
estimator, which is available at
http://www.dhmc.org/goto/charges, tells
patients approximately how
much they will owe for office vis-
its or various diagnostic, surgical,
and medical services—after fac-
toring in their own insurance
coverage (or lack thereof). Pa-
tients can also call DHMC at
800-368-4783 to get more infor-
mation or a more precise esti-
mate, a service that was available
before. So far, the estimator has
drawn about 500 users a month
from outside of the DHMC com-
puter network.

Charges: While many hospital
associations and medical prac-
tices now post pricing informa-
tion online, often they post only

“ c h a r g e s . ”
Charges rep-
resent neither
t h e  a c t u a l
cost  o f  ser -
v i c e s  n o r
what insurers
pay providers
for those ser-
vices, because
both govern-
ment and pri-
vate insurers
n e g o t i a t e
l a r g e  d i s -
counts with
health-care
p r o v i d e r s .
And at some
places, such as
DHMC, un-
insured  pa-
tients receive
d i s c o u n t s ,
t o o .  A l s o ,
charges may
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VITAL SIGNS

H ow much is it? That’s a ques-
tion consumers ask whenev-

er they make a major purchase.
But when it comes to health
care, the answer is often hard to
find. And even though individu-
als are being asked to take on
more responsibility for their
health-care choices—through
health savings accounts and
high-deductible insurance plans
—an essential problem remains:
how can consumers shop wisely
for care without having clear in-
formation from providers about
its cost?

DHMC is working to fix this
problem. In June, it launched a
new feature on its website called
the out-of-pocket estimator. The

Price check in radiology room three

These screens show the out-of-pocket estimator’s results for a
screening mammogram—$150 for a patient on Medicare
(top), and $179 for someone without insurance (bottom).

A reminder of the pace of change,
and of timeless truths, from The 
Science We Have Loved and
Taught, a 200-year history of DMS:

Becoming a doctor is an ar-

duous process today. It was

very different in the 1780s

for young Nathan Smith,

who went on to found 

DMS in 1797: “An itiner-

ant surgeon, Josiah Good-

hue, arrived in town to per-

form an amputation. . . .

Goodhue [later recollected]

how Smith stepped forward

when the surgeon called for

a volunteer to assist him

[and then], apparently over-

come with fascination, . . .

asked on the spot whether

Goodhue would let him 

sign on as an apprentice.”

4,620
Applicants for the 82 places

in DMS’s M.D. Class of ’10

3.7
Average undergraduate 

GPA of the matriculants

T H E N & N O W
or may not include professional
fees—money that pays for clini-
cians’ services—as well as hospi-
tal fees. DHMC’s out-of-pocket
estimator accounts for both
kinds of fees, as well as discounts
and the details of various insur-
ance plans. So patients can get a
sense of what they personally
will owe.

“This is what the patient
wants to know,” says Mary Kay
Boudewyns, vice president for
revenue management at DHMC,
who helped develop the estima-
tor. “The patient wants to know
how much [a service] is going to
cost them.”

Boudewyns and her colleague
Melanie Mastanduno, director of
quality measurement at DHMC,
are proud of the estimator, de-
veloped by in-house software en-
gineers. But, they caution, the
estimator still has room for im-
provement. For example, right
now in order to get an accurate
estimate, patients with private
insurance need to put in details
of their plans, such as the co-pay
and deductible amounts. “The
average person just doesn’t
know” that information, says
Boudewyns. So she and her col-
leagues are working with insur-
ers to better incorporate those
details into the estimator. They
also plan to add more services to
the list.  

Creed: The estimator will con-
tinue to evolve, they say, guided
by their unofficial creed: “Good
information leads to good deci-
sions.” 

“That’s the most basic [rea-
son] why we are doing this,” em-
phasizes Mastanduno.

Jennifer Durgin

BEST OF BREED: The online edition of DARTMOUTH MEDICINE was
chosen by the National Science Foundation (NSF) as an example
of best practices of web usage. The NSF’s Public Information
Officer Resource Center site now has a link to DM’s website.


