
Many options are available to reduce the 
cost of care — before and after treatment.
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HEALTHCARE IS EXPENSIVE, even for those in good health.
Add a chronic condition, and costs can be pushed past the breaking
point.  To keep premiums lower, patients can opt for higher
deductibles and co-pays. But this leads to a greater risk of financial
hardship when payments for big-ticket services come due. 

There has been tremendous growth in the numbers of people,
whether uninsured or underinsured, who suffer financially from
the cost of healthcare. And while it may seem that these costs are
insurmountable, that is not always the case. Hospitals, doctor
offices and insurance companies are the primary negotiators of
the cost of care, but patients can also impact their own costs.
Smart oversight, asking the right questions, knowing where to
turn for assistance and keeping a close eye on medical bills can
have a positive effect on the bottom line.  

Smart Oversight
More and more, consumers expect to understand what things

cost, says Mark Rukavina, MBA, founder of Community Health
Advisors LLC. “However, with healthcare, that cost can be a
mystery.” The multi-party system, he says, involving payees,
providers and patients, leads to a lack of knowledge and, in some
cases, an inability to get good information. 

That’s why patients must keep track of the who and what
when it comes to tests and procedures. Going out-of-network
and having a lack of clear justification for care are two culprits of
unexpected and crippling medical costs. In fact, unexpected
out-of-network bills were a top consumer complaint, according
to a New York State Department of Financial Services report.1 A
simple referral to a specialist or for a specific test by a trusted
physician can unwittingly lead to financial disaster. Whether it’s
a broken arm, a second opinion or a specialist, any number of
unexpected circumstances can arise that can cause costs to
skyrocket. It is up to patients to ultimately understand what is
covered by their insurance plan. As such, it is imperative they ask
the right questions and manage where everything and everyone
falls within the system.

Ask the Right People the Right Questions
Calling the insurance company to verify provider participation

and covered tests allows patients to go back to their doctor to
confer and determine if a more cost-effective option is available.
This also enables patients to request better justification from the
insurance company in its determination of coverage pre-approval.
“Your health plan can tell you what services or procedures require
pre-approval,” says Karen Thomas, director of Healthcare
Finance Policy, Consumer Engagement, at Healthcare Financial

Management Association. “It’s ultimately the patient’s responsi-
bility to make sure that pre-approval has been obtained when it’s
necessary. Ask your doctor if he or she will request the pre-
approval, or if you should. Either way, call your health plan
before receiving the care to ensure the pre-approval is on record.”
Of course, in emergency situations, pre-approval requirements
generally do not apply.

Gathering information upfront will help to reduce the element
of surprise later. Unfortunately, too many people realize after the
fact the questions they should have asked beforehand. “Your
health plan can help you compare price and quality for different
physicians and hospitals,” says Thomas. “Many health plans
have a price estimator, often called a price transparency tool, on
their websites for use by their members. Many hospitals can also
provide you with price information upon request.”

In addition, online cost aggregators such as FAIRHealth are
options that allow patients to see the anticipated costs for services
in their area. Costs passed on to patients vary widely depending
on negotiations between hospitals and providers and which
insurance plan a patient has. So shopping around for a better
price, without compromising care, can be a good strategy. But,
patients should be sure to compare apples to apples by asking for
the exact name of the procedure and the specific billing codes. 

Thomas suggests patients and physicians ask questions such as the
following to help bring costs down: Are lab tests pre-authorized,
including those conducted off-site? Are certain tests even neces-
sary, or can a previous result provide needed detail? What about
prescribed medications? Is there a less-expensive alternative?

Patients should bring written lists of questions that are priori-
tized to make the best use of time. “If you are concerned that you
won’t remember or be able to process everything,” says Thomas,
“bring a friend or a family member with you to your doctor’s
appointment. Don’t move forward with treatment until you feel
comfortable that you know what to expect and that all your
questions have been answered.” 

Gathering information
upfront will help to

reduce the element of
surprise later. 
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Whether upfront or after a service has been rendered, patients
have another option for trying to reduce the cost of care, and it
is often the most successful. Simply ask. “The squeaky wheel gets
the grease,” says Rukavina. “That is true here with negotiating.
Some wonder if negotiating the cost of care is appropriate, and
the answer is ‘yes.’ There are all kinds of negotiations going on
all the way up the chain.”

If the quoted costs seem higher than area norms, or if they
aren’t affordable, patients should feel free to talk with the
provider and explain, using the gathered data, why they feel that
way. They should also ask about interest-free payment plans or
even a discount if the entire bill is paid upfront. 

Even asking for a reduced rate after the bill is received can be
a viable option. And, self-pay discounts may be provided to
those who opt out of insurance or who do not qualify for
Medicaid. With 1.7 million Americans declaring bankruptcy
due to medical debts, according to Nerd Wallet,2 finding an
acceptable payment option is in the best interest of the patient,
provider and insurance company. After all, a fee going to collections
is bad for all parties.

Keep a Close Eye on Bills
Patients should keep a close eye on medical bills as they are

received so that concerns can be addressed and payment solutions
can be found immediately. While, historically, medical bills have
been confusing, this is changing. “Hospitals and doctors are
working on developing price estimates for a patient’s share of the
bill that give patients the right amount of detail without over-
whelming them,” explains Thomas. “It’s a big job, considering
that the average hospital price list may include tens of thousands
of items. But we know people don’t want the whole phone book,
they just want the particular ‘entry’ that corresponds to the care
they will receive, taking into consideration the specifics of their
health plan coverage. And that’s what we’re trying to give them.”

In the case of extraordinarily high healthcare bills, Rukavina
adds that assistance, termed “medical hardship” may also be

available. This is true even for those who are not considered low
income as long as a large portion of the person’s bills are going
to healthcare. Those with an ongoing health need that limits
their ability to work may also be eligible for programs that can
cover the cost of their care. Hospitals, insurance companies,
foundations and associations all may offer assistance, as well as
provide additional resources for places to turn to when in need
of assistance. 

When it comes to assistance, nonprofit hospitals are required
to provide financial help, and many for-profit hospitals offer
help as well. Assistance may be available even for those who have
opted out of purchasing insurance or who do not qualify for
other insurance discounts. By the end of 2016, nonprofits will be
required by law to have their financial information posted in
plain language, including what financial assistance programs are
available, as well as an application to apply for assistance.  

Rukavina suggests that patients could also reach out to their state
ombudsman and other patient protection options in their public
sector offices such as the state health insurance commissioner.

Help Is Available
Understanding what assistance is out there and how to pursue

it can be a hurdle when in the midst of treatment or caring for
a loved one. Help is available, however. Whether upfront or
after a bill is received, there are countless resources — including
patients themselves — that can ease the financial burden of
care.

AMY SCANLIN, MS, is a freelance writer specializing in medical and 
fitness issues.
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Patient-Centered Resources
• USA.gov Help with Bills: www.usa.gov/help-with-bills
• Healthcare Financial Management Association: 
www.hfma.org/ transparency

• FairHealth: fairhealthconsumer.org
• Nerd Wallet Health: www.nerdwallet.com/blog/category/health
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