
 
 

 

  

  

Hospital sticker shock  

A report on hospital sticker price variation in Washington state  

www.wacommunitycheckup.org  



2 

For more about the Alliance:  

www.wahealthalliance.org  
For the Community Checkup report:  

www.wacommunitycheckuporg/  

 

Hospital sticker shock: A report on hospital price variation in Washington state  

 

  

Executive Letter 
Dear community member, 
 
L ŀƳ ǇƭŜŀǎŜŘ ǘƻ ǇǊŜǎŜƴǘ ƻǳǊ ŦƛǊǎǘ ǊŜǇƻǊǘ ƻƴ ƘƻǎǇƛǘŀƭ άǎǘƛŎƪŜǊ ǇǊƛŎŜέ ǾŀǊƛŀǘƛƻƴ ƛƴ ²ŀǎƘƛƴƎǘƻƴ state, 
our first public report on health care prices in Washington. Last year we reported on variation in 
commercial prices for a handful of popular treatments, but due to Department of Justice guidelines 
and agreements with our data suppliers, we were able to share that report only with our members. 
This new report is an important next step to increasing public health price transparency in our 
state. 
 
The results of this report confirm what the Alliance and others in the health care community have 
always suspected: just as there is with quality, there is significant variation in pricing among 
hospitals. However, the magnitude of price variation is much largerφŀƴ Ŝȅe-popping 300 to 700 
percent for the 100 most common inpatient treatments.  
 
It is important to emphasize that higher price of care does not necessarily mean higher quality care. 
This report, paired with reports on quality like you can find on our Community Checkup website, 
are important information for health plans, employers, providers and consumers.  
 
Reducing the cost of health care is a top priority of our organization. But as a community, we 
cannot reduce costs if we ŘƻƴΩǘ ƪƴƻǿ them. As we will explain in this report, the prices revealed by 
ǘƘŜ ǊŜƭŜŀǎŜ ƻŦ aŜŘƛŎŀǊŜ ŎƭŀƛƳǎ Řŀǘŀ Ŏŀƴ ōŜ ǳǎŜŘ ŀǎ ǇǊƻȄȅ ŦƻǊ ƘŜŀƭǘƘ ŎŀǊŜ άǎǘƛŎƪŜǊ ǇǊƛŎŜǎΣέ ōǳǘ ǘƘŜȅ 
ŘƻƴΩǘ ǇǊƻǾƛŘŜ ŀ ŎƻƳǇƭŜǘŜ ǇƛŎǘǳǊŜΦ ²Ŝ ƴŜŜŘ ǘƻ ŎƻƴǘƛƴǳŜ ǘƻ ǿƻǊƪ ǘƻƎŜǘƘŜǊ ǘƻ ǎǳǇǇƻǊǘ ǘǊǳŜ ǇǊƛŎe 
transparency via an all-payer claims database, private-public partnerships and market-based 
solutions. We look forward to working with you to drive this work forward. 
 
Nancy A. Giunto 
Executive Director, Washington Health Alliance 
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Background 
In April 2014, the Center for Medicare and Medicaid Services (CMS) for the first time made public 
ƘƻǎǇƛǘŀƭǎΩ ōƛƭƭŜŘ άǎǘƛŎƪŜǊ ǇǊƛŎŜǎέ ƻƴ aŜŘƛŎŀǊŜ ŎƭŀƛƳǎΣ ƛƴŎƭǳŘƛƴƎ ǘƘƻǎŜ ƳŀŘŜ ōȅ ƘƻǎǇƛǘŀƭǎ ƛƴ 
Washington state. The Washington Health Alliance is one of many organizations and individuals 
who are taking a closer look at these price data in order to shine a light on local health care costs. 
Transparency of price and quality data can help both businesses and consumers reward higher-
quality, more cost-effective care.  
 
aŜŘƛŎŀǊŜ ŜƴǊƻƭƭŜŜǎ ŀŎŎƻǳƴǘ ŦƻǊ ƭŜǎǎ ǘƘŀƴ нл ǇŜǊŎŜƴǘ ƻŦ ƻǳǊ ǎǘŀǘŜΩǎ ǇƻǇǳƭŀǘƛƻƴ,1 which raises an 
important question: How varied are the privately negotiated prices for commonly delivered health 
care services? ¦ƴǘƛƭ ǿŜ ƘŀǾŜ ǘǊǳŜ ǇǊƛŎŜ ǘǊŀƴǎǇŀǊŜƴŎȅ ƛƴ ²ŀǎƘƛƴƎǘƻƴ ǎǘŀǘŜΣ ǿŜ ŎŀƴΩǘ ŀƴǎǿŜǊ ǘƘƛǎ 
question. 

Summary  
Certain patterns emerge in this report: 

¶ Huge variation exists among hospital sticker prices. For acute care hospitals in Washington state, 
the average sticker price for almost all of the 100 most common inpatient treatments varies 
from 300% to 700%. In this report, we examine 12 of those treatments.2 

¶ What Medicare pays hospitals is uncorrelated with what hospitals bill to Medicare. 

                                                      
1 State of the Uninsured. Washington State Office of the Insurance Commissioner. Accessed March 31, 2014. http://www.insurance.wa.gov/about-
oic/commissioner-reports/2009-present/documents/state-of-the-uninsured.pdf 

2 See Data sources and selection criteria section of this report. 

twL/9 ґ v¦![L¢¸ 

The billing and payment data in 

this report are not indicators of 
clinical quality. The information 
released by Medicare does not 
indicate how patients fared 
during or after their 
hospitalizations.  

When selecting a provider, ŘƻƴΩǘ 
look at price without also 
looking at quality. 
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¶ High hospital sticker prices can pose financial risk to both uninsured and commercially insured 
consumers. To reduce the risk, consumers need to understand the details of their insurance plan 
or the financial aid programs of the hospitals they visit. 

¶ There is little variation among what Medicare reimburses hospitals, which means Medicare 
ŜƴǊƻƭƭŜŜǎ ŘƻƴΩǘ ŦŀŎŜ ǘƘŜ ǎŀƳŜ ƭŜǾŜƭ ƻŦ Ǌƛǎƪ ŀǎ ǘƘŜ ƛƴǎǳǊŜŘ ŀƴŘ ǳƴƛƴǎǳǊŜŘΣ ǿƘƻ Ƴŀȅ ōŜ ǊŜǎǇƻƴǎƛōƭŜ 
for a portion of or full sticker price. 

Two hospitals, two very different prices 

In 2012, Olympic Medical Center in Port Angeles, Wash. treated and released 33 Medicare patients 
admitted following a stroke without complications. Medicare data show the hospital submitted bills 
averaging $10,835 per discharged patient. In Seattle, Northwest Hospital treated a similar number 
of patients with this ailment, but submitted bills averaging $27,791, about 250 percent higher. Why 
is the price difference so large? 
 
The amount Medicare ultimately pays hospitals for this and other treatments does not consider 
what hospitals actually bill. Rather, payment comes from a pre-arranged formula that accounts for 
several considerations that influence the costs borne by the hospital. Medicare paid both hospitals 
in our example almost identically, at $4,119 and $4,117 per patient, respectively. This means the 
two hospitals had a similar burden of labor costs, low-income or disabled patient populations, 
teaching obligations for medical residents, capital and technology costs and extreme cases with 
very high costs. 
 
In short, Medicare adjusts what it pays a hospital to recognize drivers of operating costs that can 
vary between hospitals. With this knowledge of how Medicare adjusts its payments, we can revise 
our question: Why do the average billed amounts from these two hospitals vary by more than 250 
percent, while the average amount paid by Medicare varies by only a fraction of one percent? 
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A pattern repeated across the state 

We use the example above not to single out these two hospitals, but to illustrate the pattern of 
extraordinary variation between what hospitals bill compared to what they receive as payment 
from Medicare. In fact, the 250 percent difference in billed amounts in this example is modest 
compared to what emerges when examining prices across all hospitals in our state: 

¶ CƻǊ ǳƴŎƻƳǇƭƛŎŀǘŜŘ ǎǘǊƻƪŜ ŎŀǊŜ ŀǘ ор ƘƻǎǇƛǘŀƭǎ ǎǘŀǘŜǿƛŘŜΣ ŀ ƘƻǎǇƛǘŀƭΩǎ ŀǾŜǊŀƎŜ ōƛƭƭ ǿŀǎ ŀǎ ƭƻǿ ŀǎ 
ϷмлΣуор ŀƴŘ ŀǎ ƘƛƎƘ ŀǎ ϷотΣлссΣ ŀ опн ǇŜǊŎŜƴǘ ŦƭǳŎǘǳŀǘƛƻƴΦ aŜŘƛŎŀǊŜΩǎ ŀǾŜǊŀƎŜ ǇŀȅƳŜƴǘ ǘƻ ǘƘŜǎŜ 
hospitals, however, shows a much narrower range: $3,703 to $7,583 per discharged patient, a 
divergence of 205 percent.  

¶ Moreover, across hospitals, there is little or no correspondence between prevailing Medicare 
payment levels and billed charge hospitals typically submit. For example, among these 35 
hospitals providing stroke care, the hospital with the third highest average billed charge received 
one of the lowest average payments from Medicare. 

¶ Patterns similar to these recur within the one hundred admission categories, called DRGs 
(Diagnosis Related Groups), for which CMS has released data on hospitals in our state. 

IƻǎǇƛǘŀƭ ōƛƭƭŜŘ ŀƳƻǳƴǘǎ ŀ ǇǊƻȄȅ ŦƻǊ άǎǘƛŎƪŜǊ ǇǊƛŎŜǎέ 

Hospitals billings, also known as retail fees, facility fees, ƭƛǎǘ ǇǊƛŎŜǎ ƻǊ άǎǘƛŎƪŜǊ ǇǊƛŎŜǎ,έ ŀǊŜ ŀƴŀƭƻƎƻǳǎ 
to the price appearing in the window of a new car in the sales lot. Unlike a new car, however, the 
ƘŜŀƭǘƘ ŎŀǊŜ ŎƻƴǎǳƳŜǊ ǿƻƴΩǘ ǎŜŜ ǘƘŜ ǇǊƛŎŜ ǳƴǘƛƭ ŀŦǘŜǊ ǘƘŜ ƘƻǎǇƛǘŀƭ ǘǊŜŀǘƳŜƴǘΦ 
 
This report seeks to illuminate hospital sticker price variation by examining the average amounts 
billed by hospitals for twelve common, uncomplicated inpatient procedures upon conclusion of the 
hospital stay. This report addresses only the hospital facility fee, or the price for using the hospital 
premises. It does not include professional services fees, which cover the services of doctors, 
surgeons, anesthesiologists or other practitioners, or other downstream costsτsuch as further 

FACILITY FEES  ґ  
TOTAL COST OF CARE 

Professional services fees as 
well as other downstream costs 
associated with an initial 
hospital stay can increase the 
total cost of care exponentially.  
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testing, follow-up care and possible readmissionsφassociated with the initial hospital stay. These 
costs represent the total cost of care, and are not addressed in this report. 
 
Even though Medicare pays hospitals according to a separate, pre-arranged formula, the sticker 
price is where hospitals may begin their negotiations with private payers, such as commercial 
insurance companies. Sticker prices also serve as a starting point when people in need of financial 
assistance negotiate with hospitals. Because more out-of-pocket costs are being shifted to 
consumers and because unpaid medical bills have become the leading reason for personal 
bankruptcy,3 ƛǘΩǎ ƛƳǇƻǊǘŀƴǘ ŦƻǊ health consumers to understand the financial risks they might face 
ŀǎ ǇŀǘƛŜƴǘǎφǿƘŜǘƘŜǊ ǘƘŜȅ ƘŀǾŜ ƛƴǎǳǊŀƴŎŜ ƻǊ ƴƻǘΦ  
 
Billed amounts are indeed real prices that are potentially payable by certain patients in particular 
circumstances. Setting aside the many reasons why sticker prices can be so different between 
hospitals, we should recognize as consumers that sticker price levels could have significant financial 
implications.  

Sticker prices can lead to financial risk for both insured and uninsured  

Depending on the design of their health insurance plan, or if they are uninsured, consumers may be 
hit with large, unexpected medical bills after receiving treatment in a hospital. Understanding 
hospital sticker prices in advance of a hospital stay can help both insured and uninsured patients 
reduce sticker shock. 

Narrow networks can lead to unexpected medical bills 
Perhaps the greatest financial risk for people with insurance is receiving care at a hospital that is 
ƴƻǘ ƛƴ ȅƻǳǊ ǇƭŀƴΩǎ ƴŜǘǿƻǊƪΦ LŦ ǊŜŎŜƛǾƛƴƎ ŎŀǊŜ ŀǘ ŀ ƘƻǎǇƛǘŀƭ ƻǳǘǎƛŘŜ ȅƻǳǊ ƴŜǘǿƻǊƪΣ ȅƻǳ ŎƻǳƭŘ ōŜ 
obliged to pay the full sticker price. It is essential, therefore, to know precisely which hospitals are 
ƛƴ ŀƴŘ ƻǳǘ ƻŦ ȅƻǳǊ ǇƭŀƴΩǎ ƴŜǘǿƻǊƪ. This is especially important to do if you obtained your plan from 

                                                      
3 Medical Bankruptcy in the United States, 2007: Results of a National Study. Accessed September 30. 

http://www.ncbi.nlm.nih.gov/pubmed/19501347 

KNOW YOUR 
FINANCIAL RISK 

Out-of-pocket health care costs 
are on the rise, and unpaid 

medical bills have become a 
leading reason for personal 
bankruptcy.  

Patients face financial risks 
φeven if they have health 
insurance.  
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ƻǳǊ ǎǘŀǘŜΩǎ ƘŜŀƭǘƘ Ǉƭŀƴ ŜȄŎƘŀƴƎŜΦ ! ǊŜŎŜƴǘ ƴŀǘƛƻƴŀƭ ǎǘǳŘȅ ƻŦ {ƛƭǾŜǊ ¢ƛŜǊ Ǉƭŀƴǎ available for purchase 
on state health exchanges revealed that 70% feature narrow networks, meaning the plan does not 
cover all hospitals in a region.4  
 
As the accompanying exhibits in this report suggest, owing the full sticker price for a single 
hospitalization could result in severe financial distress for an individual or household. The impact 
can be tens of thousands of dollars for common treatments. For example, in our state the average 
sticker price for uncomplicated spine fusion surgery ranges from $61,000 to $193,000, depending 
on the hospital. These figures should motivate everyone with insurance to contact their insurer and 
learn which area hospitals are, in fact, out of their network. 

Higher sticker prices could mean higher out-of-pocket costs for people with cost-sharing plans 
Cost-sharing refers either to the deductibles you owe to a provider before insurance pays, or to the 
co-insurance obligations in your plan. An example of co-insurance is splitting the cost of a hospital 
ǎǘŀȅ нлκулφȅƻǳ Ǉŀȅ нл ǇŜǊŎŜƴǘ ƻŦ ǘƘŜ ōƛƭƭ ŀƴŘ ȅƻǳǊ ƛƴǎǳǊŜǊ Ǉŀȅǎ ул ǇŜǊŎŜƴǘΦ Bronze Tier plans 
purchased on a health exchange can have a co-insurance as high as 40 percent.5,6 
 
What consumers pay out-of-pocket depends on the unseen competitive dynamics between each 
insurer and hospital negotiating private contract prices. Historically in our state, these private prices 
are not disclosed. Increasingly, though, insurers will help their enrollees estimate the likely out-of-
pocket cost of certain services performed by different providers under contract, and many insurers 
offer online cost calculators. 

                                                      
4 Hospital networks: Configurations on the exchanges and their impact on premiums, McKinsey Center for U.S. Health System Reform. Accessed 

September 24, 2014. 
http://healthcare.mckinsey.com/sites/default/files/Hospital_Networks_Configurations_on_the_Exchanges_and_Their_Impact_on_Premiums.pdf 

5 Marketplace insurance categories. Healthcare.gov. Accessed September 24, 2014. https://www.healthcare.gov/how-do-i-choose-marketplace-

insurance/plans-categories/ 

6 The maximum out-of-pocket cost limit for any individual Marketplace plan for 2014 can be no more than $6,350 for an individual plan and $12,700 
for a family plan. This only applies to in-network providers. Accessed September 29, 2014. https://www.healthcare.gov/glossary/out-of-pocket-

maximum-limit/  
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For non-urgent, schedulable services, consumers should contact their insurer in advance to 
anticipate their out-of-pocket costs, including how these vary between providers. 
 
When emergencies arise, there is no time to anticipate out-of-pocket costs. If you have a high 
deductible health plan, your family may be responsible for a significant outlay before insurance will 
pay.  

Sticker prices can be starting point for financial assistance negotiations  
As mentioned above, sticker prices can serve as a starting point for negotiations between hospitals 
and people seeking financial assistance. 
 
All else being equal, a hospital with very high sticker prices would need to offer commensurately 
more generous aid than a hospital with low sticker prices. It is up to the prospective patient to 
research the similarities and differences of financial assistance programs, which vary by hospital.  
 
The exhibits in this report reveal large differences in the average sticker prices between 
Washington hospitals for similar treatments. In the accompanying exhibits, we feature twelve kinds 
of hospitalizations and find average differences ranging from about $18,000 to over $130,000 per 
hospitalization, depending on the treatment. 

Medicare 
In general, hospitals that ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ǘƘŜ aŜŘƛŎŀǊŜ ǇǊƻƎǊŀƳ ƘŀǾŜ ŀƎǊŜŜŘ ǘƻ ŀŎŎŜǇǘ aŜŘƛŎŀǊŜΩǎ 
ƴŜƎƻǘƛŀǘŜŘ ǊŀǘŜ ŀǎ ǇŀȅƳŜƴǘ ƛƴ ŦǳƭƭΦ ²ƘƛƭŜ ǘƘƛǎ ŘƻŜǎƴΩǘ ƳŜŀƴ ŀ aŜŘƛŎŀǊŜ ŜƴǊƻƭƭŜŜ ǿƻƴΩǘ ƘŀǾŜ ƻǳǘ-of-
ǇƻŎƪŜǘ ŎƻǎǘǎΣ ǘƘŜȅ ŀǊŜƴΩǘ ǎǳōƧŜŎǘ ǘƻ ǎǘƛŎƪŜǊ ǇǊƛŎŜǎ ǘƘŀǘ ǘƘŜ ƛƴǎǳǊŜŘ ŀƴŘ ǳƴƛƴǎǳǊŜŘ ƳƛƎƘǘ ŦŀŎŜΦ ¢ƘƻǎŜ 
who are covered by Medicare and wondering about their out-of-pocket expenses should visit the 
Medicare.gov website for answers. 
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Sticker prices put some consumers at financial risk 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If receiving care at a hospital 

outside your network, you 

could be obliged to pay the full 

sticker price. It is essential to 

know which hospitals are in and 

ƻǳǘ ƻŦ ȅƻǳǊ ǇƭŀƴΩǎ ƴŜǘǿƻǊƪ, 

especially if you obtained your 

Ǉƭŀƴ ŦǊƻƳ ƻǳǊ ǎǘŀǘŜΩǎ ƘŜŀƭǘƘ 

plan exchange.  

Owing the full sticker price for a 

single hospitalization could 

result in severe financial 

distress. The impact can be tens 

of thousands of dollars for 

common treatments.  

 

CONSUMER TIP 

Contact your insurer for a 

complete, up-to-date list of 

hospitals in and out of your 

ǇƭŀƴΩǎ ƴŜǘǿƻǊƪΦ 

 

INSURED, WITH  
NARROW NETWORKS 

INSURED, WITH   
HIGH COST-SHARING 

UNINSURED 

Cost-sharing refers either to the 

deductibles you owe to a 

provider before insurance pays, 

or to the co-insurance 

obligations in your plan.  

For non-urgent care, insurers 

will often help you estimate 

out-of-pocket costs, and many 

insurers offer online cost 

calculators. 

When emergencies arise, there 

is no time to anticipate out-of-

pocket costs.  

 

CONSUMER TIP 

Know the amount of your 

deductible and for non-urgent, 

schedulable services, contact 

your insurer in advance to 

anticipate out-of-pocket costs. 

Sticker prices are often a 

starting point for negotiations 

between hospitals and patients 

seeking financial assistance. 

All else being equal, a hospital 

with very high sticker prices 

would need to offer 

commensurately more 

generous aid than a hospital 

with low sticker prices. It is up 

to the prospective patient to 

research the similarities and 

differences of financial 

assistance programs, which vary 

by hospital.  

 

CONSUMER TIP 

If you have a preferred 

hospital, learn in advance 

about its financial assistance 

program. 

 

MEDICARE 

In general, hospitals that 

participate in the Medicare 

program have agreed to accept 

aŜŘƛŎŀǊŜΩǎ ƴŜƎƻǘƛated rates as 

payment in full.  

²ƘƛƭŜ ǘƘƛǎ ŘƻŜǎƴΩǘ ƳŜŀƴ 

aŜŘƛŎŀǊŜ ŜƴǊƻƭƭŜŜǎ ǿƻƴΩǘ ƘŀǾŜ 

out-of-ǇƻŎƪŜǘ ŎƻǎǘǎΣ ǘƘŜȅ ŀǊŜƴΩǘ 

subject to sticker prices that the 

insured and uninsured might 

face. Their financial risk is lower 

than commercially insured and 

uinsured patients. 

 

CONSUMER TIP 

Visit the Medicare.gov website 

to learn more about your 

individual coverage and what 

out-of-pocket expenses you 

may have to pay after a 

hospital stay. 
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Exhibits: Price data for 12 widely treated, common 
inpatient treatments  
The following exhibits include the average amount billed to Medicare by each hospital, the average 
amount paid by Medicare to each hospital, the number of patients discharged from each hospital, 
as well as some demographic information about each facility. The exhibits also include a brief 
explanation of each inpatient treatment and a high-level summary of each finding.  
 
We sorted hospitals by average billed charges, highest first, shown in the color-shaded column. 
Across all hospitals, there is little or no correspondence between what Medicare paid hospitals 
and what hospitals billed.  
 
Similar inpatient treatments are grouped together into categories known as Medicare Severity 
Diagnosis Related Groups, or DRGs for short. DRGs are a standard tool for organizing health care 
information. We clustered the 12 DRGs into three classes:  

¶ Hospital stays that are typically urgent: stroke, pneumonia, heart failure and chest pain. 

¶ Hospital stays that are potentially avoidable with good ambulatory care: chronic breathing 
difficulty, dehydration and nutrition disorders, urinary tract infection and anemia and related 
disorders. 

¶ Hospital stays that often are not urgent, and for which other treatment options might exist: 
unblocking a heart artery, fusion of back vertebrae, back surgery without fusion and hip or knee 
replacement. 
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Stroke 
(MS-DRG 066 - INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION W/O CC/MCC) 
 
A stroke occurs if the flow of oxygen-rich blood to a portion of the brain is blocked. Without 
oxygen, brain cells start to die after a few minutes. Sudden bleeding in the brain also can cause a 
stroke if it damages brain cells. Examples of stroke symptoms include sudden weakness; paralysis or 
numbness of the face, arms, or legs; trouble speaking or understanding speech; and trouble seeing. 
 
A stroke is a serious medical condition that requires emergency care. A stroke can cause lasting 
brain damage, long-term disability or even death. If you have a stroke, prompt treatment can 
reduce damage to your brain and help you avoid lasting disabilities.  
 
This exhibit includes patients who had a stroke, but without complicating or co-existing conditions. 
As mentioned, this is typically an urgent treatment, meaning patients and families are usually not 
able to choose the admitting hospital. 
 
During fiscal year 2012, the traditional Medicare program covered 60,050 of these admissions 
across the nation. Total payments, including any costs shared with patients, exceeded $351 million. 
 
Hospitals in Washington state billed on average between $10,835 and $37,066 per discharged 
patient. Compared to the low end of this range, the highest average billed amount was 342 percent 
greater. But the difference between what Medicare paid different hospitals, from highest to lowest 
reimbursement amounts, was only 205 percent greater. 
 
For underinsured patients, or insured patients with significant cost-sharing obligations, the average 
billed dollar difference of $26,231 between the highest and lowest hospitals is worth noting. 

 
We sorted hospitals by average billed charges, highest first, shown in the color-shaded column. 
Note that across hospitals there is little or no correspondence between payment levels and billed 
charge levels.  
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Pneumonia  
(MS-DRG 195 - SIMPLE PNEUMONIA & PLEURISY W/O CC/MCC) 
 
Pneumonia cases can be caused by viruses (like flu) and bacteria (like pneumococcus). In the cases 
featured here, pneumonia is the ǇŀǘƛŜƴǘΩǎ primary problem.  
 
Patients who are hospitalized with pneumonia receive intravenous (IV) antibiotics, often for five to 
eight days. In uncomplicated cases, patients may only need IV antibiotics for two or three days, 
followed by oral antibiotics and outpatient follow-up. By the time hospitalization is necessary, this 
is often an urgent situation, meaning patients and families are usually not able to choose the 
admitting hospital. 
 
During fiscal year 2012, the traditional Medicare program covered 73,764 of these admissions 
across the nation. Total payments, including any costs shared with patients, exceeded $358 million. 
 
Hospitals in Washington state billed on average between $8,331 and $27,859 per discharged 
patient. Compared to the low end of this range, the highest average billed amount was 334 percent 
greater. But the difference between what Medicare paid different hospitals, from highest to lowest 
reimbursement amounts, was only 136 percent greater.  
 
For underinsured patients, or insured patients with significant cost-sharing obligations, the average 
billed dollar difference of $19,528 between the highest and lowest hospitals is worth noting. 
 
We sorted hospitals by average billed charges, highest first, shown in the color-shaded column. 
Note that across hospitals there is little or no correspondence between payment levels and billed 
charge levels.  
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Heart Failure 
(MS-DRG 293 - HEART FAILURE & SHOCK W/O CC/MCC) 

 
Heart failure is a serious condition in which the heart can't pump enough blood to meet the body's 
needs. In some cases, the heart can't fill with enough blood. In other cases, the heart can't pump 
blood to the rest of the body with enough force. Some people have both problems. The leading 
causes of heart failure are diseases that damage the heart. Examples include coronary heart 
disease, high blood pressure, and diabetes. Heart failure is a very common condition. About 5.1 
million people in the United States have heart failure. Currently, heart failure has no cure. However, 
treatmentsτsuch as medicines and lifestyle changesτcan help people who have the condition live 
longer and more active lives. 
 
This exhibit includes patients with heart failure, but without complicating or co-existing conditions. 
By the time hospitalization is necessary, this is often an urgent situation, meaning patients and 
families are usually not able to choose the admitting hospital. 
 
During fiscal year 2012, the traditional Medicare program covered 80,189 of these admissions 
across the nation. Total payments, including any costs shared with patients, exceeded $378 million. 
 
Hospitals in Washington state billed on average between $7,991 and $28,289 per discharged 
patient. Compared to the low end of this range, the highest average billed amount was 354 percent 
greater. But the difference between what Medicare paid different hospitals, from highest to lowest 
reimbursement amounts, was only 159 percent greater. 
  
For underinsured patients, or insured patients with significant cost-sharing obligations, the average 
billed dollar difference of $20,298 between the highest and lowest hospitals is worth noting. 
 
We sorted hospitals by average billed charges, highest first, shown in the color-shaded column. 
Note that across hospitals there is little or no correspondence between payment levels and billed 
charge levels.  
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Chest Pain 
(MS-DRG 313 - CHEST PAIN) 
 
This group of hospitalizations is for chest pain in which the underlying cause is not clear. While 
frightening to the patient, chest pain that is unspecified in nature or transient is often usually not a 
cause for serious alarm, especially in younger adults or those without cardiac risk factors. 
Frequently, the underlying issue is some kind of gastrointestinal distress. Once that is resolved, the 
chest pain goes away. 
 
Unspecified chest pain is a common cause of patients seeking care at hospital emergency 
departments. Patients may subsequently be admitted for observation to ensure that more serious 
problems are not involved. 
 
This exhibit includes patients hospitalized for chest pain, but without complicating or co-existing 
conditions. This is typically an urgent treatment, meaning patients and families are usually not able 
to choose the admitting hospital. 
 
During fiscal year 2012, the traditional Medicare program covered 107,224 of these admissions 
across the nation. Total payments, including any costs shared with patients, exceeded $429 million. 
 
Hospitals in Washington state billed on average between $7,703 and $28,509 per discharged 
patient. Compared to the low end of this range, the highest average billed amount was 370 percent 
greater. But the difference between what Medicare paid different hospitals, from highest to lowest 
reimbursement amounts, was only 173 percent greater.  
 
We sorted hospitals by average billed charges, highest first, shown in the color-shaded column. 
Note that across hospitals there is little or no correspondence between payment levels and billed 
charge levels.  
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For underinsured patients, or insured patients with significant cost-sharing obligations, the average 
billed dollar difference of $20,806 between the highest and lowest hospitals is worth noting. 
 
We sorted hospitals by average billed charges, highest first, shown in the color-shaded column. 
Note that across hospitals there is little or no correspondence between prevailing payment levels 
and billed charge levels.  
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Chronic Breathing Difficulty  
(MS-DRG 192 - CHRONIC OBSTRUCTIVE PULMONARY DISEASE W/O CC/MCC) 
 
This group of hospitalizations involves chronic obstructive pulmonary disease (COPD), a disease that 
makes it hard to breathe, and gets worse over time. COPD can cause coughing that produces large 
amounts of mucus, wheezing, shortness of breath, chest tightness and other symptoms. COPD 
includes both emphysema and chronic bronchitis. 
 
COPD is a major cause of disability, and it's the third leading cause of death in the United States. 
Currently, millions of people are diagnosed with COPD. Many more people may have the disease 
and not even know it. 
 
This exhibit includes patients who suffer from COPD, but without complicating or co-existing 
conditions. Hospital admissions to treat this condition are potentially avoidable with highly 
coordinated care delivered by medical providers in office or outpatient settings. 
 
During fiscal year 2012, the traditional Medicare program covered 99,863 of these admissions 
across the nation. Total payments, including any costs shared with patients, exceeded $490 million. 
 
Hospitals in Washington State billed on average between $8,911 and $29,875 per discharged 
patient. Compared to the low end of this range, the highest average billed amount was 335 percent 
greater. But the difference between what Medicare paid different hospitals, from highest to lowest 
reimbursement amounts, was only 144 percent greater.  
 
We sorted hospitals by average billed charges, highest first, shown in the color-shaded column. 
Note that across hospitals there is little or no correspondence between payment levels and billed 
charge levels.  
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For underinsured patients, or insured patients with significant cost-sharing obligations, the average 
billed dollar difference of $20,964 between the highest and lowest hospitals is worth noting. 
 
We sorted hospitals by average billed charges, highest first, shown in the color-shaded column. 
Note that across hospitals there is little or no correspondence between prevailing payment levels 
and billed charge levels.  
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Dehydration and Nutrition Disorders 
(MS-DRG 641 - MISC DISORDERS OF NUTRITION, METABOLISM, FLUIDS/ELECTROLYTES W/O MCC) 

 
This group of hospitalizations includes dehydration, a condition that occurs if the body loses more 
water than it takes in. You may become dehydrated if you don't drink enough fluids or if you sweat 
a lot during physical activity. Fever, vomiting, and severe diarrhea also can cause dehydration. 
 
Also included are imbalances of key nutritional elements and chemicals called electrolytes that help 
to sustain proper neurological function. 
 
This exhibit includes patients hospitalized with fluid and nutritional imbalances, but without 
complicating or co-existing conditions. Hospital admissions to treat this condition are potentially 
avoidable with highly coordinated care delivered by medical providers in office or outpatient 
settings. 
 
During fiscal year 2012, the traditional Medicare program covered 135,709 of these admissions 
across the nation. Total payments, including any costs shared with patients, exceeded $681 million. 
 
Hospitals in Washington state billed on average between $8,487 and $26,239 per discharged 
patient. Compared to the low end of this range, the highest average billed amount was 309 percent 
greater. But the difference between what Medicare paid different hospitals, from highest to lowest 
reimbursement amounts, was only 247 percent greater.  
 
For underinsured patients, or insured patients with significant cost-sharing obligations, the average 
billed dollar difference of $17,752 between the highest and lowest hospitals is worth noting. 

 
We sorted hospitals by average billed charges, highest first, shown in the color-shaded column. 
Note that across hospitals there is little or no correspondence between payment levels and billed 
charge levels. 
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Urinary Tract Infection 
(MS-DRG 690 - KIDNEY & URINARY TRACT INFECTIONS W/O MCC)I 
 

Urinary tract infections (UTIs) are infections in any part of the urinary system: the kidneys, the 
bladder, the ureters and the urethra. UTIs are the second most common infection in the body and 
account for 8.1 million visits to health care providers in the U.S. annually.  
 
The accompanying table includes patients who were hospitalized for urinary tract infections, but 
without complicating or co-existing conditions. Hospital admissions to treat this condition are 
potentially avoidable with highly coordinated care delivered by medical providers in office or 
outpatient settings. The volume of UTI infection is reflected in the number of hospitals for which 
there are reported results.  
 
During fiscal year 2012, the traditional Medicare program covered 197,146 of these admissions 
across the nation. Total payments, including any costs shared with patients, exceeded $1.084 
billion. Medicare has since eliminated payment for a subset of UTI hospitalizations, in patients 
whose infection is related to having a catheter. 
 
Hospitals in Washington state billed on average between $8,615 and $31,525 per discharged 
patient. Compared to the low end of this range, the highest average billed amount was 366 percent 
greater. But the difference between what Medicare paid different hospitals, from highest to lowest 
reimbursement amounts, was only 209 percent greater.  
 
The average billed dollar difference between the highest and lowest hospitals is of $22,910, which 
is a figure worth noting for patients who are uninsured or underinsured. 
 
We sorted hospitals by average billed charges, highest first, shown in the color-shaded column. 
Note that across hospitals there is little or no correspondence between payment levels and billed 
charge levels.  
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Anemia and Related Disorders 
(MS-DRG 812 - RED BLOOD CELL DISORDERS W/O MCC) 
 
Anemia is a condition in which your blood has a lower than normal number of red blood cells. 
Anemia also can occur if your red blood cells don't contain enough hemoglobin, an iron-rich protein 
that gives blood its red color. This protein helps red blood cells carry oxygen from the lungs to the 
rest of the body. 
 
Many types of anemia can be mild, short term, and easily treated. You can even prevent some 
types with a healthy diet. Other types can be treated with dietary supplements. However, certain 
types of anemia can be severe, long-lasting, and even life-threatening if not diagnosed and treated. 
Treatment will depend on the cause of the anemia and how severe it is. 
 
This exhibit includes patients hospitalized for anemia and other disorders involving red blood cells, 
but without complicating or co-existing conditions. Hospital admissions to treat this condition are 
potentially avoidable with highly coordinated care delivered by medical providers in office or 
outpatient settings. 
 
Hospitals in Washington state billed on average between $8,184 and $29,859 per discharged 
patient. Compared to the low end of this range, the highest average billed amount was 365 percent 
greater. But the difference between what Medicare paid different hospitals, from highest to lowest 
reimbursement amounts, was only 201 percent greater.  
 
For underinsured patients, or insured patients with significant cost-sharing obligations, the average 
billed dollar difference of $21,676 between the highest and lowest hospitals is worth noting. 
 
We sorted hospitals by average billed charges, highest first, shown in the color-shaded column. 
Note that across hospitals there is little or no correspondence between payment levels and billed 
charge levels.  
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Unblock Heart Artery 
(MS-DRG 247 - PERC CARDIOVASC PROC W DRUG-ELUTING STENT W/O MCC) 
 
This treatment, called a percutaneous cardiovascular procedure, is also known as angioplasty. It is 
ǳǎŜŘ ǘƻ ƛƴŎǊŜŀǎŜ ōƭƻƻŘ Ŧƭƻǿ ƛƴ ǘƘŜ ƘŜŀǊǘΩǎ ŀǊǘŜǊƛŜǎ ǿƘŜǊŜ ǘƘŜ ŀǊǘŜǊȅ Ƙŀǎ ƴŀǊǊƻǿŜŘ ƻǊ ōŜŎƻƳŜ 
blocked over time.  
 
The accompanying table includes patients with a heart artery blockage corrected by inserting a 
drug-coated stent, a small mesh tube used to treat narrow or weak arteries, into the artery itself. 
The cases included here are those without complicating or co-existing conditions. This treatment is 
often a schedulable procedure; in addition, it involves an underlying condition for which there may 
be other treatment options less invasive than a surgical procedure. 
 
During fiscal year 2012, the traditional Medicare program covered 102,282 of these admissions 
across the nation. Total payments, including any costs shared with patients, exceeded $1.490 
billion. 
 
Hospitals in Washington state billed on average between $43,086 and $103,931 per discharged 
patient. Compared to the low end of this range, the highest average billed amount was 241 percent 
greater. But the difference between what Medicare paid different hospitals, from highest to lowest 
reimbursement amounts, was only 220 percent greater.  
 
For underinsured patients, or insured patients with significant cost-sharing obligations, the average 
billed dollar difference of $60,845 between the highest and lowest hospitals is worth noting. 
 
We sorted hospitals by average billed charges, highest first, shown in the color-shaded column. 
Note that across hospitals there is little or no correspondence between payment levels and billed 
charge levels. 
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Back Surgeries 
(MS-DRG 460 and MS-DRG 491) 

 
The following two exhibits feature two kinds of back surgeries: those with and without a procedure 
to fuse together bones in the spine. These surgeries are typically performed to address back pain. 
 
Back pain is extremely common and often severe, and patients understandably want to find relief. 
Approximately 600,000 Americans undergo back surgery annually, at a cost estimated to be 
upwards of $80 billion. For some patients in long-term pain or who are at risk of losing neurological 
function, surgery is a potential option. However, for the relief of short-term pain, surgery can have 
significant drawbacks.  
 
Many patients see their back pain subside within six weeks even if they do not have surgery. 
Resuming normal activity as soon as possible seems to work as well as more aggressive treatment 
options, with lower risk of side effects, less lost productivity and far lower cost to the patient.  
 
¦ǎƛƴƎ awLǎ ƻǊ /¢ ǎŎŀƴǎ ǘƻ ƘŜƭǇ ŘŜŎƛŘŜ ǿƘƻ ǎƘƻǳƭŘ ƘŀǾŜ ǎǳǊƎŜǊȅ ŀƴŘ ǿƘƻ ǎƘƻǳƭŘƴΩǘ ƛǎ ƴƻǘ ŀƭǿŀȅǎ 
helpful. Many patients without back pain have exhibited the same type of spine changes that 
patients with severe pain have. So, with a few exceptions for serious abnormalities, these imaging 
tests cannot always reliably predict who will benefit from surgery. Imaging may be important to 
find serious abnormalities but it is generally discouraged in the first six weeks of a back pain 
episode unless certain well-known warning signs suggest a serious and treatable cause, such as 
spinal cord compression.  
 
CƛƴŀƭƭȅΣ ǎƻƳŜ ōŀŎƪ ǎǳǊƎŜǊƛŜǎ Ƴŀȅ ŎƘŀƴƎŜ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ōŀŎƪ ŀƴŀǘƻƳȅ ǎƻ ǘƘŀǘ ŀǊŜŀǎ ǘƘŀǘ ǿŜǊŜ ƴƻǘ ŀ 
problem before a surgery may begin having problemsφor scar tissue from the surgery may leave 
patients with pain, even after surgery. Depending on the type of problem being treated, the chance 
of pain relief from surgery is uncertain, with the potential for repeat back surgeries. There is a 
growing body of evidence that back surgery should be reserved for a limited set of circumstances. 
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Fusion of Back Vertebrae 
(MS-DRG 460 - SPINAL FUSION EXCEPT CERVICAL W/O MCC)  
 
This exhibit includes patients undergoing surgery to join bones in their spines together, usually to 
alleviate pain. The cases included here are those without complicating or co-existing conditions. 
This treatment is often a schedulable procedure; in addition, it involves an underlying condition for 
which there may be other treatment options less invasive than a surgical procedure. 
 
During fiscal year 2012, the traditional Medicare program covered 71,385 of these admissions 
across the nation. Total payments, including any costs shared with patients, exceeded $1.983 
billion. 
 
Hospitals in Washington state billed on average between $61,712 and $193,323 per discharged 
patient. Compared to the low end of this range, the highest average billed amount was 313 percent 
greater. But the difference between what Medicare paid different hospitals, from highest to lowest 
reimbursement amounts, was only 180 percent greater.  
 
For underinsured patients, or insured patients with significant cost-sharing obligations, the average 
billed dollar difference of $131,611 between the highest and lowest hospitals is worth noting. 
 
We sorted hospitals by average billed charges, highest first, shown in the color-shaded column. 
Note that across hospitals there is little or no correspondence between payment levels and billed 
charge levels.  
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Back Surgery without Fusion 
(MS-DRG 491 - BACK & NECK PROC EXC SPINAL FUSION W/O CC/MCC) 

 
This exhibit includes patients undergoing back surgery, usually to alleviate pain, but excluding 
procedures to join vertebrae together. The cases included here are those without complicating or 
co-existing conditions. This treatment is often a schedulable procedure; in addition, it involves an 
underlying condition for which there may be other treatment options less invasive than a surgical 
procedure. 
 
During fiscal year 2012, the traditional Medicare program covered 31,968 of these admissions 
across the nation. Total payments, including any costs shared with patients, exceeded $239 million. 
 
Hospitals in Washington state billed on average between $13,939 and $46,031 per discharged 
patient. Compared to the low end of this range, the highest average billed amount was 330 percent 
greater. But the difference between what Medicare paid different hospitals, from highest to lowest 
reimbursement amounts, was only 266 percent greater.  
 
For underinsured patients, or insured patients with significant cost-sharing obligations, the average 
billed dollar difference of $32,092 between the highest and lowest hospitals is worth noting. 
 
We sorted hospitals by average billed charges, highest first, shown in the color-shaded column. 
Note that across hospitals there is little or no correspondence between payment levels and billed 
charge levels.  
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Hip or Knee Replacement 
(MS-DRG 470 - MAJOR JOINT REPLACEMENT OR REATTACHMENT OF LOWER EXTREMITY W/O MCC) 

 
There are an estimated 719,000 knee replacements and 332,000 hip replacements performed 
annually in the U.S., making them among the most common surgical procedures. Successful surgery 
Ŏŀƴ ŘǊŀƳŀǘƛŎŀƭƭȅ ƛƳǇǊƻǾŜ ŀ ǇŀǘƛŜƴǘΩǎ Ƴƻōƛƭƛǘȅ ŀƴŘ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜΦ Iowever, as with all surgery, joint 
replacement carries with it risk of significant side effects, including pain, infection, dislocation and 
implant failure. Because other, less aggressive treatments are available, they can be tried first to 
see if surgery is necessary.  
 
This exhibit includes patients having a joint replacement of the hip or knee. The cases included here 
are those without complicating or co-existing conditions. This treatment is often a schedulable 
procedure; as mentioned above, it involves an underlying condition for which there may be other 
treatment options less invasive than a surgical procedure. 
 
During fiscal year 2012, the traditional Medicare program covered 432,007 of these admissions 
across the nation. Total payments, including any costs shared with patients, exceeded $6.251 
billion. 
 
Hospitals in Washington state billed on average between $22,751 and $92,226 per discharged 
patient. Compared to the low end of this range, the highest average billed amount was 405 percent 
greater. But the difference between what Medicare paid different hospitals, from highest to lowest 
reimbursement amounts, was only 219 percent greater.  
 
For underinsured patients, or insured patients with significant cost-sharing obligations, the average 
billed dollar difference of $69,475 between the highest and lowest hospitals is worth noting. 

 
We sorted hospitals by average billed charges, highest first, shown in the color-shaded column. 
Note that across hospitals there is little or no correspondence between payment levels and billed 
charge levels.  
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