BASICS FOR FACILITATORS
Cost:  What a test, procedure or item actually costs
Charge: What a hospital charges for an item.  The charge can be anything if it is the customary and usual charge.  We talk about the “charge master” based on the article they read “Bitter Pill”.  We talk about how the charge is not actually the cost – but those without insurance pay this charge. 
Reimbursement:  Each hospital negotiates with insurance companies.  Based on their charges, insurance companies reimburse them for a negotiated percentage.  Thus, one of the reasons the charges are high – they are only reimbursed a percentage of the charge.  This leaves the uninsured vulnerable to high bills and healthcare costs are the #1 reason for personal bankruptcies in the U.S. 

Price:  What patients really care about – what is their final bill after insurance, or without insurance, going to be?  Students are asked to name one high ticket item they purchase without knowing the cost.  Healthcare is it.  They are also asked that the next time they themselves go in to see a provider or get a test to ask how much it will be.  Rarely is there someone who knows the answer.  Most places will give a discount if you pay cash or patients can offer to reimburse what Medicare reimburses. However, this takes knowledge of how the system works, persistence and health literacy.   
MEDICARE: Many students do not know some interesting facts about Medicare beyond that it “is for the elderly.”  

· Regardless of age, it also covers those with end stage renal disease and those who have been permanently disabled for at least 24 months.

· There are several parts to Medicare.  Part A is “automatic” for those who are 65 and have paid social security taxes for at least 10 years.  Part A only covers inpatient hospitalization.  The elderly can obtain Part B which covers the emergency room and outpatient visits but they must pay a monthly premium which in 2015 was $104.90.  Part C is for prescriptions – but seniors must have both parts A and B to get D and plans require a monthly premium in addition to Part B AND a deductible which in 2016 was $360/year.  
· Medicare does not cover dental, vision or hearing. All services needed by the elderly who must pay out of pocket if they don’t have a supplemental insurance that does cover these services. 

· The facilitator should point out what the average senior income is in their own state so they know how difficult it is to be a senior citizen.  At this point, recommend they look into long term care insurance and have the conversation about this with their parents as Medicare does not cover nursing homes, assisted living (some home health), or memory care.  These services in our state cost a minimum of $5,000/month so unless they are independently wealthy or can care for their parents at home and have someone to care for them should they need it, they need to start thinking long term. 
MEDICAID: The government also requires a minimum set of services be provided including hospital, physician, labs, x-ray, prenatal, preventive, nursing home and home health services.  Pharmacy coverage is optional but all states offer it.  States get to decide how they allocate and spend on Medicaid services – what else can they cover and who qualifies.  Inevitably students notice that nursing home coverage is covered under Medicaid.  The facilitator should be familiar with their own state regulations on this.  For example, in New Mexico the patient must divest themselves of ALL assets including savings and investments (not including a house) to $2,000 and the program investigates back to 5 years to make sure it wasn’t just given to a family member so they wouldn’t lose their assets.   
EMPLOYER BASED INSURANCE: 
· Different employers contribute different percentages towards the premium and this can change

· If you change jobs you lose your health insurance unless you pay the entire premium – both your own and the employer portion and this coverage only lasts a limited period of time.  

The discussion then segues to overall US health care costs and we brainstorm solutions for the system, the provider and the patient.  For example, hotspotting to identify high utilizers that may really have a variety of social needs, making hard choices at the end of the life (think about what they and their families want NOW not in the moment of crisis) and ensuring patients know about advance directives.  Prioritizing effective care and using tools like choosing wisely.  Emphasize that it’s not just about cost containment it’s about improved health outcomes since more tests and procedures can have bad outcomes and downstream effects.  Medicare errors are now the #3 cause of death in the U.S. right after heart disease and cancer.   
