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npatient Patrick Payne has a
broken hip and a medical history
of fibromyalgia. Different methods
of pain relief have been tried,
none with much success. He only
seeks help when the pain is “really
bad,” and often abandons follow-
up care until the next episode.

Mr. Payne requests pain medi-
cation earlier each day. His nurse,
Fran Firth, asks the resident about
an increased dosage. “Let’s try
something else first,” he replies,
and orders a saline injection when
Mr. Payne again requests early
meds. When Fran enters the room
with the saline he asks, “Is that my
pain medicine?” What should Fran
do?

A placebo is a treatment with-
out specific effect or an inert
agent. Placebos are commonly
used in research to compare out-
comes between subjects receiving
a specific therapy against those
receiving placebos. Subjects are
informed they will receive one or
the other, though they do not
know which until the study ends.

Clinical use of placebos is gen-
erally considered wrong because
patients are lead to believe they
have received effective treatment.
The harm caused by this decep-
tion outweighs positive aspects of
placebo use (Mr. Payne feeling
cared for the way he wants, or
experiencing the placebo effect—
pain reduction after the saline
injection).

This newsletter is available
on the cc:Mail system
as a bulletin board called
e-ethics. Watch for monthly
postings.

Deception should not compro-
mise the collaborative relationship
between a patient and the medical
team. If Mr. Payne discovers he
received saline, he has good rea-
son to wonder whether other
betrayals have occurred. This
could compromise his trust, not
only in Fran, but in all health care
professionals.

Placebos are most likely used
with difficult patients, or when
therapies prove ineffective—giving
placebos may mask the team'’s
underlying frustration or resent-
ment toward a patient. Once
placebos are initiated, creative
problem solving may wane, and
different pain management
approaches may go untried. If Mr.
Payne becomes known as a malin-
gerer or potential addict, future
complaints may be taken less seri-
ously and important problems
could go undiagnosed.

Most concerns about placebo
use focus on negative results for
patients, but deceiving patients
also harms clinicians. In this case,
the resident’s order put Fran in the

uncomfortable position of either
telling the truth or following
orders. This compromises Fran’s
ability to give Mr. Payne the best
care she can, either because she is
embarrassed about lying, or
because she does not take him
seriously. Over time, she may find
other reasons to ignore patient
concerns. The incident may also
cause resentment toward the doc-
tor, impairing their working rela-
tionship.

Some hospitals specifically
forbid clinical use of placebos.
Fran should ask about this, and
should also speak to her supervi-
sor about how to handle similar
incidents in the future. An in-ser-
vice on this issue may be warrant-
ed to insure uniform practice.
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lhree years ago, when Redinque
Memorial Hospital found itself in
financial trouble, it hired Allan Hale
as a senior administrator for his
experience in revitalizing a large
non-health care corporation. In
reviewing hospital billing practices,
Hale immediately noticed that the
coding of a given medical condition
significantly affected reimbursement.
He instituted new policy such that,
whenever there was an ambiguity in
a patient’s diagnosis, clerks would
enter the most remunerative code
possible.

Hale also found the billing
department too cautious in its reim-
bursement claims for expenses such
as interest charges for the facilities
under Medicaid and Medicare pro-
grams. He directed that whenever
there was any doubt, staff should
claim the maximum amount. As a
realist, however, he instructed
accounting personnel to develop two
financial plans: one to incorporate
the reimbursements claimed under
the aggressive approach; the second
to assume that many of those claims
would be disallowed.

This case raises questions of law
and corporate compliance (“Business
Conduct,” in Advocate terms). Perhaps
Mr. Hale thinks, “This is how the
health care reimbursement game is
played,” but his approach is likely to
result in numerous violations of fed-
eral law. Routine “upcoding,” or

The Park Ridge Center

seeking the most remunerative way
to code a procedure, is an easily
detectable practice often targeted by
government investigators. Since dis-
tinctions between codes are based
on the severity of a medical problem,
coding a condition under a more
severe heading constitutes fraud.

Further, federal health care laws
uphold a strict standard of honesty in
making claims. If a claimant serious-
ly doubts the legitimacy of a claim, it
should not be submitted. Moreover,
while making best- and worst-case
financial plans can have some legiti-
macy, the existence of two plans and
two sets of supporting records has
been used by prosecutors as evi-
dence of bad faith. If Redinque’s
records betray doubts about reim-
bursables, regulators might infer that
senior management knew certain
claims were inaccurate. If govern-
ment investigators discover billing
irregularities, Redinque could face
substantial fines and possible exclu-
sion from all federal health care pro-
grams.

The legal and financial jeopardy
created by this conduct might have
been avoided by attention to ethical
as well as legal dimensions. Ethically,
the essential duplicity of the aggres-
sive approach should have been an
immediate sign of trouble. Practices
that require a pattern of duplicity to
succeed are always questionable and
should be avoided.
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February 1

seeking the most remunerative way
to code a procedure, is an easily
detectable practice often targeted by
government investigators. Since dis-
tinctions between codes are based
on the severity of a medical problem,
coding a condition under a more
severe heading constitutes fraud.

Further, federal health care laws
uphold a strict standard of honesty in
making claims. If a claimant serious-
ly doubts the legitimacy of a claim, it
should not be submitted. Moreover,
while making best- and worst-case
financial plans can have some legiti-
macy, the existence of two plans and
two sets of supporting records has
been used by prosecutors as evi-
dence of bad faith. If Redinque’s
records betray doubts about reim-
bursables, regulators might infer that
senior management knew certain
claims were inaccurate. If govern-
ment investigators discover billing
irregularities, Redinque could face
substantial fines and possible exclu-
sion from all federal health care pro-
grams.

The legal and financial jeopardy
created by this conduct might have
been avoided by attention to ethical
as well as legal dimensions. Ethically,
the essential duplicity of the aggres-
sive approach should have been an
immediate sign of trouble. Practices
that require a pattern of duplicity to
succeed are always questionable and
should be avoided.
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