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For five desperate minutes,
emergency room doctors at
UCDavisMedicalCenter fran-
tically tried to revive Scott
Hawkins.
In those five minutes, the

23-year-old California State
University, Sacramento, stu-
dentwashookedupto life sup-
port monitors, air pumped
into his weakened lungs as he
bled on a gurney.
Hospital officials said Hawk-

ins was given the highest level
of emergency care, with a pha-
lanx of surgeons, specialists
andnursesat theready.Hispar-
ents called the effort “heroic.”
Five minutes later, doctors

pronounced him dead.
Few question the extent to

whichdoctors tried to save the

student’s life on Oct. 21, but
theamountbilled forhisemer-
gency care has provoked out-
rage – a further example, crit-
ics said, of what is wrong in a
health care system that is
roundly maligned for its esca-
lating costs.
The charge for those five

minutes: $29,186.50 – includ-
ing a single-ticket item for
$18,900.50, described on the
itemized bill as “Trauma Res-
cue Service.”
What’s more, the Hawkins

case may be a dramatic and
brutal exampleof thewidedis-
parities in the sticker price for
medical care provided to
those with insurance and
thosewithout it.Withmillions
of Americans unemployed
and increasingly uninsured,
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$29,000 bill for 5 minutes
in ER shines light on costs
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Use of E.R. Level 5:
Facility fee for use of
an advanced
emergency room.

Trauma Rescue
Service: Activation of
trauma team; includes
a trauma resuscitation
service fee based on
the level of the trauma
code.

Intubation:
Equipment to clear a
patient’s air passage.

Insert CVA Device:
The central venous
access tube is inserted
into a vein.

CPR

Source: Bee staff research

ANATOMY OF AN ER BILL

Use of E.R. Level 5:

Trauma Rescue
Service:

Intubation:

Insert CVA Device:

CPR

There was public
outrage over a
$29,186.50 bill for
emergency room care
given to Scott Hawkins,
a California State
University, Sacramento,
student who was beaten
to death Oct. 21.
Here’s a breakdown of
the hospital charges,
according to the bill
provided to The Bee by
the slain student’s
family.



ucatedabout thecost.…Ifpeo-
ple actually knew what they
were getting – yes, the cost is
high,but it’syouronlyopportu-
nity to save a life,” she said.
Not only are emergency

rooms available at all hours of
the day, they are staffed by
someof themosthighly trained
– and highly paid – personnel,
includingsurgeons, traumaspe-
cialists, registered nurses and
others trained specifically for
emergency medicine.
“It’s an extraordinary

amount of resources at the
ready for this patient who we
haven’t met yet,” Scherer said.
Emergencycrewsat thehos-

pitaldid everything they could
to save the young man,
Scherer said. He was not dead
on arrival.
“When he arrived here, he

met our criteria that he might

for uninsured patients
Emergency:Bills higher

emergency rooms have be-
come part of the focus of the
high cost of medicine in this
country.
“Part of the outrage is that

those with the least are
charged the most,” said An-
thonyWright, executive direc-
tor of Health Access Califor-
nia, a consumer advocacy
group.
The bill sent to Hawkins’

family was an undiscounted
“rack rate” that hospitals
charge the uninsured – pa-
tientswhodonothavetheben-
efit of having an insurance
company negotiate deep dis-
counts.
Hawkins was mistakenly

classified by the hospital as
medically indigent. Had the
hospital realized that the stu-
dent was insured, the bill
wouldhavebeensent tohis in-
surer, Kaiser Permanente,
which would undoubtedly
havepaid thousandsofdollars
less.
AKaiser spokeswoman said

she could not discuss the
Hawkins case because of pri-
vacy reasons.
However, an agreement is

in place between Kaiser and
UC Davis, including provi-
sions for compensation for
care.
“If you’re covered by an in-

surer, the contract is intensely
negotiated between the in-
surer and the hospital,” said
MaribethShannon,directorof
the California HealthCare
Foundation’s market and pol-
icy monitor program.
Wright of Health Access

said uninsured patients who
use emergency rooms are of-
ten billed at “an inflated price
– three or four times what in-
sured people pay.”
UC Davis officials declined

to discuss their billing prac-
tices, or how negotiations
with insurance companies are
conducted.
But Dr. Lynette Scherer, a
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general surgeon and chief of
trauma at UC Davis Medical
Center, said the public simply
doesn’t understand how ex-
pensive it is to run a sophisti-
cated emergency room and
trauma center like the one at
UC Davis.
“If he survived, we wouldn’t

be even talking about the cost.
We’d be saying: ‘That was
money well spent,’ ” Scherer
said.
“The unfortunate thing, ob-

viously, was that the outcome
in this case was horrible,” she
said.
“I thinkpeopleare justuned-

still have a chance of surviv-
ing,” she said. “We never want
to stop short with a patient
with a chance of surviving.”
The federal Department of

Health and Human Services
estimates that the uninsured
accounted forone in fiveemer-
gency room visits in 2006.
Federal lawprohibits hospi-

tals from refusing emergency
care to those who need it, re-
gardless of their ability to pay.
“The expectation is that

there should be an emergency
department that’s open

nearby, open 24 hours a day
sevendays aweek,” said Elena
Lopez-Gusman of the Califor-
nia chapter of the American
College of Emergency Physi-
cians.
“We want it all, we want it

now,” she said. “And we don’t
want to pay for it.”
Agroundbreaking “fairpric-

ing” law enacted three years
ago limitshowmuchhospitals
cancollect fromlow-andmod-
erate-income consumers who
are uninsured or underin-
sured.
Still, bills can pile up quick-

ly.
“A person without insur-

ance must be wealthy, or so
poor as to be not worth pursu-
ing by bill collectors,” said
Patrick Johnson, chief execu-
tiveofficerof theCaliforniaAs-
sociation of Health Plans.
The House voted 220-215

late Saturday to pass health
care legislation intended to
bring relief to the 46 million
Americanswho lackhealth in-
surance, including nearly
7 million in California. The
measure must be reconciled
with the Senate’s version.
There is little debate that

theuninsuredposeburdens to
the country’s health care sys-
tem.The legislationbeingcon-
sidered in the Senate and
House would require nearly
all Americans to carry health
insurance, with the poor get-
ting government subsidies to
pay for coverage.
The uninsured are now at a

disadvantage because they
lack the bargaining power of
insurance companies, Shan-
non said, but consumers
should nevertheless attempt
to negotiate their bills with
doctors and hospitals. “Often
hospitals are willing to negoti-
ate the amountwith families,”
she said. “There’s always room
for negotiation.”

Call The Bee’s Bobby Caina
Calvan, (916) 321-1067.


