Charges for Health Care
Services

How Much Does Dartmouth-Hitchcock Medical Center Charge for Health Care?
What you need to know

Average Heaith Care Charges

Wu e el ited L ey aeTaria wln g ety AN B ) e ant toad #T et e W g el e w1
s s a0 o i Gueatoo 450t e

Sur Eharges ar Sreet o 10 e corect

o the st cammes carges Emed for by ur pEberes. The Serted Cangel resnean
dr 10 the Vet gries shed By s

ez

Sware more hospnsi e "
SRR May Bf Mabe 10T S B8 BOTR a ROGEAS BA0 S 100 S DEG! OVSE: LET 48 Ardrbge (RGOS B8 SETIRILEL
e -y el

Tt pareites v ceUe e i e @18 v 07 pine S8 Bl elh B0 TR LoAIT0n ACTel! Crits =il ke
Dbt 57 T BT R Ge e il TeSial CTone. ASITSNR LW B STY 08 W (H16E ) 6 £V mals iy 36 Sdewd v

B, 3004 and Saptemper 38, 3008

Frequently Asked Questions |

o dacter o rivier N e 13 TeSL dAgASee & Cint lor indvouss aeeds. Thess SRS o ChurgEs a1e v 8 betwews Dctnter

This is the new Web site where DHMC posts charges for its services and links to in-
formation to help patients determine payment options specific to their situations.

but one of the few to represent
“the full retail price,” including
the charge for both hospital and
doctor services.

In the “Quality Reports” sec-
tion of the site, people can, for
example, click on breast cancer
and learn that the five-year sur-
vival rate for patients with Stage
1 breast cancer who were treated
at DHMC is 93%, compared
with a national average of 87%.
They can check the numbers of
previous patients who have cho-
sen specific treatment options,
such as lumpectomy, mastecto-
my, or simultaneous breast re-
construction and learn about the
satisfaction rates of each group of
patients. “A Typical Patient’s
Journey: The Comprehensive
Breast Program” offers a step-by-
step guide from diagnosis to
treatment options.

And clicking on the new
“Charges for Health Care Ser-
vices” section reveals, for in-
stance, that a low-complexity
new-patient office visit costs
$94, a bilateral diagnostic mam-

mogram costs $413, and a breast
biopsy costs $6,700.

Further, the site provides in-
formation about payment op-
tions and financial aid for med-
ically necessary services for pa-
tients who are under- or unin-
sured. Those who do have insur-
ance are directed to a toll-free
phone number that allows them
to talk with a financial counselor
to determine their out-of-pock-
et expenses ahead of time.

Improvement: “We are in the
business of continual improve-
ment,” Mastanduno says. She
would like to see more disease-
specific information on the site.
And, she adds, “we would love it
if there were a calculator patients
could use that would let them in-
put their insurance information
and give them a read-out of their
expenses.”

In the meantime, patients are
noticing the new information. In
April alone, Mastanduno says,
there were 450 hits just on the
“Charges for Services” link.

CaTHERINE TUDISH

Transforming Medicine Campaign goes public

he mood was celebratory. The

sun was shining. The news
was great. On Saturday, May 21,
Dartmouth Medical School and
Dartmouth-Hitchcock Medical
Center announced to the world
that they were launching a $250-
million campaign—the largest in
their history—that aims to trans-
form the way medicine is deliv-
ered both in their own backyard
and around the world.

Endowment: The appropriately
named Transforming Medicine
Campaign will raise funds to in-
crease endowment for faculty
support and program develop-
ment; to advance research, aca-
demic, and clinical initiatives;
and to build new facilities.

“Together we will transform
not just medicine, but lives, here
in the Upper Valley, in the re-
gions of New Hampshire and
Vermont, and throughout our
country and our world,” said Al-
fred Griggs, chair of both the
DHMC and Mary Hitchcock
Hospital Boards, in officially
launching the campaign.

The previous record for a
DMS or DHMC campaign was
$95 million, raised as part of the
Dartmouth College Will to Ex-
cel campaign, which ended in
1996. Although Transforming
Medicine has just gone public,
it’s been accepting advance gifts
since July 1, 2002—and as of the
launch, nearly $91 million had
already been committed toward
the $250-million goal.

The Transforming Medicine
Campaign—which will run
through 2009—is part of a $1.3-
billion Dartmouth College cam-

paign that was launched in No-
vember of 2004.

“The College and the Med-
ical School have developed com-
mon values and a shared com-
mitment to integrative educa-
tion that builds bridges between
the faculties of medicine, arts
and sciences, engineering, and
business at the College, and all
the clinical enterprises of
DHMC,” said Dartmouth Presi-
dent James Wright at the DMS-
DHMC launch. “This campaign
is also one of the keys to the con-
tinuing preeminence of the over-
all Dartmouth experience.”

Components of the $250-
million goal include:

= $85 million for support of
faculty, primarily through the es-
tablishment of endowed chairs
for senior faculty and endow-
ments for junior faculty develop-
ment. Scholarships for DMS stu-
dents are also being sought.

= $98 million for key clinical
and research programs, most no-
tably within Norris Cotton Can-
cer Center, the Children’s Hos-
pital at Dartmouth, and the
Center for the Evaluative Clini-
cal Sciences, as well as research
in areas such as neuroscience,
cardiovascular research, immu-
nology and infectious diseases,
orthopaedics, and genetics.

® $67 million for new re-
search facilities at DHMC, in-
cluding a Translational Research
Building and a Center for the
Evaluative Clinical Sciences
building; renovations to the Vail
and Remsen research buildings
on DMS’s Hanover campus; and
a $2-million contribution to the
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GOOD WORD: At the campaign launch event, word was
announced of a new, anonymous $1-million commitment
to the Center for the Evaluative Clinical Sciences, which
is working to transform the delivery of care nationwide.

new Norris Cotton Cancer Cen-
ter-North in St. Johnsbury, Vt.

Lead gift commitments made
during the quiet phase of the
campaign included $5 million
from Dean LeBaron to build a
commons to connect Borwell
Research Building to future re-
search facilities; $5 million from
Jennifer and Peter Brock for the
genetics department; $5 million
from the Theodora B. Betz Foun-
dation to study brain tumors at
Norris Cotton Cancer Center;
$3 million from Johnson &
Johnson for a psychiatry depart-
ment project to help people with
severe mental illness gain inde-
pendence by obtaining commu-
nity-based employment; and $2
million for scholarships from Dr.
Norman Payson, a 1973 gradu-
ate of DMS.

Difference: Payson, former CEO
of Oxford Health Plans as well as
a DMS Opverseer, also spoke at
the launch. “Today,” he said, “in
heath-care policy, practice, med-
ical education, patient empow-
erment, understanding of dis-
ease, advances in diagnosis and
treatment, this medical center
and medical school are making a
difference.”

“What we export from the
Upper Valley are the ideas, the
models, the practices,” noted
DHMC’s senior nurse executive,
Nancy Formella, who rounded
out the slate of speakers. “The
care and the innovations in care,
the improved treatments and
therapies—they start right here
in this community and they
work every day to benefit the pa-
tients of our region” . . . and, ul-
timately, the world.

Laura STEPHENSON CARTER

1 The Transforming Medicine Campaign
for DMS and DHMC went public on May
21 with 2 a launch announcement at-
tended by more than 300 people, in-
cluding, 3 from the left, MHMH Presi-
dent Jim Varnum, campaign cochair Pe-
ter Williamson, Clinic President Tom
Colacchio, and DMS Dean Steve Spiel-
berg; four speakers, including 4 from
the right, alumnus Norm Payson, board
chair Al Griggs, Dartmouth President
Jim Wright, and 5 nursing executive
Nancy Formella; 6 plus many others.
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