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a global center of joint manufacturing. But he had to fly to Europe to have it installed.

Mr. Shopenn, 67, an architectural photographer and avid snowboarder, had been in such pain from

arthritis that he could not stand long enough to make coffee, let alone work. He had health insurance,

but it would not cover a joint replacement because his degenerative disease was related to an old sports

injury, thus considered a pre-existing condition.

Desperate to find an affordable solution, he reached out to a sailing buddy with friends at

a medical device manufacturer, which arranged to provide his local hospital with an

implant at what was described as the “list price” of $13,000, with no markup. But when

the hospital’s finance office estimated that the hospital charges would run another

$65,000, not including the surgeon’s fee, he knew he had to think outside the box, and

outside the country.

“That was a third of my savings at the time,” Mr. Shopenn said recently from the living

room of his condo in Boulder, Colo. “It wasn’t happening.”

“Very leery” of going to a developing country like India or Thailand, which both draw

so-called medical tourists, he ultimately chose to have his hip replaced in 2007 at a private hospital

outside Brussels for $13,660. That price included not only a hip joint, made by Warsaw-based Zimmer

Holdings, but also all doctors’ fees, operating room charges, crutches, medicine, a hospital room for five

days, a week in rehab and a round-trip ticket from America.

“We have the most expensive health care in the world, but it doesn’t necessarily mean it’s the best,” Mr.

Shopenn said. “I’m kind of the poster child for that.”

As the United States struggles to rein in its growing $2.7 trillion health care bill, the cost of medical

devices like joint implants, pacemakers and artificial urinary valves offers a cautionary tale. Like many

medical products or procedures, they cost far more in the United States than in many other developed

countries.

Makers of artificial implants — the biggest single cost of most joint replacement surgeries — have

proved particularly adept at commanding inflated prices, according to health economists. Multiple

intermediaries then mark up the charges. While Mr. Shopenn was offered an implant in the United

States for $13,000, many privately insured patients are billed two to nearly three times that amount.

An artificial hip, however, costs only about $350 to manufacture in the United States, according to Dr.

Blair Rhode, an orthopedist and entrepreneur whose company is developing generic implants. In Asia,

it costs about $150, though some quality control issues could arise there, he said.

So why are implant list prices so high, and rising by more than 5 percent a year? In the United States,

nearly all hip and knee implants — sterilized pieces of tooled metal, plastic or ceramics — are made by

five companies, which some economists describe as a cartel. Manufacturers tweak old models and

patent the changes as new products, with ever-bigger price tags.

Generic or foreign-made joint implants have been kept out of the United States by trade policy, patents

and an expensive Food and Drug Administration approval process that deters start-ups from entering

the market. The “companies defend this turf ferociously,” said Dr. Peter M. Cram, a physician at the

University of Iowa medical school who studies the costs of health care.

Though the five companies make similar models, each cultivates intense brand loyalty through financial

ties to surgeons and the use of a different tool kit and operating system for the installation of its

products; orthopedists typically stay with the system they learned on. The thousands of hospitals and

clinics that purchase implants try to bargain for deep discounts from manufacturers, but they have

limited leverage since each buys a relatively small quantity from any one company.

In addition, device makers typically require doctors’ groups and hospitals to sign nondisclosure

agreements about prices, which means institutions do not know what their competitors are paying. This

secrecy erodes bargaining power and has allowed a small industry of profit-taking middlemen to

flourish: joint implant purchasing consultants, implant billing companies, joint brokers. There are as

many as 13 layers of vendors between the physician and the patient for a hip replacement, according to

Kate Willhite, a former executive director of the Manitowoc Surgery Center in Wisconsin.

Hospitals and orthopedic clinics typically pay $4,500 to $7,500 for an artificial hip, according to MD

Buyline and Orthopedic Network News, which track device pricing. But those numbers balloon with the

cost of installation equipment and all the intermediaries’ fees, including an often hefty hospital

markup.

That is why the hip implant for Joe Catugno, a patient at the Hospital for Joint Diseases in New York,

As you read this article, please
share your experiences by
responding to the questions
that appear. I will write a
follow-up article about your
responses on Monday, Aug. 5,
and they will inspire future
articles in this series.
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Peninsula Health Services in San Mateo, Calif., Susan Foley’s artificial

knee, which costs about the same as a hip joint, was billed at $26,000

in a total hospital tally of $112,317. The components of Sonja Nelson’s

hip at Sacred Heart Hospital in Pensacola, Fla., accounted for $30,581

of her $50,935 hospital bill. Insurers negotiate discounts on those

charges, and patients have limited responsibility for the differences.

The basic design of artificial joints has not changed for decades. But

increased volume — about one million knee and hip replacements are

performed in the United States annually — and competition have not

lowered prices, as would typically happen with products like clothes or

cars. “There are a bunch of implants that are reasonably similar,” said

James C. Robinson, a health economist at the University of California,

Berkeley. “That should be great for the consumer, but it isn’t.”

‘Sticky Pricing’

The American health care market is plagued by such “sticky pricing,” in which prices of products

remain high or even increase over time instead of dropping. The list price of a total hip implant

increased nearly 300 percent from 1998 to 2011, according to Orthopedic Network News, a newsletter

about the industry. That is a result, economists say, of how American medicine generally sets charges:

without government regulation or genuine marketplace competition.

“Manufacturers will tell you it’s R&D and liability that makes implants so expensive and that they have

the only one like it,” said Dr. Rory Wright, an orthopedist at the Orthopedic Hospital of Wisconsin, a

top specialty clinic. “They price this way because they can.”

Zimmer Holdings declined to comment on pricing. But Sheryl Conley, a longtime Zimmer manager who

is now the chief executive of OrthoWorx, a local trade group in Warsaw, said that high prices reflected

the increasing complexity of the joint implant business, including more advanced materials, new

regulatory requirements and the logistics of providing a now huge array of devices. “When I started,

there weren’t even left and right knee components,” she said. “It was one size fits all.”

Mr. Shopenn’s Zimmer hip has transformed his life, as did the replacement joint for Mr. Catugno, a TV

director; Ms. Foley, a lawyer; and Ms. Nelson, a software development executive. Mr. Shopenn, an

exuberant man who maintains a busy work schedule, recently hosted his son’s wedding and spent 26

days last winter teaching snowboarding to disabled people.

His joint implant and surgery in Belgium were priced according to a different logic. Like many other

countries, Belgium oversees major medical purchases, approving dozens of different types of implants

from a selection of manufacturers, and determining the allowed wholesale price for each of them, for

example. That price, which is published, currently averages about $3,000, depending on the model,

and can be marked up by about $180 per implant. (The Belgian hospital paid about $4,000 for Mr.

Shopenn’s high-end Zimmer implant at a time when American hospitals were paying an average of over

COMPARING TWO OPERATIONS
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director of human resources and administration at St. Rembert’s, the hospital where Mr. Shopenn had

his surgery. Nonetheless, he said, there was “a lot of competition” among American joint manufacturers

to work with Belgian hospitals. “I’m sure they are making money,” he added.

Dr. Cram, the Iowa health cost expert, points out that joint manufacturers are businesses, operating

within the constraints of varying laws and markets.

“Imagine you’re the C.E.O. of Zimmer,” he said. “Why charge $1,000 for the implant in the U.S. when

you can charge $14,000? How would you answer to your shareholders?” Expecting device makers “to

do otherwise is like asking, ‘Couldn’t Apple just charge $50 for an iPhone?’ because that’s what it costs

to make them.”

But do Americans want medical devices priced like smartphones? “That,” Dr. Cram said, “is a different

question.”

SELECTED RESPONSES

A Miracle for Many

When joint replacement surgery first became widely used in the 1970s, it was reserved for older

patients with crippling pain from arthritis, to offer relief and restore some mobility. But as technology

and techniques improved, its use broadened to include younger, less debilitated patients who wanted to

maintain an active lifestyle, including vigorous sports or exercise.

In the first few decades, implants were typically cemented into place. But since the 1980s, many

surgeons have used implants made of more sophisticated materials that allow the patient’s own bone to

grow in to hold the device in place. For most patients, implants have proved miraculous in improving

quality of life, which is why socialized medical systems tend to cover them. Per capita, more hip

replacements are done in Britain, Sweden and the Netherlands, for example, than in the United States.

Motivated in part by science and in part by the need to create new markets, joint makers churn out new

designs that are patented, priced higher and introduced with free training courses for surgeons. Some

use more durable materials so that a patient requiring a hip implant at age 40 or 50 might rely on it

longer than the standard 20 years, while other models are streamlined and require smaller incisions.

Zimmer got a big sales bump a few years ago when it began promoting its new “female knee,” a slightly

slimmer version of its standard design, in an advertising campaign directed at patients. Hospitals on

average pay about $800 more to buy the gender-specific knee implants, according to MD Buyline.

Many doctors say that for most patients, older, standard implants with a successful track record are

appropriate. Expensive modifications make no difference for the typical patient, but they drive up

prices for all models and have sometimes proved to be deeply flawed, they say.

YOUR PERSPECTIVE

Describe how you would feel about traveling to another
country for a procedure or, if you have ever done so,
how that care compared with your experience in the
U.S.

Anonymous 20 hours ago

I'd go to Belgium for surgery at a 90 percent discount in a New York
minute!
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patients after new, all-metal implants, which

were meant to be more durable than the

standard version, had unusually high failure

rates. As for those “female knees,” a study

featured at the meeting of the American College

of Orthopedic Surgeons this year concluded,

“While we certainly use the female components

frequently in surgery, we don’t detect any

objective improvement in clinical outcomes.”

That is why Dr. Scott S. Kelley, an orthopedist

affiliated with Duke University Medical Center,

generally tries to dissuade patients who request

“new, improved” joints. “I tell them: ‘That’s

taking a big risk for the potential of a few

percentage points of improvement. You

wouldn’t invest your retirement account this

way.’ ”

SELECTED RESPONSES

A Town’s Lifeblood

The power and profits of the medical device industry are on display here in Warsaw, which has

trademarked itself the Orthopedic Capital of the World. Four of the big five joint manufacturers in the

world are based in the United States; the other is in Britain. Three of these giants — Zimmer, Biomet

and DePuy, a division of Johnson & Johnson — have their headquarters here, a town of 14,000.

An industry that began as a splint-making shop in 1895 has made Warsaw the center of a global

multibillion-dollar business. The companies based here produce about 60 percent of the hip and knee

devices used in the United States and one-third of the world’s orthopedic sales volume, local officials

said. Nearly half the jobs in Kosciusko County, where Warsaw is, are tied to the industry. Residents joke

that a mixed marriage is when one spouse works for Zimmer and the other for DePuy.

The industry’s benefits are evident. The county has the lowest unemployment rate in Northern Indiana,

and the median family income of $50,000 puts it significantly above the state average. The town boasts

lush golf courses and streets lined with spacious homes. The lobby of the elegant City Hall, which is in a

restored 1912 bank, features plaques about device manufacturers.

“We eat, sleep and breathe orthopedics,” said Ms. Conley of OrthoWorx, which she said was set up to

“plan for the future of the orthopedic industry here.” OrthoWorx’s board of directors includes

executives from Biomet and DePuy.

With a high-tech industry as its lifeblood, Ms. Conley said, Warsaw needed to attract engineers and

Narayan Mahon for The New York Times

Dr. Rory Wright at the Orthopedic Hospital of Wisconsin with two modern hip joint
options.

YOUR PERSPECTIVE

Can you relate an experience that has led you to feel
that the price of American medicine does — or does
not — correlate with the quality of care you received?

Anonymous Martinsburg, WV 16 hours ago

The simple fact of the matter is that medicine in this country is a
for-profit market segment. The device manufacturers, insurance
companies and health care facilities are simply maximizing
shareholder value.
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colleges in orthopedic regulation and advanced machinist techniques.

Officials at OrthoWorx say the device makers do not discuss

“competitive issues” among themselves, including the prices of

implants, even as employees stand together watching their children

play baseball. Still, it is in everyone’s interest not to undercut the

competition. In 2011, all three manufacturers had joint implant sales

exceeding $1 billion and spent about only 5 percent of revenues on

research and development, compared with 20 percent in the

pharmaceutical industry, said Stan Mendenhall, the editor of

Orthopedic Network News. They each paid their chief executives over

$8 million.

“It’s amazing to think there is $5 billion to $6 billion going through this

little place in Northern Indiana,” said Mr. Mendenhall, adding that the recession has meant only

single-digit annual revenue growth rather than the double-digit growth of the past.

Device makers have used some of their profits to lobby Congress and to buy brand loyalty. In 2007,

joint makers paid $311 million to settle Justice Department accusations that they were paying

kickbacks to surgeons who used their devices; Zimmer paid the biggest fine, $169.5 million. That year,

nearly 1,000 orthopedists in the United States received a total of about $200 million in payments from

joint manufacturers for consulting, royalties and other activities, according to data released as part of

the settlement.

Despite that penalty, payments continued, according to a paper published in The Archives of Internal

Medicine in 2011. While some of the orthopedists are doing research for the companies, the roles of

others is unclear, said Dr. Cram, one of the study’s authors.

Although only a tiny percentage of orthopedists receive payments directly from manufacturers, the web

of connections is nonetheless tangled.

Companies “build a personal relationship with the doctor,” said Professor Robinson, the Berkeley

economist. “The companies hire sales reps who are good at engineering and good at golf. They bring

suitcases into the operating room,” advising which tools might work best among the hundreds they

carry, he said. And some studies have shown that operations attended by a company representative are

more likely to use more and costlier medical equipment. While some hospitals have banned

manufacturers’ representatives from the operating room, or have at least blocked salesmanship there,

most have not.

No Gift Shop

There are, of course, a number of factors that explain why Mr. Shopenn’s surgery in Belgium would cost

many times more in the United States. In America, fees for hospitals, scans, physical therapy and

surgeons are generally far higher. And in Belgium, even private hospitals are more spartan.

When Mr. Shopenn arrived at the hospital, he was taken aback by the contrast with NewYork-

Presbyterian Hospital, where his father had been a patient a year before. The New York facility had

“comfortable waiting rooms, an elegant lobby and newsstands,” Mr. Shopenn remembered.

But in Belgium, he said, “I was immediately scared because at first I thought, this is really old. The

chairs in the waiting rooms were metal, the walls were painted a pale green, there was no gift shop. But

then I realized everything was new. It was just functional. There wasn’t much of a nod to comfort

because they were there to provide health care.”

St. Rembert's, the private hospital in Belgium where Mr. Shopenn had his hip replaced for $13,660. Thomas Vanden Driessche for The New York Times
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The pricing system in Belgium does not encourage amenities, though the country has among the lowest

surgical infection rates in the world — lower than in the United States — and is known for good doctors.

While most Belgian physicians and hospitals are in business for themselves, the government sets

pricing and limits profits. Hospitals get a fixed daily rate and surgeons receive a fee for each surgery,

which are negotiated each year between national medical groups and the state.

While doctors may charge more than the rate, few do so because most patients would refuse to pay it,

said Mr. Boussauw, the hospital administrator. Doctors and hospitals must provide estimates.

European orthopedists tend to make about half the income of their American counterparts, whose

annual income averaged $442,450 in 2011, according to a survey by the Commonwealth Fund, a

foundation that studies health policy.

Belgium pays for health care through a mandatory national insurance plan, which requires

contributions from employers and workers and pays for 80 percent of each treatment. Except for the

poor, patients are generally responsible for the remaining 20 percent of charges, and many get private

insurance to cover that portion.

Mr. Shopenn’s surgery, which was uneventful, took place on a Tuesday. On Friday he was transferred

for a week to the hospital’s rehabilitation unit, where he was taught exercises to perform once he got

home.

Twelve days after his arrival, he paid the hospital’s standard price for hip replacements for foreign

patients. Six weeks later he saw an orthopedist in Seattle, where he was living at the time, to remove

stitches and take a postoperative X-ray. “He said there was no need for further visits, that the hip

looked great, to go out and enjoy myself,” Mr. Shopenn said.

With baby boomers determined to continue skiing, biking and

running into their 60s and beyond, economists predict a surge in

joint replacement surgeries, and more procedures for younger

patients. The number of hip and knee replacements is expected to

roughly double between 2010 and 2020, according to Exponent, a

scientific consulting firm, and perhaps quadruple by 2030. If

insurers paid $36,000 for each surgery, a fairly typical price in the

commercial sector, the total cost would be $144 billion, about a

sixth of the nation’s military budget last year.

So far, attempts to bring down the price of medical devices have

been undercut by the industry.

When Dr. Daniel S. Elliott of the Mayo Clinic decided to continue

using an older, cheaper valve to cure incontinence because studies

showed that it was just as good as a newer, more expensive model,

the manufacturer raised its price.

“If there was a generic, I’d be there tomorrow,” he said.

With artificial joints, cost-trimming efforts have been similarly

ineffective. Medicare does not negotiate directly with

manufacturers, but offers all-inclusive payments for surgery to

hospitals to prompt them to bargain harder for better implant

prices. Instead, hospitals complain that acquiring the implant

consumes 50 percent to 70 percent of Medicare’s reimbursement,

which now averages $12,099, up 25 percent from $9,645 in 1993.

Meanwhile, surgeons’ fees have dropped by nearly half.

Staying Active

The number of hip replacements has

risen sharply in recent years, with much

of the growth coming from people

younger than 65.

Show total numbersShow total numbers Show proportionsShow proportions
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A version of this article appeared in print on August 4, 2013, on page A1 of the New York edition with the headline: For Medical Tourists, Simple Math.

With the federal government unwilling to intervene directly, some

doctors and insurance plans are themselves trying to reduce the

costs by mandating preset prices or forcing more competition and

transparency.

After concluding that hip replacements billed at $100,000 yielded

no better results than less expensive ones, the California Public

Employees’ Retirement System, or Calpers, told members that it

would pay hospitals $30,000 for a hip or knee replacement, and

dozens of hospitals have met that number.

Dr. Wright’s orthopedic hospital near Milwaukee has driven down

payments for joints by more than 30 percent by resolving to use

only two types of hip implants and requiring blind bids directly

from the manufacturers; part of the savings is passed on to patients.

The Affordable Care Act tries to recoup some of the medical device

manufacturers’ profits by imposing a 2.3 percent tax on their

revenues, effective this year. But Brad Bishop, the executive director

of OrthoWorx and a former Zimmer executive, said that the

approach would harm an innovative American industry, and that

the cost would ultimately be borne by joint replacement patients

“whose average age is 67.” He argued that the best way to reduce the

cost of joint replacement surgery was to rescind the tax and

decrease government interference.

The medical device industry spent nearly $30 million last year on

lobbying, according to the Center for Responsive Politics. The

Senate moved to repeal the tax, and the House is expected to take it up this fall. The bill’s supporters

included both senators from Indiana.

Mr. Shopenn’s new hip worked so well that a few months after returning from Belgium he needed a

hernia operation — a result of too much working out at the gym. He was home by 4 p.m. the day of the

outpatient surgery, but the bill came to $16,500. Though his insurance company covered the procedure,

he called the hospital’s finance department for an explanation.

He remembers in particular a “surreal” discussion with a “very nice” administrator about a $750 bill for

a surgical drain, which he called “a piece of plastic in a sealed bag.”

“It was mind-boggling to me that the surgery could possibly cost this much,” he said, “after what I’d just

done in Belgium.”

SELECTED RESPONSES

Source: Agency for Healthcare Research and Quality

YOUR PERSPECTIVE

Is there anything else you would like to share about
your reaction to this article and how the cost of a joint
replacement or another medical procedure has affected
you?

Anonymous 19 hours ago

For all the people who said they would travel to a foreign country for
surgery, have they thought about what they would do if they have a
complication after they get home? What if they need to be
re-operated on? How easy do they think it will be to find a surgeon
who is willing to fix another surgeon's mess?
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READERS’ PERSPECTIVES

All Had Joint Replacement Uninsured Medical Professionals Over 65

How you and others responded.

Describe how you would feel about traveling
to another country for a procedure or, if you
have ever done so, how that care compared
with your experience in the U.S.

578 READER RESPONSES

Patricia Saint Louis 43 minutes ago

I would be fearful to be in another country for health care BUT with the
way health care is trending in the US I would certainly consider it. Health
Care is just a business now. We need to shop for it just like we do
refrigerators.

Anonymous Edmond 40 minutes ago

I not only feel very good about traveling to another country for medical
care, but plan to do so if the need arises. I am sick of the economic piracy
of American businesses, and the way they rule this country.

Anonymous NYC 39 minutes ago

I did. 2 hip replacements in Israel, in a private hospital. & I'd do it again
in a New York minute

Marilyn Trenton 29 minutes ago

I've never done it, but know many people who have and should the need
arise for me in the future, would definitely go for it.

Anonymous toronto 28 minutes ago

Its not perfect but at least the Canadian health care system has some
means to prevent such steep gouging on prices. Our system works on a
triage basis which means we don't have to leave home just wait our turn.

Jack Greeley 27 minutes ago

I have been to Mexico for dental work. I would think carefully about
doing that again. I would probably rather go to an established country for
medical care that a third world country. However, as I have no insurance
I expect I'll have traveled in my future.

Globalize It All Rapid City 36 minutes ago

Better information and communication enables globalization to take jobs
away from high wage regions to low wage regions. Patients' traveling to
jurisdictions such as Western Europe with high standards for medical
care and where providers of health care are not allowed to overcharge or
fix prices is just another facet of the same causes for globalization.

Anonymous West Palm Beach 3 hours ago

I could not afford the procedure anywhere. My out-of-pocket max would
be $500.

1 of 3

QUESTIONS

Would you travel to another
country for a medical procedure?
(578)

How does the price of medicine
correlate with quality of care?
(181)

What is your reaction to the issues
raised in this article? (240)
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ankle replacement in my right ankle in December 2012. I had been to a
total of 10 specialists in 4 countries (the UK, Germany, the US and
Switzerland) to find a specialist who was willing to perform this unusual
operation. In the end, I received NHS funding for my surgery abroad,
which I am very pleased with. For a working wife and mother with three
children at home, I really needed to get walking again.

Anonymous Roanoke an hour ago

I need new knees and will certainly have them done abroad, probably
India. Between the cost and the care, the USA loses my business. My
mother had severe degenerative arthritis and had knees, hips and
shoulders done, most at Stanford U Hospital. The hospital experience was
miserable. The screwing you're getting...

Roseanna Wickliffe Warren, New Jersey an hour ago

I would definitely go to another country for a procedure. The
investigation of facilities is a scary proposition, but no scarier than what's
happening in the US. We needed a "single payer" system when we had the
chance. From cutting food stamps for the hungry to gouging hard
working Americans for health care, these are scary times.

Gene Whitman Denpasar an hour ago

i had a successful hip resurfacing ( not a total hip replacement) in India
by an internationally known and respected surgeon trained in the UK. He
used a Birmingham hip. The product has been in use for 11years and no
problems. Professional soccer players from Europe come to him. Total
cost for top notch care and surgery-$7500. 3 years later- FULLY active
with no restrictions. Advice do your research.

Ed New York 43 minutes ago

The cost of hip replacement in Israel is about $7000. A weeks in a
hospital including rehab will cost abot $3000. These prices are for the
foreigners only- israelis don't pay a dime since everyone is covered by a
mandatory health insurance when every person pays 5% of his/her
paycheck towards the coverage and the rest is being sponsored by the
state.

Paul Palm Coast 41 minutes ago

I would go to any developed Western nation if it saved me a lot of money.
But my insurance would probably pay the extra expense here in the USA
so I would not benefit.

Rick Giles Sarasota, Florida 44 minutes ago

I am self-employed with a high deductible policy. I am used to paying
through the nose for medical care. If overseas hospitals are better at
keeping their patients free of the bacterial infections that seem to be
killing so many American hospital patients, I would definitely go.

Anonymous charleston, wv 43 minutes ago

I am a member of the health care community so I may be brain washed
but I would be apprehensive about the quality of the product and the care
in the hospitals and the knowledge of the physician

Bill Butler Alford, MA 43 minutes ago

My expat friends in France say that medical care there is superior to
comparable work in the States. I would not have the slightest anxiety
about surgery done in most parts of the EU. I would check out translation
skills at the medical institution, if I lacked fluency in a foreign language.

Judy San Francisco 42 minutes ago

PAYING TILL IT HURTS A Trip Abroad Part 3: Joint Replacement

In Need of a New Hip, but Priced Out of the U.S. - NYTimes.com http://www.nytimes.com/2013/08/04/health/for-medical-touris...

10 of 15 08/04/2013 08:45 AM



major surgeries such as the one described above, I will travel outside the
U.S.

Lara Media 41 minutes ago

I will never forget this article. I will go to another country for a procedure
like this.

Matt Philadelphia an hour ago

I would definitely travel to another country for medical services, provided
I had the right level of support and was not too sick to travel.

john staab Cheshire, CT an hour ago

Another country's OK (not Somalia or Afghanistan, thank you) but I don't
know anything about the doctor(s) who'll perform the surgery. I've never
met them, don't know their background or experience, have never told
them my story or had a conversation w/ them, read a WebMD review,
don't know if they seem like reasonable, caring people. A personal
recommendation would go a long way to alleviate those concerns.

Buzzy Old Greenwich an hour ago

I would definitely follow in Mr. Shopenn's foot steps though I have not
done so yet. The more people who do this, the sooner the architecture of
this bilking will fall away.

Anonymous Los Angeles an hour ago

I drove a friend to Mexicala for MRI, and later knee surgery because he
was unable to get health insurance in US due to a pre-existing condition.
Facilities were clean. Surgery went well. Bothers me that a very hard
working tax paying citizen must leave the states... A hassle and expense...
In order to get care. Since then he was finally able to get health insurance
and at times has still driven to Mexacali for medical treatment in fear the
future may recall a new pre-existing condition. How civilized is this
America?

Anonymous Atlanta GA an hour ago

I have not had any replacements, but until last year I lived in a European
country where our private health insurance for two, did cost us the
equivalent of $ 2.900,--. We are both over 65 yrs.in the US Medicare is
much higher than what we paid and one does need more insurance yet!
We did have very good doctors, too. This was in Madrid, Spain.

Anonymous Salem, MA an hour ago

I have had one knee replacement and am actually having the other knee
done tomorrow! I never considered going outside of the US because the
surgery is, for the most part, covered by my insurance. Cost was not an
issue. But, being self-employed, i.e., paying outrageous American prices
for my own health insurance for 25 years, I believe that I have indeed
"paid" for this surgery. Were that not the case, I would indeed consider
going abroad.

Anonymous Hazleton an hour ago

In 2005 while vacationing in Amsterdam I had a heart attack and had to
have a stent. The cost was a fraction of the cost I paid a year earlier in the
US for a stent and the hospital and care I received was superior to my
hospital stay in the US. Where did we go wrong in America? The
insurance industry needs an overhaul!

Anonymous Makawao an hour ago

I would worry about the language difference. And I would want
tremendous reassurances that I was receiving top flight care. However, I
had both hip joints replaced here in Hawaii. One, a Depuy, has been
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worse could treatment in a foreign country have been? I only found out
recently that the Depuy had NOT required FDA oversight when it came
on the market.

Bill Meeker Myrtle Beach an hour ago

If I found an overseas facility that had a track record for safe, effective
service, sure I'd go. A secondary motive would be to deprive our American
profit prioritized system of health care from my business.

Christian Hart Orlando, FL an hour ago

Thank you for your article which highlights the outrage of our bloated
medical costs. My brother had 2 hips replaced last year in Germany, (with
several months in-between). The total cost , including in-patient re-hab
for 2 weeks each time? $43,000. And his life has been transformed. The
real outrage was that he was working full-time (on crutches) for a
national convenience store/gas company and had only a "limited benefit"
health plan with an annual $2,000 cap. Hell yes we need government
"interference." I would call it Protection.

Phil G Orange an hour ago

The pharmaceutical companies have the same marketing system.
Americans pay much more for their medication than anywhere else in the
world.Compare Nexium prices around the world. Here, upwards of $350
per month. Everywhere else, about $30. We are played like a captive
market. Don't imagine for a minute that this doesn't grossly inflate health
insurance premiums.

Anonymous Bridgetown an hour ago

I suppose the circumstances affording better and cheaper healthcare
which we have even here on this small island would be regarded as
"socialism" by Americans and so rejected. Sad! Let's not even mention the
highly respected free optical repair work from Cuban specialists, offered
freely to our islands without having to leave home. No wonder Obama is
stymied!

Domingo Tarrytown an hour ago

I had arrhythmia, my heartbeat was going up-to 270 per minute. I had an
ablation performed at the Centro Cardiovasvular de Buenos Aires for
approximately $5,000.00. I am now in great shape running 100 miles per
month

Kate Philadelphia an hour ago

I would go to Western Europe or Australia in a minute. I probably would
not to anywhere else. The cost of these procedures in the U.S. is an
abomination.

Penny Santa Fe an hour ago

My brother lives in Santa Fe and travels to Mexico for dental work. The
facilities and quality of care exceed that of the U.S. and cost a fraction of
what he would pay here.

Anonymous Concord, MA an hour ago

I would not go to anywhere in Asia (fraud is too rampant there) but would
in Europe.

Lynn Absecon an hour ago

I answered before and would like to clarify my answer to read as Matt, I
would travel to another country if I had the right level of support and was
not too sick. Also the country the country I would travel to would have an
impact.
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pulmonary embolism. He had loads of MRIs, CT scans, ultrasounds,
blood tests, medicines, nursing, three meals a day + afternoon tea, etc.,
and the total was $29,000 USD. I'm sure in the US it would have been 5
times that amount. And this was the fanciest hospital in the country -
where they have new GE machines, adherence to Western cleanliness and
some US/European-trained doctors.

John K. Mackenzie, III New York an hour ago

If you need an implant, traveling can be difficult and painful so you settle
for what you can get locally.

Anonymous Rome an hour ago

Eight years ago I sustained an ankle fracture - requiring surgery - and five
weeks ago a cracked patella from falls in Rome, Italy. For both, care
began in the same hospital's emergency room. For my ankle, as an
emergency, I was not charged for the ambulance, the surgery inserting 6
pins, or my eight-day hospital stay. I paid less than 30 euros for each
follow-up visit covering x-rays and new casts. My patella did not require
surgery. Fees having risen in today's Italian economy, the total cost,
including 4 orthopedic visits and PT, will be 300 euro.

Pearl Clark Baltimore an hour ago

It's just a shame that Medicare does not allow this. I would no problem
going to another country for such a surgery.

Anonymous New York an hour ago

In a heartbeat. As someone who works as a freelancer I would be
bankrupted here in the states.

Jeff Carter Sao Paulo an hour ago

My hip replacement at arguably the best hospital in Brazil (the President,
Vice President, other leading politicians are treated there to give you
perspective) was less than $20K, all in, including the 4-5 star private
room accomdations for 4 nights. The majority of that cost was the
implant itself and the 85% import duties. Competent, high quality care
with no post-op problems whatsoever. For those with means to do so,
surgeries here are on par with anything in the US and Europe and with
much lower costs.

steve simmons alma michigan an hour ago

I've lived and worked overseas. There are competent well trained medical
personnel and modern facilities in many countries, including some that
we would characterize as "developing". I would not hesitate to undergo
complex medical procedures in many countries around the world if doing
so would save thousands of dollars.

Louis New York an hour ago

I have traveled to other countries for medical procedures. No problem. I
received the same or better services than in the US.

Anonymous NYC an hour ago

My Mom is a German born US citizen. Has gold plate supplemental
insurance. She went to Germany for her eye surgery because their
expertise in this area is greater. And it was way cheaper. The results were
excellent.

Dennis Van Liew Madison, CT an hour ago

My wife is British and I lived there for 10 years before returning to the
US. I have no qualms about going back to the British NHS or private
facility to have major operation done. I have many friends there who are
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amenities to US. We have a huge cost issue here that isn't getting better.

Anonymous Fairfax, VA an hour ago

I wouldn't set food in an infection-ridden US hospital. You'll get better
medical care in a developing country. The US healthcare system is adept
at only one thing -- extracting money from its patients.

Anonymous Trumansburg an hour ago

In addition to being grateful for the savings, I would feel virtuous for
playing a constructive role in the market. U.S. manufacturers have gamed
the political system to keep their market from being truly competitive. I
understand their incentives to do so, but our system depends on
consumers demanding competition. One reason our medical costs are out
of sight is because our current system of health insurance insulates us
from playing our role in the health care marketplace.

Dick Carlstein Buenos Aires an hour ago

Having had major operations in Belgium, USA, and Argentina, I would
rank the respective experiences in just that order. Belgium is by far the
most humane of the three, it is definitely not profit driven, and that
shows.

Anonymous Atlanta an hour ago

No question, for that kind of savings to my family, I would definitely go to
Canada or most European countries, where I have friends and I know
how good the healthcare is. I wouldn't go to those lengths to put more
money in the pocket of my insurance company, though.
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