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Unite health care professionals, consumer otganizations, caregivers and
concerned citizens to advocate for improved access to quality, affordable
and secure health care.
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Profile of Family Struggling with Health Care Costs
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The House Energy
and Commerce sub-
committee on over-
sight and investiga-
tions held hearings
Thursday, June 24 on hospital charges
for the uninsured. For the last year, the
committee has been investigating the
issue and found across the country the
uninsured pay up to four times as much
for health care services.

"An average working man or woman
treated at a hospital can be stuck with a
bill that is double what managed care or
government programs pay. Then, to add
insult to injury, they are sometimes ag-
gressively pursued for these inflated

debts. This situation is unfair and un-
just," said Committee Chair Representa-
tive Jim Greenwood, R-PA (Rocky Moun-
tain Press, June 25, 2004)

Most hospitals have policies regarding
charity care, but patients are often not
informed of these policies. Hospitals
write off uncollected bills as charity care,
but often not until they have aggres-
sively pursued collection from patients.

Oregon is one of only a handful of
states that does not have any regulations
around hospital charity care policies.

In other states, laws regulate the defini-

tion of charity care, require reporting and
set minimum standards for hospital poli-

cies.




