in cost of care conversations?

1.

SHARED UNDERSTANDING
of treatment plan



}

The doctor said, “Oh, you're going to do this and
this and this,” and | tried to remember and jot it
down. It would have been nice to have a

projection of what you need, and then you can
be responsible for your own medical care too.

U of C Patient




When you get to the office they pretty much ask
you, “hey do you want this shot” and this is like
“why didn’t you say this at the last
appointment so | could have thought about it,
or weighed my options?”. They just throw it out
there, and you didn’t even give me time to

decide.
U of C Patient




Patients get to my desk and we go to make the
appointment and they say, ‘There is a lot of
information. It went so fast, | don’t remember
what was said. Did you get it on your
computer?’

Uof C PSR




In patient’'s minds, as long as they’re taking
their prenatal vitamins and as long as nothing is
happening out of the norm, that they don’t
really need to be here.

U of C Social Worker




“it is awkward talking to the doctors because |
feel like sometimes they do try to force you into
stuff. | feel like you should never go back and
forth with a doctor about the care of yourself
and your child. They’re there to basically serve
you and make sure you have a healthy
pregnancy and a healthy delivery”

U of C Patient

It would feel like | was doing what | was
supposed to be doing, and they knew
what they were doing.

U of C Patient



‘I have two kids and I'm the planner
of the family. It feels respectful of
my time and intellect to plan and
understand what’s going on.”

U of C Patient



wWhat does it take for providers and patients to engage
in cost of care conversations?

AWARENESS

of real costs + impact
of

Treatment plan



Cost of getting to and from a typical appointment.’

Total ~3-4 hours

MAKE CLINIC ROUTINE CLINIC CLINIC PHYSICIAN
ARRANGEMENTS TRAVEL TIME CHECK-IN WAIT TIME CHECK-UP WAIT TIME TREATMENT  WAITTIME CONSULTATION  CHECK-OUT = TRAVELTIME

SEQUENCE
TIME 30min 4 2hrs 5min 30min { 1hr 15min 30min - 1hr 1hr with 30 30min - 1hr 15min 30min 1 1hr 30min|- 2hrs
min wait time
e betweentests
PRIVATE TRANSPORT PUBLIC TRANSPORT
COSTS Childcare O 3hrs x $15 = $45
Time of Work O 3hrs x $11 = $33
Car/Taxi 3hrs x $8 = $24
CTA 0 2x%$2.50=9%5
Food o $8
Copay o $25

Total ~$135 Total ~$116

Total No of Visits - 28
High-Risk Pregnancy - $ 3.780

*as provided by patients



1 14 27 40
High Risk  ~n0000000000C Nelelelelelelelolelolele HN0000 00000008
clinic visits 0000000000000 e000e000e00I0Ne000000000000
Trimester 1 Trimester 2 Trimester 3
Pregnancy
3 visits 3 visits 22 visits Total
Appointment time 9h 9h 120h 138h
Food cost $24 $24 $248 $296
TRANSPORTATION Travel time 3h 3h 22h 28h TOTAL COST:
SCENARIO 1 Discounted parking $60 $60 $548 $668 166h
Parking Lost income $132 $132 $1,562 $1,826 $2,790
TRANSPORTATION Travel time 3h 3h 22h 28h TOTAL COST:
SCENARIO 2 Taxi/Uber $66 $66 $484 $616 166h
Taxi Lost income $132 $132 $1,562 $1,826 $2,738
TRANSPORTATION Travel time 9h 9h 66h 84h T@TAECEOST:
SCENARIO 3 Discounted bus $7.50 $7.50 $55.00 $70.00 222h
Bus Lost income $198 $198 $2,046 $2,442 $2,808
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Highest Cost Moments In Pregnancy
Genetic Testing

Blood Cord Banking

Medications such as hydroxyprogesterone, insulin, etc.
Frequency of visits

Hospitalization labor & deliver, emergency check-in



Types of Costs

Treatment cosTs

- Good awareness

. Genetic testing

. Additional ultrasounds
. Blood cord banking

: Cash services - IUD, Abortion services, etc.

_Out of Pocket cosTs

. Some awareness, after the fact:
. Co-pays + lab costs

“Incidental cosTs

- Awareness on exposure
. Childcare

. Transport

. Food

. Lost Wages

LEVEL OF COST
AWARENESS

'KNOWN

UNKNOWN':



| don’t have a job so it’s very hard for me. Even
though I’'m so close [to the clinic], it’s hard to
get there. My brother sometimes takes me
there, and | have to scratch to find my way back.

U of C Patient




| noticed that it’'s getting more costly for
transportation and things like that. So we
actually had a plan where we’re not going to
eat out this week, just so we can make sure
we have enough.

U of C Patient



.if | take the train, that takes me
about an hour, 15 minutes. If | take the
bus, the Cottage Grove bus all the way
down, | would say about two hours.

U of C Patient



..when it comes to money, most of us feel we’re
being judged or thought about as poor, broke
- so | would feel extremely awkward about
having a discussion like that with the doctor.

U of C Patient




SR B2,
[Besides having brief conversations with her
physician]..it was just the handouts | get from
Benefits. So | keep it at my fingertips. | have it
right here to kind of show me what | should
expect and like..Yeah, so this is my plan option
so | know what to do.

U of C Patient




wWhat does it take for providers and patients to engage
in cost of care conversations?

SOLUTIONS + SUPPORT
to offer patients



| think one of the hard parts about being a
provider is that nobody teaches you about
these things, really. You come out of
residency and you’re supposed to know these

= = . things, and no one really sits down to teach you
= 2 about how to navigate it.
oot = U of CProvider




It gets frustrating. We don’t know these
things [insurance status] until after the
fact. So if we knew them vupfront, and there
were triggers to identify earlier on—you
can’t order this additional ultrasound, which
again it seems if they need an ultrasound then
they should get an ultrasound—then that
would be helpful.

U of C Provider



We care and we empathize with their cost
issues, but we just don’t know what to do. What
are the options? Can we write off that
ultrasound? Can we get a free IUD for the patient
who really needs it? Can | get someone a ride
here? Can | get them a breast pump for free?
Who's going to answer that question? Where are
the resources to help me with that? There are
none.

U of C Provider
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To get a free voucher for parking or meals, you have to leave the
clinic, go down to the administrator’s office, and you have to have a
sticker—they have to be signed out. You can’t just go down there and
say “can | have three or four of them?” And you have to hope that one of
the supervisors is down here in their office and still here.

Uof CRN



wWhat does it take for providers and patients to engage
in cost of care conversations?

2t

BELIEF

that talking about
money is allowed +
part of care
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This is a separate conversation. It’s
for me to know. And a conversation
with whoever I’'m coordinating this
with, like my husband or partner.

U of C Patient
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| think it can be ethically challenging to start to
bring up cost in care because will your patients
feel like you’re limiting their care because of

their economic status? If you bring up cost, is it
offensive to a patient? Or is it something that
they’re going to perceive that you’re changing
your care because of that?

U of C Provider




“Right after we got that $600 bill, we had a
referral to a genetic counselor. We made the
decision to cancel the genetic screening. | told
the genetic counselor | cancelled it because we
were afraid it was going to be really expensive,
and she said, “l totally understand.”

U of C Patient




The cost issue that came up for us with MFM was
that they prescribed a medicine that was about
$250 every three weeks. | ended up taking it as
prescribed for the first few months, then | cut the
dose in half dose for the next two months
because of the cost.

U of C Patient

Free street parking is a toss up, i’ll try to leave the
house half an hour early to have some sort of
window. | just have to call the office and make sure
they’ll still see me because i’'m here but i can’t find
parking!

U of C Patient



“Very rarely, though, am | having that conversation
[providing resources] with a patient, and I'm sure
you’ve heard from other providers by the time a
patient checks in, gives us a urine sample, has their
vitals, | have about two minutes left to see them.”

U of C Provider

“Give me another piece of paperwork, you have to
take one away!”

Uof CLPN




| don’t want to discourage people from
getting what they need if theyre going to
nickel and dime everything. This is what
every physician’s fear is. You do everything
and then you find some catastrophe
because something didn’t happen. Like you
didn’t do a certain blood test or you didn’t
do an ultrasound, and now you have a
catastrophe on your hands. If patients,
regardless of whether they say and you can
document “but | knew my risk and | declined
this test” and this happened, and then they
end up with some kind of outcome that they
didn’t want - you’re on the line.

U of C Provider




“My concern about this [treatment
plan] is that a lot of people may not
want to continue their pregnancies,
to be perfectly honest. It makes me a
little concerned—there are a lot of
people that come in that are kind of
on the fence about whether or not
this pregnancy is too high risk for
them to continue on.”

U of C Provider



You wouldn’t argue with your plumber if
they came to you and said this is what
needs to be done to fix your sink. But there
is a “my body knows itself” kind of thing
about labor and delivery so that as
physicians we’re dealing with a lot of
pushback [from pregnant women]. | feel
like women should definitely have an
opinion on how they have a
baby—whether or not to have an
epidural—all those things are fine. But when
you say that | don’t want my child to
have a vitamin K vaccine and now that
child is at risk for bleeding to death from
a circumcision, that doesn’t make any
sense to me.

U of C Provider



wWhat does it take for providers and patients to engage
in cost of care conversations?

()

5.\/0

MEANS
to initiate + standardize

conversation




| heard about how frequent the
doctor’s appointments would be
from the MFM’s PA. But only like
in the sense that she said, “Oh,
has anyone talked to you about
what to expect with twins for
visits? Ok, then let me...” But not
as part of a script where we talk
to everyone about this at this
stage. It just seemed a side
conversation.

U of C Patient
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Treatment plan overview

Planning your appointments

Preparing for your appointments

Contact for information
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Your insurance can help you find
out about your treatment costs.

STEP 1
Talk to your doctor about your treatment plan. Some questions
you might
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University of Chicago Medicine
Contact information
1fyou nead to talk to someone about an apponment, calt

OBIGYN Clinic Staff
(779 7026118

1f you are having an issue with your bil, cal

OBIGYN Billing
(773) 702-6664

1f you need to be connected with communiy sarvices, call

OBIGYN Social Work Services
(773) 702-1807
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Tool A

Talk to your doctor to understand your visits, tests and treatments.
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Pros
Easy to fill out, takes ~1 min - 1.5 mins

Layout supports clinician’s concept of treatment, broken down by weeks
Would trigger the right conversations about treatment plans
Fewer words and more straightforward

Cons
Boxes are repetitive and feel overwhelming

May be difficult for patients who plan day by day and not long term
Cost section is too direct, concern about dollar signs on a medical document
Worried that overwhelmed patients might not come back or may terminate

Feels institutional



Tool A

Talk to your doctor to understand your visits, tests and treatments.
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Pros
Nice to be able to see the total visits by the week, and what’s happening in
that specific chunk of time

Lady’s silhouette gives “human-ness” to the tool, “Also like she looks pretty
good. So it makes you feel like you look pretty good, right?”

The cost section gives a little preview, more readable

Cons
Seeing all 40 weeks is overwhelming - would only want to see the weeks
pertinent to their personal care plan

Want to be able to see the specifics of what is being looked at with each
visit/test (brief description of what am | going to learn about myself/baby
during this visit?)

Would be nice to include questions and prompts from other prototype

Steps 2 and together - you'll need to write down numbers before calling
insurance



Tool B

L.
'-:9 & Talk to your doctor to understand your visits, tests and treatments.
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Planning Your
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Pros
Including tips on the worksheet puts patients first, don’t lead with numbers

Communicates that each trimester and visit has a different purpose, includes
the ‘why’ and support patient education

Shaded boxed provide options for when a treatment happens

Cons

More challenging to fill out; arrangement by treatment and not week create
cognitive load

Cost information should be in section 2 to provide privacy for patients

Current workflows do not allow time for nurses to fill out another document
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L.
:,9 :. Talk to your doctor to understand your visits, tests and treatments.
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Questions to ask your physician:
‘What types of ultrasounds are needed, 5o | can check if they
o covered by insrance?

What specific lood tests wil your order, 8o that | can check
for coverage?

Questions to ask your insurance:

‘Are my doctors appointments covered completely? What fees
a1 responsible for?

Willthis troatment go towards my doductible? How faram |
from moeting my deductibie?

TIPS: Betor caeg your inurance compary, wrte down these
umers,snce thy wilaways sk o .
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s

Questions to ask when scheduling
appointments:

SlEs

Planning Your
Pregnancy Visits

Pros
Organizing information by trimester is very clear (what to expect, when
to expect it), especially for a first time mother

Would make sense during the first appointment, “to nail down the
definitive things”
- Helps you gain perspective, to plan accordingly for future visits

Helpful to see the time spans (windows) allowed for each type of
test/visit
- Encourages people to ask “can | group them together?”

Prompts “things | wouldn’t necessarily know to ask”

Would use as a conversation starter with whoever | would be
budgeting with

The scheduling in advance is good for several reasons:
- Planning work schedule
- To get “on the books” [confirmed appointments]

The chart (Section 1) seems to line up better, make more sense - easier
to see the windows of time, and also frequency of tests which is better
for scheduling and planning



Thank You
4 any questions?
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