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OUTPATIENT HOSPITAL COSTS

SATURDAY, JUNE 27, 1987

U.S. SENATE,
SpeciaL COMMITTEE ON AGING,
St. Petersburg, FL.

The committee met, pursuant to notice, at the Sunshine Multi-
Purpose Senior Center, 330 Fifth Street North, St. Petersburg, FL,
Senator John Melcher (chairman) presiding.

Present: Senator John Melcher.

Also present: William R. Ritz, communications director and Luis
de Ortube, M.D., professional staff.

OPENING STATEMENT OF SENATOR JOHN MELCHER, CHAIRMAN

Senator MeLcHER. Good morning, this field hearing of the Sen-
ate Special Committee on Aging is to help us learn more about
what hospital costs are now and where they’re going to go, and
what actually makes up a hospital bill. So I'm here as a committee
of one this morning to get some input from you folks here in the
St. Petersburg-Tampa area.

Senator Lawton Chiles and Senator Bob Graham, and Congress-
man Young all have an interest that is a little bit stronger than
the average interest in Members of Congress in the question of hos-
pital costs, particularly how it effects the elderly. You will recall
that before Senator Chiles became the Budget Committee chair-
- man, he was chairman of this very committee, the Special Commit-
tee on Aging.

Our interest has to be an ongoing, continuous interest in what is
making up hospital costs, what makes up the total package of
health care costs to the elderly.

Now, we do not have jurisdiction in this area because we are not
a legislative committee. We are an investigative committee. Our
function in the Senate is to determine what the facts are on the
problems that the elderly have, and try to lock up the votes so we
can win some battles in the Senate floor for the elderly.

Medicare costs and health insurance costs continually are rising,
reflecting higher costs for hospitals, physicians, and prescription
drugs, for the elderly in particular. For example: In 1984, the
health care costs for Americans of all ages was $1,721. But the
health care costs for Americans age 65 and over was $4,200. That’s
two and a half times greater than for the average person.

A report that was just released shows that in 1966, health care
costs were 6 percent of the gross national product. In 1986, it was
10 percent of GNP. And that is approximately $458 billion. And the
report goes on to project that by the year 2000, health care costs in
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the United States will be 15 percent of the gross national product.
And that will amount to one and a half trillion dollars.

The reason I came to St. Petersburg is simply this: These are
pretty alarming statistics. If the average health care cost in 1984
for those over 63 was $4,200, it’s fair to assume that in 1987, the
figures are likely to be a little over $5,000.

Who pays for it? Medicare, that’s us. Medicaid, that’s us. By us, |
mean a?l Americans. And then part of it is insurance. And that’s
us also, isn’t it? So, we all pay for this.

Now, we've got to start finding answers somewhere. I'm starting
in St. Petersburg and you’ll find out why I'm starting in St. Peters-
burg when I call the first witness. But we have to start somewhere,
and I particularly wanted to start with outpatient care.

When you look at hospital costs for the elderly, outpatient care
has to be looked at too. I'm aware now that the increase in costs in
the outpatient area seems to be going up faster than for those who
are admitted to the hospital.

Today, we are going to hear from two witnesses who were outpa-
tients. We'll let them tell us about their experiences with their hos-
pital charges as outpatients.

I want you to understand I did not come here to St. Petersburg
with the idea of picking on hospitals. 1 think some hospitals believe
we want to paint them. Well, I don’t look at hospitals that way. We
nced hospitals. I think they have their own problems and I think
we join together to get a handle on medical costs. So I came here to
St. Petersburg to hear from the hospitals. We are only going to
hear from one, today, and I'll tell you why we are going to hear
from only one later on.

I really came to talk to you and your hospitals, to see what we
can do about this collectively. None of us like the steep incline in
costs. Health care costs for Americans will be 15 percent of GNP by
the year 2000. That’s $1% trillion.

We have a responsibility to try to hold medical costs to a reason- .
able level, yet still assure quality health care. But let me also advo-
cate for those who are unfortunate and don’t have the means to
pay for quality health care. Those folks have to spend a higher per-
centage of their total income to pay for quality medical care. And
it's projected to get a lot worse.

That’s a frightful projection. It's bad for people on limited
income. It would be a terrible future if those projected cost in-
creases actually come true over the next 15 years.

Well, you've heard from me now, let's get on with the hearing.
I'd like to state right at the outset that we’ll hear from two outpa-
tients—two individual citizens who are outpatients and they’ll de-
scribe their hospital costs. And then we’ll hear from one of the hos-
pitals, St. Anthony’s Hospital, and we'll also hear from the chair-
man of the board of the Hospital Cost Containment Board.

This all will be on the record and anyone who wishes to submit
further testimony for this record can send it to the Senate Special
Committee on Aging, Washington, DC 20510, and we'll make it a
part of this record. We'll keep the record open for at least 2 weeks.

Our first witness will be Bob Nelligan from Redington Shores, FL.
Bob, would you please come to the witness table right here.
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Understand that Betty Nelligan and my wife are friends. We've
known each other for a little over 10 years. We used to live right in
the neighborhood in a part of Maryland where I live. When 1 first
knew Bob Nelligan, of course, I was 10 or 11 years younger and I
don’t expect you to comment on this. When I first knew you my
hair wasn’t this color at all.

But, Bob called me a few weeks ago and said he wanted to tell
me about his hospital bills. He briefly did and said he would send
me his bills. When 1 looked them over, I thought, we need to know
a whole lot mere about this. So I am going te let you describe it
Bob, just in your own words what you did and what the bill was.

STATEMENT OF ROBERT D, NELLIGAN, REDINGTON SHORES, FL.

Mr. NeELLican. When I had to go into the hospital by the recom-
mendation of seme of our finest physicians here in this area, I was
fortunate enough to acquire the services of a doctor who was new
in the area, who I felt quite qualified to do the job.

I had a cancer on my eyelid. They told me it was malignant,
which is a little frightening to say the least. And at that point in
time I went to his office and he did a simple biopsy on my eyelid,
and said the result was a cancerous tumor, and it should come off.
1 said well, can we do it right here in the office? He said no, I'd be
more at ease if we did it in the hospital. I said you took the biopsy
in the office and didn’t have any problem and your expertise on
freezing my eyelid and using the knife to take it out was very satis-
factory to me.

I said I'll go in on one condition, that you assure me that you
will be in total charge of working on my eye, and that is even to
the administering of whatever they put in it, the Novocain, because
I would simply be more at ease with your hands putting the needle
in my eye. He said I'll assure you that there will be no anesthesiol-
ogist. I'll do the job myself. I says fine, set up the appointment.

He got on the telephone and he called his girl, called the hospi-
tal, and they made provisions to admit me on May 19, and they
asked for him, how much time he would need in the operating
room. He said an hour, hour and a half. So, we agreed to that. And
we went on about our life until the 19th rolls around.

We checked into the hospital about 7:30 in the morning and 1
was—I must say my treatment at St. Anthony’s was very very fine.
The nurses were nice to me, they were pleasant and everything
was in order. I could not ask for any better hospital care.

And long about a half an hour after | was admitted, or just prior
to being admitted, I was handed a normal, what I would think was
a procedural admission application. On if, when 1 signed it, not
very carefully, but that I seen—because thanks be to the good Lord
I've been able to pay for everything I've signed for. And will con-
tinue to be able to pay for what I signed for. And it said on the
bottom that I would be totally responsible for any funds that were
not available to them under my insurance. I gave them my num-
bers and my social security number and my Prudential number
which is an AARP number. But I signed as if there was a deficien-
cy, I'd pay it.
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Now, I'm quite aware also—I've been in the business world for
many years, that the Medicare only pays a certain percentage of
what your bill is for, and they would send that bill to me. There-
fore 1 know that, and my doctor already advised me—he says the
fee is going to be approximately $1,900 Bob, and he says you'll
probably be liable for about half of it. I said that’s fine, I'll agree to
that. And I knew that the hospital on the outpatient operated dif-
ferently from inpatient. And when I signed that I was fully aware
that I possibly would be billed some additional money. ‘

At that point in time, we went in and had the surgery. I was out
in 3 hours. Excellent treatment. I walked out of that hospital feel-
ing real good.

Next to me in bed was another gentleman who happened to be
from Washington, DC, he had virtually the same procedure done
and he was a highly reputable man. As I talked with him, I found
that he worked for the Defense and was a person who was quite
knowledgeable of things. His procedure was much the same—he
was in the hospital the same amount of time. The operating room
doctor was different.

After 2 or 8 days we went out to dinner on a Friday night. We
compared our operations—they both looked good. He said he had a
little trouble because he had to go back because he had hemorrhag-
ing. I said I fortunately didn’t. I said who's paying for yours. He
says I have hospitalization out of Washington which 1 assume was
government—he was probably retired from the Government. 1 said
well I'm on Medicare. So I says how much was yours. He said he
got the bill today and it was on a Friday night following the oper-
ation, we had gone out to dinner.

Now sitting in my apartment 1 says my bill was $1,400. Fourteen
hundred, I said that was high. I don’t think—he says he thought it
was too, I said T got mine today and I didn’t open it but I thought it
wc_)u(lid be the same thing. And I was—maybe had a better or open
mind.

So I opened it and | looked at the first item, operating room serv-
ices on it was $148. And I said to myself, that is a little high, that’s
$10 a minute. And then I ran down the computer numbers and I
know all of those computer numbers, and this is all computerized,
and anesthesia was $178. My doctor promised me he was going to
do that. Then when I left the hospital the pharmacy gave me a
little tube of ointment which 1 probably needed to stop the infec-
tion and everything, probably buy it for $2. It was $36.80.

After paying $988, I was saying to myself that's a lot of money
for whitewall tires, $328 for the car and doing the undercut and
waxing. The car—I was an automobile dealer for 40 years. We went
on down to the pathologist and that says $198. They had to have a
guy look at that, took them about 10 minutes, that's it. Then the
pharmacy again another $49. And then the IV therapy, that was
when a little girl came in and did it, I liked her better than 1 did
the damn thing. ‘

We went down to the medical surgical supplies and that was an-
other $59. I felt the $980 ought to take care of the undercoating.
When [ got down to $2,105 it just flashed in my mind that here was
a bill that I knew absolutely Medicare would not pay. They would
not sit still for some $1,200 for two or three little items including
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rubber gloves and sutures, and I said to myself, you know, I know
that I knew Senator Melcher for a long time and that he was on
this committee. I think he'd be interested in this bill because the
man next to me had a bill not going to Medicare and going to a
private carrier of some $700 less. Where was the difference? Was it
that much more? Did they do for me $700 more than they did for
my friend?

Consequently I probably overstepped my friendship to you Sena-
tor Melcher by calling you late at night, but I was upset. You were
very kind to me and you told me to mail the bill and you'd take a
look at it, and see if it was indeed a bit of a gauging to our Medi-
care system. Which, as you prefaced in your remarks, is very very
important to me. I have four grandchildren, they are 3, 5, 9, and
13, and I just hate being assigned a black credit card.

When I signed that thing in the hospital it was the same as sign-
ing a Master’s card or my Diner’s Club. I signed a statement that
I'd pay them, and over 67 years I've paid everything. So, I was
upset, and that’s how I felt. I sent the letter off to you and that’s
why I'm here.

Senator MELcHER. How were you prepped before you went into
surgery? What was the procedure? Were you given anything?

Mr. NELLicaN. Yes, I walked into a place where they handed me
one of those hospital gowns that aren't very flattering, and I have
a little bit of arthritis and a difficult time getting into it, but I got
into it. And I used the facilities and opted a bed.

Then, the nicest little gal came along and said I'm going to have
to put a little something in your wrist here, it won't hurt, and she
put a needle in there and put one of those things that I've seen a
million times drop something in me and—but I remember, I think
she turned it off, I wasn’t sure. Then she says, now I'm going to
give you a little injection that will make you feel a little better and
you won’t be nervous. And my, she gave me a wonderful shot. It
Just made me feel real good.

Senator MELCHER. What was it?

Mr. NerLLicaN. I don’t know, but I'd like to have some more, and
I told her so. And they told me at that point in time that—you
probably well know I was quite active in the automobile business
in Washington area, I delivered a lot of cars, and my neighbors
next to me went on with the thing—he had been one of our cus-
tomers, and he had had a difficulty in a new car, and I straight-
ened that out.

But they rolled me in a few minutes later and my doctor was
there and he said—he looked me over and he says now, as he
shined the light on my eyes, I'm going to put a couple of things on
your eye that the lights won't effect. I said fine. So then he did that
and he said, all right now, we were going to go ahead, and I re-
member the entire procedure.

He injected the Novocain or whatever they put into my eyes to
frecze it, and he worked that along and pretty soon over the loud-
speaker came the all clear or all clear, the runway is set, put on
the coal, everything was ready, everything was fixed. He said did
you hear that, and I said yes, thank you very much doctor, I appre-
ciate your work. And he apparently did his work and a few min-
utes later I was rolled out of there.
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Senator MELCHER. This was about an hour?

Mr. NeLLiGan. I'd say an hour, roughly. They rolled me into the
hospital room, then they put me in just a sitting room and they sat
me up in a chair.

I dressed and they handed me—about 10 or 15 minutes later, as
far as my timing goes, they handed me a little yellow paper which
looked like a prepared order, because you can’t read them. And it
said the medication and then some kind of ointment, and that was
the ointment. It had personal instructions following the doctor’s in-
structions and he handed it to me and I left.

Senator MELCHER. And I'm assuming that’s about 10:30 or 11:00?

Mr. NeLLIGAN. About that time I'd say I was in the hospital not
over 3 hours, I don’t think T was in there 3 hours.

Senator MELCHER. Bob, you're not going to have to pay that
$2,100? Medicare is going to pay something and you're covered by
insurance for the balance, right?

Mr. NELLIGAN. Well, 1 don’t know whether I am or not. The first
bill that I got, and that was the bill that I had the night I called
you, says pay loss and amount in a column. And with my experi-
ence in looking at instructions, and I've looked at a lot of them, I
felt that it was to Bob Nelligan, or the Robert Nelligan Company
or whatever company I might have been operating—they put on
the bottom line, is what I had to pay. That’s the only thing I under-
stand. That’s what I understood.

Then I realized that no way is Medicare going to pay that. Bob’s
going to have to pay something and Prudential has me covered
with AARP—had me covered with some kind of supplemental in-
surance. But you know as Andrew Brown of the Amos and Andy
series, he told Andy—told Amos, he says I'll define these insurance
policies, he said, he gives it to you in the big print, and takes it
away in the fine print.

And that’s just the way I felt about the supplemental policy, be-
cause there is so much fine print and deductible is 20 percent,
this—I don’t think anybody understands them.

Senator MELCHER. In general, do you think you're covered? Do
you think you’re probably going to have to pay something?

Mr. NeLLiGAN. I'll pay something. Whatever the computer will
finally bill me for is what I'll pay. And no way will I argue that
because there is no sense in arguing with a computer.

Senator MeLcHER. Now, the bill has since been settled, but you
can’t tell how much Medicare is going to pay?

Mr. NELLIGAN. I really honestly couldn't.

Senator MeLcHER. The hospital will explain to us what the medi-
care will pay and maybe they’ll be able to explain how this is all
brought about. But your point is that regardless of what the per-
centages are it's a startling sum for the time and services you re-
ceived?

Mr. NeLLiGAN. Well, I had a little pimple on my eyelid, I've had
a half a dozen doctors look at it. Up until the man told me it was
malignant I would have never touched it. But I paid the surgeon
and I paid him willingly, because I had confidence in him. I paid
him upward of $2,000 and I just wrote him a check. Then I get an-
other bill for $2,100, that's $4,000 to take a little pimple off your
eye. :
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What happens if you're really sick? That's what alarms me more
than anything else. Here we have a system which has got to take
care of our people, not just me. I can switch around funds and buy
anything I want. That’s not the people’s choice. We've got 26 mil-
lion people in this country depending on Medicare, dependent on
the faith of our Government. I'd hate to see that—in the Democrat-
ic Party taking care of our old folks. And they can’t afford it,
they'll be broke, they’ll be belly-up as we used to call it in the auto-
mobile business.

If this kind of escalation of charges is permitted to—allowed to
run where they charge you $378 for an anesthesiologist that wasn’t
even there. They can say that's a mistake. But I don’t think those
computers make mistakes. I think they feed that information into
computers and I know very well I'm hanging myself if I have to go
back to the hospital because I know I won’t be the most popular
patient. But I don’t care, because I believe my old dad. I was 19
years old when he died and he said Bob, if you always tell the
truth and do the right thing you never have to remember what you
said. And that’s a very simple philosophy, and I've lived over the
years with it, and I believe that the Government is going to have to
go by that or it’s got to accept and do something about the exorbi-
tant cost of hospitalization, doctors, and what have you.

I believe we have been fortunate enough that Senator Melcher
will come down here and take a hold of the thing as he has. And
he has a big job in the Senate to take that. But I believe that now
we are going to get some real movement and that’s why I said to
myself when I looked at this thing, I'll not—I shouldn’t do it, but
I'm going to do it. I'm going to call Senator Melcher.

Senator MeLcHER. Well, I'm glad you did.

Mr. NeLLIGAN. That’s about the simplest I can state it.

Senator MELCHER. I'm very glad you did Bob because it is on a
very pertinent point here. I think we need to look at it very, very
closely.

Well, thank you very much for your testimony. I believe your fa-
ther’s philosophy was a very good one, by the way, Bob.

Mr. NELLiGaN. Senator, thank you for coming down here and I
know from personal acquaintance with you how busy you really
are, because I've known many many nights that you didn’t get
home until 12 or 1 o'clock, and you are on those committees, you
are probably the hardest working Senator in Washington. I appre-
ciate it and I think the pcople of St. Petersburg should appreciate
your coming down and making an inquiry. Thank you.

Senator MrLcHER. Thank you. Next, we'll hear from Robert
Freytag from South Pasadena, FL.

[Mr. Nelligan’s bills and receipts follow:]
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190 PHAIMALY 05720787 35,80
130 ®ED-3UR SUPPLIES 03420487 328,13
300 AMBUL SuRG 05420/87 36,00
069 PATHOL/HYSTOL esr721787 198.80
100 pMaemacy 05721787 49,10
120 IV THERAPY N8721787 38.20
130 REB-SUR SUPPLIES 05721/87 23.30
133 =€0-5UR SUPPLIFS 095721787 36.40
901 INCREASE INS § ESTIM 06/03/87 2,105.53
973 INS T PAYKENT UNDER 067v2/87 421,48
902 INCREASE INS 2 £STiM 06710787 421,11
4953314 .00
| R S
DI AMTHOMY'S MOSPITAL NG . 0 SO N . BY. PETEMSBUAG, FLOMIDA 337383




{AREA COOt 812 &25-1100
801 - 100 See Nort
ST, SETERSBURG. FLOMIDA 3708

nEw PHONE: 325-1047

Fnai AwESCN
20 T | AT THeE

1 |26:05] S719237[10:080

e WILLIGEN, 238090 0 tR 01 e
0 TI3FT SULE WVD
RORE3, F 53758 A NOT FOR PROFIT HOSPITAL
L } LICENSED BY THE STATE OF FLORIDA
RS 1D ¥ 59-2043026
foree, Tomts oo
o ¥ ORI 2 [omos » PusENTiaL )
N TOTAL AMOUNT St o — PATIENT
cesnean
o1 .60
[REVEIE 202,20 930, 80
050 anreTHTSTA 325,58 3772.50
DA% DITROTIVYIIN 134,30 1e3,30
1 fasunity 43,140 47,17
VA cuaserny 80
1T Qy TaTnavy - -~ 32.290
.. -
IR T LS AL TN S v, : 381,47
10 MRy THIPLIAS i .47
§hnen '
TOTALS —p\ 2 ,1at.35 2,106,512
PAYMENTS RECEIVED —
ESTIMATE ONLY OF INSURANCE ALLOWANCES . -p
AGRTANT tns.rance pirtaih O TS Birmmment % eimhaie 604 ASH (3 Sa Sonscerse oot 7
‘Taanmonia BALAY
b1 seuilital— BUANCE
A\____DuE
NOTE. X-RAY, LA ELEC *RD HCT INCLUDE THE

SROFESEIOMAL FEES TMESE RILLS ARE fof NOERED DIRECTLY BY 1€ PrYSIC:,
ST. ANTHONY'S HOSPITAL, INC.
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BLUE CROSS AND BLUE SHIELD OF FLORIDA, iNC.
P. 0. BOX 2711 - JACKSONVILLE, FLORIDA 32231

YOUR RECORD OF PART B MEDICARE BENEFITS USED

SIN A MUSPITAL - SKILLED NURSING FACILITY - HOME MEALTH AGENCY - OR PHYSICAL TMERAPY PROVIOER .

.
NELLIGAN RD
17580 GULF BLVD
=== REDINGTON SHORE FL33708

L

Proncacke nAme, accaas ana s1ath

YOU RECEIVED

THIS IS NOT A BiLL

O JUNE 03, 1987

YOUR MEDICARE NUMBER

Haatth Insirancs Claim Number
3711453874

Always uie thi number o when

1.3 S0OUL YOUT St

Ot oi fuest service

. 8T. ANTHONYS HOSPITAL, INC. 100067 [MAY. 19, 1987
< N
SEAVICESFROM:® (51 127H STREET NORTH Lort arvce
17156BG6431 S§T. PETERSBURG FL. 33705 HAY. 19, 1987
TV OF SERVICE COvEED HEMAHKS
LABORATGRY 1%8.88
PHARHACY 124,10
OTHER 1782.63
N TOTAL COVEHLD CHAHGES 2Z105.53
s s L00 Counted lumard dethurirbie 75.00 75.00
Tvou heve met §__ " otched
< s MeQIC Inguran; et
©F 00 M vocd decvenoe e sstucrierer 3787
0.5 421.11 Comwrance, 20% ¢! {A minursumo?8 « C!
3 § BMOUNT vou Pai
€% 423,1]1T0TALCEDUCTIBLE AND COINSURANCE § 421.11 PADVIDER
D
’g‘ 12 421,11 |4 AMOUNT GWED PROVIDFR
M
o 5
2 BALANCE [TEM A MINUS ITEM E 1684.42 4 REFUND (Enciosen)
4 R73% 371145387 3 28
§ H BALANCE OF COVERED CHARGES 1686.62 | § WMFDICARF PAID FOR THFSE SFAVICES

PATIENT 'S CUPY

78-286 O 88 2
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GENERAL INFORMATION

{Informacion General}

A. This notice does not include any Hospital insurance
Benefits you may have received. And it wili generaliy
nox includs any ica! Insurance Benelils for servi-

rou may have received from & physician or

Squ

you havs recsived ssrvices covered by Hospital
insurance or Medical Insurance physician or suppiier
services, sepaate notices about thass ssrvices will be
sent to you.

>

This police shows the current stetus of your Medical
Insurance cash decuctiblo and the status of your Meg:-
g‘aé;ssumnce biood deductidie, if you were fumished

d

When you receive services again from 8 dogtor of
institution, show this notice, aiong with your medicare
card. The doctor or institution will then know how
much of your deductibies are met, and how much to
charga you for servicas.

can piso use 'ms notice to help with your ciaim

{or any other health insurance you may have

You sre respcnsxbll tor an annual cash deductible in
the amount shown in itern 1 on the front of the form, for
1 ie 59rvices ina
year. in addition, under the new iaw, the beneficiaryis
rasponsibla tor replacing or paying for tha 15t 3 pintsof
biood furnished under Medica! insurance by the hos-
pitai. (This is in addition to the 3-pint biood uclible
the Beneticiary must maet for blood furnished under
Hospitai ir } The Medicai
will pay 80% of the remaining covomﬂ charqes tor
Medical Insurance
yoar. The benaticiary is resoonsvbte for me other 20%
of such cha
Further Ink

rmauon ebout the Medical insurance
thi rnada by the 1967

0 the 3 given in the
new ravision of “Your Medicare Handbool' which was
given to you.

D. Effective Aprii 1, 1368, ail hospitai outpatient services
are covered by the Medical insurance program A par-
ticipating hospital may chasge the benoficiary the full
amount of . if these pes are not
more than the total amouni of the snnusl cash deducti-
bie and the hospital does not know 10 what extent the
beneficiary has met his cash deductible and Medica!
insurance blood deductidie for the year. Whero the
hospital coilects the charges in tuli and the interme-
diary latar tinds the deductiblas wera fully or partially
met, the wiil receive pa . aiong with
this notice. for BO‘ of the paid nospnai chargas in
excess of the cash deductibie and any charges for the
Medical insurance biood deductible.

it you have any q'..esuons about the way your claim
was handied, or if you believe medicare shouid have
paid more of the bill, you should ask the otlice which
ssnt you this notics for & review of your ciaim. The
addraess of that office is shown on the other side of this
form. If you are not satisfisd with the roview of your
ciaim, you may request a formai hearing. Your hearing
regquest should alsc bs sent to the oifice which sent
you this notice.

Your social security district office wili aiso be giad to
help with gny questions you may have adout medi-
care benefits which are not answered in “Your Medi-
care Handbook™. The peopla there will bs glad to help
you in any way possidie.

T AV T

m

n

A Esta notificacidn no |
recididcs cubisrtos balo ef
mante tampoco Incluirh beneliclos dei
por servicios recibidos de suplidoras y/o

Si usted ha recibido servicios cublertos bejo 8i Seguro
de Hospital o sarvicios de médicas y/o suplidores
cublertos Médico, se ls enviesin notifh

por

benaficios por senvicios
de Hospital. Nomal
Madico

de estos servicios.

8. Esta notificacion incluys ef status en que S8 encueniran
Médico y ef status get deducible
uro Madico. st usted ha recibido

Laprbxlmavazque ustod raciba senvicios de un mixdh
ensons 63ia junto con su
aaMedeeesunwmsmmolannsn'»
cantidad usted tlana acumulado de
sude@c;b&ey
Adamis,

to podrls cobrarie Dor 108 servicios.

podrh usted utilizar esta notificacion para
thwwxummmmwmmw&
anga.

C. annmmmunmmemwmm:»
dad indicada mmm&quwweﬂeﬁum

pdmtm@)p&nmdowm tdasoa}o
o o hosal'd {Esto es en adicion &
muememﬁx

queeibeﬁaﬂchﬁe
e s s ot

bajo ot Seguro Méd &
uro Médico e 80% de Ios
mamrm;wmummmm

mstamea

A " uro Mbdico,
incluyendo los 1967 al pro-

gvaedlc&'o,umntmmltmmrMs&énde“Su
ula de Medicare” que 1 fuers entregada

D. Efectivo abril 1, 1988, 1000 307vicic ambuIatonc on hos:
pitales esth cubierto por ef Médioo. E!hosﬂﬁ
participante puede cobrar al aficiario la cant
compiete ¢ los cargos por servicics ambulatorics, 8i
63108 Cargos no ia dai anual
ydhosokune Ienoeoooc&mlm\oduacmudacdd
deducibie que ei beneficiario tiene cubéenor
clble de sangre aiaﬂasldhaspﬂdcmmum
tidad complata canpos y o intermediario detemina

qw ible va habla sido cublerto
Ponicacion, o pag g0 86%% e 1 cabcs pagaios &l
cac pago /o capos
hospital en axceso del daducible v por cualquiar atro
carge en exceao de! deducibie de sangre.

£ Sl ustad tiane slguna pregunts s0bre {3 Manera 6n quS Bu
reciemacibn fue procesads

0 si usted entiende que Med)
care debid haber mas por su reclamacidn, deberd
solicitar una a iz olicina gue g onviara esta

cevision de su reciamacidn, podre una
formal. La audiencia deberd solicitame a la oficinaque le
envié esta notificacion.

F.Sucﬂd‘wwdsdlsmtodslasgmaodaﬂ is contestard
cuaiqui uwomquuemmm
@n su “Gula 06 Medicare”. {L.os emplaados de dicha ofick
na io gyudardn gust!
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YOUR EXPLANATION Of MEDICARE BENEFITS
READ THIS NOTICE CAREFULLY AND KEEP IT FOR YOUR RECORDS — THIS IS NOT A BiLL

HEALTH CARE FINANCING ADMINISTRATION JUN. 12, 1987
. Need Helo? Contact:
ROAERT 0_NELLTGAN MEDICARE PART B
17540 GYLF BLVO P.O. Box 2360
RENTNGION SHARE et Jacksonvitle, Fiorida 322310018
53? mv asme AV
By 8 E- 686

'I'Ult. =FREE !-500-’#2-7556

ASSIGNMEINT WAS N7 TAKEN ON YOUR CLATM FOR ¢ 150.0C. (SEE ITE® 5 ON BACK).

BTILLED BPPACVEL :
ECHEVARRIA  RE ;
T CONSULTATFiN< 13°7, $ 86,60 3 .30 |
APPROVER MMNUNT LIMITED BY PREVATLINGSSFE THEM 3C €A i
BIACNOSTIC i A8 1371 4 60.00 ¢ S&.30 |
APPROVES AHDINT LMITED By prevATLtxomre ! THR bt ox i
JoTaL, AvoRaven asaiy IR
MEDTCARE PAVMENT (ANT OF THE APORCUEN AMOUNT) nélse
PlRYY EPKT;’{G nNEYORS ENE gUPﬂ ERS a WAYS ACCEDT ASS MENT OF IFOéEAPE S%‘lFS .
Tuls NOTICE FoR ax cxeie N TICN NE ASSIGANENT,  You cak CET woRE
!qunqarxuw AY CALL ING THE NUMRER SHOMN & i
EatC LMt Taray of s T0ar oA 1A 05 oN TrE encLosen creck. PLEASE
casM LT AS SAON 'S POSSTSLE. i
oxy, 1T Y7 GIAVE PRIVATE TNSTRANCE, (T AY WRID WITH THE PART MENTCARE £1n KT

YT HAVE MET THE DENUCYIBLE FOR 1937,

i
'
IMPORTANT: if you do not agree with the amounts approved, you may 2sk for a review. To ¢o s you

must write to us before _ DEC. 12, 19A7 {See vem 1 on the back.)

FOR OFFICE USE OhLY
YOU HAVE A QUESTION ABOUT THIS B ¥ ¥
NOTDCE’7 it you t:e-xeve Med;:r:‘ave paid for & n::sov M?: ("I‘C ; 3 S Coce fn P
. tror, Y ? 0
A!wsys give us the

| Medicare CizimNo. | 3711453774
“Claim Controi No | 1387159793380

!CHFCK NIYAER| 26522732162
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ALWAYS GIVE YOUR HEALTM INSURANCE CLAIM NUMBER AND CLAIM CONTROL NUMBER
WHEN WRITING ABOUT YOUR CLAIM. BRING THIS NOTICE WITH YOU IF YOU INQUIRE IN PERSON,

D0 YOU HAVE QUESTIONS ABOUT TH!S
CrLAimM?

i you do, cail, write, or visit us at the number or
address shown on the oiher side. Cali toil-free if
you are outside the local area. We will tell you the
tacts we used to decide what and how much to
approve

if you wani this ciaim reviewed, we wiii teii you
how to do it And we'll suggesl other facts and
proots that you may sand 10 us. See item 2 for
yOour appeal right!

if you have other questions about Medicare, read
“Your Medicare Handbook”. if you do not have a
copy. ask a Social Security office for one

DO YOU WANT A REVIEW OF THIS CLAIM?
ifyoudo notagree with the decisicn on this claim,
you may ask 10 have it reviewed. The pecple who
do the review will nol be Ihe ones who made the
{first decision aboui what and how much to
approve. You may have somaona help you or you
cenask us for helo in getting the review Our phgne
number ana address are shown on the other side
if the treatment was necessary in your case and
Ihe Amount Approved s iess than you expecied.
it may help lo ask your doclor for a note
expiaimng what was done and why.

Y ust ask tor a review in writing

You mustdothis notieter than sixmonthstrem the
date of this notice ess you have 2 good reason
like iiness, for being iate. Send your request for
raviaw to the address shown on the other side.

HOW MUCH DOES MEDICARE PAY?

You mustiake care of the first part of your medical
bilis each year. This yeariy shere is cailed the
DEDUCTIBLE. Alter you meet the deductibie, we
usually pay 80% of the Amount Approved for your
remaining bills. See “Your Madicare Handbook”
tor services that we pay at other rates

WHAT IS ASSIGNMENT?

Assignment means your duclor or suppier of
medica! servicaes agrees o accept lhe Amount
Approved as the full amount he expects to ba paid
{Participating doctors and suppliers always
accept assig ) With you
meet the deducti we pay 80% and you pay 20%
of the Amount Approved {or maost of your
remaining biis, We send the check 1o your doctor
Of supplier.

.

WHY MAY THE AMOUNT APPRCVED BE LESS
THAN 'HE AMOUNT BILLED?

The Amount Approvedis shown ¢ the other side.
it is not elways the same as the current actual
charge «n your area. It 1s the iowest of three
amounts,

3. he first is what you were charged for the
service.{This is shown under “Billed”, on the
other side .}

b. Tha second is the midpont of ail the charges
your goctor of supplier of madical services
made during the calendar year prior to last
July for the same sefvice. This is the
cuslomary charge.

¢ Thathirdisthep
This is the amo
cover the customary charge i
four pills for {his servi For physician
services, this charg n increase each
year only by a percent set by the Government
to refiect overali changes in the economy.

hing charge for your area.
which is high anough to
ree out of

1 you think the payment on this claim is
wrcng, see ltems 1 and 2.

HOW CAN YOU USE THIS NOTICE?
You £an use it1o Show your §Octor or others how
much of the deductible you have met.

You can 2iso send a copy to another nsurance
company if they need to see how much Medicare
paid. They will keep the copy. 50 you may want o
make one for yoursel!

WHAT ARE THE TIME LIMITS FOR FILING A
REQUEST FOR MEDICARE PAYMENTS?
There are limils on the time you have to ciaim
payments

Send Claims By
10/1/85 - 8/30/86 12/31/87
1071/86 - 9/30/87 12/31/88
10/1/87 - 9730788 12/31/88

You may have more time if we, the Social Security
Administration. or the Health Care Finanging
Acminisiration made a mistake which caused you
1o be lete. M thus happens. you must send in your
cleim not iater then 6 menths at! he month the
mistake was corrected.
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5T ANTHONYSS HOSPITAL Finar 8Iii SEVALL 05/729/87 PAGE 1

PATIENT: 4953314 MELLIGAN, R0BEaT © ADRIT: 03719787 OISCHARGED:DS/10/87

i PLEASE NOTE: DATES SHOWN ARE WOT

| NELLIGAN, ROBERT O NECESSARILY THE DATE YHAT SERVICE WAS
17580 GULF BLVD PROVIDED. TME DATES SHOMW ARE THOSE
RECINGYON SHORES, FL 33708 ON WRICH CHARGES WERE RECORDED ONM

YOUR ALCOUNT. THIS IS KECESSARY FOR
AUDIT PURPOSES,

[P ——
~
[~

DATE €HE MBR DETAIL CHARGE DESLRIPTION ary $ PER UNIT AMY OF (HG
O SERVICES
05720787 QQ72850 OPERATING #m - 15Y 1/2 Hk (2 /n} 1 341,40 34340
05220787 0072876 OPERATING RR — ADD’L 1/4 NR (2 RN} 1 127.460 127.60
05720787 0072918 OPERATING R&% - aAdD°L 1 KR (2 RN} 1 $11.30 $1%.30
SERAVICE TOTAL: 980.30

D50 ANESYHESIA
N —— e —

: 05720787 0072413 ANESTHESIA SUPPLIES 1 WOUR

] FI3 T 26.10
., 05/20/87 0072462 AMESTHESIA SUPP, ABOL 1/6 MR/FRCT 3 45,50 132,40
|

SERVICE TOTAL: 378.50
69 PATHOLINYSTOL
| 05/21/87 0067405 TISSUE EXAN. - FROLEN SECTION 1 80.30 80.30

| 03/2V/37 0067428 TISSUE EXAM-GROSSNICRO THREE BLK 1 118,50 118,50
i SERVICE TOTAL: 198,80
300 PHARRACLY

05721787 0001099 ADREMALIN CL 1:1000 1M6/RL 3OKL 1 $.96 5.90
03729787 0006847 BALANCED SALT SOLUTION TSAL. 1 18.60 18.60
05721787 00Z739% MAXITROL OPHTH. OINT 3.5EM 1 22.40 22.40

Y DSFZY/87 QUASO4? TETRACAINE .5X G6TT 2ML ALCON ' 2.20 2.20

SERVICE TOTAL: 49.10

110 PHARRALY
03720787 00489467 VERSED INJ., 10MG 281 $YR ] 13,40 18.40
6$/20/87 0043967 VERSED INJ.. 10WG 2ML SYR 1 18.40 15.40

SERVICE TOTAL: . 36.80
120 1y THERAPY

05721787 0021107 OEX. 5X-.2X NACL 11000 141094 1 34.30 34.80
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ANTHOMY®S HOSPITAL

PATIERT: 4953396 MELLIGAN, ROBERY O

t30

300

NELLIGAN, ROBEST D

17580 GULF BLYD

REDINGTON SHORES, FL

PATE CHG %8R

03721787 Q034430

REL-SUR SUPPLIES

05720787
05220787
08720787
08720137
0s720787
03720787
05720787
05720787
05720787
03/s20/87
83720787
03720187
0$720/87
08720787
05720787
0s5s21182

0035962
0060343
8076033
0033104
0088112
0088245
0091478
0091702
0092080
0092068
0092361
06092429
0092593
0095554
0095786
gosegos

REB-3UR SUPPLIES

05/2%/87 00600Y2

ARBUL SuRe

03720787 0091439

33708

DETAIL CHARGE BESCRIPTION

ARKBOARD $ DISP

SERVICE TOTAL:

BOVIE EXTENSION

TRAY EYE

BASIN SEV MINOR #4184 EA.
RARKING PENS, SURGICAL

GLOVES STERILE
WECKCEL SPEaRs
S0uUR
PACK MEAD/MECK

SUTURE 6~0 PLAIN A,
SUTURE 4-0 SILK 1269-33 od6 C7T
SUTURE 6-0 SILK
MATER DST IRRIE 1500 ((C
SUTUREZER 5-0 NYLOM W/NEE 6616

PAD,
(14

CROUND-TY
PADS-0OR

CONT.~FLO 2C0123

SERVICE TOTAL:
1 ¥ STARY pPax

SERVICE TOTAL:

MININAL CARE -
SERYICE TOTAL:

PATIENYT TOTALS

DISPOSABLE
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FINAL 8ILL DETAIL

05729487 Past

2

ADRIT:05/19/87 ODISCHARGED:DS5/19/87

PLEASE NOTE:

DATES SHOWN ARE NOT

NECESSARILY THWE OATE THAT SERVICE wAS

PRO¥IDED,

OR ¥MICH CHARGES WERE RECORDED ON

YOUR ALCQUNT.
AUDIT PURPOSES.

ety

10478 1

SURGICAL

1014113

112946-13
6209

EA.

P R L TR N N R N RPN

ONE DAY SUREEAQY 1

THIS IS NECESSARY FQR

THE DATES SHOWM ARE THOSE

$ PER UNIYT ART OF (K6 !

3.40

3.0
92.10
38.70

6.20

.30

1.60
16.00
63.20
23.10

7.70
15.40
10.20

3.90
15.53
10.10
23.30

38.40

36.00

3.40

38.20

8.10
32.10
38,70

6.20

1.460
16.00
43.28
23.10

7.70
35.80
10.20

3.90
15.53
10.10
23.30

35%1.43

34,40
34,40

36.00
38,00

2-105.93
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STATEMENT OF ROBERT A. FREYTAG, SOUTH PASADENA, FL

Mr. FREyTAaG. My problem is this Senator: 1 have read articles in
the paper about outpatients, and they've had editorials on it by
being an outpatient we'll save how much money on Medicare.

Well, on January 21, from orders from my doctor, ophthalmol-
ogist, I went to Palms of Pasadena Hospital for an EKG, blood
work and things like that in preparation of going into the hospital
for a cataract operation. So evidently all those—all of those bills—I
gave Mr. Ritz all of my detailed bills the other day. That’s it there.
And I just have a small draft here. '

But on January 23, I went into Palms of Pasadena Hospital at
7:45 a.m. I had to report in, as Mr. Nelligan said, the girl there in
the hospital, everyone treated me wonderfully. I have no ohjections
there, and everybody knew their job very well. That was 7:45 a.m.,
and they put eye drops in my eye and after a while they gave me a
shot, and at 9:45 I went down for the operation. And I was home by
1:15. T was in the hospital for a total of 5% hours, that’s the time
that had elapsed.

So at a late date—1 guess on this bill here it shows in February, I
received a bill from the Palms of Pasadena Hospital for $3,638.54.
Well, needless to say, I may as well have fallen over, because I
didn’t ever dream that a bill could be that high for a 5% hour visit
to the hospital.

I happen to be a very lucky person, I'm on Medicare and I have a
very good insurance policy now. Senator, according to this bill
here, Medicare paid $2,919 of the bill, and my insurance, Aetna,
paid $708 of it. So, it didn’t cost me one penny, but it did irritate
me to think 5% hours in a hospital, and it could cost that amount
of money, and I see on this bill—I mean it’s not broken down all
the way. For pharmacy $763. I don’t know what they did for §763,
but that seems like an awful lot of money to me. They said others
is $2,766, which totals $3,638. Medicare paid $2,919, and my hospi-
tal insurance paid $718 of the bill. Now, on top of these bills——
hSenator MEeLcHER. Pardon me, who paid the $718, was that
the——

Mr. FrEvTAG. Aetna, my co-insurance, yes.

Now, on top of these bills here—I don’t have the exact figure, but
all of these tests that I had taken in the hospital before I went into
the hospital for the operation, then you have blood work done, and
suddenly you get a bill from a doctor for blood work, and then
somebody to read the EKG. I got one bill—I had to send it back so
that I could get a bill that I was told they did.

And now, I had gone into the hospital, but I recognized the oph-
thalmologist and he said, Bob, you have a cataract, you're going to
have to be operated on, so I did. So, I get a bill from a doctor for
$21.07 and on the bill, on these itemized statements he says to a
cataract. That's why I was in there in the first place, why did
somebody else tell me that. I paid $21.07, I don't think it’s on that
bill. It’s a separate bill that I got from the doctor.

So I did interpret that—I sent that to Medicare and they paid a
certain portion of it. I sent the rest to my co-insurance and they
paid 80 percent of the balance. So I am not out that much money.
I'm not here for that purpose. But I don't like the idea of walking
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into a place and the only thing that they can see is dollar signs. In
my estimation, the only thing they can see is a dollar sign and they
say, why worry about it, Medicare is going to pay it.

That’s not the point, I have two sons, three grandchildren, and I
would like for the money to be there when they get of the age to
get Medicare. And at this rate I don’t think it's going to be there.

Senator MeLcher. How old are you?

Mr. FREYTAG. Seventy-one.

Senator MrLcHER. You're retired, you say? Did you say the fire
department?

Mr. FREYTAG. Yes, sir. I retired in 1974, yes sir, at 57-years old.

Senator MELCHER. You were in Cincinnati?

Mr. FreyTac. [ was in the fire department for 32 years in Cincin-
nati, yes, sir.

Senator MELcHER. You went in on January 267

Mr. FreyTaG. I went in on the 23rd for the operation, and on the
21st, for this was January, on January 21 for the other, where they
take the EKG and the blood work.

Scnator MeELcHER. Then you went in a few days later?

Mr. FrRevtag. I went in the hospital the 23rd for the operation.

Senator MELCHER. And at what time did you say in the morning?

Mr. Frevrac. I went in at 7:45 for preparation. I went up for the
operation at 9:45, and I was home at 1:15. That is a total of 5%
hours. Anyway my total bill according to this, I think that’s a little
different there is $3,638. I think that’s $3,644.

Senator MELCHER. Yes, it is $3,644.

Mr. Frevrac. This one is $3,638.

Senator MeLcHER. This one does include about $150 for what-
ever was done the first day you went in?

Mr. FrevTaG. Yeah, for those tests, but it doesn’t include in
there the extra doctors for reading the x-ray, and reading the blood
tests, and things like that.

Senator MELcHER. That was additional?

Mr. FREYTAG. Yes, sir.

Senator MELcHER. Now. did vou have any idea what this was
going to cost before you went into the hospital?

Mr. FreyTaG. No, sir, I never had the slightest idea.

Just to verify this, some time in 1984 I believe it was, I had to
have a knee replacement and I went to Clearwater Community
Hospital. I was in there a total of 6 days, and my bill there was
just slightly over $6,000. So I figured just mentally, I figured they
ran all the tests also at that time, and while I was in the hospital 6
days and my bill was $6,000.

I figured that this would probably be $1,200 because of the lapse
of time and things, but when I got a bill for $3,600 I was shocked. 1
mean that’s why I never figured that it was, or that it would ever
run that high.

Senator MELCHER. I'm going to join you in being shocked. In
fiscal year 1987, the national average charge for cataract surgery
in the hospital outpatient departments was $1,575.

Now, we had hoped to have the hospital—Palms of Pasadena
Hospital—here today to help us unravel whatever goes into the
makeup of your bill. In the case of Bob Nelligan, St. Anthony’s is
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here. But, unfortunately, we are not going to hear from Palms of
Pasadena Hospital. )

Have you used this hospital before, or is this a hospital your
doctor recommended?

Mr. Freyrac. This is the hospital that my doctor recommended.

Senator MeLcHER. Well, we got a letter dated June 26 from Irwin
Abrams, the administrator, and it stated that, regrettably, he had a
prior commitment and couldn’t come before the committee to re-
spond. This was a letter of reply after we asked him to attend this
hearing to explain some things to us. And T'll just read the perti-
nent parts of this letter.

Senator Melcher, the committee should be made aware of the reimbursement cli-
mate under which our hospital operates. At present, payment for outpatient Medi-
care services are reimbursed by Medicare on a cost basis, regardless of charges
listed on his bill. These costs are determined by the annual filing of a cost report
with the Medicare fiscal intermediary. Reimbursement for outpatient services is ap-
proximately 36 percent of the billed charges. Therefore, the patient’s bill referred to
in the complaint to your committee does not reflect actual payment made to the
hospital. The committee should also be aware that Palms of Pasadena Hospital and
all hospitals in Florida arc subject to an annualized rate review by the Hospital
Cost Containment Board. Qur charges have been reviewed as of June 1, 1987, and
are considered to be appropriate when compared to other hospitals of comparable
size and services within the State. This desi%nation of appropriateness was also in
effect during the period of time in which the letter of complaint was written to your
committee. Please feel free to call upon me to provide additional information and
assistance to your committee as il conductsits important work.

We will indeed call on Mr. Abrams and will also ask Mr. King,
who 1 understand is part of the management company that owns
and operates this particular hospital. We will call upon them be-
cause we would like to have their side of it.

You didn’t write and complain to us did you?

Mr. Frevrac. No, sir, I saw the notice in the paper the other
morning and 1 called down here and I talked with Mr. Ritz, and he
asked me to come in.

Senator MELCHER. You saw a notice in the newspaper that said
we were going to discuss this at the hearing today so you volun-
teered as a citizen to show your own bill?

Mr. FrevTaG. Right.

Senator MELCHER. Which happened in January?

Mr. FrEYTAG. Yes, sir.

Senator MELcHER. And as I understand your testimony, it's to
the fact that you're not going to be hurt or in financial trouble
yourself?

Mr. Frevrac. Not as my hospital bills are concerned, not at all.
It didn’t cost me 1 cent, but as I said before it just irritates me that
it costs that amount of money in 5% hours. But I forgot to mention
when I left they did give me a little ceramic coffee mug, very ex-
pensive.

Senator MELcHER. That’s a real keepsake. Your testimony is that
you're concerned who does pay this, is it going to continue to esca-
late and how will continued escalation of hospital costs affect your
grandchildren?

Mr. Frevrac. Yes, sir. May I say that when this doctor operates,
this doctor’s report—he doesn’t do it on a one patient deal. When
he goes to the hospital, as that office staff has told me, he has any-
where from three to six patients per day. That is the days he oper-
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ates. Now, you can imagine if I had that bill, the amount of time in
1 day, I mean whatever they do. I guess everybody’s bill is the
same. As Mr. Nelligan said, if maybe people were paying cash it
might be cheaper. I don’t know.

Senator MELCHER. Well, I've a real fear, not just for your grand-
children or my grandchildren. I have a real fear that within a very
short time we are going to have a backlash by the public because
there’s been such a rapid escalation in costs.

Now, I used to serve on the hospital board in our little town in
Montana before I came to Congress. I was pleased to be doing
something that is so vitally important to the community as a hospi-
tal is. We had escalating costs and we dealt with the problems as
they arose.

For hospitals, many of the costs that have been escalating are
not their fault at all. In fact, some of them, a lot of them, come
right out of the laws we pass in Congress that require an upgrad-
ing of hospital and safety aspects. There are a lot of reasons for es-
calation in hospital costs.

However, I'm alarmed that the costs we have seen in the past 2
or 3 years, or 4 or 5 years, seems to be climbing more steeply and
escalating faster than can be simply explained. And 1 guess we all
know who pays for it one way oy the other. We are all going to pay
for it. I guess I share your view and I'm very glad you did come
forward.

Mr. FrevraG. Senator, you can imagine what a shock it was to
me for 5% hours in the hospital to get a bill for $3,600. When I was
married 47 years age 1 was making $1,500 a year. So it really shook
me.

Senator MeELcHER. Al right, thank you very much.

Mr. FreyTAG. Thank you Senator.

Senator MeELcHER. The next witness will be Daniel McMurray of
St. Anthony’s.

{Mr. Freytag’'s bills and receipts follow:]
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Senator MeLcHER. Well, we are pleased that you are here, please
proceed.

STATEMENT OF DANIEL McMURRAY, EXECUTIVE DIRECTOR, ST.
ANTHONY’S HOSPITAL, ST. PETERSBURG, FL

Mr. McMugrray. Thank you for inviting me. The first point that
I'd like to make is that Mr. Nelligan is always welcome at St. An-
thony's. We often have patients that have concerns about their bill
and they are welcome to call our office. We are always happy to sit
down with them either with cur accounting staff or cur nursing
staff, sometimes a combination of both, to help them understand
what they've received and perhaps give them some insight into a
very, very complex system so they better understand what their
bills are.

Medicare is a very complex system, health care is a very complex
system. St. Anthony’s has line item charges, things that we submit
a bill for that contain between 70,000 and 100,000 different items.
We are a big hospital and we provide a very wide variety of serv-
ices, from the outpatient services that Mr. Nelligan received, to the
birth of a baby.

1 guess the other thing I'd like to say is that Mr. Nelligan is
doing well and we are quite pleased. Basal cell carcinoma seems
like a little pimple, it might some day have taken his life. And we
certainly don’t want that.

Medicine in the United States, which probably has the finest
system of health care in the world, has been able to make big
strides in extending the life of our population. But more important-
ly, their ability to use that time effectively, as in the case of cata-
ract surgery to see in the case of joint replacement to be able to get
out and play tennis or ride bikes and visit with the grandchildren,
all are very important. I have some specific thoughts, but I've also
picked up some thoughts I'd like to share with you as a result of
comments that have already been made.

First of all, all too often the difference in a patient’s bill results
from the orders that the physician has given the hospital for the
services he feels are necessary in the treatment of that patient and
the illness, and we are all individuals. Doctors have to make a
judgment about what's best for us individually, recognizing the
problem that they are working with. Whether it's Mr. Nelligan’s
cancer or Mr. Freytag’s cataract or some other problem. So, there
can be, and often is, a great difference in the treatment for that
patient and this can be very difficult tc understand.

I probably couldn’t explain what those bills were for and the dif-
ferences in the bills without seeing the bills and maybe even
having the physicians here explain why they felt, in Mr. Nelligan’s
case—why they felt for one patient certain things were necessary,
for another patient maybe they were not needed. I also know that
often the medication that we give patients, particularly when they
are going to surgery, affects their ability to remember all that went
on. We often use sodium pentothal (the truth serum) and a new
medication called Versed, which tend to block your memory, par-
ticularly the unpleasant things that are happening to you, and
they're good for that reason.
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Having surgery—and I've been fortunate I've only had minor
surgery in my life—those medications are important in that they
help the patient’s mind deal with the issue, not just the physical
pain, and they help that by blocking some of the memory out. And
I guess I wouldn’t mind if T had to have some operation, if I didn't
remember too much of it.

One other point I think that needs to be made is that Medicare
requires the hospital by law to bill everyone the same if they re-
ceive the same services. So that if your payer is different, whether
you pay by check or out of your personal pocket, whether you're
young and have private insurance, or whether you're a senior citi-
zen and have Medicare and perhaps even a Medicare supplement,
by law we are required to send the same bill to you if you had the
same services. The bill to each payor would be identical.

As explained in the letter, the point that was made in the letter
from the Palms of Pasadena, all the hospitals in Florida each year
are reviewed by the Hospital Cost Containment Board and they
take a look at our costs. If they think they're out of line, they
make suggestions about changes. As with Palms of Pasadena, St.
Anthony’s charges have been approved by the Cost Containment
Board. That's not to say they look at each and every line item, in
our casec between 71,000 and 100,000, and there are probably a very
similar number of blind-item charges for every hospital in the
State. The cost containment board uses a sampling technique and
looks at the charges that they think will be more—or the most im-
portant, and the charges they think would be a problem, much the
way an auditor would go about examining somebody’s financial
statements. 2

When the Senator spoke at the beginhing of this hearing, he
mentioned that the costs for the elderly patient seems a great deal
higher than the cost for the average individual under 65 in the
United States. That’s true in a global sense, in part because as we
grow older, we often need to use health care more frequently, and I
believe currently the use rate for individuals over 65 years of age is
between three and four times that for people under 65 years of age.
I don’t know that that’s bad. It's good that we have those services
available, and it's good that people can take advantage of them, be-
cause I think they live longer and while they’re living longer they
also live better.

The Senator also mentioned, and it's been a concern for the
health care industry too, that the portion of our gross national
product that’s devoted to health care treatment seems to be going
up over time. I have had that conversation with my own hospital
board members and groups throughout the State.

When we think about what our society can do in the way of pro-
viding health care services, and as I mentioned I certainly believe
that our society in the United States has by far the best health
care system in the world, perhaps spending those dollars on health
care isn’t so totally inappropriate, particularly in light of what we
spend our dollars on in some other areas such as entertainment. I
had a State representative from Florida make the comment to me
once that he wasn’t particularly concerned about health care costs
since the Tampa Bay Bucs had just hired a new quarterback, and
the dollars we were spending on health care at that time were cer-
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tainly more appropriate than what the public was apparently
spending on a quarterback at that time and other forms of enter-
tainment.

I don’t know that we should say that the resources devoted to
health care are bad but it needs to be watched and the numbers
are growing rapidly. It is becoming a bigger and bigger portion of
how the United States is spending their money.

It’s important for the patients to understand that for any specific
item or involved procedure involved in their care, those things pro-
vided to the patient, the charge to the patient of that particular
item or service is only partially related to the specific unit price it
costs the hospital to provide that item or service. Each patient’s
charge encompasses the total cost of operating the entire institu-
tion. This would include items directly related to such services as,
in Mr. Nelligan's care, nursing time, the nursing time that was
spent with him at his bedside and in the operating room. It also
would include use of special products the surgeon uses or needs to
inject Mr. Nelligan to enable the doctor to do what was necessary.

These charges also include costs that are less directly related,
such as the provision of carc to the charity patient and to the
medically indigent patient. We find, particularly among our elderly
in Florida, medically indigent patients, patients who are not fortu-
nate enough to have supplemental insurance because their income
is fixed and Social Security doesn’t provide enough resources for
them to purchase such insurance. Also, Florida has had a history
of a restricted Medicaid Program and those who are on Social Secu-
rity generally cannot qualify for Medicaid in this State.

St. Anthony’s provided over $7 million in such care in 1986, and
to date in 1987 we provided over $5 million of such care, and this is
all in addition te the indigent care assessment required by the
State of Florida. In 1986 we paid to the State over $800,000 in that
indigent care assessment, and so far this year we've paid over
$900,000. This is in addition to the charity care we have provided.
This charity care is an important challenge in our society and one
that needs to be addressed effectively.

The charges that a patient receives for a specific item also in-
cludes other nondirectly related costs of the hospital operation.
One that has gotten particular attention in our State in recent
months and has basically caused a crisis at the State legislative
level, is malpractice and malpractice premiums. Also, the charge
may include services that perhaps Mr. Nelligan, as far as T know,
never used. This would include such services as social services
which helps patients make arrangements to go back into their own
homes, or perhaps helps them select a nursing home if that’s neces-
sary. Those are all needed services, but there are no line item
charges for that service. These are not accounted for directly in the
70,000 or 100,000 line item charges that 1 mentioned.

These are all costs of providing the overall services. St. Antho-
ny's and, to a large degree, all of the hospitals in the county area,
are here to provide services to every patient who needs those serv-
ices. What we need is to have a pricing structure that’s defined to
ensure that we can meet the needs of those important fundamental
services to the communities that we serve.
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One of the points made in the letter from Palms of Pasadena
which I think is pretty important is that you should all be aware
that the Medicare Program pays only costs under its reimburse-
ment program. The services described by both of the patients are
basically covered under the cost reimbursement program. Other
services might be covered under the newer system that Medicare
has, the prospective payment reimbursement program.

Some of you may not be aware that neither of the programs pro-
vide the cost of care for the indigent, nor do either of those pro-
grams provide the cost of medical malpractice. In fact, Florida hos-
pitals and hospitals in other States have recently won an injunc-
tion in Federal District Court against the Federal Government re-
quiring that the Medicare Program participate in funding malprac-
tice premium insurance costs. It is not fair that the Federal Gov-
ernment does not participate in those costs.

Perhaps it should be noted that for outpatient services the F eder-
al Government reimburses under a special part of the Medicare re-
imbursement program called part B of the Medicare Program.
Under this section, Medicare does not pay billed charges. It never
even pays costs, and as I have just noted, Medicare defines what
costs it will pay and those ‘“Medicare costs” have been determined
by the Government since the inception of the program, and those
costs have excluded care of the poor and medical malpractice pre-
miums. That’s sort of a secret “sick tax” that gets passed on to
other people. When Medicare doesn’t participate in the true costs
of providing care, it has a major impact on hospital charges, be-
cause it insures a large number of people in our country, a very
large number of people in our county, and, for St. Anthony's,
almost 70 percent of all the patients we treat.

It should alsoc be noted that when you think about outpatient
services, and you think about services that Mr. Nelligan received
in general, the most expensive services are those surrounding the
operating room. That's where the patient is at the greatest risk.
That's where the patient receives very sensitive medications, in
this case the Versed that I mentioned, that a physician often uses
to help make sure the patient is thoroughly relaxed, and to block
the memory a little bit. That’s a very special medication. Too little
doesn’t work; too much and the patient could well end up dead. Ev-
erything has to be done very very carefully. Special equipment to
monitor the patient, nurses with special education and special in-
struments are utilized, all of which are very expensive.

If a patient comes in and has an outpatient procedure, particu-
larly if it is surgery, it still requires basically all of the same items
and expenses, and has many of the same costs as it would if it were
done in an inpatient setting. If you do it in an inpatient setting as
Mr. Freytag had and the patient spent 6 days in the hospital, if
you were to look at his bill on a day to day basis, the really expen-
sive days were the day in surgery and maybe the day after, depend-
ing on his recuperation. There would also be days in the hospital
where maybe he was getting the minimum medication and he was
being kept just to make sure that the diet was correct. The costs
involved in those days were probably very, very low.

We have conditioned our society to stress the outpatient ap-
proach which means we cut off the least needed days and this is
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good because every day is an expense to the patient. With new
technology, and new knowledge in medicine, we can let the patient
go home early. We can’t cut out those most expensive days when
the surgery occurs, since that is when the patient needs all the
technology, knowledge, and skill that can be provided for their ben-
efit at that point in time.

Now let’s address the Medicare Program and the fact that it does
not pay for costs that it chooses not to pay for, resulting in a dis-
count to the hospital. In other words, we receive less money than
billed charges. At St. Anthony’s, this results in a 46-percent dis-
count on outpatient services. In other words, if Medicare is billed a
dollar, they pay us about 54 cents, roughly 55 cents if you wanted
to round it off.

In Mr. Nelligan’s case, this would mean that we didn’t receive
the $2,100 and, in fact, I think I shared this with one of your
people in Washington. I believe it was Mr. Ritz who asked me what
we had received. We received a total of $1,179.10. And of that Mr.
Nelligan was responsible for $421.11. His co-insurance, and if he
has AARP Prudential supplemental insurance, they probably pay
the bulk of that $421.11 but that’s not the issue. Medicare doesn’t
pay the remainder; no one does. The balance beyond the $757.99
that Medicare will pay us is in fact, paid by no one. It's written off.
The charges in health care aren’t real numbers and we hear about
this type of occurrence in other industries.

Maybe to pick on the steel industry. If you are familiar with the
steel industry you find that list prices are paid by nearly no one.
Everybody gets some discount from the list price. Unfortunately,
we see that happening in health care and it is generally precipitat-
ed by the Medicare Program. They are a major element in hospital
reimbursement and affect the insurance industry. Medicare started
out with this concept of paying less charges. This tends to inflate
the charging program in order to cover the discount paid by Medi-
care, a discount which, by law, we are not allowed to collect from
anyone.

In St. Anthony’s case, we provided a discount to the Medicare
Program, based on this regulation, of $26,470,000, in 1986. And it’s
already a bigger number than that in 1987. If you look at all the
charges we have billed patients and added them up, you would
have to deduct $26 million. That's about what St. Anthony’s would
not get in payment from Medicare. Because of this discount, Medi-
care by and large doesn’t cover the costs of providing service to its
beneficiaries.

In Mr. Nelligan's case, the money we will receive from Medicare
and Mr. Nelligan totals $1,179, not our charges, $2,100, and this
won’t cover the cost of providing the service to Mr. Nelligan.

Senator MeLcHER. Mr. McMurray, let’s start right where you are
at now. You say this is like the steel industry. I don't, I can’t follow
that, but I think it would be irrelevant anyway. We are not here to
compare the costs, we are here to find out what are the costs. You
say that by law you have a bill here for $2,105?

Mr. McMuRgray. Correct.

Senator MELCHER. And received 53 cents on the dollar? And by
law no one pays the balance?

Mr. McMurray. That’s correct.
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Senator MELcHER. What law are you talking about?

Mr. McMurgray. The Medicare law.

Senator MELCHER. All right, the Medicare law has defined what
Medicare is going to pay?

Mr. McMuRrraAy. It also prohibits us from what is called balanced
billing. Anything not paid by Medicare or owed as a deductible or
co-insurance may not be billed under that statute or under the reg-
ulations developed from that statute.

Senator MeLCHER. I'm not on Medicare. If I had the same sur-
gery as Bob Nelligan had, is that what I would pay $2,100?

Mr. McMugrray. You would be charged $2,100, and you would, in
effect, begin to offset the discount Medicare has taken.

Senator MeLcHER. Now, I want you to understand our concern is
twofold: What Medicare pays, and what the insurance company
pays. Maybe it's threefold. It’s what the balance would be, too. If
I’'m not on Medicare, and I have the same surgery as Bob Nelligan
had, I would be billed $2,100?

Mr. McMugrray. Correct.

Senator MELCHER. And I would hope my insurance company paid
it. Would it be likely that my insurance company would pay $2,100,
or would it be unlikely?

Mr. McMurrav. 1 think it would be relatively likely that it
would. Most insurance companies understand that the charges that
they are paying are making a significant contribution to the care
of the indigent, to the care of the medically indigent, those who
have some reserve but could not pay their health care bills, and
understand they are in effect subsidizing the Federal Government
Medicare Program.

Senator MeLCHER. That indeed does concern me.

Mr. McMugray. I think if you——

Senator MeLcHER. I think it should concern you.

Mr. McMugray. I think it should concern all of us.

Senator MELCHER. I realize what you're saying, but let me make
this point. The fact that a carrier isn’t interested in higher charges
worries me, because that is a type of escalation that feeds into the
steep climb of health-care costs.

Mr. McMurray. Well, I think they are concerned about cost, too,
Senator. I think that your insurance carrier recognizes what they
were billed and they understand the costs that relate to that bill.
They recognize that they provide a Medicare subsidy cost and cover
the cost of indigent care.

Senator MeLcHER. The Medicare.

Mr. McMurrAyY. They are very concerned about that, and my un-
derstanding is that those concerns have been expressed to the Gov-
ernment over time.

Senator MeLcHER. They have not been expressed to me, and I've
been in Congress a long time. I met with Mutual of Omaha Insur-
ance Co., and if I understand them correctly, they are very con-
cerned about this rapid climb, just as I am. I think I share your
concern about indigents, but what are you telling us? It is unclear
to me. You mentioned several million dollars in Medicaid for 1986.

Mr. McMugrray. That was not Medicaid, that was free care.

Senator MeLCHER. Free care, and then the $800,000 contribution.
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Mr. McMugrray. That is a cash contribution to the State to pro-
vide care for indigents.

Senator MELCHER. Is that part of Mr. Nelligan’s bill? Part of the
$7 million in free care?

Mr. McMURRAY. Part of the $2,100 bill is.

Senator MELCHER. Yes?

Mr. McMuRRraAy. Part.

Senator MELCHER. Almost half of it?

Mr. McMurray. Part of it, the $1,100 received, makes no contri-
bution to the care of the indigent, free care or the State-mandated
assessment.

Senator MEeLcHER. No, but the difference between the $1,100
that’s made up of $700 or something from Medicare, and $400
something from Prudential—and the $2,100 is a contribution
toward the $7 million, correct?

Mr. McMuRRrAY. No, that discount to Medicare is not part of that
37 million.

Senator MELCHER. Oh, it is not?

Mr. McMugrraAy. No, if you were to pay that bill through your
private insurance and they were to pay the full $2,100, a portion of
that would be used to carry the portion of indigent care.

Senator MELCHER. Of the free care?

Mr. McMugray. None of that $7 million comes from numbers
that are the difference between the $2,100 figure and what St. An-
thony’s was actually paid for Mr. Nelligan’s care, $1,179.10.

Senator MELCHER. What is this $7 million.

Mr. McMurray. $7 million is free care that’s care for people who
qualify for no governmental program, Medicare, Medicaid or the
county. These are services for which we did not get paid.

Senator MELCHER. Somebody beat you out of a bill?

Mr. McMurray. We are not talking about that (bad debts)—
these are poor people, people who can't pay.

Senator MELCHER. What's your volume in 19867

Mr. McMurray. Number of patients?

Senator MELcHER. No, dollars. We are talking about dollars.

Mr. McMugrrAY. Probably about $30 million in gross revenue.

Senator MELCHER. In gross revenue. So $7 million, roughly 8%
percent.

Mr. McMURRAY. 8%, 9 percent.

Senator MELCHER. Free care, charity. So let’s look at it. I pay
$2,100 or whatever my insurance would pay and I'd make up the
difference. I'm giving g Y2 percent to charity at this time?

Mr. McMurray. That’s one way of looking at it, yes.

Senator MeLcHER. What other way of looking at it is there? I
don’t want to mislead anybody here.

Mr. McMURRAy. 1 think it's a pretty good way of looking at it.
You're probably paying a larger portion than 8% percent because
in St. Anthony’s case so much of its business is Medicare business
and charity.

Senator MeLcHER. Listen Mr. McMurray, I congratulate St. An-
. thony’s on providing some free care. After all, God did tell us we
ought to do that. Now, what I'm really interested in is details,
where does all that lead us? For instance, these charges of oint-
ment, tell us now how much a tube of ocintment is, $22? This is
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what contributes to this fund, this 8% percent of free care? That
$22 for ointment which is 5 grams. What would it cost?

Mr. McMugray. I don’t know specifically.

Senator MeLcHER. But you can provide that for us, and it
wouldn’t be likely that it would be around $4 or §5, would it?

Mr. McMugrray. Probably not.

Senator MeLcHER. And that when we get down to the suture ma-
terial, we are locking at a 400 or 500 percent markup, are we not
or maybe a thousand?

Mr. McMugrray. On that line item? It’s possible.

Senator MELCHER. For the gown, $16. What type of gown is this?

Mr. McMurray. I don't know what type of gown Mr. Nelligan’s
gown was or what he used.

Senator MELCHER. Well, it's in your surgery room, you provide
the gown?

Mr. McMuURRAY. Probably disposable gown would run $5, $8 cost.

Senator MELCHER. These are those paper disposable growns?

Mr. McMurray. 1 don’t know what Mr. Nelligan had, I'm
making an assumption.

Senator MELCHER. Now, wait a minute. This is your operating
room, he puts on what you give him. Do you know? If you know
tell me. But if you don’t know, say no. If you don’t it's all right,
you probably don’t know?

Mr. McMurray. Not specifically, no.

Senator MELCHER. There is a mistake in this bill, is there not?

Mr. McMuRrAY. There may well be, I haven’t audited it.

Senator MELCHER. We were told that there was a mistake in the
bill, the $378 for anesthesia?

Mr. McMugrray. I didn’t tell Mr. Ritz that because I don’t have
that information?

Scnator MELCHER. Somebody else told us?

Mr. McMugray. If Mr. Ritz would have told me that I probably
could have explained it.

Senator MeLcHER. The surgeon says it's a mistake, it’s on your
bill but that’s beside the point. We were under the impression that
there was an anesthesiologist present. We are told that that’s a
mistake, by the surgeon.

Mr. McMugrravy. If it is a mistake we will correct it.

Senator MeLcHER. | imagine he requested a little bit of Procaine,
or Novocain and some local anesthesia, I'm not asking you to get in
the way of what the surgeon chooses to use as I'm sure he’s select-
gd the right thing for my eyelids, that's what I would want him to

0.

Tell me about this charge for the operating room. First of all,
this is an operating room that is for outpatient surgery?

Mr. McMugrray. No, we have no specific operating rooms that
are only for outpatient surgery. Our operating rooms are used for
beth in and outpatient surgeries.

Senator MELCHER. Is that because you have a fixed charge on that
operating room?

Mr. McMugrray. No, it would help hold down the cost because we
use the room for in and outpatient which means the room gets used
more frequently and that helps hold down our costs. If we had
room that were never used for more than one type of case, then
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that would be more expensive. Because we can use these operating
rooms for all types of cases and use them safely, then that manages
our costs and helps keep our cost down for individual use.

Senator MeLcHER. Well, I don’t want to appear to be asking the
surgeon, why do you use an operating room. That’s going to add
31,000 to a rather simple procedure of surgery. But, obviously, if
for outpatient work, if you can avoid getting into a part of the hos-
pital that has a charge of something like $700 per hour, we would
hope to avoid that cost.

Mr. McMugray. I think you would have to ask the surgeon
about his rational for that, but one would assume he would elect to
use a hospital operating room because he felt that if he got into
trouble, discovered something he didn’t anticipate, or because of
the patient’s age they might take the surgery poorly or medications
that were administered, or just the shock of having them go under
the knife, that he wanted all of the necessary support that would
be readily available in a hospital to insure the best interest of that
patient. All of these factors plus the welfare of the patient would 1
think, enter into his decision to use a hospital operating room
rather than his own office. He had done the biopsy in his office and
he didn't feel safe to do the surgery there, since he felt it would
create risk to Mr. Nelligan.

Senator MeLcHER. This type of surgery I suspect carries with it
less risk?

Mr. McMuRrrAy. Less risk than open heart surgery, yes.

Senator MeLcHER. No, that isn’'t what I'm referring to. It prob-
ably carries less risk than root canal work in the dentist’s chair?

Mr. McMurray. I'm not really trained to make that judgment.

Senator MrLCHER. I'm not asking you to make a judgment, I
don’t expect you to make a judgment. What we are really hopeful,
Mr. McMurray, is that you can give us some guidance. We are
really interested in the overall cost of the procedure, and whether
or not we can expect it to go up, level off, or go down.

Mr. McMurray. I would think, Senator, that it would go down. 1
would hope that you will take back to your committee our willing-
ness, herc in Florida, to work with Senator Chiles.

We should take into consideration that we're dealing with issues
that are difficult issues of the budget and recognize that we as a
nation may be spending more than we can afford to spend, but that
the special programs, particularly the Medicare Program, do not
address the costs of indigent carc—several million dollars a year in
indigent care just for St. Anthony’s—nor have they addressed the
cost of malpractice which we had to go to court to get the Govern-
ment to participate in. I would like to ask the Senator to consider
those things in his deliberation in Washington.

The kind of surgery that Mr. Freytag had would, many years
ago, have required that he be a patient in a hospital for about 4
days, that his head be immobilized with sandbags, and that he
have greater discomfort.

Senator MELCHER. Mr. McMurray, I'm glad you brought up Mr.
Freytag's case. Mr. Freytag has a bill of $3,600. Now what I'm
asking you is, is the figure that has been supplied to me for the
average of last year, $1,575 for the cost of a cataract surgery as an
outpatient, is that an accurate figure?
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Mr. McMurray. Without any specific research, it's difficuit for
me to give you an exact number, but your $1,500 number is a lot
closer to what kind of figures are an average that Mr. Freytag
would have seen at St. Anthony’s. Without knowing the case and
having a physician review it, it would be very difficult for me to
say the bill was inappropriately high. I just don’t know. The aver-
age at St. Anthony's is around the $1,500 figure, probably a little
higher than that because of the number of Medicare patients we
treat. The cost of cataract surgery treatment at St. Anthony’s is
roughly between $1,500 and $2,000.

Senator MerLcHER. Now, just so I understand this, let's turn for
just a minute to Medicare, would this apply to me?

Mr. McMugrray. If you came in and had a cataract surgery, by
law we have to charge you the same amount for the procedure. Ev-
eryone, whether they are on Medicare of not, is charged that, the
statute requires that.

Senator MELcHER. Mr. McMurray doesn’t it seem to you that
given the nature of the cataract surgery, the vast difference in it
compared to Mr. Nelligan’s care, a small growth on the eyelid,
doesn’t it seem to you that somehow this outpatient charge for Nel-
ligan was high?

Mr. McMurray. No, not from the understanding from what Mr.
Nelligan’s comments were and a little bit of information that I was
able to gather. He had basal cell carcinoma, and that’s a very deli-
cate surgery that requires the surgeon to go further and further
out on his eyelid to make sure no cancerous cells are left. The sur-
geon is working in a very delicate area and with delicate instru-
ments that are very expensive. I would think an approximately
$2,000 bili is within reason given the structure we have in this
country for how hospitals must charge.

Senator MELCHER. Mr. McMurray, this is not in the eye, it's cuta-
neous, it's in the skin. It's not in the eye. I am not going to quarrel
with you about the cataract surgery and how complicated it is. The
type of carcinoma you are describing is cutaneous and is not in the
eye. It would not be in the eye unless it penetrated through the
skin and somehow then attached itself to the different type of
tissue and continued to grow in that, which is highly unlikely. I
know a little bit about this.

Now, you do not have to refer to me in the third person, I'm
right here. I am just asking you as one citizen to another, is there
some guidance you can give us on what would be the best proce-
dure to hold down these costs, or at least level them out?

Mr. McMurray. Well, I think in particular——

Senator MELcHER. We can't do it in generalities. I have to share
with you your well-stated concern for the poor and making sure
that they have the opportunity for hospital care. And I share your
desire to provide the best possible services and continuing develop-
ment of technology, engineering, and medicine. That all goes into
making hospitals safer and better for us. But, is there some par-
ticular guidance you can tell us? Let’s concentrate here on this.

Mr. McMurray. To be very specific, I think both the State gov-
ernment and the Federal Government could spend money for care
of the poor in general and not ask hospitals te carry their share.
Then obviously for the patients this would go a long way toward
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reducing the cost of care. Using your example we could lower our
charges at least 8 percent, probably closer to 10 percent if that
were the case. But, now we have to subsidize the Government’s re-
sponsibility for caring for the indigent.

Senator MELCHER. Would you do it through Medicaid?

Mr. McMuRrray. At least as experienced in this State Florida, no,
because Medicaid has been so restrictive that it only manages to
provide care to a small group of indigents, generally single parents
with very young children, newborns. Once their children get just a
little bit older, there are no funds. Florida has taken a large step
this past legislative session to begin to correct that problem, but
it's just a first step, and it will probably be a year or two before we
know whether those steps are effective at all. But, if the State gov-
ernment was to pay adequately for indigent care, that would result
in an almost immediate 10 percent discount on all patient outpa-
tient procedures and a reduction of all hospital charges of at least
that much.

Senator MELCHER. | recognize what you're saying about Medic-
aid, and I very much appreciate it. But, what would be the mecha-
nism if it were not Medicaid?

Mr. McMuRrray. [ don't know, at least at the State level—

Senator MELCHER. Would you do it through the State?

Mr. McMugray. I have had the most experience in discussing
this particular issue at the State level, working closely with mem-
bers of the State legislature this-past year. There was some consid-
eration given to a system that used the definition that Dr. Levin
will talk about, perhaps using the definition that the Cost Contain-
ment Board uses for indigent care to try and reduce reliance on the
Medicaid Program.

Senator MEeLcHer. OK, now you mentioned malpractice insur-
ance. What is your malpractice cost for?

Mr. McMuRgrray. Our premium last year was about $2% million.

Senator MEeLcHER. It's possible something might be dene there?

Mr. McMuggrAy. Yes, if we found some way to control that issue
without completely removing the rights of those who are legiti-
mately injured. It is a difficult problem.

Senator MeLCHER. You mentioned other things, like reducing
your internal costs. What about peer review, do you have peer
review systems for the hospitals?

Mr. McMugrray. Well, there are a number of peer review sys-
tems.

Senator MeLcHer. Do you have one in place now?

Mr. McMuggraAy. Yes, they look at quality.

Senator MELCHER. At quality, but not at cost?

Mr. McMugrray. And we also review cost.

Senator MrrcHER. You do?

Mr. McMugraAY. Yes.

Senator MeLcHER. What do you do about it, for instance.

Mr. McMurray. When we think someone has ordered something
inappropriately, we address their use of that item or procedure
with them directly.

Senator MELcHER. For instance I just read this letter from Palms
of Pasadena there. And they charge $600 for an uncomplicated cat-
aract cperation for the previous witness.
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Mr. McMurgray. Senator, in Florida we have the Hospital Cost
Containment Boards.

Senator MeLcHER. | am just asking you, is this the kind of mech-
anism that would overthrow that type of charge? Thank you very
much, Mr. McMurray, for sharing with us not just your time, but
your expertise.

Mr. McMugray. I hope it better enabled you to understand some
things hospitals face and perhaps permit the Congress of the
United States to take that into consideration in the future.

Senator MELcHER. Thank you very much.

Mr. McMugrray. Thank you.

STATEMENT OF DR. PETER J. LEVIN, CHAIRMAN, FLORIDA HOS-
PITAL COST CONTAINMENT BOARD, AND DEAN, UNIVERSITY OF
SOUTH FLORIDA COLLEGE OF PUBLIC HEALTH, TAMPA, FL

Senator MeLcHER. Could you tell us what you do at the Hospital
Cost Containment Board, Dr. Levin?

Dr. LEviN. I'd be happy to. Let me read a very short statement
about outpatient activities and maybe we can go into the Hospital
Cost Containment Board and I can answer any questions you'd like
and fill in on some of the things that have been referred to.

In Florida, outpatient revenue has shown at least a 20-percent
increase «every year since 1980. Total patient care revenue, on the
other hand, shows an increase of above 20 percent only until 1983.
In 1985 the increase in outpatient revenue was 32 percent, while
the rate of increase in total patient revenue inpatient plus outpa-
tient was about 9 percent. Qutpatient revenue represents 9 percent
of total patient care revenue in 1980, and 12.5 percent in 1985.

Projecting this trend forward—it is possible that in 1986 outpa-
tient activity will generate 14 percent or more of all patient care
revenue. By 1987, this could be 16 percent or so. When Bill Ritz
came to the Cost Containment Board last week we estimated this.

The outpatient activity trend observed for ancillary services is
similar for lab, x-ray, that kind of thing. Outpatient revenue from
ancillary services is increasing faster than total ancillary revenue.
In 1985 the rate of increase in outpatient revenue for ancillary
services was 36 percent, while the rate of increase in total ancillary
revenue was 11 percent. Total ancillary outpatient revenue grew
from 9.3 percent in 1980 to 14 percent in 1985. If that growth pat-
tern continues, it is possible that for 1986 over 16 percent of all an-
cillary revenue will come from outpatient activity and a higher
percent in 1987,

It is interesting to note, however, that outpatient revenue from
ambulatory surgery increased 72 percent in 1983, 87 percent in
1984, and 85 percent in 1985. Inpatient surgery revenue increased
24 percent, 13 percent, and 5 percent for the same years. In 1984,
outpatient surgery revenues was 6% percent of total surgery
income. In 1985 this projection is over 19 percent. Thus, the rate of
increase in outpatient revenues is much higher than the rate of in-
crease on total revenues.

The highest rate of change is in surgery services. More informa-
tion on outpatient activity is needed as hospitals lock toward alter-
native methods of delivering health care in an attempt to adjust to
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changing economic conditions. This information is necessary to
analyze the effect of outpatient activity on hospital utilization ex-
penses and charges.

In addition, the growing number of free-standing ambulatory sur-
gery centers offering same-day surgery effect hospital operating
rooms. I think the question appears to be what is the public actual-
ly paying for these services. What are their costs and overall, what
is in the best interest of the public health especially when you're
talking about elderly patients.

Outpatient surgery, as you probably now, is really a phenomenon
of the last decade. The first outpatient surgery started in the
1960’s. People by and large viewed a quick turn around in the sur-
gery as being unsafe. Two pressures came to bear on this. One, the
medical profession began to accept the concept of early discharge
after surgery. And then economic forces came to bear as well to en-
courage purchasing short-stay surgeries by insurance companies
and other groups. So, we've had a growth in outpatient surgery and
the concept of a surgery center. -

The freestanding outpatient surgical business was of interest to
investors. Hospitals which had ambulatory surgery first were reluc-
tant to handle it in the operating room, and went through a diffi-
cult period of building separate facilities.

Medicare, as you know, has not focused on cutpatient surgery,
but as this sector has grown—Medicare played a major part in
paying for it. But the technology also changed, and ambulatory sur-
gery has really come into its own in the last 5 years after a long
slow start for many reasons.

Senator MeLcHeR. Utilization review, what does that mean?

Dr. LeviN. It means looking at health data across populations.
This is the public health side as opposed to the pure medical side,
and seeing what the rate of diagnoses were in a population. What
the treatment patterns were. And looking at different utilization
rates between institutions for diagnoses. Population-based rates of
treatment were almost not accepted at all as a valid means of com-
parison, but now this is widely accepted.

For instance, you might have a high rate of Cesarean sections in
one place, as we do in the southern part of Florida. It runs 30 per
hundred deliveries. And you might expect normally that that rate
would be about 15 to 20 per hundred deliveries. You can look at
tonsillectomy rates, it’s a whole different story. When you ask why
is there a difference in rates, is there a difference in population or
practice patterns or what’s the reason for this. You have to squecze
this information out of the data.

Now, the medical profession is often resistant to use this type of
data. Patients are often in agreement to being discharged in 2
days. It may be better and safer, but somewhere else you may have
stayed 4 days for the same treatment. This is the kind of informa-
tion that nationally is being used in the Medicare Program by
PSRO’s. Mr. McMurray’s correct, it’s very hard with the change
that is going on with the Medicare Programs, to put together a
price structure that is going to be realistic, when you handle a
large amount of uncompensated care.

Here in Florida, we are about the 50th State in terms of Medic-
aid per capita. There are a lot of folks out there who are just not
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covered under our system. And when you talk to the legislature
here they say well, we'll give the Medicaid problem back to the
counties. I can remember appearing before the county supervisors
of Glacier County, MT, when they wouldn’t pay for indigent care
for an Indian at the Memorial Hospital and the county said it’s a
Federal responsibility.

This same game is played out in Florida from county to county
with the hospitals. We've got a long way to go in rationalizing the
system. The legislature did make strides here in dealing with some
of these issues. But I'm talking nationally about these things.

On the other hand, I've had a father who recently died after 5
years in a nursing home, and | used to get his medical bills and I'd
have to deal with processing Medicare and I'm supposed to be the
expert on these things. I could never do the thing right. It's that
bad. And so I always think if you are a retired person who grew up
outside of the United States and you don’t know about the Medi-
care system, you'll never know how to get your way through those
papers,

We like high tech, and we expect it to be there, and it's very ex-
pensive. Now, we have a Hospital Cost Containment Board in this
State. This was created by the legislature but we do not look at
hospital rates. We are not a rate setting body. We look at total
budgets and we approve budgets based on costs and revenue per ad-
mission.

For these people in the audience who are here and upset, or
can’t understand their charges, we do not review the charges, we
review the hospital’s total budget and allow them a gross revenue
and net revenue per admission. If people aren’t happy, they can all
send their bills to the insurance commissioner, who handles a lot of
this, and who has a hot line, and he will certainly investigate it.
We have an enormous amount of paper that hospitals are required
to deal with, and the sentinel effect of our Cost Containment Board
has been very good on modifying hospital costs relative to expendi-
tures. But, in all of the States that have rate setting or cost con-
trol, it's very difficult to prove a cause and effect because utiliza-
tion has been going down nationally.

We are working our way through this piece by piece. On the
Medicare side, I think some maneuvers were made to keep the
trust fund alive, and that was a few years ago. But there are a lot
of issues, and one of the issues, as unpopular as it is, is whether
you raise Medicare eligibility to age 67 or 70 because many people
could work longer and that will make a difference on solvency of
the Medicare trust funds. I think there's a whole series of questions
that need to be looked at from a national point of view.

It seems to me that it's worth having outpatient data on a na-
tional basis. We don't have this kind of information and it isn’t re-
ported. We have cost reporting from hospitals, but we really don't
have routine reporting of outpatient or ambulatory care. Medicare
could be a good source of these data.

Senator MeLcHER. Do you think, Doctor, that the Hospital Cost
Containment Board, if it were instructed by this State statute to be
the point of peer review on charges for the haospital, would that be
a step in the right direction, or not?
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Dr. LEvIN. When you are saying charges, you mean the rates
that patients are charged?

Senator MELCHER. Yes.

Dr. Levin. I think that it could serve as a point of review, but
the legislature wanted to avoid that.

Senator MeLcHER. I understand that, 'm not trying to impose
my recommendation on the Florida legislature—as an outsider, I'm
looking for ideas. I think most physicians believe that a peer
review of physician’s fees is a necessary fact of life, am I right on
that?

Dr. Levin. I think physicians have gotten to accept usual and
customary fees. I don't think physicians like it one bit. And the
whole idea of any kind of control of review of their fees is very vig-
orously resisted. I don’t know what the facts are on the rate of in-
crease in taking assignment, for instance, under the Medicare Pro-
gram. What has the impact been in Massachusetts where they
forced it on physicians? But physicians don’t like it. And we’ve had,
you know, 10 years of rhetoric about how the competitive market
was going to work for hospitals.

Senator MELcHER. It hasn’t lowered them?

Dr. LEvIN. It hasn’t lowered costs, but the development of PPO’s
and fixed price contracts will have a very profound effect on hospi-
tals. We seem to have passed through a lull period because I have
seen the rates for health insurance contracts like Aetna or Blue
Cross going up 16, 17 percent and if we are up at 11 percent of the
gross national product for health care that is what we want to do?
We sort of go along with this mythical competition with the Gov-
ernment paying part of the thing, and it doesn’t seem to be work-
ing, I wouldn’t think, if rates are going up again.

We don’t want people to go without proper medical care or have
to avoid taking drugs—they have prescriptions they should have.
And we are now willing to pay for that.

Senator MELCHER. Out of our own pockets?

Dr. LEvin. Yes.

Senator MELCHER. I think that we eventually will get catastroph-
ic coverage. But to have that, the public likely will have to pay
more out of their own pockets, too. We will have to call that means
testing or prepayments.

We are going to have to have a new confidence that hospital
charges as a whole are not going to climb unreasonably.

Are you telling us that maybe it’s going to have to be more feder-
ally comprised on by States taking more action?

Dr. LEvin. I think that there is such a wide disparity in the way
States handle these issues. We are in a no income tax State. The
50th in Medicaid. We just about are at the bottom, there is another
State lower than that but we are right down there. And one of the
wonderful things about the Medicare Program was that it made a
uniform standard of care available to everybody over 65. .

Senator MrrcHER. Well, Dr. Levin, I want to thank you again for
being here to provide us with your experience and knowledge and
recommendations.

That completes our witness list for this morning and it completes
our hearing for this morning. Thank you all very much. -
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Medicare shares blame for bills at

senator’s hospital hearing

By DAVE KIDWELL
Tribune Statf Writer

ST. PETERSBURG — Whea 81-
year-old Robert Neiligan paid
$36.80 for a 314 -ounce tube of oint-
ment at the St Antaony's Hospital
pharmacy May 18, it wasa't fust the
oiniment he was paylag for.

Tue retired Redington Beach
man aiso was heiping pay the hosph
tal's §7 miilion yeariy biii for chart.
ty casas, its $2.9 million maipractice
insurance premium and $26.3 mil
lion. In Medicare discousts the hos
pital loses annually to the feders!
government.

And ii's the same story with ev-
ery hospiial paiient everywhere.

That's what came out of Iy
bours of teslimony Saturday more-
ing before Sen. john Meicher, D-
Moatl., who has bees ]

By the year 2000, Meicher said,
Americans will be paylog $1.3 tril-
tioo per year for beallh care, posst-
biy 18 percent of the nstion's gross
oational product. in 1988, health
care cost $438 biilion, 10 percent of
the GNP,

“The reason [ came tere to St
Petersdurg s simiply this — these
are pretty alarmiog statistics,” he
said, "I did pot come here, or go
anywhere in the country, witk the
{dea of picking on bospitais”

But after bearing sbout Robert
Nelligan's $4.000, 80-micute opers-
tlon to remove & cancerous pimple
oa his eyelld, it was the hospitals
that Meicher turned to for answers.

Dealel McMurrsy, executive di-
rector of St Anthoay's Hospital, ad-
mitted that 400 percest {o 500 per-
cent markups on dospiial items sie
but he put most of the

bearings throughout the nation to
fearn more about skyrocketing hos-
pitat blils.

Melcher, chairman of the Senate
Setect Committee on Aging, sat be-
hiag & microphone in the suditort-
um of the Sunshice Cester Multh

Service Senlor Ceater aad ques .

tioned four witnesses —— two local
peopie upset with outpatient hosph
tal bdills, 8 hospitai administrator
and the chairman of the Florida
Hospita! Cost Contatament Board.

blame on 8 failing federal Medicare

rogram.
Medicare Is a goveromesnt-rus

percent from telr reimdbursements,
“end by law we can't biil enyone for
the rest” .

“If Medicare is billed for §1, the
hospital i3 paid 54 cents” Be said.
“We pald $26.5 milllos ia this type
of discount in 1838, and it's already
bigger than thai fo 1882

Dr. Peter 1. Levin, chairman of
the K Cost e i
Board, agreed.

“We can dop along ixe this for s
white,” Levin told Melcher. "But we
are going to have to move to some
type of naticna! heaith insurance ..
and get out of this hodgepodge of
some governmen! programs oo car-
rying their weight”

But the two patients who (esti-
fied ooly kmow what hils them in
the pocketdook.

“1 don't like the ides of weikiag
ot 2 place ang ail tney see s dof-
lar signs,” said Rober! Freytag of
Soutdb Pasadena. Freylag was
ctarged about $3,600 for a 345 -hour

beaith £ program design
for those over 83 who are eligible
for Social Security benefits, Since
Medicare reimburses only 2 iimited
percestage of healthcare costs,
most recipleats buy supplementa!
insurance from private cartiers.
McMurrsy said hosplials areat
reimbursed for the amouat on their
bills. He said Medicare discounts 46

4

hospital stay .

Meicher ssid the federal govern-
ment will nave a difftcult tume get
tiag taxpayers to spend more mon-
ey on 8 teslth care system they
have no confidence in.

“I'm not in favor of (hose huge
markups per flem. it distorts what
the aclual costs of running & hospi-
tet ere”” Meicher said.
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Tvem 2

PALMS OF
NA HOSPITAL

1501 Pasadona Avenus South
South Pasadena/St. forda 33707
Tewphone (813) 381-1000

June 26, 1987

Senator John Melcher “

Chatrman, U.S. Senate Special Committee on Aging
U.S. Senate

Washington, D.C. 20510

Dear Senator Melcher:

Mr. Willfam Ritz, staff to the Senate Special Committee on Aging, telephoned
Palms of Pasadena Hospital this week to indicate that public hearings would be
held in our area on the matter of outpatfent costs in hospitals and other
facilities. Regrettably, pricr commitments prevent my presence befere the
committee to respond to the matters Mr. Ritz brought to our attention.

Mr. Ritz informed me that a citizen of our community wrote your committee in
January 1987, regarding billed charges for cutpatient cataract surgery at
Palms of Pasadena Hospital. It {is our understanding that the patient was
entirely satisfied with both his medical cere and his hospital care, and was
most pleased with the overall result of the surgery. He complained, according
to Mr, Ritz, of the charges made by the hospital, and it {s this complaint to
which this response is directed.

The patient underwent an outpatient procedure which usually is performed using
local anesthesia. However, the case of this patient's physical condition
Timitations, including a severe allergy to local anesthestic sgents,
necessitated the more costly general anesthesia being used. Due to the pre-
general anesthestic preparation and the associated post anesthesia recovery
time the total surgery time lasted approximately 50% longer than what is
expected under local anesthesia conditions which necessitated the use of
additional pharmaceuticals, intravenous fluids, equipment and operating room
time. These factors contributed to the patient's bill being higher than what
is usually charged for comparable outpatient procedures.

Senator Melcher, the committee should be made aware of the reimbursement
ciimate under which our hospital operates. At present, payment for osutpatient
Medicare services are reimbursed by Medicare on a cost basis, regardiess of
charges 1isted on his bill.

These costs are determined by the annual filing of a cost report with the
Medfcare fiscal intermediary. Reimbursement for cutpatient services is
approximately 36% of billed charges. Therefore, the patient's bill referred
to in the complaint to your committee does not reflect actual payment made to
the hospital. The committee should also be aware that Palms of Pasadena
Hospital and all hospitals in Florida are subject to an annualized rate review
by the Hospital Cost Containment Board. Our charges have been reviewed as of
June 1, 1987, and are considered to be appropriate when compared to other
hospitals of comparable size and services within the State. This designation
of appropriateness was also in effect during the period of time {n which the
Tetter of complaint was written to your committee.

We understand that the recording of proceeding witl allow further comment and
question {f necessary. Please fee) free to call upon me to provide additional
{nformation and assistance to your committee as it conducts {ts important work.
Sincerely,
Erwin E. Abrams
Administrator
cc: 1. Dey, Netional Medical Enterprises (NME} - Government Relations

F. Tidikis, Vice President of Operations/NME - Eastern Region

M. Tyson, Chief Financial Officer
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