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Module 5: Health Care Ethics in Finance
Section 1: Introduction of the Case and the Dilemma
Liam is a six year old child with autism who attends a center based ABA program and currently receives thirty hours of treatment per week. Over the past several weeks, his team and parents have observed a decline in his communication, emotional regulation, and safety behaviors. He has begun eloping toward unsafe areas and engaging in self injury, and because his family lives in a rural area with limited services and financial strain, they rely heavily on the center to address these needs.
Two professionals become central to the dilemma. Dr. Jensen, the Senior BCBA, determines that Liam now requires thirty five hours of direct treatment and two hours of parent training each week to address his escalating behaviors. Ms. Carter, the billing and authorization manager, must ensure payer compliance and prevent substantial financial loss to the agency.
The conflict arises when Ms. Carter explains that Liam’s insurance plan rarely authorizes more than thirty hours per week, even for severe cases. Providing unreimbursed hours could result in thousands of dollars in losses and trigger payer scrutiny. This creates an ethical and financial dilemma because Dr. Jensen must recommend medically necessary treatment while Ms. Carter must follow payer rules and protect organizational stability (BACB, 2022; Maharaj & Paul, 2011).
Section 2: Differing Ethical and Professional Perspectives
Dr. Jensen bases her decision making on the Behavior Analyst Certification Board Ethics Code, which requires clinicians to protect clients from harm and recommend services based on individualized need. She is guided by beneficence because she believes additional hours are required to keep Liam safe. She is also guided by non maleficence, since failing to increase care may allow his dangerous behaviors to intensify.
Ms. Carter is guided by administrative and legal standards such as the Centers for Medicare and Medicaid Services (CMS) billing compliance requirements, payer utilization management rules, and documentation standards that regulate accurate billing and responsible resource management. She is also influenced by standards described in the American Medical Association’s Code of Medical Ethics related to fair resource allocation and stewardship in healthcare organizations.  She works under the ethical principle of justice by ensuring the organization allocates limited resources fairly across clients. She also has a legal obligation to prevent billing practices that could expose the center to allegations of fraud or non compliance.
The professionals agree that Liam’s safety must come first, but they diverge because clinical need exceeds what the insurer is likely to authorize. A clinically driven decision risks delivering unreimbursed care that threatens organizational stability. A financially driven decision risks limiting care that Liam clearly needs, which increases the likelihood of harm and ethical conflict (Keilman et al., 2023; Iserson et al., 2024).
Section 3: Optimum Team Based Shared Decision Making
Structured communication can help bridge the difference between clinical judgment and financial constraints. Regular case review meetings allow administrative staff to explain payer trends and authorization patterns. These discussions reduce moral distress and support joint understanding of the limits that influence treatment decisions (Keilman et al., 2023).
Interdisciplinary ethical decision making frameworks provide guidance for evaluating risks and determining ethically acceptable options. Healthcare finance literature emphasizes the need to balance patient needs with organizational sustainability, which requires both perspectives at the table. When teams discuss clinical risk, payer rules, and resource constraints together, they develop more defensible and ethically grounded solutions (Maharaj & Paul, 2011; Iserson et al., 2024).
Including the family in decisions influenced by financial limits supports transparency and shared decision making. Clear discussions about the gap between recommended care and what the insurer is likely to authorize help maintain trust. Families can then consider phased schedules, enhanced parent training, or other supports that address safety within existing limits (Denham, 2024).
Training can further strengthen interdisciplinary collaboration. Education on healthcare economics and ethics helps both clinical and administrative staff understand how financial and regulatory factors shape care. Simulation based learning prepares teams to practice decision making under realistic financial constraints and reduces future conflict (Zhu et al., 2024).
Section 4: Resolution Plan Incorporating Ethical, Financial, and Professional Standards
A balanced resolution begins with a structured meeting between Dr. Jensen and Ms. Carter to evaluate clinical risk, payer limitations, and the consequences of each option. The team can submit a revised authorization request that includes detailed behavior data, safety information, and parent reports. Providing clear documentation and risk justification strengthens the request and aligns with best practices for ethical financial decision making.
If the request is denied, the team can file an appeal that responds directly to the insurer’s rationale. This approach balances the BCBA’s duty to recommend medically necessary treatment with the administrator’s duty to follow regulations and protect the organization. Involving the family in these discussions promotes shared decision making and prepares them for potential outcomes.
The organization can prevent similar dilemmas by adopting interdisciplinary review procedures for high risk cases. Developing shared guidelines for preparing authorization requests ensures clinical and financial considerations are evaluated together. Interdisciplinary training that combines ethical reasoning, healthcare finance education, and case based simulations strengthens the team’s ability to navigate future conflicts (BACB, 2022; Maharaj & Paul, 2011; Zhu et al., 2024).
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