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In memory of my father, Gerald J. Garner, who made this
book possible in the most unusual way.
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“Simplicity is the final achievement. After one has
played a vast quantity of notes and more notes, it is
simplicity that emerges as the crowning reward of art.”
– Frédéric François Chopin, Polish composer and pianist
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hospital stay in the United States can be a great equalizer. It
mixes disease and diagnosis, joy and despair, and physical
and mental tribulations, all of which are encompassed by matters
of life and death. Regardless of class, education, or ethnicity,
however, few people understand the science and service behind
the delivery of modern medicine, let alone the billing and
insurance systems that usually follow. As health care reform takes
center stage across the nation, hospital stays continue to be full of
uncertainty and trepidation.
For the past eight years, I have had a front row seat to what
public opinion has perceived to be the decline of Western
medicine, particularly as it applies to the health care system in the
United States. As the successor to hospital CEO after my father’s
unexpected death, I transitioned from health care lawyer to the head
of a small community hospital in Los Angeles County, California.
During this time, I have come to understand a great deal about
the current state of health care in this country. One of the biggest
surprises I have found is that health care and hospitals are not as
complicated as most people believe. My inspiration to write this
book came from Aleksandr Solzhenitsyn’s Cancer Ward, a novel
published in 1968 and set in a Soviet hospital circa 1955:
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“Unforeseen and unprepared for, the disease had come upon
him, a happy man with few cares, like a gale in the space of two
weeks. But Pavel Nikolayevich was tormented, no less than by
the disease itself, by having to enter the clinic as an ordinary
patient, just like anyone else.” (Translation by Nicholas Bethell
and David Burg).
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Five decades later, medicine still faces similar issues. Since few
people are ever prepared for a hospitalization, this book aims to
provide patients with all the necessary information to make their
hospital stay as smooth as possible. It is also intended to serve
as a complement to the doctor-patient relationship as it tries to
answer questions that a patient or family member might not be
able to ask in person. It is my hope this book will dispel, or at
least lessen, the feelings of hopelessness and fear that inevitably
occur when one is admitted to the hospital. If the information in
this book results in a more comfortable, relaxed stay for both the
patient and family alike, then it has succeeded.
No matter how complicated the running of a modern health care
facility may appear to be, its guiding principles are quite simple.
Hospitals function through an uneasy alliance between medicine
and business. True, a doctor’s primary concern is for the health
of each patient, and medicine takes precedence, but there would
be no treatment if these facilities were not compensated for their
time and services. This symbiosis lies at the heart of American
health care. By recognizing the interplay between these functions,
a patient will be better equipped to understand the full experience
of his or her hospital stay.
From a medical perspective, today’s hospitals are designed to
treat the sick by hosting a multidisciplinary roster of professionals
with varying expertise in the medical arts and healing sciences.
Divided into specialized departments that work in close conjunction
with one another, these individuals are trained in every aspect of
iv
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a hospital stay, and serve as the front line against sickness as it
manifests in a seemingly infinite number of ways. Still, the wealth
of knowledge possessed by this prestigious group is often lost on
the typical patient who simply does not understand why he or she
happens to be lying in a sterile white bed surrounded by strange
people bustling back and forth.
At the beginning of the twentieth century, hospitals were a
place where patients went to die. If one had the desire and the
necessary resources to survive, treatment took place at home. We
should always be mindful just how far medical science has evolved
so that we might better understand how the modern hospital
operates. In this way, patients are better prepared to appreciate the
health care system itself.
On March 23, 2010, President Barack Obama signed the Patient
Protection and Affordable Care Act (Health Care Reform) into law.
More than ever before in recent history, the topic of health care is in
the public spotlight. The legislative changes to our nation’s system
for delivering health care will continue to unfold in the years to
come, and their impact will be better understood over time. The
success or failure of health care reform may hinge on how well we
as a nation come to understand and appreciate our new system.
For better or worse, this education may start unexpectedy during
a hospital stay, which often occurs without warning.
The chapters in this book will familiarize you with many of
the processes and procedures involved in a typical hospital stay. By
explaining each part of your visit in simple terms, from admission
to discharge, I have tried to eliminate the confusion and fear that
surround any hospital experience. I hope that by doing so, this
will free patients to focus their energies on their primary task at
hand—getting better.
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Want to learn more?
Additional resources and news are available
on our website at www.HospitalStay.com. You
can also follow us on Twitter @hospitalstay.
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You can purchase copies of this book online
at: www.HospitalStay.com
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Disclaimer: The authors would like to remind you that the
information provided in Hospital Stay is of a general nature
and should never be used to replace the advice of a health care
professional. The authors of Hospital Stay strongly discourage
anyone from “self-diagnosing,” including but not limited to any
attempt to use or adopt the information in this book as a substitute
for a consultation with a doctor. Nothing contained in Hospital Stay
should be construed as an endeavor to offer or render a medical
opinion or otherwise engage in the practice of medicine.
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If you believe you have a medical emergency, you should
immediately call 9-1-1. If you have any other health concern, or if
you have questions regarding your overall health, you should always
consult with your doctor or another health care professional.
Never disregard or delay medical advice or treatment as a result of
something you have read in Hospital Stay.
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“Oh my God! … It makes me somehow feel that I am
looking at my own death!”
– Anna Bertha Roentgen, wife of the inventor of the X-ray,
upon first seeing her husband’s creation in 1895
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Radiology AND IMAGING
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TOPICS: Arteriogram, CT Scan, MRI, Mammography, Nuclear
Medicine, PET Scan, Ultrasound, X-Ray
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oday, medical imaging such as X-rays, CT scans, and MRIs
are so commonplace that we often forget that the underlying technology is so astounding. These hi-tech “cameras” continue
to advance, helping doctors improve their diagnostic abilities and
saving hundreds of thousands of lives each year.
Medical imaging has grown in popularity because it provides
doctors with accurate two-, three-, and even four-dimensional pictures of everything that exists beneath the skin, including
bones, organs, and surrounding internal structures. Using diverse
procedures, doctors are now able to detect hidden diseases and
pinpoint the slightest abnormalities in the human body at a glance.
This allows them to diagnose with greater accuracy and identify
potentially harmful issues earlier. All of this is done non-invasively (without cutting skin or otherwise entering the body) through
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the use of external radiation. The three most common categories
of imaging are transmission, reflection, and emission imaging, as
explained below.

A
S

Transmission Imaging passes a beam of light (high-energy photons, to be exact) through the body. The speed of the beam depends on the density of what it encounters. Less dense tissue
such as blood, fat, and water appear dark on film, while muscles,
ligaments, tendons, and cartilage appear gray, and higher density
bones appear white. X-rays, CT (computed tomography) scans, and
fluoroscopy are examples of transmission imaging.

M

Reflection Imaging, such as an ultrasound, sends high-frequency
sound waves through the area to be observed. Again, depending on
the density of tissue encountered, the speed of the sound waves
will vary. A computer then analyzes the data collected and creates
the required image.

LE

P

Emission Imaging uses a scanner to observe nuclear particles or
magnetic energy within the body, while a computer assembles this
information into a representation of the body section to be examined. For example, magnetic resonance imaging (MRI) uses a large
magnet to force changes in body tissue in order to observe magnetic energy in the area of interest.
Though occasionally a patient may need an intravenous line inserted, diagnostic radiology is most often a non-invasive procedure, requiring no cutting or internal equipment. Some minimally
invasive surgeries such as arthroscopy (“arthro” = joint, “scopy” =
look) use a tiny surgical camera placed inside the body to enhance
perspective and improve accuracy in the operating room.
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MRI scans such as these are often used to see inside the brain.
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Types of Imaging Technology
As medical diagnostic imaging continues to advance rapidly, radiology has become a highly specialized discipline. There is a test for
practically every ailment, often requiring one specialist to administer the test, another to read the results, and a third (your doctor)
to review results with you. Depending upon your condition, your
doctor may order one or more of the following procedures:
X-Rays
X-rays, also known as projectional radiographs, are the most common form of diagnostic imaging, and are used to assess bone
injuries, diagnose tumors and dental cavities, and even confirm
the existence of pneumonia and other lung illnesses. X-rays use
external radiation to pass through the body, leaving a diagnostic
image on a specially treated plate or film. From this, a negative
is produced as different structures allow for varying degrees of
beams to pass through. Softer, less dense tissues such as fat, skin,
muscle, and blood allow most of the beams to pass through and
appear darker on film. Dense objects such as a bone or a tumor do
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X-rays ARE For Diagnosing
Bone injuries • Tumors • Dental cavities • Lung illnesses such as
pneumonia • Problems in the stomach or intestines
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What to expect
1. You must remove any clothing or jewelry that may interfere
with imaging or exposure to the body. Gowns are provided if
necessary.
2. You sit on or stand beside an X-ray table, positioned between
the X-ray machine and film. Other body parts may be covered
by a lead apron to reduce unnecessary radiation exposure.
3. The X-ray beam is then focused on the area of interest, and
you lie still so as not to blur the picture. The technician leaves
the immediate area, and the image is taken.
Often, a series of X-rays is taken from various angles to gain a better perspective of the overall area. It takes just a few seconds for
each X-ray to be taken.
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not allow the X-ray to pass, so they appear white on the negative.
If a bone is broken, the X-ray presents the break as a line across the
bone, where the beams were able to travel unrestricted between
the two denser pieces.
X-rays are also useful in detecting pathological changes in the
lungs and, when used with a radio-opaque contrast material, may
be used to visualize the structure of the stomach and intestines.
If you have gastrointestinal issues such as abdominal pain,
intestinal bleeding, or changes in bowel habits, your doctor may
order a barium X-ray. You will be given a barium contrast agent
(by a liquid [oral] dose, IV injection, or, less commonly, anal injection). Barium is a metallic chemical that cannot be penetrated by
X-rays. Also called an upper and lower GI series, barium X-rays
are essential in diagnosing abnormalities of the gastrointestinal
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Arteriograms are for diagnosing
Artery disease, including arteries in the heart, brain, and kidneys
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What to expect
1. You sit on an X-ray table and an intravenous line is begun,
usually in the arm. An EKG monitor is set to observe the
heart and record electrical activity during the procedure.
2. A small catheter is inserted into your arm or groin and then
threaded into the desired vein or artery.
3. You are injected with a contrast material. With the catheter in
place, a series of X-rays is taken.
4. The catheter is removed and the X-rays are developed for
inspection.
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This entire procedure usually takes less than an hour.
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tract such as tumors, ulcers, and related inflammatory conditions. Complementary procedures such as endoscopic examinations, CTs, MRIs, and ultrasounds are often performed alongside
barium X-rays to give your doctors more information on which to
base a diagnosis.
Arteriograms
Also called an angiogram, an arteriogram provides an X-ray image
of the blood vessels of the heart and vascular system to assess
vascular health. (The vascular, or circulatory, system is comprised
of vessels that circulate blood.)
This procedure primarily focuses on the ballooning of a blood
vessel (aneurysm), narrowing of a blood vessel (stenosis), or
potential blockage. Arteriograms rely on the presence of contrast
dye that is injected into a patient intra-arterially or intravenously, which causes the blood vessels to appear opaque on the scan,
thus enabling doctors to better visualize the health of the ves-
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sels in question. Because arteriograms usually require an arterial
puncture, which comes with a high risk of complications and may
require an overnight hospital stay, your doctor may recommend a
CT scan instead.
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Computed Tomography (CT) Scans
Also known as a computed axial tomography (CAT) scan, this
technique uses a special camera that rotates around your body to
take a series of cross-sectional images called “slices.” These slices are then pieced together to create a detailed 3-D image of the
inside of an object such as your head, heart, or abdominal cavity.
More detailed than general X-rays, CT scans allow doctors a
better view of the organs and internal structures. They are instrumental in diagnosing tumors, determining the source and scope of
internal bleeding, and investigating other internal issues. Sometimes contrast substance is injected, taken orally, or less commonly, administered through the anus to enhance the image of the
organ or area under study.
Recent advances in CT technology allow cardiologists to quickly view your heart and entire coronary tree (take a deep breath,
hold, release, and you’re done!), providing excellent resolution and
high accuracy in just a matter of seconds. Today some hospitals
have scanners that give a 64-slice reading–a vast improvement
over the less detailed 4-slice CT scanners that were introduced in
the early 1990s.
The 64-slice CT is so fast that its software can “take pictures”
of the artery when the dye is in the arterial phase of circulation,
which gives this procedure an advantage over an arteriogram.
This means contrast can be injected into a vein and still allow a
clear picture of an artery. There are rarely complications with CT
scans, and you can generally get off of the radiology table and go
home. One of the drawbacks of the CT scan is that it delivers more
radiation than other imaging diagnostic procedures. Although the
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CT Scans are for detecting
Tumors and other lesions in the chest and its organs • Injuries •
Infections • Chest pain • Obstructions
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What to expect
1. All jewelry and clothing that may interfere must be removed. If
contrast is to be used, an IV is started.
2. A mild sedative may be prescribed to help you relax during the
procedure, which usually takes 30 to 60 minutes.
3. You are placed on a scan table that slides into a large, circular
opening of the scanning machine. You are in constant contact
with the CT staff, who watch through a window and communicate through speakers. You’re also given a call bell to notify
staff of any emergency.
4. Once the procedure begins, the scanner rotates around you,
emitting low dosage X-rays that are absorbed by the body’s
tissues, detected by the scanner, and transmitted to the computer. The computer then analyzes this data and creates a corresponding image.

LE

In a few days, possibly sooner, a radiologist will interpret the image and share his or her conclusions with your doctor, who in turn
should discuss the information with you.
64-slice CT is a powerful diagnostic tool, its technology continues
to be refined, and prototypes for 128- and even 256-slice scanners
are currently under development.
Magnetic Resonance Imaging (MRI)
An MRI uses magnetic energy and radio waves to create “slices” or
cross-sections of the body for the doctor to view. They produce
detailed images by evaluating the activity of hydrogen atoms that
have been knocked out of alignment by a powerful magnet. The
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MRIs ARE FOR DETECTING
Tumors and other lesions in the chest and its organs • Injuries •
Infections • Chest pain • Obstructions
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What to expect
1. Due to the strong magnetic field to be used, you will be asked
to remove all jewelry and metal objects, including hair pins,
glasses, dental pieces, and hearing aids.
2. If you require a sedative and/or contrast medication, an IV is
started or medication is taken orally.
3. If you feel uneasy about going inside the confines of the scanner, most labs provide a sleep mask to cover your eyes and
headphones to block out the clicking sounds created by the
magnetic field and radio waves.
4. You are placed on a table that then slides into the scanner.
5. From the adjacent control room, the MRI staff watches through
a window and stays in constant contact through speakers inside the scanner. A call bell is also provided to alert staff if a
problem should arise.
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You will need to keep very still throughout the procedure, and may
be instructed to hold your breath for a few moments.
MRI is an extremely versatile procedure and may be used to examine the brain, heart, internal organs, reproductive organs, and
other soft tissue. It is also useful for evaluating blood flow through
the body, assessing infections and injuries to the bones and joints,
detecting tumors, and diagnosing many forms of cancer.
Performed for in- and outpatient diagnostics, an MRI uses no
radiation, unlike CT scans and X-rays. As a result, repeated MRIs
generally pose no danger to a patient.
During an MRI, a patient is placed within a large, cylindrical
machine. If you are one of the estimated 5 percent of the world’s
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Ultrasounds are USED for
Detecting body abnormalities • Treating tumors • Prenatal care
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What to expect
1. A conducting gel is applied to the area to be evaluated.
2. A transducer is used to send ultrasound waves through your
body. These sound waves are reflected off structures within
your body. This information is analyzed by a computer.
3. From this analysis, a picture is created on a television screen
and possibly recorded. Your physician uses this picture to
assess the area in question.
population with severe claustrophobia, you may be referred to a
machine that is “open.”
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Ultrasound
Medical ultrasonography uses high-frequency broadband sound
waves that are reflected by human tissue to produce images. It
may be used to evaluate the vascular system, abdominal organs, a
fetus, the heart and its valves, the thyroid and related glands, and
the urinary tract, as well as joints, tendons, and muscles. This test
is used frequently in the ER because it is portable and gives fast,
accurate information.
While this form of imaging does not provide as much detail
as a CT or MRI, it does allow your doctor to study the function
of organs and assess blood flow throughout the body in real time.
Ultrasound is also a quick, inexpensive, and safe procedure, emitting no ionizing radiation.
Mammography
A mammogram is both a diagnostic and screening imaging procedure that uses low-dose X-rays to examine the human breast for
abnormalities. Mammograms play an important role in the early
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Mammograms are for detecting
Abnormalities in the breast
What to expect
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1. You will be asked to undress from the waist up and given a
gown. Your doctor will discuss any concerns you may have.
2. The mammography unit is introduced, and your breast is
placed between two plates. Pressure is then applied to compress the tissue. This is necessary to produce the best image
while using the least amount of radiation. It may cause temporary discomfort.
3. The technician leaves the immediate area. You will then be
asked to hold your breath, and the X-rays will be taken. Each
breast is X-rayed at least twice from both the top and side.
4. The radiologist reviews the films to determine if additional Xrays are needed and relays this information to your doctor.
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detection of breast cancer and serve as a follow up to breast selfexaminations. This procedure is believed to be directly responsible
for the decrease in mortality rates from breast cancer over the past
30 years.
A standard mammogram usually involves two X-rays of each
breast, and is capable of detecting a tumor that cannot be directly
felt. Modern advances in mammography have resulted in equipment that provides high-quality images using a very low dose of
radiation, and the risks associated with this procedure are considered negligible.
Nuclear Medicine
Nuclear medicine is a specialized branch of radiology that allows
doctors to assess organ function as well as structure. It may be
used to both diagnose and treat disease.
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Nuclear Medicine Is For
Testing organ function • Diagnosing and treating infections and
diseases • Monitoring blood circulation
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What to Expect
1. A technologist will inject a small amount of a radioactive substance into your body. You may experience some discomfort
or pain during the injection. Occasionally, you can swallow
the radiation dose in capsule or liquid form, depending on the
treatment and organ being studied.
2. The radioactive substance emits “gamma radiation,” which is
detected by a special camera called a “gamma camera.”
3. Once the substance is absorbed (this can take an hour or more),
the technologist positions the camera close to the body area
being studied.
4. When the radiation dose reaches its destination, the internal
image can be displayed on a monitor or placed on film. The
pictures should only take a few minutes to complete.

LE

Patients are first given a radioactive material either orally or by
injection. Once the material is absorbed by an organ or tissue, images are taken, and doctors can assess the organ’s overall health and
ability to function. Nuclear scans can be done on the heart, brain,
bones, kidneys, thyroid, and breast. They can also be used to monitor blood circulation and diagnose infectious and/or inflammatory
diseases. Thanks to their ability to visualize both the structure and
functionality of organs and tissue, nuclear imaging procedures are
often used to aid in the diagnosis and treatment of abnormalities
very early in the progression of a disease, when treatment is often
most successful.
Positron Emission Tomography (PET)
PET, pronounced like the word “pet,” is a nuclear medicine imag-
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PET Scans Are For
Detecting diseases and disorders of the heart and brain
What to Expect
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1. All jewelry and clothing that may interfere must be removed.
2. A technologist will inject you with a small amount of
radioactive material (most commonly fluorodeoxyglucose,
or FDG, a sugar). There’s usually about a one-hour waiting
period between the injection and the actual imaging.
3. Once the substance is absorbed, you are placed on a scan
table that slides into the center of a machine.
4. Like a CT, the PET scanner rotates around your body, emitting
low-dosage radiation for short periods of time.
5. The time to complete the images may take between 20 and 90
minutes, depending on your size, the area of focus, and the
sophistication of the diagnostic equipment in use.
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ing technology used to detect cancer, neurological disorders, or
cardiovascular disease (i.e., blockages near and around the heart).
PET scans produce 3-D images of the body “in action,” so doctors
can see the size and shape of an organ as well as how well it is
functioning. They are often used in conjunction with CT scans
and MRIs. Modern PET scanners are equipped with high-end CT
scanners, allowing both procedures to be performed during the
same session.
After a patient is injected with a small amount of radioactive
material, the PET scanner creates an array of images around the
patient and detects the signals that are emitted by the injected
material. PET records the amount of metabolic activity, and a
computer assembles these signals into computer images or films.
Benefits Versus Risks
The evolution of medical imaging into a highly technical diagnostic
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field has saved countless lives. Today, doctors are able to make earlier, more accurate diagnoses, and patients often feel more secure
knowing they are undergoing the most cutting edge treatment.
Still, there are those within the medical community who believe
that the benefits of these procedures have led to over-utilization,
often in cases where there is little need for the examinations, thus
exposing patients to unnecessary radiation, which may increase
the risk of cancer.
Since each test is considered separately and any radiationinduced cancer may not appear for years, the true risk posed by
a single procedure is difficult to predict. There is no governmentor industry-related regulation over the frequency of these techniques. For the sake of a patient’s safety, however, most medical
professionals agree that CT scans should use the smallest necessary dose of radiation or be replaced by tests such as MRIs or
ultrasounds, which emit no radiation. Some estimates conclude
that these changes would reduce a patient’s exposure by anywhere
from 20 to 70 percent.
If you have questions about tests recommended for you, talk to
your doctor. It’s your doctor’s duty to carefully weigh the benefits
of any imaging procedure against possible risks, and to ensure you
are fully informed.

48

Not for resale. For information contact info@hospitalstay.com

Chapter 14: Understanding Your Hospital Bill

LE

P

M

A
S
“When at last we are sure / You’ve been properly pilled
Then a few paper forms / Must be properly filled
So that you and your heirs / May be properly billed.”
– Dr. Seuss, aka Theodor Seuss Geisel, American author
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Understanding Your HOSPITAL BILL

M

TOPICS: Explanation of Benefits (EOB), HMO, Insurance,
Medicaid, Medicare, Networks, PPO, Premium, Uninsured

P

L

LE

et’s face it, hospital stays are full of unfamiliar terms and confusing procedures. From wearing a hospital gown and settling
into a small room that you may share with a stranger to understanding your diagnosis and treatment, many patients feel overwhelmed. To make matters worse, your confusion may continue
even after you have been discharged and sent home. Weeks pass,
life returns to normal, and then one day there it sits, waiting in the
mailbox—that jumble of lines, abbreviations, and numbers that
can only mean one thing: your hospital bill.
The typical bill can be difficult to understand, even for those
in the health care industry. This is because the act of consolidating fees for the various services you receive while in the hospital
can be challenging. Any hospital stay will include several services from the hospital’s many departments. Most likely you will
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receive multiple bills from your hospital stay: one from the hospital, one from the emergency room, and one from the lab. To
add to the confusion, your bill will likely contain an abundance of
codes and abbreviations, which vary from hospital to hospital and
insurer to insurer. In the end, your statement may look more like
a foreign-language puzzle than a bill.
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How Your Bill Is Calculated
The first step in deciphering your hospital bill is to understand
how the health care industry tallies costs. Every time you visit a
medical facility, whether it’s an ER, clinic, full-service hospital,
or doctor’s office, a bill is drawn up. Your bill for each visit will
include fees for each procedure performed, medication given, and
all services rendered during that stay. Each line will likely include
information such as:
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• The date the good (e.g., medication, food, etc.) or service (e.g.,
doctor’s exam, nurse consult, etc.) was rendered
• The department from which it came
• A brief description of the good or service
• The quantity of the good or service
• The amount billed
• And, in some cases, the insurance “write-off,” which is the
amount that your insurer (if you have one) has negotiated with
your hospital and/or doctor to waive
A typical line from a hospital bill may look as follows:
Date

08/24/10

Rev
271

Dept
4050

Charge
1538

Description

Cotton Balls, Pkg

Qty
1

Amount

$XX.XX

Your Explanation of Benefits (EOB)
If you’ve provided the hospital with your insurance information, it
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should automatically bill your insurer on your behalf. The amount
for which you are responsible and the amount your insurer pays
is typically determined by your policy contract. Once your insurer
has reviewed and processed your “claim” (another word for the
detailed bill the hospital sends the insurer), your insurance company usually mails you an Explanation of Benefits (EOB). This is
what many patients erroneously refer to as their “bill.” It is not.
Rather, this important document breaks down your hospital bill
by explaining which fees your insurance policy will pay. If you
plan to deduct medical expenses on your taxes, or if you participate in your employer’s medical flexible spending account (FSA)
plan, an optional program that enables employees to pay for medical costs with tax-free dollars, you may want to save your EOB for
your records.

M

Your EOB is a summary of:
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• Costs that your insurance company believes are (or are not)
covered by your policy
• How much your insurance company intends to pay
• How much they intend not to pay
• Why certain items are not covered
• How much of the bill is your responsibility
Your EOB explains all of this using procedural codes and fees that
the hospital has billed, as well as a line-by-line appraisal of what
the insurance company has covered and what remains to be addressed out of pocket by the patient. You’ll usually receive your
bill from the hospital before you receive your EOB from your insurer. Many patients wait to receive an EOB before they pay their
bill because the EOB can be a better indicator of what is actually
owed to the hospital.
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How Costs Are Determined
Now that you know how to read your bill and EOB, you may wonder how hospitals and insurers determine these amounts. How do
they assign monetary values to such varied goods and services as
the number of aspirins taken, bed sheets used, or number of minutes examined by a physician in an operating room or spent during
a scan?
Most hospitals work with outside companies to determine the
average retail price of each good and service provided. They then
set their own prices based on these values, as well as prices around
the community.
In the case of your insurer, the amount your policy covers depends on the policy you have. Typically, the higher the cost of
your monthly “premium” (the amount you and/or your employer
pay each month to your insurer), the more your insurance plan is
likely to cover, though this varies based on many factors, including your age, general health, pre-existing conditions, and whether
you hold an individual or group policy. Insurers have access to
vast amounts of cost data, which they study and use as a basis
to determine what they think is a fair market value for the goods
and services you receive at the hospital. Keep in mind that many
insurance companies are for-profit, so they are seldom willing to
pay retail hospital charges.
Insurers may also negotiate with doctors’ groups and hospitals to pay less for some things in exchange for encouraging patients to go to them. This is where you may have heard the phrases
“in-network providers” (health care professionals who have signed
SMART TIP: Emergencies aside, some insurance plans will pay
only if you go to an in-network hospital, while others will pay a
partial amount if you go to an out-of-network hospital. Whenever possible, contact your insurance company to determine what
your policy covers.
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contracts agreeing on prices) and “out-of-network providers” (professionals who have not contracted with your insurer). This downward pressure on prices can leave the uninsured out in the cold, as
they are charged, and may be obligated to pay, all costs incurred at
the hospital without a discount. If you find yourself in such a situation, it’s a good idea to speak with the hospital billing department
or your doctor, as they may be able to provide a more affordable
solution for your care.
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A Typical Hospital Bill
To fully understand the process that goes into tallying up a hospital bill, it is first necessary to understand a patient’s condition
and subsequent treatment as it is divided throughout the hospital.
Most major ailments incorporate services from several different
departments. A typical hospital bill may not group or order its
items by department, though it may tell you from which department each charge originated.
Take a case of pneumonia, for example. If the disease progresses enough to make hospitalization necessary, it can lead to
a very expensive bill. The resources needed to effectively combat
the infection draw from nearly all factions of a hospital, including
the pharmacy, laboratory, radiology, and respiratory departments.
To address the different symptoms, a typical pneumonia stay at a
hospital often draws a variety of doctors into the equation, such as
an internal medicine doctor, an infectious disease specialist, and a
pulmonologist.
As a result, the combined hospital charges for treating pneumonia may reflect not just the hospital bill, which may or may not
include the emergency department, but also a bill from the laboratory, the radiologist, and the multidisciplinary team who worked
to rid the patient’s body of its bronchial havoc.
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Date

Rev

450

Dept

4230

Charge

1005

Description

Ct Thorax
W/O Contrast

CPT/MOD

71250

Qty

P

08/24/10

M
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How It All Adds Up
Here’s how a bill might be tallied for pneumonia: First, to diagnose
your condition, your doctor will likely request an X-ray or CT scan
to confirm the presence of pneumonia in your lungs. If your X-ray
appears normal but your doctor still suspects bacterial pneumonia, you may be asked to take a blood test or sputum culture (a
substance that is expelled from the respiratory tract, such as mucus or phlegm, mixed with saliva).
If an X-ray or CT scan is involved, expect to visit the radiology department. A powerful diagnostic tool, the typical X-ray is
a straightforward procedure, usually taking only seconds to complete. Even so, you’ll be billed for the services of the radiology
technician, use of the X-ray or CT scanner, any labs or films, as
well as the expertise of the radiologist, a medical doctor whose job
it is to read the scans and assist with diagnosis.
A typical bill for this simple procedure reads as follows:
Amount

1

$X,XXX.XX

LE

Your doctor may also complement any diagnostic images with a
blood test or sputum culture, which means you may be visited by a
phlebotomist who will draw your blood. The analysis of any blood
samples takes place in a clinical laboratory, complete with a blood
chemical analysis machine and a Medical Director, a specialized
doctor who oversees the lab. On your bill, these services may look
like this:
Date

Rev

Dept

Charge

08/24/10

301

4060

2451

08/24/10

305

4060

2371

Complete Blood Count

85025

1

$XX.XX

08/24/10

306

4060

2781

Culture Sputum

87070

1

$XX.XX

08/24/10

301

4060

2981

Description

CPT/MOD

Qty

1

$XXX.XX

Compr. Metabolic
Panel

80053

1

$XXX.XX

Basic Metabolic
Panel

80048

Amount

133

Not for resale. For information contact info@hospitalstay.com

Hospital Stay

Date

Rev

Dept

08/24/10

250

08/24/10

250

08/24/10

250
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If your medical condition necessitates a bona fide hospital stay,
you will be admitted and billed for a room. Under such conditions, the pharmacy will also be involved in your treatment. For
pneumonia, your doctor may opt to use any number of antibiotics.
Hospitals have a vast arsenal of medications at their disposal to
treat pneumonia, although each one comes with a host of possible
complications and side effects. The responsibility for providing
the proper medication, as well as monitoring a patient’s progress
and ensuring that there are no negative drug interactions, falls on
the shoulders of the hospital pharmacist as well as the patient’s
doctor. These goods and services will most likely show up in various places throughout your bill:
08/24/10

250

4170

Charge

3092

3083

4170

9957

4170

5467

CPT/MOD

Qty

1

$XXX.XX

Ketorolac
Injection 30Mg

J3490

1

$XXX.XX

J3490

1

$XX.XX

Azithromycin
Injection 500Mg

Z7610

1

$XX.XX

Ceftriaxone
Injection 1Gm

PIP/TAZOBAC VL
3.375Gm

J3490

P

4170

Description

Amount

LE

Once admitted to the hospital, your bill will continue to grow. You
have had your X-ray, your blood has been tested, and the proper
medications have been prescribed. At this point, the hospital may
offer you a nebulizer, a device used to administer medication directly into your lungs in the form of a mist.
Administering treatment through use of the nebulizer increases potency and speeds the body’s reaction to the medicine, while
reducing side effects. On a hospital bill, it looks like this:
Date

08/24/10

Rev

270

Dept

4180

Charge

1081

Description

Nebulizer Hh Inst

Qty

1

Amount

$XXX.XX
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Still, understanding the way in which your bill is tallied is only
half the battle. Unfamiliar medications, codes, hospital abbreviations, and procedures can make it nearly impossible to question a
given amount or line item. Like any other kind of bill, hospital bills
are also subject to computer and human error. A single incorrect
procedure code, entered either by the hospital or the insurance
company, could significantly alter your bill, and can be difficult to
find, let alone correct.
Fortunately, patients have some special protections should
they need to contest a hospital bill. As a safeguard, federal regulations entitle all patients to the documentation they need to identify a billing discrepancy, including an itemized copy of the bill, a
copy of the patient’s medical chart, and a copy of the pharmacy
ledger showing the exact medications administered during the
patient’s stay. By comparing documents such as these, a sharp eye
may discover errors.
When you are sick in the hospital, you want nothing more
than to get better. When you’re home and better, all you want is a
hospital bill you can understand. You may be somewhat befuddled
by all the information packed into each line, but as confusing as
it may initially appear, your bill is nothing more than an objective accounting of the events and ingredients that made up your
hospital stay.

SMART TIP: If you are uninsured and owe more than you can
afford, ask your hospital whether you are eligible for financial aid.
Uninsured patients sometimes are required to pay more than the
insured, so most hospitals offer special payment programs for
those suffering from financial hardships.

135

Not for resale. For information contact info@hospitalstay.com

Hospital Stay

Who Pays The Bill?
If you have health insurance, the good news is that some—or
most—of your hospital bill may be paid by your insurer. Here are
some common payors:
Medicare, a health insurance program administered by the federal
government, provides coverage to individuals aged 65 and over, or
who meet other special criteria.

A
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Medicaid is a federal and state program for eligible individuals
and families with low incomes and/or resources. California’s version of Medicaid is called Medi-Cal.

M

Most Americans receive health coverage through the private insurance market, usually through their jobs. The two main types of
private insurance are PPOs and HMOs.
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A PPO, or preferred provider organization, is made up of medical
doctors, hospitals, and other providers who have contracted with
an insurer to provide health care at reduced rates.
An HMO, or health maintenance organization, is an insurance entity that provides health care coverage through hospitals, doctors,
and other providers who contract with the HMO.
Workers’ Compensation is medical insurance for employees injured in the course of employment. In exchange, employees give
up the right to sue the employer for the accident.
COBRA provides certain former employees, retirees, spouses and
dependent children the right to temporary continuation of health
coverage when coverage is lost due to certain specific events (such
as termination from a job).
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Join the conversation
at HospitalStay.com
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Want to learn more?
Additional resources and news are available
on our website at www.HospitalStay.com. You
can also follow us on Twitter @hospitalstay.
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Want to buy this book?
You can purchase copies of this book online
at: www.HospitalStay.com
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