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s you read this, the election is likely over and we can predict the
shape of healthcare reform efforts in the coming months and
years. While the candidates’ proposals for healthcare reform dif-
fered dramatically, they—and most Americans—agreed that
healthcare is expensive, and the costs seem to keep rising. 

Within this environment of escalating costs, dermatologists
strive to provide the best care to patients. In an ideal world, costs would
have no role in treatment decisions, but in reality, the price of care does
and must exert some influence on clinical encounters and management
decisions. Let’s face it: if you weren’t in their insurance carrier’s network,
many of your patients wouldn’t even be in your office.

For most patients, the point in the healthcare arena where financial
pressures converge with greatest tension is at the pharmacy counter.
Physicians want patients to receive what they perceive to be the “best”
medication. Insurers want to keep costs as low as possible, typically
encouraging generic substitution to defray costs. Pharmacies want attrac-
tive profit margins. And patients want minimal or no out-of-pocket
costs. Stuck in the middle are pharmacists, struggling to balance the
directives of physicians, the needs of patients, and the desires of their
employers and third-party payers.

Sometimes, as described by Ted Pigeon in his article on page 45,
pharmacists have very little “choice” when it comes to the products they
ultimately dispense to patients. State laws vary tremendously—so much
so that it proved impossible for us to provide clear-cut answers on how
to deal with “inappropriate” substitutions. In fact, what seems inappro-
priate to you may actually be legal in your state. 

However, you can take more control over your patients’ care. The first
step comes in the clinic, where it’s increasingly necessary to question
patients about prescription drug plans and their ability to afford co-pays
and out-of-pocket costs. If you feel strongly that the patient requires a spe-
cific formulation, explain why. Next, establish a relationship with local
pharmacists. Some physicians seem to adopt a defeatist attitude regarding
substitution, arguing, “I can’t stop the problem, so I’ll just be annoyed.” A
more productive approach is to communicate with the pharmacy. Find out
why a switch occurred and how to avoid it in the future. When you antici-
pate a problem, have a staff member call the pharmacy before the patient
leaves your office. If you do see a pattern of inappropriate activity, turn to
the proper local authorities to address the problem. Most importantly,
strive for a spirit of cooperation, not opposition. n
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