You Can’t Afford Me
by

Eyes Right

Springfield, VA – There is no way for the United States to afford universal medical coverage.  As evidence, I submit Exhibit A:  me.

Let’s review the last three months of my medical expenditures, beginning with today.  This morning I went to a local hospital to have a CT scan with myelogram of my lower back. The purpose was to investigate the nerve roots within the spine in the L3-L4 (lumbar) area.  When I arrived to check in, I was informed that the blood work which I had performed the previous Friday did not provide all the information needed and that I would have to have a new blood test prior to the procedure.  Once the results were obtained, a radiology technician led me to a room to prepare me for the myelogram.  

About 30 minutes later, the radiologist entered and thoroughly briefed me on the procedure and the risks, before handing me releases to sign.  He then numbed my back with lidocaine, and then inserted a long, thin needle into my spinal column with dye.  Surprisingly, none of this hurt, at least not too much.  Throughout the procedure, I was being continuously x-rayed to assist the radiologist in the insertion process which is akin to threading a needle.  
Once the dye was inserted, I was transferred to a gurney and quickly whisked down the hallway to a room in which the CT equipment is located.  “CT” (which previously has been called a “CAT” scan) is x-ray computed tomography.  What happens is that the patient lies on a movable cart which is controlled to insert the body inside a large donut-shaped device containing an x-ray machine.  The computer then spins the x-ray device at rapid speed around the body to take 360 degrees of photos.  The entire procedure takes less than 15 minutes. Upon completion, if you request, you leave with a CD containing all the images assembled by the computer.  The results, which are read by another radiologist, allow your physicians to have detailed information to make a diagnosis.
This was my second CT in the past two weeks.  The first was performed without dye and was done at a separate radiology center.  It showed that I have developed scoliosis (curvature of the spine).  This test was ordered by an orthopedic surgeon to whom I had been referred by a pain specialist who had given me a series of cortisone shots in my back to relieve pain in my right leg.  I had been referred to him by my primary care physician, after I had 5 non-productive sessions with a chiropractor and 3 equally non-productive sessions with a myofascial specialist (not a doctor, but someone who attempts to teach exercises to strengthen muscles).  Oh, I also have had 6 sessions with a physical therapist.
The radiologist who read the first CT scan noticed that, in addition to the scoliosis, there was a “small mass” in my right kidney.  I was informed of this finding by a call from my primary care physician who, obviously very concerned and worried, told me that the mass may be a malignant tumor (cancer) or a benign cyst.  She wanted me to have a CT scan of the kidney, but when I arrived at the radiology center, it was determined that a sonogram would produce more information.  So, after a conversation between the radiologist and my primary care physician, I had the sonogram.  Thankfully, the mass was a cyst, and I was told not to be concerned because “everyone your age has them.”

This morning’s CT with myelogram had been ordered by another orthopedic surgeon to whom I was referred by the first, who after examining me in his office (with more x-rays), told me that this other surgeon was really the best on lower back problems.  Armed with this latest information, the second surgeon will probably recommend that I have back surgery this summer to relieve the pain of the pinched nerve caused by the scoliosis.

You may notice that no where in this discussion have I mentioned cost. In fact, if you google CT scan or myelogram, I defy you to find any site with cost information.  A conservative estimate of what has been spent on this leg pain in just the past 3 ½ months would be over $50,000.   I am certain that the surgery, and the associated 3-5 days of hospitalization, and the subsequent months of physical therapy, will approach another $100,000.  At no time, when ordering tests, or discussing surgery, have any of my physicians mentioned cost.  It is as if I were buying a car, and just wanted the best, regardless of the price.
Oh, I also had a heart transplant operation in 1994.  The operation, including another associated with it 2 years earlier, and my hospital stay for 3 months prior to the transplant and one month after in the ICU, cost well over one million dollars.  Since that time, I have been on anti-rejection medicine which costs over $100 each month.

Fortunately, I have had medical insurance through my work, and I am now also on Medicare.  Once I am only on Medicare later this year, my fellow citizens will be picking up the tab for these expenses.  In talking to my contemporaries, it appears that my medical bills are not particularly unusual.  

No matter what our national medical plan, you cannot afford me – or many of the rest of us over 65.  We simply as a nation cannot pay for everyone’s medical problems.  It is not sustainable.  One way or other, there WILL be rationing.
I thought you might like to know.
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