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The Health Insurance Struggle in Grey’s Anatomy

Greys Anatomy, created by Shonda Rhimes, is set in an award winning hospital that
portrays doctors treating patients from all socioeconomic backgrounds. It shows people with
little to no health insurance and how they handle receiving lifesaving surgeries. Many people
don’t have strong enough health insurance to cover if they need a major surgery. Were the
writers able to correctly display the struggles people who don’t have insurance experience when
trying to get medical help?

There are approximately 2.3 million mixed-status families in the United States,
containing varied combinations of citizens, permanent legal residents, undocumented
immigrants, and individuals in legal limbo (Castafieda). Out of all of those, many our bound to
need medical help, but not be able to achieve help. In Season 1, Episode 2 of Greys Anatomy, the
show introduces the first occurrence of a health care issue. The scene starts when an elderly
Chinese lady walks into the Seattle Grace Mercy West hospital. The lady has a wound on her
arm and is in need of stitches. Dr. Izzie Stevens, tries her best to understand what the elderly lady
is saying, but no one in the hospital spoke Chinese nor could access a translator. Ignoring the
language barrier, Izzie tries her best to give the elderly lady stitches anyways, but she will not let
her. It is noticeable by her actions that the elderly lady does not care about her arm wound and is
trying to explain to the doctor something else, but the language barrier is holding her back. No

matter how hard the lady tries to explain to Izzie, she cannot understand her, so she ends up
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sending her away. Later that day, Izzie sees the elderly lady come back, and go towards the back
of the hospital. Izzie follows her and she finds an injured woman with a much more extreme cut
on her forehead. She rushes to her side and wants to help this woman, and luckily, she speaks
broken English. She explains to 1zzie how she needs help, but she does not have a green card and
is scared of going to jail. Izzie promises her that if she came in and helped her that she would
make sure nothing happens to her, but the lady refused. 1zzie brought out her tools to fix the gash
on her forehead and she did it anyways without the hospital knowing. She emphasized to the
lady that no one can know about this or Izzie might lose her job, and she tells her to come back
in a week so she can check on her head. If someone is in this country illegally, with no insurance,
and scared to get important medical help because of that, how do they get help? The United
States has seen an exponential growth in its immigrant population over the years (Edward).
Hence this growth, the amount of medical attention needed has also increased. Many people who
have been here illegally for less five years do not have access to medical help. Dwyer states,
“Most public insurance programs in the US do not cover long-term care for immigrants, legal, or
illegal, until they can establish that they’ve been residents for at least five years.” If someone
who is living here illegally does happen to need surgery, or something like simple stitches, most
times they will not risk stepping foot into the hospital due to the fact that they are not legal, or do
not have enough to pay for the medical attention.

Health insurance is considered a basic need, like food and shelter. Agreement on the need
for health insurance is broad, but not universal (Relmer). 15 seasons later, health insurance
problems are still relevant in the show Greys Anatomy and are still relevant in today’s world,
and not everyone has this basic need. In Season 15, Episode four, a doctor named Alex Karev is

the main doctor in this scene. A patient named Julius comes into the emergency room after a fire
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in an apartment. He has had a problem on his lung, but this was not because of the apartment
fire, this was a pre-existing condition. Julius is still on his mother’s insurance, and this insurance
plan only covers emergency room visits, not pre-existing conditions. Alex tells him he needs this
surgery to fix his lung, but Julius refuses, saying he has been saving up to have the surgery, but
he needs more time to earn more money to pay for it. Alex knows how bad he actually needs this
surgery as soon as possible, so he figures out a way to go around this insurance dilemma. He
lightly cuts Julius on the side and claims that it is because of the apartment fire, and he needs
emergency surgery right now, which would be covered by the health insurance plan. Julius
wakes up after the surgery and his whole family is extremely grateful for what Alex had done for
him. Although morally Alex did what he thought was right, he could possibly be faced with
insurance fraud, and the possible loss of his medical license. Alex at the time happens to be
Chief of Surgery, so there is no one above his position of power that knows what he did, besides
the old Chief of Surgery. No one decides to report Alex to the board, so he gets away with
committing this insurance fraud. In Greys, if a patient needs life-saving surgery, but can’t afford
it, some doctors will lie about the severity of the surgery in order to get more of it covered on
insurance. This is not as true in real life, but many doctors try their best in order to give patients
the most affordable care they can. There are also more plans that can help prevent this. A big
difference between season 1 and season 15 is the Affordable Care Act, which was implemented
in 2010 and the main goal was to try and give a lot more uninsured people health care and
protects citizens from arbitrary actions that insurance companies might commit. The Patient
Protection and Affordable Care Act included a Medicaid expansion component which extended
access to health insurance coverage to over 20 million previously uninsured individuals, with a

resultant 21% increase in Medicaid enrollment (Barakat).
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Asylum seekers have been recognized as having unique and complex health needs which
require attention both upon arrival and throughout the process of resettlement (Suurmond). In
Season 15, Episode 23, A four-year-old Hispanic girl comes into the hospital named Gabi. Her
father is here in the United States on a visa and they are asylum seekers. The rest of his family
are not in the United States, but he is working multiple jobs and is trying to bring them over.
Although the father had a job, he was not able to afford his daughters surgery. The doctors
helped him consider options to help afford this surgery, they suggested he apply for state
insurance that would immediately help him afford the surgery. He applies, but it turns out he
makes too much for the state insurance, but it still is not enough to cover the surgery. The main
doctor on the case, Meredith Grey, knows that this little girl needs surgery, so she takes matters
into her own hand. Meredith is a doctor, has great insurance, and has a little girl around Gabi’s
age. Meredith goes behind everyone’s back, and files the young Gabi, under her daughter’s
name, making her surgery covered by insurance. Meredith soon gets caught by the Chief of
Surgery, and he threatens how she could go to jail, and lose her medical license for committing
this insurance fraud. This fraud was much more serious than fudging some forms or fixing an
injury outside of the hospital. Later on, in the season, Meredith does happen to get caught with
this fraud. She is sat down and she admits that she did this. Meredith was fired, and a handful of
the people who knew and supported it were also fired. Instead of jail time, since Meredith has
two children, she decided to do court ordered community service. This example actually does
show some of the consequences that doctors could face if they happen to commit fraud.

Most of the examples shown in Greys Anatomy show the doctor doing the better thing,
like committing insurance fraud or operating behind the hospitals back in order to help the

patient. Although this is prevalent in the show, it does not happen as often in real life. In real life,
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it is more likely that the doctor commits insurance fraud to benefit themselves rather than the
patient. Some doctors lie about what the patient’s insurance actually does cover. They might
claim it does not cover as much in order to charge more and make more money. Morley states
“knowingly making a fictitious claim, inflating a claim or adding extra items to a claim, or being
in any way dishonest with the intention of gaining more than legitimate entitlement.” This shows
how in some cases, people will lie for their own personal benefit, rather than like in Greys
Anatomy, where the doctors would lie or smudge the files in order to give the patient the most
affordable care they can get. He also states, “motivations to commit fraud vary, from
opportunistic individuals submitting a fraudulent claim... to criminal networks that use fraud as
a regular source of revenue generation.” People are willing to commit fraud for different reasons,
which might be good or bad reasons. Another issue with how Greys Anatomy portrays how they
help low health care patients, is the fact that they can get away with committing the insurance
fraud so easily. Morley states “Studies of insurance fraud have typically focused upon
identifying characteristics of fraudulent claims and claimants.” There are many people in a huge
hospital that review the cases and are trained to catch things like insurance fraud, or mistakes in
paperwork. So, to have so many frauds committed without getting caught is a lot easier than they
make it. In the end seasons, when Meredith commits that fraud pretending her patient is her
child, she does get caught and she ends up getting consequences.

Although this may be the case, not every doctor is this greedy, but not every doctor bends
the rules like in Greys Anatomy. It is not 100% accurate on how doctors deal with these issues
when they arise. Many doctors will actually follow the medical rules and guidelines of what to
do when someone does not have enough insurance or can’t afford medical help. There are so

many other options for people rather than lying to the insurance companies or smudging
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information on paperwork. For people who can’t afford insurance, there are other options for
getting help. Programs like the Affordable Care Act and Patient Protection were implemented in
2010. Other things like pro-bono surgeries can be performed to correctly give the patient free
surgery rather than lying and risking a job or medical license.

Specific examples of committing insurance fraud like they do in Greys Anatomy would
include jail time, removal of a medical license, and losing their jobs as doctors, along with many
possible fines. These are not always shown in Greys Anatomy, but in real life they are huge
consequences if you are found committing fraud. Insurance fraud is a huge deal and is not that
easy to get away with, so if caught, they have serious consequences. In today’s world, not many
people are willing to risk their jobs for someone who they don’t really know. Doctors see so
many patients that if every time someone could not afford a surgery and they gave them free
surgery or committed insurance fraud they would be out of a job extremely fast.

Furthermore, Greys Anatomy does show some correct scenes when dealing with health
insurance, but also has many flaws. The show displays what a family is experiencing when
money is a problem, what health risks could happen without medical help, and different ways
someone could get medical help. On the other hand, it does not show how all doctors handle low
insurance cases, or how accurate it is to commit insurance fraud for a patient. Not every doctor is
the same and they all don’t act the same. Grey’s Anatomy is a fiction television show, which

does have some actual correct scenes, but like any television show, there are lots of flaws.
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