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Comparison of the medical service nurse vs the
social insurance physician in the long-term
disease advices(ALD)
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* First | ‘'m going to desc;( ' e issue : what can you do when we are not e medical
advisors? And who can o\éh@ job instead of them or how would it be possibl%@i\ﬁ% p the MA by the
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5 Secol;l\dﬂvc and to understand the issue ; we will tackle tl@\&é‘ﬁ’nition about the Long term
affecfion( ALD ) K€
. €%+ Third we decline the analysis and \E{\‘a‘?gsults .... we'll move on to examine the quality q{«(t}aea
‘ answers between the nurses and th@@&?ors for same cases ot
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» Then the %&@%\éi\on about the results and :
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« Finally \),0\'\0(\ Yhe perspectives to an evolution of a delege_l&gg\go@* nurses
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R - A
-\djﬁ\tﬁ\e evolving framework aof the multidisciplinary approa \gﬁmeen the medical advisor and the other
st\)Q members of his team and to tackle the shortage in ical advisors, the Medical Service of Burgundy-
Franche-Comte in June 2022 entrusted nurseaﬁ'i’)\'n the Medical Service (ISM) to evaluate the medical .

elements of care protocols for Iong-terg{.@nﬁﬁitions (ALD). a\)’x‘(\o\
A e
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In the French health fund, th Eﬂ:b benefit requires a mandatory advise of the Medic @eﬁ)}lce (social

insurance physician\gbﬁih\p\ed from a paper or e-support supplied by the GP or\wﬁ@ust
; ‘OO | \‘21\}‘
The objec '\(e\‘é‘f\?his study is to study the concordance of the opinior;%ﬁ%%osed by the ISMs with the
final ge@s\lon of the medical advisor physician (MA). The aim i%{g easure the guarantees of quality in
\-@@%dvice by ISMs in perspective to task transfer and f@@i&‘é‘medical time for the MA.
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WHAT IS5 A LONG TERM CARE NEED ?
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WHAT !& AN « AFFECTION DE LONGUE DUREE = ?
= LONG TERM DISEASE

l = FINANCIAL BENEFIT _ ‘\66
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In France, the c‘lqw‘%%ts with a long term disease,”Affection @%gue Durée”, (ALD) are
health expeng@ﬁ’e exempt for care direct in relation with thg\gu@)ase
This ané?lt is obtained through: 0\3\ A
(@9 ALD 30 or ALD list: from the dlagnosm&gg@i’é}n in a list of 30 diseases ( Stroke, Myoca@d@‘i}‘
o mfarctlon seisure,,) Q‘Q‘(\\ O:‘x‘(\e‘
b) ALD 31 or ALD off-list. If an gfhér disease has serious, and/or has a heavwaﬁﬁancnal burden
and/or disability consgmﬁé%ces ,&\)\‘(\0

NB For the usuakfﬂgﬁlcal conditions, there is a co-pay, arour@,@ﬁ% that can be covered by
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Non-exempting ALDs &\3&.1) A0

A non-exempting A E@d% condition which requires a work interruption or treatme%ﬁ)@g\foreseeable

duration of m n 6 months, but which does not give rise to the right to t Q\cé cellation of the co-pay. It
opens th& rtunity to have an allowance for sick-leave over 6 montf@ ny health problem
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A Prospective analyse was Q‘éﬂducted from June 24, 2022 to September 6, 208&@&% the participation of
21SMand 8 MA. _ 2% s

\D
It covered Q@B\QL List files, 142 ALD non-List files, and 46 AL%@@?}m continuing care of a

N

fores_ee@@l@\%uration equal to or greater than 6 months (Articch}.é‘ﬁ 4.1 of the Social Security Code).
TE‘Q\I‘@M analyses the case and proposed an advice to t{le‘ﬁ%edical advisor.

Od\)(‘}l‘he study was single-blinded ; the MA ignoring&l’\n@@@ osition from the ISM. ‘(\Q‘
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) This study represented a sample of %\?the ALD benefit in the period by the Medical S
Every day...the daily supervisiqg@ﬁ tasks are carried out by the Chief Medical Qﬁ%@fbefore
validation in order to chegéc«h@ iscrepancies between the decisions. \)\‘(\Q‘\%
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for the ALD [1] Rate Q{)‘Dﬁwcordance of opinions between nurses aa@m
a“\% Rl
(Y

Nurmmber concordance Number total opinion % cendordance opinions
opinions between ISM and MA
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ALD NON LISTED
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RESULTS - CONCORDANCE RATE

e 22
S \\Q\\ﬁ“ O‘ K\(\g
Overall, the resul%wﬁ‘%ordance rate) breaks down by benefit pg@':@%}ies as follows:
ol A
e e
9 \1\,@%‘?& ALD list. 4 6@\\‘3’\
4u619'0.8% for off-list ALDs. = R
@ 97.8% for non-exempt ALD (Ar&@f,{d@%%ﬂ care). & e
For ALD 30, the accepta,g@éﬁ'gte for ISMs is 6.3% lower than for ph %Mg
For ALD-31, thgéc&égtance rate is 3.5% lower than that of pggsi’&%ns.
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T aﬂ@@ls are more respectful of the regulatory framewo k@f\gﬁrlbutlon ( decree),
Q\\Q%artlcularly in the management of ALD non listed ar@\ﬁ}%pose Unfavourable Medical
3&‘3(5 Opinions when the MA gives a favourable a,(&\@jsﬁ
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- 9 unfavourable | I\and&gices to favourable opinions by the MA. ,‘“\e
-4 favourab{&n\éﬁ advices amended into unfavourable opinions b%za A.
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The ggf@%nces are explained in a more documented and aégq‘éﬁ analysis by ISMs ....who
egéé o systematically check the care consummation. Q\—\O\)
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‘O‘.\T(h“é perspective is the task transfe((\ E@\tﬁ\é‘)nurses ..... without harm for E}Qe
4" claimant nor for the health fun&gd\?“‘ 33\5‘“
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The slightly higher"?%te of medical refusal pronoung&e@‘l‘)\{?\the ISM may
increasgm\eappeals by the claimant; that c\:g%{@\ﬁé necessary to check.
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Doctor Dominique LECOINTRE

Deputy Regional Medical Officer
DRSM Burgundy-Franche-Comté




