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Hospital costs are so high that long or intensive illness
can bankrupt even average-income familics. And if prices |
keep skyrocketing, hospital care may soon be beyond the |
reach ‘of most Americans. Here’s what can be done about it. |

||

last year, you may still be recovering—not from your ill- |
ness, but from what it cost vou. |

Nine years ago, you paid an average of $45 a day for a |
stay in a hospital. Today you pay an average of §105 a day.
(In some areas it’s much more; the average hospital cost in|
Washington, D.C., for example, is $137 a day.) '

You will also pay an average of 25 percent more from your
own pocket to cover your hospital expenses, even if you have
insurance. Although most hospital insurance plans have ex-
panded their coverage, hospital charges have risen even
more. And, of eourse, insurance premiums have gone up, too.

Much of your hospital bill has little to do with the treatment
you require, or with the quality of care you receive. There are
four reasons why you are probably paying so much. i

1. Hospital overbuilding. Many hospitals are never more |
than three-quarters full, and Americans are paying $3 billion l
a year for vacancies—this according to Stewart Altman, a dep- |
uty administrator for health of the Cost of Living Council. |
The oversupply of hospital beds has been estimated at 300,-
000. Hospitals base their costs on staffing and maintaining
all their beds, even empty ones, and also include the cost of
X-ray equipment, special care units and other expensive facili-
ties designed to serve all beds, regardless of the occupancy
rates. These costs are reflected in patients” bills.

9. Unnecessary tests, A recent Amcrican Medical Asso-
ciation study found that more than 70 percent of the doctors
interviewed order extra tests to protect themselves against
malpractice suits, A study by a radiologist at M.LT. found |
that one of every three X-rays is not needed for the patient’s |
treatment, but is taken for the doctor’s protection. One physi- [
cian who has studied the problem, Dr. Aichael Halberstam
of Washington, D.C., said recently that hospital tests ordered |
primarily for doctors’ protection may account for as much as
15 percent of the patient’s bill.

Lack of coordination in many hospitals may also result in
extra tests. In one case, both the attending physician and an |
intern ordered the same X-rays for a patient. The doctor failed |
to inform the intern of his ovder, the intern did not bother to |
check, and the hospital had no system to prevent the duplica- |
tion. Only $20 or $30 was added to this patient’s bill, but it |
could have been much more. !

Some hospitals encourage extra tests as a money-making |
device. A graduate student at the University of Arizona who |
surveyed hospital practices during 1971-72 was told by 20 |
percent of the administrators interviewed that they encour- |
aged extra tests to bring in more revenue. |

3. Duplication of services. You may also be paying more |
because your huspital installed expensive new equiproent that

IE you were one of the 33 million Americans hcnSpitalizec:lE

is already available nearby. Open-heart surgery units, for |

example, cost about $700.000—and hospitals actively seek
them, regardless of a community’s need. In Philadelphia, 15
hospitals offered open-heart surgery in 1971, although four
hospitals did most of the work and were sufficient for the need,
aceerding to Pennsylvania Insurance (continued)

RALPH NADER continued

Commissioner Herbert S. Denenberg. Similar situations have '
been documented in New York City and Washington, D.C.,
.Compounding the overall cost, glamorous, high-priced’
equipment mayv be instilled at the expense of services that I
could treat more paticnts at less cost through outpatient facili- :
ties. The problem is one of quality care as well as cost. Former |
U.S. Surgeon General Jesse L. Steinfeld has noted: “We have !
ore hospitals equipped for heart surgery than the rest of the |
world combined, but males over 40 have longer life expec-
tancies in a dozen othernations.” '

4. Unnecessary hospitalization, Dr. John Knowles, former
head of Massachusetts General Tospital and now president of
the Rockefeller Foundation, has wamed that “incredible |
amounts of unnceessary surgery are going on.” Other medical
experts estimate that as many as two million unnecessary
operations a year are performed in this country. One reason |
is an excess of surgeons; even AMA officials have called for a
reduction in the number of surgical residencies. Another rea-
son is the lack of alternatives to hospital care—such as out-
patient and ambulatory medical facilities. But one of the|
biggest reasons is the lack of control over a doctor’s decision:
to hospitalize a patient. for surgery or any other reason. Even
if an insurance company rules that hospitalization was med-
ically unjustified, it is the paticnt, not the doctor or hospital,
who is penalized by having to pay the bill. ]

What can an individual do about soaring hospital costs?

First, ask the hospital for a full explanation of vour bill. A
Patient Bill of Rights, issued by the American Hospital Asso-:
ciation, says: “A patient has the right to examine and receive
an explanation of his bill regardless of the source of payment.”
Although AHA recommendations are voluntary, most hospi- |
tals should be willing to comply.

If tests or X-rays appear more than once on the hill, ask.
your doctor and a second medical authority for an explanation. |
If an item seems outrageonsly hich, such as $500 for an hour’s l
use of the operating room, ask for an explanation and check ;
other hospitals for their fees. (Some operating room charges '
are as low as $50 an hour.) Whether or not this kind of cost
analysis reduces vour bill this time, it could alert you to ex-
orbitant rates at a particular hospital should you or a member |
of your family require hospitalization again. And it could |
make your doctor more careful about duplications. '

A guide to comparative costs of hospitals in your area can |
be helpful. Blue Cross of Western Pennsylvania and Pennsyl-
vania Insurance Commissioner Denenberg have issued a
Shopper’s Guide to Hospitals; it lists average daily charges,
bed occupancy rates, average patient stay, and number of
substandard beds. (Hospitals varied as much as $50 in daily -
charges.) Urge Blue Cross to issue a guide for your area.

Far more helpful to patients would be comparative cost
data on an itemized basis: charges for operating room, lab
tests, X-rays, etc. Hospitals are required to post these charges
under Cost of Living Council regulations, :

Other financial records showing what hospitals do with
their resources are important, too. Frequently, for example,
private hospitals maintain sizable cash balances in interest- |
free accounts at banks of which hospital trustees are officers
and/or stockholders. Such information is not generally avail-
able to the public; indeed, it is often held in great secrecy.
There is no federal law requiring private hospitals to disclose |
their financial records, but some states, such as Maryland and
California, are beginning to act in this area, i

Consumers need a guide to quality as well as cost. A hos- |
pital charging higher rates than another does not necessarily
offer better care. Consumers need to know the rate of infec-
tions occurring in a hospital, the rate of deaths from anes-
thetics, and the rate of deaths related to malfunctioning
equipment (such as electrocutions in operating rooms). De-
termined, informed citizens should obtain such information.
A hanllet to help you evaluate (continued on page 166)




RALPH NADER E
continued from page 54 i
the quality of your hospitals, prepared I
by Public Citizen’s Research Group; |
should be available this summer.

Hospital overbuilding is a major is-
sue in many communities, A morator-
ium on new hospital construction has
been declared in the state of New York
and in Baltimore. A Maryland law re-
quires state approval of mew hospital
construction; this has enabled citizens
in Prince George’s County, where five
new hospitals are being proposed, to
fight overbuilding and to be heard on
the kind of hospitals (proprietary or
nonprofit) they want.

The addition of expensive new ser-
vices also should involve the public. A
law passed by Congress last year re-|
quires approval by a local health plan-
ning agency of any request for federal
funds over $100,000 for any medical|
facility. Some 200 local health planning
agencies already exist, with 51 percent
consumer membership; they should be
used by citizens to prevent overbuild-
ing, duplication and overpricing of
medical services. Local planning agen-
cies should also see to it that hospitals
are built where they are really needed,
as in ghetto areas like New York’s Bed-
ford-Stuyvesant district.

Try to stay out of the hospital if you |

can. Shopper's Guide to Surgery by
Pennsylvania’s Commissioner Denen-
berg offers advice on how to be better
informed to avoid unnecessary surgery.
Write to Consumer News, 813 National
Press Building, Washington, D.C.
20004, The cost is $1.

Also, seek alternatives to avoid or
shorten a hospital stay. Outpatient sur-
gery for minor operations can reduce
your costs from 33 to 60 percent,
according to Alexander McMahon, pres-
ident of the American Hospital Associ-

A

ation. About 1,700 hospitals perform” |

some type of outpatient surgery. And
ask your doctor to conduct preadmission
tests before you are admitted to the
hospital; it may shorten your stay.

The Joint Commission on Accredita- :
tion of Hospitals, which accredits over |
4,000 of the'7,000 U .S. hospitals, will hold |
local hearings at which citizens can voice |
criticisms and seek answers to questions. |
Write the JCAH, 875 N. Michigan Ave- |
nue, Chicago, Illinois 60611, to ask for a |

hearing during its next inspection of your
hospital (every one to two years). Even
if the JCAH fails to act after the hearing,
the sessions will publicize hospital prob-
lems in your community.

If you want to improve your hospi-
tals, Public Citizen’s Health Research
Group may offer some assistance. Write |
2000 P Street, N.W,, Washington, D.C.
200386. .
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Hospital costs are so high that long or intensive illness
can bankrupt even average-income {amilics. And if prices
keep skyrocketing, hospital care may soon be beyond the
reach of most Americans. Here's what can be done about it.

last year, you may still be recovering—not from your ill-
ness, but from what it cost you.

Nine years ago, you paid an average of $45 a day for a
stay in a hospital. Today you pay an average of 8105 a day.
(In some areas it's much more; the average hospital cost in
Washington, D.C., for example, is $137 a day.)

You will also pay an average of 25 percent more from your
own pocket to cover your hospital expenses, even if you have
insurance. Although most hospital insurance plans have ex-
panded their coverage, hospital charges have risen even
more. And, of course, insurance premiums have gone up, too.

Much of your hospital bill has little to do with the treatment
you require, or with the quality of care you receive. There are
four reasons why you are probably paying so much.

1. Hospital overbuilding. NMany hospitals are never more
than three-quarters full, and Americans are paying $3 billion
a year for vacancies—this according to Stewart Altman, a dep-
uty administrator for health of the Cost of Living Council.
The oversupply of hospital beds has been estimated at 300,-
000. Hospitals base their costs on staffing and maintaining
all their beds, even empty ones, and also include the cost of
X-ray equipment, special care units and other expensive facili-
ties designed to serve all beds, regardless of the occupancy
rates. These costs are reflected in patients” bills.

9. Unnecessary tests. A recent American Medical Asso-
ciation study found that more than 70 percent of the doctors
interviewed order extra tests to protect themselves against
malpractice suits. A study by a radiologist at M.LT. found
that one of every three X-rays is not needed for the patient’s
treatment, but is taken for the doctor’s protection. One physi-
cian who has studied the problem, Dr. \ichael Halberstam
of Washington, D.C., said recently that hospital tests ordered
primarily for doctors’ protection may account for as much as
15 percent of the patient’s bill.

Lack of coordination in many hospitals may also result in
extra tests. In one case, both the attending physician and an
intern ordered the same X-rays for a patient. The doctor failed
to inform the intern of his order, the intern did not bother to
check, and the hospital had no system to prevent the duplica-
tion. Only $20 or $30 was added to this patient’s bill, but it
could have been much more.

Some hospitals encourage extra tests as a money-making
device. A graduate student at the University of Arizona who
surveyed hospital practices during 1971-72 was told by 20
percent of the administrators interviewed that they encour-
aged extra tests to bring in more revenue.

3. Duplication of services. You may also be paying more

IE you were one of the 33 million Americans lospitalized

because your huspital installed expensive new cquipment that

is already available nearby. Open-heart surgery units, for
example, cost about $700,000—and hospitals actively seek
them, regardless of a community’s need. In Philadelphia, 15
hospitals offered open-heart surgery in 1971, although four
hospitals did most of the work and were suflicient for the need,
according to Pennsylvania Insurance (continued)
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Commissioner Herbert $. Denenberg. Similar situations have
been documented in New York City and Washington, D.C.
‘Compounding _the overall cost, glamorous, high-priced
equipment may be installed at the expense of services that
! could treat more patients at less cost through outpatient facili-
ties. The problem is one of quality care as well as cost. Former
U.S. Surgeon General Jesse L. Steinfeld has noted: “We have
more hospitals equipped for heart surgery than the rest of the
world combined, but males over 40 have longer life expec-
tancies in a dozen other nations.”

4. Unnecessary hospitalization. Dr. John Knowles, former
head of Massachusetts General Hospital and now president of
1 the Rockefeller Foundation, has warned that “incredible
! amounts of unnecessary surgery are going on.” Other medical
experts estimate that as many as two million unnecessary
i operations a year are performed in this country. One reason
! is an excess of surgeons; even AMA officials have called for 2
} reduction in the sumber of surgical residencies. Another rea-
]‘ son is the lack of alternatives to hospital care—such as out-
i patient and ambulatory medical facilities. But one of the
y biggest reasons is the lack of control over a doctor's decision
l to hospitalize a patient, for surgery or any other reason. Even
{

i e e

if an insurance company rules that hospitalization was med-

ically unjustified, it is the patient, not the doctor or hospital,

who is penalized by having to pay the bill.
What can an individual do about soaring hospital costs?

First, ask the hospital for a full explanation of your bill. A
Patient Bill of Rights, issued by the American Hospital Asso-
ciation, says: “A patient has the right to examine and receive
an explanation of his bill regardless of the source of payment.”
Although AHA recommendations are voluntary, most hospi-

tals should be willing to comply. .
If tests or X-rays appei¥ more than once on the bill, ask
your doctor and a second medical authority for an explanation.

1f an item seems outrageously high, such as $500 for an hour’s
use of the operating roon, ask for an explanation and check
other hospitals for their fees. (Some operating room charges
are as low as $30 an hour.) Whether or not this kind of cost
analysis reduces your bill this time, it could alert you to ex-
orbitant rates at & particular hospital should you or 2 member
of your family require hospitalization again. And it could
make your doctor more careful about duplications.

A guide to comparative Costs of hospitals in your area can
be helpful. Blue Cross of Western Permsylvania and Pennsyl-
vania Insurance Commissioner Denenberg have issued a
Shopper's Guide to Hospitals; it lists average daily charges,
bed occupancy rates, average patient stay, and number 0
substandard beds. (Ho:;pitals varied as much as 850 in daily
charges.) Urge Blue ‘Cross to issuc & guide for your area.

Far more helpful to patients would be comparative cost

data on an itemized Dbasis: charges for operating room, lab
tests, X-rays, etc. ired] to post these charges

o ———
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H Things continue to be easier
t ithough it may not seem so at
: the time) as arrangements have
: them talking with sympathetic
' triends, reflecting upon
H moments shared, giving tes-
umony to the life that was lived
# 1. onearth.
4 % Another thing the funeral
{ o does—whether the choice is
t made for a \raditional, a contem-
poraryora humanist service—is
10 reaffirm the faith, the creed,
aor philosophy by which one'slite
was guided.

As the poet John Donne said:
¢, "No man is an island - . ." His
death touches his world. A
tuneral considers the feelings of
all those who shared his life. It
. 15 a moment when grief shared
« o asgrief diminished.

Hospitals are requirce

under Cost of Living Council regulations.
Other financial records showing what hospitals do with
their resources ar¢ jmportant, too. Frequently, for example,
2 s \ruly a unique moment of private hospitals maintain si%nhlc cash balances in interest-
. sharing...forthe family . . - for free accounts at banks of which 'lm:_iplta_tl trustees are officers
iriends . . . for society. and/or stockholders. Such information 18 not generally avail-
. able to the public; indeed, it is often held in great secrecy.

There is no federal law requiring private hospitals to disclose
aich as Maryland and
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when you are sleepy it can be suicide. | RALPH NADER
continued from page 26 If she can give up these two cigarettes, continued from prage 54
perhaps she can one day give up the

the quality of your hospitals, Prepared
by Public Citizen's Research Group,
should be available this Summer,

The Locked Dooy rest. If she can’t modify her smoking
My husband and I have taught our habits, ask her if she will smoke that
children tl,a¢ when we are in our bed-  fiyst ang last cigarette clsewhere in the
room with the door closed or locked house. Above all, don’t be self-right-
they are not o intrude €xcept in case  eoys, Remember your own smoking
of emergency—and they must knock days.
first. My mother-in-lay says she always

slept with the door open, that we are Late Callg and in Baltimore, A Maryland Jaw re-
Tejecting ouy children, What do you My husband gets angry if any women | quires state approval of pew hospital
think? friends cal] me after we haye gone to construction; this hag enabled citizens

- bed, around ten o’clock, He js usually [ in Prince Ceorge’s County, where five

new hospitals are being Proposed, to
fight overbuilding and t be heard on
the kind of hospitals (proprietary op
nonprofit) they want,

The addition of eXpensive new sey.
vices also should involve the public, A
law passed by Congress Iast year re-

Al mothers, even through 4 locked reading or watching television, so I feq]
door, can hear a chilq eIy or a tiny he s being unreasonable. He says this
knock on the door. The Jack of bed- s 4 private time for yg and shouldn’t
Yoom privacy can be deeply disturbing  be interrupted. Whe is right?

the same neeq in their growing chjl. pecially from somebody whq doesn’t
dren, OW your retiring habjs. If a friend
is just phoning ¢ talk, say, “We are in

Bedroom Smoking bed.” If she has any sensitivity she will

I quit smoking yearg ago. My wife keep the conversation short, Anq you
smokes two packs a day and says she should, too, unless it js something jm-
can’t quit, I now find cigarette smoke  portant such as changing plans that can’s
offensive, especially in oy bedroom, e taken care of jn the morning, I agree

ning agency of any request for federa]
funds over $100,000 for any medieal
facility, Some 200 local healtly planning
agencies already exist, with 5] percent
consumer membership, they should be
used by citizens to prevent overhujld-
ing, duplication and Overpricing of
medical services. Local planning agen-
cies should also s¢e to it that hospitals
are built wheye they are really needed,
as in ghetto aregs like New York’s Bed-
ford-Stuyvesant district.

Try to stay out of the hospital if you
ean. Shopper's Guide to Surgery by
Pennsylvania’s Commissioner Denen-
berg offers advice on how to be better
informed to avoid unnecessary surgery,
Write to Consumer News, 813 National

nr , Press Building, Washfngton, D.C.
N D it \ 20004. The cost js $1,
) -\ = L/ Also, seek altlematives to avoid or
: shorten 3 hospital stay, Outpatient syr.
R ) mm F-“ N :1.,” gery for minor operations can redyce
E O WR [P _'3. O A-/Lr, '3 n. L,‘ i O your costs from 33 o 60 percent,
\_/u L3 Zud I Li according to Alexander MeMahon, pres-
n nmmn TN = ident of the American Hospital Assoo;.
D @"‘\ @'r}r! [F\\{r? ((,\ ) i_/? & ation. About 1,700 hospitals perform
\_/L‘ - c./\_.l L-..J'.J - | i i ;

n 1 ‘-‘ r" nﬁr\ F"\T_/ ® ask Your doctor to cond
; (1 S RSRLEE Y ! { tests before you are admitted to the
YJL/U U hﬂ F\/ L/UU \ju K&E@ hospital; it may shorten your stay,
The Joint Commission on Accredita-

Tests show, of all the leading Copper cleaners jn tion of Hospitals, which aceredire over

: s : 4,000 0f the 7,000 U.S. hospitals, will holq
the United States, none 81ves a shine that Jasts local hearings at vy high coELc2 A

that last one before she goes to sleep are private and Very special time between
hurting oy otherwise good marriage.  hushands and wives, free from intey-
What can I gop ference from the outside world, if pos-

sible. If your hushang, instead of you,
Tell her just that. Say that smoking  got these calls from hjs friends, how
when you are awake js dangerous, but  would you feel? .

Ionger than Twink.le. . . criticisms and seelk Answers to questions,
Know why? Twinkle contains Chronite (no Write the JCAH, 875 N. Michigan Ave.
other copper cleaner has it), It rea]] y holds back "::;l_fg?1éf;r§2-g1ift1;‘::;*\%&‘fl jctigr?;'; - o
Ietarnishing. Repeat—j¢ holds back Ietarnishing, hospital (every one to gy years). Even
Isn’t Twinkle the copper cleaner you'ye been if the JCAH fails to act after hearing,

the sessions il publicize hospital prol-
lems in your community,

- If you wang to improve your hospi-
tals, Public Citizen’s Health Research
Croup may offer some assistance. Write
2000 p Street, N, W, Washington, D.c. -
I 20036, _ ———

dreaming aboy¢?
Should you throw out your present e

brand and get Twinkle right away? \‘““3‘“
ats your decision, Byt jf you've o
en using Twinkle a]| along, yoy SVVIHHIE

know what a long lasting shine means, ‘Ui du’
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