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The Problem

*Patients and doctors have reached a
tipping point but feel they lack
power to make good, rational
choices and lack an outlet to make
systemic change.



Economic Rules — Why it Isn't a Market

ECONOMIC RULES OF THE DYSFUNCTIONAL
MEDICAL MARKET

1. More treatment is always better. Default to the most expensive
option.

. A lifetime of treatment is preferable to a cure.

. Amenities and marketing matter more than good care.

. As technologies age, prices can rise rather than fall.
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. There is no free choice. Patients are stuck. And they’re stuck
buying American.

6. More competitors vying for business doesn’t mean better
prices; it can drive prices up, not down.

7. Economies of scale don’t translate to lower prices. With their
market power, big providers can simply demand more.

8. There is no such thing as a fixed price for a procedure or test.
And the uninsured pay the highest prices of all.

9. There are no standards for billing. There’s money to be made in

billing for anything and everything.

10. Prices will rise to whatever the market will bear.



An insurer pay $110,000 per infusion




The price of a colonoscopy
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s this a hospital or a hotel quiz




Docs Oath




Doctor’s Salaries

Sharp Climb

Salaries in some medical
specialties have risen much
more sharply than in others.
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Upgrades — Femtosecond Laser

Cost $500,000. At the 2011 International Conference on Femtosecond Lasers in
Ophthalmology physician presented a “hypothetical break even scenario.”

Laser Cataract Surgery - Precise and Reliable



New Drug

DUEXIS

Generic Name: ibuprofen and famotidine tablets



“What is the most important information | should
know about DUEXIS?”— Horizon Pharmaceuticals

e Duexis is a combination of ibuprofen (800 mg) and famotidine (26.6 mg)
* Both are off-patent and can be bought OTC

* Ibuprofen 200 mg tablets = 1000 tablets for $13.99
* Famotidine 20 mg tablets = 50 for $9.85

* One month supply of Ibuprofen (800 mg) = S5
* One month supply of Famotidine (20mg) = $S6



* Duexis (with free coupon) for one month:

52319



Shop Around?! Ambulances — For Profit and
Out of Network

Since the 2008 financial crisis, private equity
firms have increasingly taken over public services
like emergency care and firefighting, often with
dire effects.
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Don’t Trust Insurers To Be The Cops

* Why did NYT pay for my $10,000 colonoscopy?

* Why did Empire pay over $100,000 for Jeffrey Kivi’s Remicade
infusion?

* THE SUPRISING ANSWER: “They’re too big to care
about you!!”



What Can Be Done?

LOTS!
Everyone Has Power
To Do Much More



If You See Something Say Something

Antoinette Newell of Schenectady, N.Y., and Dr. Barry Lindenberg have seen a sudden rise in the cost of
digoxin for her heart. Stewart Cairns for The New York Times



Real Wellness: Teach Patients About ?s to Ask
At the Doctor’s Office

* |If you need a blood test or radiology scan, ask which
are a good deal. Press your doctors for high value
radiology centers.

* Have you blood and other tests sent in your network.
Avoid hospital labs. Jerry Solomon’s Vit D tests: S17
versus S774.



Educate Patients About What is Good Care

Avoid the Do Something Impulse!!!

* Take Time to Build Trust/Deploy Watchful
Waiting

* Ask which blood tests and why. Resist the
checklist phenomenon.



Avoid Being Victimized

$17,850

Unne Test




Some Quick Guidelines At The Hospital

How to Save Money at the Hospital

Going to the hospital can be scary—but medical bills can be even
scarier. To avoid unnecessary expenses, here are 5 actions you can

take during your hospital stay.




Help Your Patients Avoid Financial Surprises

* When checking in: Don’t sign the form that says you’ll pay for
whatever your insurance doesn’t cover. Add “so long as it’s in my
insurance network.”

* When told you’re going to stay over: Ask about admission versus
“observation status.” Jim Silver’s $2300 story.

* When in the bed: Beware of drive-by doctoring.



Use This Surprise Billing form

New York State Out-of-Network Surprise Medical Bill Assignment of Benefits Form

Use this form if you receive a surprise bill for health care services and want the services to be treated as in-
network. To use this form, you must: (1) fill it out and sign it; (2) send a copy to your health care provider
(include a copy of the bill or bills); and (3) send a copy to your insurer (include a copy of the bill or bills). If you
don’t know if it is a surprise bill, contact the Department of Financial Services at 1-800-342-3736.

A surprise bill is when:

1. You received services from a non-participating physician at a participating hospital or ambulatory surgical
center, where a participating physician was not available; or a non-participating physician provided services
without your knowledge; or unforeseen medical circumstances arose at the time the services were provided. You
did not choose to receive services from a non-participating physician instead of from an available participating
physician; OR

2. You were referred by a participating physician to a non-participating provider, but you did not sign a written
consent that you knew the services would be out-of-network and would result in costs not covered by your insurer.
A referral occurs: (1) during a visit with your participating physician, a non-participating provider treats you; or (2)
your participating physician takes a specimen from you in the office and sends it to a non-participating laboratory
or pathologist; or (3) for any other health care services when referrals are required under your plan.

I assign my rights to payment to my provider and I certify to the best of my knowledge that:

I (or my dependent) received a surprise bill from a health care provider. I want the provider to seek payment for
this bill from my insurance company (this is an “assignment™). I want my health insurer to pay the provider for
any health care services I or my dependent received that are covered under my health insurance. With my
assignment, the provider cannot seek payment from me, except for any copayment, coinsurance or deductible that
would be owed if I or my dependent used a participating provider. If my insurer paid me for the services, I agree
to send the payment to the provider.

Patient Name:

Patient Address:



s Your Local Hospital a Charitable Institution?




Make Health Care Part of Your Politics. Hold
Your Hospital Accountable

We Lhe Palienls ABOUT  TOOLS & ‘ ADD YOUR STOR

Maria Vullo: Mandate that NY health insurers
update their networks!

NY health insurers are notorious for having out-of -date network directories,
creating confusion and inconvenience for New York residents seeking
innetwork doctors. Maria Vullo, as NY's Superintendent of Financial Services,

you have the power 1o mandate insurers to create transparent, ccurate, and
up-to-date networks,

Sign the petition

Name Email




What To Ask in Plan De5|gn/ Should be Mandated
By Your State Consumer Affairs Board

* No Surprise Bills

* Comprehensible Billing

* No referral to Collections, While Bills are Under
Dispute



What to Ask of Insurance Commissioners

* Insist that terms of contract remain for at least a year (or two). No
prices changes/no docs or hospitals leaving network.

* Know how the plan works for ambulances and in other states. No in-
network ambulances in Louisiana.

* Insist on Accurate Provider Directories



Drug Prices. Tips. Action at the State Level

* Laws Against Prescription Drug Price Rises: Ohio, Utah,
Maryland, California and Counting...
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Learn more about
how to ensure your
right to know the
cost of care—before
the bill arrives.

#SHOWUSTHEPRICES
WETHEPATIENTS.ORG

My baby’s
healthis
priceless.

F},B&gﬁxﬁ“










