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			Introduction: My Mom and Dad’s Health Care Battle

			

			I’ve been an investigative reporter covering health care since 2006, and I’ve been continually astonished by the unfair nature of the American medical system. It’s outrageous that we pay far more for health care than the citizens of any other country without getting our money’s worth. It’s alarming the way big players—drug companies, hospitals, insurance companies, and others—profit by exploiting our sickness and violating our trust. I talk every day to people who are getting taken advantage of by the system.

			I wrote this book to arm individuals and employers with the knowledge, tactics, and inspiration they need to stand up for themselves and the people they care about. I also wanted to counter the idea that this is always a losing battle. Lots of people are fighting back and winning—saving hundreds or thousands of dollars by the savvy way they engage the system. I wanted to empower others to stick up for themselves and save big money. Little did I know that I would need to put my own advice into practice before I was through writing. But it happened, and I want to tell you that story here because it illustrates a lot of the principles that come into play.

			My two brothers and I watch over our dear parents as they age. My mom and dad agreed to let me share our family’s story because they care about accountability and justice and helping others. My dad, who just turned eighty, suffers from a slowly advancing form of dementia but is in excellent physical health. After years of his decline and my mom’s own health challenges, it became clear that she needed help caring for him. In the fall of 2019, at the same time I started writing this book, we made the difficult decision to admit Dad into an assisted living facility.

			As a journalist, I’ve written almost every type of health care horror story, including those about the problems in long-term care homes. We did an extensive check to make sure we avoided any truly dangerous places for Dad. My parents and my older brother live in northern Colorado, and thankfully we found a nice assisted living facility near them. The place was expensive—more than $6,000 a month—but brand new and well appointed, with flat screen televisions, comfy couch areas, and good food. The staff was also kind and truly seemed to care about my dad.

			The problem is, they got something extremely confused during the admission. My mom has my dad’s power of attorney, so she has the legal right to determine what type of care he should receive. She told the staff that she would continue to pick up Dad to take him to his established primary care doctor. My older brother was with her when she signed the admission paperwork, and they both say Mom’s direction was clear: Dad should not receive routine medical care at the assisted living facility. The facility’s executive director still had my mom sign a consent form for the primary care group that provided medical services at the facility. Mom’s understanding was that she signed it in case Dad needed emergency care, not for anything routine.

			My mom and brother visited my dad almost every day or picked him up and brought him to church or family events. After he had been there for more than a month, they noticed a dramatic mental decline. He went from a warm, personable demeanor to acting lethargic and detached, almost robotic. Mom noticed but chalked it up to the dementia. Perhaps he was having a hard time with the transition.

			Just before Christmas Mom got a pharmacy statement in the mail. It showed that, unbeknownst to her, my dad had been on a drug called tamsulosin, also known as Flomax, for more than a month. The statement said a nurse practitioner whom Mom had never heard of put Dad on the medication. Mom didn’t understand—how could there be a new drug that she hadn’t approved or known about? And who was this nurse practitioner? She quickly realized that the drug could have caused Dad’s recent decline. And when she looked up the possible side effects, they aligned with his symptoms of cognitive impairment. She called the administrator at the assisted living facility and ordered them to stop the Flomax immediately. They complied. Thankfully, Dad bounced back as soon as they stopped the drug. He had recovered, but it was despite the people who were supposed to be caring for him, not because of them.

			Mom had already been unimpressed by the facility. The place felt empty, they often canceled activities, and Dad didn’t get enough stimulation. She had already planned on moving him out, but this sealed it. Soon after the new year he moved to a different facility, where things went much more smoothly. About two months later, we all got hit with the COVID-19 pandemic. We moved Dad back in with Mom and they have been doing great. They are so happy and content to be together.

			But it turns out the medication error was only one of the problems. Soon after the move out of the first facility, the billing department from the primary care medical group came calling. They didn’t have Dad’s Medicare insurance information. That’s because they were never intended to provide his care. But they wanted his Medicare details so they could bill for a routine exam that the same nurse practitioner had performed on Dad. What!? This was the first my mom had heard of any exam! There wasn’t supposed to be any routine treatment on Dad. The bill came to $445, they said, which sounded steep to me for an exam on a healthy dementia patient.

			I marveled at the irony of this situation. At the same time my dad suffered a medication error and my mom got billed for an unnecessary exam that violated her power of attorney, I happened to be writing this book about how patients can stand up for themselves when they’re getting pushed around. The primary care group had stuck the parents of the author of Never Pay the First Bill with a bogus medical bill. Well—here we go. Game on. I had learned so many things while writing this book and now I would get to put them into practice. I knew I had the knowledge to handle the situation—it’s right here in these pages. And I also had the motivation. Mom made me the point person and I began the process of unraveling the problems. I had to find out how the medication error had occurred. And I needed to persuade them to waive the bill.

			Mom had already complained to the primary care group about the medication error. She said she wanted a full explanation for what had happened, and an apology. The primary care group responded with a short letter to say they were looking into it, but they seemed to miss the point. “We apologize for this medication occurrence,” the letter said. That’s a strange apology because they didn’t call the occurrence what it was: an error. My dad should have never been put on Flomax.

			The letter came from the nurse practitioner, so I called her. To her credit, she spoke to me and was extremely apologetic and concerned about the error. She told me that the letter should not have minimized it. “It is an error,” she said. “He was not supposed to be on the medication and he did receive it.”

			I appreciated that she admitted it. And I could tell she was sincere. That’s more than many patients ever get. She also apologized and said she was trying to figure out how it had happened. It turns out a refill request had somehow been originated at a long-term care pharmacy used by the primary care group, which has medical providers throughout Colorado. She didn’t know how that had happened but assured me that she had changed her practice. She would never again approve a medication refill without checking the patient’s records.

			I’ve spoken directly to hundreds of victims of medical errors. Most of them did not get an apology when they or their loved one suffered from a medical error. Medical professionals tend to go with the language used in the letter—calling an error an occurrence, or an “incident,” to avoid taking responsibility. No one ever did tell us how the pharmacy made the mistake.

			Now I had to sort out what led to the bill for $445. I called the primary care group and got connected to a woman in the billing department. She explained to me that the same nurse practitioner who had made the medication error also had done an examination just days after my dad was admitted. I tried to explain that there should have been no exam at all, because my mom, who has the power of attorney, hadn’t given consent. The woman from the billing department didn’t want to hear about that. She just wanted Dad’s Medicare insurance information so she could submit the claim.

			What type of care did you provide to my dad? I asked. “Kind of like an exam,” the woman said. “We’re unable to bill any insurance. So we’re just sitting here with a $445 balance. If he had coverage, I need to know.”

			What type of exam? I asked, leaning forward in my seat and taking notes on my computer. “What code did you use to bill it?”

			“We used an evaluation and management—E&M—code,” she said, “99328.”

			“What does that code mean?” I asked. “Is it based on the time spent on the exam?” I was fishing to see if they were upcoding—using a code that overstated the complexity of what actually occurred so they would get paid more. My dad is healthy as can be, except for his dementia. He had had a full exam by his primary care doctor before being admitted to the assisted living facility and was in great shape.

			“It’s based on level of service,” the woman explained. “That 99328 would qualify as a level 5 new patient service. A little more intensive than the initial level.”

			A little more intensive? Basic exams are coded from level 1 to 5. Level 1 is the least intensive. Level 5 is not something a physically healthy guy like my dad would need. I later looked up the code online and saw it describes an examination that requires seventy-five minutes or more with a patient and his family, usually because the patient has developed a significant problem that requires medical decision making of high complexity.1 I suspect that type of exam didn’t happen with my dad.

			The woman from the billing department was getting frustrated. If I didn’t provide the Medicare insurance information, she said she would bill my mom. I asked her to please send me the medical records that justified the level 5 billing code. But I never heard from her again, and a few weeks later my mom got a bill in the mail for $445.

			The primary care group had escalated the situation. Our dispute had entered a new phase. The bill caused a lot of stress for my mom. She didn’t like someone coming after her for money. I knew what to do, because I had just been working on the chapters in this book about how to dispute an unfair medical bill and how to sue your medical provider if you get billed unfairly. I was excited to use these methods myself.

			I talked to the director of business administration for the primary care group. We traded some phone calls and email—it took a lot of urging—but finally he sent me the medical records from the examination. He also sent the consent form that my mom had signed and claimed it justified the exam. It seemed that the assisted living facility had botched the consent process during my dad’s admission, and that led to a miscommunication. The primary care group mistakenly believed it should be providing care to my dad.

			But that doesn’t justify leaving my mom out of the picture. The nurse practitioner should have involved my mom in every aspect of the care. There should have been no history and physical of my dad, given his cognitive limitations, without the presence of my mom, who until that point had been his full-time caregiver. The bill “needs to be waived and the account needs to be cleared,” I wrote to him in one email. “Obviously you should not be billing patients for exams that are unnecessary, incomplete, and violate the patient’s power of attorney.”

			I also called the assisted living administrator and told her what I thought had happened, and that the primary care group was coming after my mom for $445. She suggested they should waive the bill. I told her I agreed and that perhaps she could urge them to back off and let things go.

			I also made it clear to all three of them—the facility, the primary care group, and the nurse practitioner—that if we didn’t get the situation resolved in a way that was fair and that answered all our questions, I would escalate my concerns. I told them I would have no choice but to file complaints against the licensing boards for the nurse practitioner, the facility, and the pharmacy. Then the state regulators could investigate whether they violated Mom’s power of attorney, and they could also figure out how the medication error occurred.

			I think it was my brother’s visit to the assisted living facility to make copies of the medical records that finally loosened them up. I live in New Jersey, so he had to make copies of all the records so we could see what consent documents my mom had signed. I also wanted to see if they had Dad’s primary care doctor properly listed anywhere in the records. Sure enough, the name of his actual primary care doctor was right there on the face sheet of his medical record. The primary care group should not have been involved in any routine care without my mom’s consent.

			Ultimately, I was gathering these records and taking notes in all these conversations to prepare for what might need to come at the end of the line. I was prepping to sue them in small claims court—an inexpensive venue for resolving disputes that doesn’t require an attorney. I have a chapter in this book about how you can use small claims court to win your health care billing battles. I was building my case, putting the evidence together, piecing together the puzzle to figure out what went wrong and who was responsible. I made it clear to all of them that we were not going to stop and were not going to back down until we were treated with the fairness we deserved.

			I will give the assisted living administrator credit for being open. She welcomed my brother’s visit and let him make copies of the records at their machine. They didn’t charge him like some medical facilities do, which is ridiculous because every patient has a legal right to a copy of their medical records. As my brother made copies of the records, he said he sensed it might be making the administrator a bit nervous. She hovered near him and made halting conversation. “Are you trying to shut us down?” she asked him at one point.

			He assured her that we had no interest in shutting them down and that we don’t care about money. “We care about what’s right and just for people,” my brother explained.

			Then he asked her if she knew what I did for a living. Yes, the administrator said, she knew I was a journalist. “You should read some of his stories,” my brother said.

			I sort of wish he hadn’t said that because it might have tainted my case study. I try to go through these situations without people knowing I’m an investigative reporter because it allows me to get a purer picture of how the public is treated.

			I don’t know if my brother’s mentioning my muckraking credentials did it or not, but I got a call a day or so later from the business director of the primary care group. “I’d like to see if we could come to a conclusion on this,” he said. This time his tone was deferential. He said he’d spoken to the assisted living facility administrator the day before and decided we could argue back and forth forever, but that they would go ahead and clear the bill. “It’s just the prudent thing to do,” he said.

			I didn’t argue with him or talk back. One of the fundamental rules of negotiating says to keep your mouth shut if things are going in your favor. I thanked him and asked him to please send me confirmation in writing by the end of the day. He did so, and I forwarded it to my mom, and she rejoiced.

			Case closed.

			I didn’t even need to file a case in small claims court, which bummed me out just a little.

			I asked both the assisted living administrator and the primary care group business director to comment about the situation for this book, but they declined.

			I was pleased to see how well the tactics I describe in this book worked for me. Some people might not blink at a $445 bill—they’d just pay it. But many Americans barely have that much in their savings account.2, 3 My family could have paid the bill, but it would not have been right and there would have been zero accountability for everyone who made the error and sent the bill. Plus, it didn’t take us more than a couple of hours total to fight the bill. Saving $445 for my mom and dad was a nice return on our investment.

			It felt good to stand up for what’s right and save hundreds of dollars. Now I want you to enjoy that same satisfaction and relish a similar financial reward. This book is for anyone who has ever felt bullied by the health care system. You may be someone who has a sense that you’re not getting a fair shake as you see more and more money get taken out of your paycheck for insurance premiums. Perhaps you were hit hard by the COVID-19 pandemic and lost the insurance coverage you had through your job. Or maybe you are covered through a health care sharing organization, or have a high-deductible health plan, so you pay a lot out of pocket and need to make sure you get the best deal. Maybe you’re younger, at the start of your career, and perplexed by our convoluted health care system. This book is going to teach you life skills that could save you hundreds or thousands of dollars every time you buy a medication, or go to the doctor or hospital, or get a lab test or an MRI.

			This book will reveal the hidden tricks the health care industry uses to make your money disappear. It will also show you how to identify errors in your medical bills and what to do about them. And it will lay out the tactics insiders use to fight back. Applying these tips could save you big money, and you will also bask in the pride of standing up for yourself—and that’s priceless. American medicine can be a bully, counting on us to remain passive and keep paying. I’m going to show you how to stick up for yourself and make the bully back off.

			My goal is to empower you as you think about this problem. The health care industry has conditioned us to think there’s nothing we can do about the ridiculous prices and unfair medical bills. The health care industry has been making us think that it sets all the rules and our role is to passively comply. It’s set us up to be victims. But it doesn’t have to be this way. We can be victorious.

			This book shows how to avoid unnecessary care, how to identify price gouging and fraud, and how to negotiate a bill to get it reduced. As I mentioned, I also explain how to use small claims court to sue a hospital or doctor if they aren’t willing to treat you fairly. I will provide step by step instructions on how to do all those things and more.

			If we don’t stand up for ourselves the abuse will never stop. Our costs will continue to rise. Our coverage will get worse. Our paychecks will be even more depleted. More people will go into debt. More of us will be sent to collections. On the flip side, if we deploy the strategies in this book, we can come out on top. We won’t win every fight. But if we don’t try we will lose every time.

			This book also has a section for employers, who have been watching the cost of the health benefits they provide climb so high it’s eating into their revenue and the money they devote to paying their employees. Depending on the size of their organizations, employers could save tens or hundreds of thousands or millions of dollars while improving the health care benefits enjoyed by their workers. Nobody else is going to fix this problem for us. Let’s fix it for ourselves.

			I want to make sure one thing is crystal clear: No matter what you’re told, it doesn’t have to be this way. The American health care industry could provide better care for less money. But that hasn’t been its goal.4 And that’s where we come to my reason for writing this book. I have an audacious proposal: We should be paying less for health care and getting more for our money.

			My goal is to leave you feeling inspired and equipped to overcome this problem. Please do me a favor: Contact me when you have a victory, big or small, via my website, marshallallen.com. I want to write up and share as many of your stories as I can. We can all be an inspiration to one another. And we can also share the tips and tricks and tactics that we used to win. Let’s build the momentum so this movement grows, so we can finally get what we deserve: better health care that costs less.

		

	
		
			
				PART I

			

			Fighting Back
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			The Five Hidden Reasons You Should Fight Back

			If you’re reading this book, you might have a sneaking suspicion that the health care system has been taking advantage of you. Working Americans have their health care costs rise every year, and it’s been going on for decades. You may be spending a large portion of your income on insurance premiums and deductibles and out-of-pocket costs. You may have switched to a health care sharing or high-deductible plan to try to save money. Or maybe you are uninsured, or even in debt because of medical bills. If you’re an employer, you’ve probably seen your organization’s health care costs rise. It’s cutting into your profit and what you can afford to pay your employees. You are not alone.

			We are in a dire situation. The average premiums for a family’s health insurance are greater than a typical family’s house payment.1 Many Americans have such exorbitant deductibles—the amount they must pay out of pocket before their insurance plan kicks in—that they pay cash for all but the most expensive care. Tens of millions of Americans have medical debt in collections. And tens of millions are uninsured or underinsured—numbers that spiked due to the job losses caused by the coronavirus pandemic.2

			The health care industry has made things plenty confusing for us when it comes to getting a fair deal. We’ve been made to think we need someone else to figure it out, and that it’s too complicated for us to handle. The industry wants us to stay lazy and keep handing over our cash without asking any questions. The industry wants us to think there’s nothing we can do.

			BUT THE TRUTH IS YOU CAN FIGHT BACK AND WIN.

			With the right tactics and persistence you can push back and come out on top. You can stand up to the bullies in the health care system. Each battle will have varying circumstances and stakes, but similar strategies and principles apply.

			But before we get to tactics, let’s get to mindset. What did I learn when I fought back for my parents in the incident I described in the introduction? Here’s my first observation: It can be hard to push back. It may be time consuming and inconvenient. It took me and my brother a few hours to make phone calls, gather records, email, and negotiate to understand what happened and defend ourselves from the unfair medical bill. I looped my sister-in-law into the conversation, because she’s a nurse who has worked for years as a nursing home administrator. It may take specialized knowledge and it requires motivation. And even then it is still a logistical challenge. If you’re reading this book, I am guessing you know this, too. But there’s also a payoff for the inconvenience. It feels good to stand up for yourself and save a lot of money.

			I also learned that it may be socially awkward to challenge the same people who were once my dad’s caregivers. The assisted living administrator was a kind woman who genuinely cared for my family. And I had to point out where things went wrong with the care provided to my dad. That’s no fun. I also had to deal with the subtle social pressure from the primary care group. They acted like my mom had done something wrong. They seemed entitled. Everyone acted like it was just routine to violate a patient’s power of attorney and do an unnecessary exam and bill Medicare for it. They barely took responsibility for the medication error. They were unaccustomed to the family member of a patient asking them questions or expecting them to justify themselves. Maybe you can relate. But it’s often going to be uncomfortable to tell someone to stop taking advantage of you. We should expect some pushback when we stand up for ourselves.

			I learned that this process is especially difficult for a patient or caregiver. My mom felt betrayed by the way these caregiving companies did business. Her anxiety spiked when she got the bills for the exam. When she got the second bill notice she was starting to crack: “I am feeling extremely vulnerable,” she wrote to me in one email. My mom already has a hard time sleeping and this stressed her out.

			In addition to knowledge, you need to have grit and determination. You must have the will to fight or you will not fight at all. Many people will see the tactics laid out in this book and think: “Oh no, is it really that hard?” My wife is a peacemaker, so some of the stuff I’m writing about in this book goes against her nature. I know she would do it if you pushed her hard enough, but it would be tougher for her than it is for me and others like me. You may have to dig deep to find the motivation to go into battle.

			Like the hero of any good story, you face external challenges when you fight the health care industry. Your external challenges might be your medical bills, expensive insurance premiums, medical debt, rising drug prices, and more. But like all great heroes you will also have internal challenges, the stuff in your head that will make you want to give up. You may feel like you can never understand the bureaucratic maze of our health care system. You might feel defeated when you think of understanding your medical bills. Or maybe you feel exhausted or terrified by the idea of asking your doctor or employer or hospital tough questions.

			This chapter equips you to overcome the internal challenges that come with this fight. I hope the following five insights about how the health care system operates will inspire you to take on the battle. This is not the propaganda you hear in your employer’s annual enrollment meeting or that you see on advertisements by health insurance companies. Those are the messages the health care system uses to perpetuate its abuse. This is the real scoop about the way the health care system works. Understanding and appreciating these five reasons you should fight back will fuel your inner drive to engage in the battle and emerge victorious.

			REASON 1: We are the ones paying for health care.

			I’ve heard people say their employer, or their insurance company, or the government pays for their health care. But we need to stop acting like someone else is funding this system. Every dollar comes from each one of us.

			Let’s start with the common assumption that our employers are the ones paying for our health care coverage. Let’s say your boss takes you out to dinner at a five-star restaurant. You sit down to white linen, gleaming silverware, and servers who look like fashion models. It’s the kind of place that gets written about in magazines. Your eyes light up when your boss tells you that your company is paying for your meal. Order whatever you want.

			You don’t even look at the prices. You’re loving it. Sumptuous appetizers. Drinks. An entrée and, of course, one of those flambé desserts. At the end of the meal the server brings a supple leather folder to the table and sets it in front of your employer. Wow, even the check is posh. But then, to your dismay, your boss grabs your wallet, removes your credit card, and uses it to pay the bill.

			You feel the blood drain from your face. You can’t believe it. But it’s your boss, so what are you going to say? The next day at the office it gets even worse. The boss brags to everyone that the company took you out to the fancy dinner.

			You would never stand for someone taking your money and spending it on something, and then claiming they were the ones who paid. But something similar happens if you get your health care benefits through your employer.

			Before the COVID-19 crisis, about 157 million Americans received their health benefits through their employer. When we accepted our jobs, we were given a compensation package that, we hope, included benefits. Employers offer wages—our take-home pay—and other benefits, like health coverage, paid time off, time off for sickness, and perhaps a retirement contribution. The benefits vary depending on the employer and the job, but they make up each employee’s total compensation package. So—the employer funds the compensation package, but the compensation belongs to the employee.

			Typically, employers who sponsor health benefits claim they pay for a portion of the monthly premium—often the majority. Then they say the remainder is the employee portion of the cost. It would be more accurate to say our employers are funding our health benefits via the money they have given to us as compensation. But it’s our employee compensation paying 100 percent of the tab.

			So, is providing health benefits an act of generosity on the part of employers? Is it an expense for them? Of course! We hope employers will be charitable with their compensation. Employers certainly shoulder the burden of compensating their employees. But they and seemingly everyone else involved in the medical industry tend to talk about paying for health benefits without acknowledging that every dollar is coming from the employee’s compensation.

			Here’s a big reason this is important: Your wages are not rising like they should, because of ridiculous health care costs. The compensation employers dedicate for our health benefits comes from the same pool of money they would use to increase our wages. Health care costs that rise every year put them in a difficult spot. They could dip further into the company’s resources to cover the increase, and often they do. Or they could raise your premiums, reduce your coverage, or make you pay more out of pocket. That’s typical. Deductibles—the amount you pay out of pocket before your insurance plan pays for anything—have been rising so high that many workers are effectively uninsured. They often pay thousands of dollars out of pocket before their coverage kicks in.

			Why does this matter to you? Rising health care costs consume employee compensation, and that means you get paid less. “The increasing cost of health care has resulted in relatively flat real wages for 30 years,” researchers wrote in the Journal of the American Medical Association.3 This trend has been going on for decades. If we don’t fight back it’s just going to get worse.

			Health insurance companies and the government don’t pay for our health care, either.

			Health insurers are middlemen. Their job is to predict how much coverage will cost, then set premiums to fund it—adding about 20 percent for their administration and profit. If they’re right, they make money. If they’re wrong, they lose money. But no worries if they lose because they’re playing the long game. They cover losses by raising rates the following year. There’s no magic money tree that is funding the health insurers. They just take that money from you and me—via our employers and our paychecks, or directly from us if we’re on an individual plan.

			The government doesn’t fund its own health plans, either. The public—people like you and me—funds the plans through taxes. Medicare, the federal government’s insurance for the disabled and people over age sixty-five, is funded by taking money from your paycheck. Medicaid—the state-based program that provides coverage for low-income Americans—is also funded by our taxes.4 Same with the Veterans Administration and every health plan for public employees, like teachers and cops. Taxpayers and workers fund them all.

			Why does this matter to you? When you are grounded in the fact that this is your money, you are empowered to exercise your right to say how your money should be spent. The health care industry and maybe even our employers would like us to play along with the façade and remain passive. It might be inconvenient and uncomfortable for them if we speak up. But if we don’t take a stand, then nothing will change and the industry will continue to empty our bank accounts.

			REASON 2: The customer is always right, but health care power players don’t consider you their most important customer.

			For more than a century, the idea that “the customer is always right” has been part of the American mindset. Customers are the ones paying for goods and services. Keeping them happy is good for them and good for business.

			Naturally, patients and employers assume they are the customers when it comes to getting medical care. We are the ones undergoing the treatment, after all. And we pay for it, too. The problem is, the health care industry doesn’t treat us like the customers.

			As I have shown, we are the ones funding health care. But think about how the industry talks about who pays for its services. The “payer,” according to health care lingo, is the insurance company or government insurance plan. But calling an insurer or government health plan the “payer” is like calling your accountant the “payer” of your taxes.5 These “payers” take money from workers and employers and taxpayers and distribute it to medical providers. We fund the whole enterprise, but because of the middlemen we’ve lost our customer status.

			The health care industry players instead bestow special “customer” status on one another. The insurance companies set their rates in secret with hospitals and then demand that we pay them, even if they are unfair. The insurers and drug companies partner to boost one another’s profits. The brokers advising our employers don’t press for a better deal because the insurance companies and vendors pay them big bonuses and commissions. The big players negotiate with one another for a bigger cut of our money, so they can earn larger returns and reward their executives with massive salaries. The industry operates like a cartel—a coalition of players working together to keep prices high and limit competition. They work together to maximize their payout because they’re playing with someone else’s money—ours.

			Why does this matter to you? The loss of customer status helps explain why you can’t get straight answers when you have legitimate questions. You get stuck on hold and sent on the robo-message runaround when you call customer service because they don’t value you enough to easily resolve your problem. It would be great if we could get the price of a medical service or procedure before we undergo treatment. But the industry typically refuses to provide it. When bills are inaccurate it takes a massive effort to get them corrected. We sometimes have a hard time getting insurers to approve care that’s a part of our policies. If patients have the unfortunate experience of suffering a medical error, they may get shunned by doctors and hospitals when they ask for even the most basic information.

			For employers, the loss of customer status makes it hard to get detailed information about where the money they allocate to employee benefits is going, which makes it difficult to monitor costs. I’ve talked to employers who self-fund their plans, and they can’t get carriers to stop blatant cases of fraud. The carriers are loyal to the medical providers because they want to keep their networks intact.

			It’s frustrating when we don’t get the respect we are due as customers. But realizing the industry players operate to enrich themselves at our expense helps us to know how to position ourselves to hack the system. We need to be strategic and use different tactics to fight back because we know they won’t easily acquiesce when we ask them to be fair with us. We’ll need to be persistent and calculating.

			REASON 3: The business of medicine exploits your sickness for profit.

			A doctor can tell you to strip naked and put on a paper gown and within minutes you’re chafed in all the wrong places and feeling the breeze on your hindquarters. A nurse might ask about your sexual behavior, or your use of illegal drugs, or how often you urinate. That’s not exactly cocktail party conversation, but you would probably tell the truth. That’s because we trust doctors and nurses.

			But here’s where we tend to go wrong. We trust the doctors and nurses so much that we don’t realize the business side of the health industry is not looking out for our interests. Not knowing this can make us feel guilty when we push back.

			Health care companies know this and exploit it. UnitedHealthcare, the country’s largest health insurer, has a warm slogan: “Health plans that care for you and your family.” As if it’s all about you and your needs, not what’s best for the behemoth’s investors.

			“People taking care of people,” says HCA Healthcare, one of the nation’s largest operators of hospitals and surgery centers. The drug giant Pfizer says its purpose is “breakthroughs that change patients’ lives.” The whole industry promotes itself as if it only exists for the betterment of humankind.

			But by now we have decades of evidence that shows the industry is putting itself first. Its behavior doesn’t align with its catchphrases. We need to separate our opinion of the industry from our affinity for the doctors and nurses and other clinicians whom we see face-to-face.

			Recently a friend at my church had an unwelcome discovery. She developed an infection in the spot on her abdomen where her surgeon had performed a procedure years ago. The wound had healed but something was going wrong. It got so painful and oozy that she had to go to the emergency room, where they removed a golf ball–sized chunk of what appeared to be gauze from the wound. Thankfully, they were able to remove the “retained foreign object”—to use the industry’s term for it—and they treated the infection. But then they sent her thousands of dollars in medical bills, as if

			
			
			
			
			
			
			
			
			
			REASON 4: The health care industry wastes obscene amounts of your money.

			
			
			
			
			
			
			
			
			REASON 5: Our health care system is not broken. It was made this way.16
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