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THE IMPACT OFCOST 

OPTIMIZATIONON THEQUALITY OF 

SERVICEIN THE SYSTEM OF HEALTH 

CARE INSTITUTIONS 
 

Abstract: The quality of medical services in Polish 

healthcare institutions is constantly improving. Quality, 

however, entails increasingly higher costs of the health 

care system. As a result, the social cost increases. Due 

to insufficient funds received by health care institutions 

from the state budget, it is necessary to optimize costs. 

This is accompanied by the phenomenon of shifting 

costs from the payer to hospital and, accordingly, from 

hospital to the patient. This situation causes the patient 

to incur the costs of service provision.  

The purpose of this paper is to show the process of 

optimizing costs for participants in the health care 

sector. These actions are reflected in ensuring a certain 

level of quality service. 

Keywords:cost system, cost optimization, healthcare 

system,shifting costs,process ofoptimizing costs,medical 
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1. INTRODUCTION 

The quality of medical services in 

Polish healthcare institutions is constantly 

improving. The patients’ awareness with 

regard to the quality of services is also 

increasing. The growing number of 

complaints and requests submitted to the 

National Health Fund in recent years gives 

evidence to this. Quality, however, entails 

increasingly higher costs of the health care 

system. As a result, the social 

costincreases. Due to insufficient funds 

received by health care institutions from 

the state budget, it is necessary to optimize 

costs. This is accompanied by the 

phenomenon of shifting costs from the 

payer to hospital and, accordingly, from 

hospital to the patient. This situation 

causes the patient to incur the costs of 

service provision. 

The purpose of this paper is to show 

the process of optimizing costs for 

participants in the health care sector. These 

actions are reflected in ensuring a certain 

level of quality service.  

 

 

2. THE ORGANIZATION OF THE 

HEALTHCARE SYSTEM IN 

POLAND  
 

The shape of health care in Poland is 

constantly changing [1, 2]. Until the end of 

1998 public health care institutions 

functioned as budgetary units or budgetary 

establishments. They were financed from 

the state budget. In the market of medical 

services there were also health care 

institutions which operated as private 

entities that levied charges for provided 

services. Such mechanism of financing 

healthcare providers did not incline to 

rationalize expenditure, nor to conduct 

restructuring activities. This state of affairs 

was changed by the law on universal 
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health insurance laid down in 1997. The 

bill defined the rules for contracting health 

services.  

This situation meant that the patient 

was put in the center of attention. 

Moreover, it meant that the improvement 

of service quality facilitated the 

improvement in management. 

Legislative changes caused the 

enhancement of the health care system. 

They guaranteed the constitutional right of 

citizens to health care to a greater extent 

than ever before. This system was based, 

inter alia, on the principles of universality 

and compulsoriness, social solidarity, the 

state’s guarantee of the safety of the 

insured and the freedom of choice. The 

aforementioned changes initiated the 

establishments’ rise in the autonomy of 

management, financing and development 

[2]. 

By introducing anew hierarchical 

system-degrees of referentiality - the 

reforms changed the rules of operation and 

organization of health care facilities. The 

primary health care lied at the core of this 

system (the first level). On the second 

level there were provincial hospitals, on 

the third - clinical hospitals and state 

medical university R & D units subject to 

the Ministry of Health and Welfare.  

During this time new types of 

organizational units emerged, acquiring 

the status of health care facilities. There 

were specialized units operating in the area 

of the uniformed services, and entities 

performing tasks related to wider public 

health (Sanitary- Epidemiological and 

Public Health Services). Furthermore, the 

reform abolished the regionalization of 

services.  

The provision of the Act was, among 

others, that an independent company with 

its own resources and resulting revenue 

covers its operational expenses and 

liabilities. Financial plan became the basis 

of self-establishment. A plant could 

administer the property which was 

autonomously handed for gratuitous use, 

the Treasury’s or municipal assets and 

private property. It could also make 

decisions in regard to the distribution of 

profits and the possible cover of losses. 

The reforms in Poland resulted, 

among others, from the need for change in 

the insurance system. They were also 

caused by excessive costs connected with 

health care. Low efficiency of the health 

care system, inequality in access to the 

services provided and the low 

competitiveness among providers may also 

be enumerated as reasons for the reform. 

The increase in the operating costs of the 

health care system was influenced by 

demographic (aging population) and 

technological (the need for newer and 

more specialized equipment) factors. 

Although the aim was to maintain a 

balanced relationship between costs and 

effectiveness, as well as to keep the quality 

at the appropriate level without increasing 

expenses, costs still continued to rise. 

Health care costs were covered from 

public sources, but the average household 

income was increasingly burdened with 

expenditure on medical treatment. The 

costs of health care for the insured 

incurred by the NHF in 2012 amounted to 

59 458 million zl (about 2.3% more than 

the previous year) and were allocated for 

hospital care (49.5%), primary care 

(12.7%) and the reimbursement of 

medicine (11.5 %). 

Apart from the NHF, the state budget 

and budgets of local government units 

were administrators of public funds for 

health care, with 15 % of the expenditure 

within their competence. The expenditures 

on health care in 2012 had a lower than in 

the previous year share of the budgets of 

all levels of government. Furthermore, 

both the expenses of the state budget, as 

well as the expenses of all levels of local 

governments on health care also decreased 

in nominal terms (reduction ranged from 3 

to 24%). The structure of administrative 

units in regard to the range of expenditure 

was not changed significantly: the 
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expenses of the state budget amounted to 

67.3 % (in 2011 - 64.7 %), of the counties 

- 10.7% (in 2011 - 13, 1%), of the 

provinces and cities and towns 

respectively 8.8% and 8.2%, and of 

municipalities - 5%. State budget 

expenditures were focused mainly on: 

emergency medical services (26.5%), 

health insurance contributions and benefits 

for persons exempt from compulsory 

health insurance (23.4%). The expenses of 

health inspection (12.6%), health policy 

programs (12.5%) and the functioning of 

hospitals (7.6%) were also quite high [3, 4, 

5]. 

The introduced reforms in the health 

sector in Poland met both the 

macroeconomic and the microeconomic 

objectives. Among the macroeconomic 

objectives one may enumerate: the 

availability of health services, the 

efficiency of providers, service quality, 

and cost level control. The microeconomic 

aims include: more flexible management 

through contracts, modification in the 

organizational structure, restructuring and 

privatization. 

The health care system is constituted 

by patients (beneficiaries), the payer 

(meaning the National Health Fund), the 

Ministry of Health with its main objective 

of financing the health care system, 

providers - medical and pharmacy 

operators, authorities and supervisory 

organs. The National Health Fund 

conditions the determining of the quality 

and availability, as well as the cost 

analysis of health care services in extent 

necessary for the proper conclusion of 

agreements on the provision of healthcare 

services. 

Health policy has become a 

competence of the government, 

administration, local governments, health 

care providers and the public. 

As a result of the reform, health care 

institutions have made efforts to achieve 

profits. Therefore, they must compete for 

patients and focus on the provision of 

modern, high-quality services. Moreover, 

they are forced to calculate the cost in 

order to remain on the competitive market 

of medical services [6]. 

 

 

3. DETERMINANTS OF THE 

OPTIMIZATION OF COSTS  
 

The restructuring activities 

undertaken by health care facilities aimed 

to reduce costs. It turned out that a simple 

way to reduce costs was to dismiss staff, to 

sell redundant assets, as well as to make 

use of unnecessary areas and undertake 

outsourcing activities. Lowering costs was 

not continued without planning their 

optimal level first. Reducing the level of 

costs was usually accompanied by changes 

in the existing management methods. 

Conducting cost optimization requires 

a careful analysis of costs. It is particularly 

important to observe the level of indirect 

costs, which in the cost structures of health 

is continually rising [7]. These costs 

include indirect costs, cost centers: waste 

materials, depreciation of fixed assets, 

salaries and overheads support of staff, 

property insurance, maintenance of 

cleanliness. Indirect costs connected with 

overheads include also: administrative 

salaries, social security contributions, the 

cost of office supplies, taxes, depreciation 

and amortization of buildings, supply 

costs, property insurance and property. In 

the case of the provision of various health 

care services a separate calculation of each 

of the specific calculated subjects was 

used. This calculation, although applied 

widely by hospitals in Poland, has its 

drawbacks. One major drawback concerns 

the irregularities in allocation of indirect 

costs .A better method of calculation is the 

settlement of indirect costs on individual 

spreadsheets using the concept of Activity 

Based Costing [8]. Costs are assigned to 

medical procedures according to the 

activities and processes that generate these 

costs. However, this calculation also 
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possesses certain shortcomings. These 

include thorough organizational change 

and the need to adapt the system to the 

requirements of registration cost 

calculation. The understanding of cost 

optimization is a clear condition of their 

structure and the factors which determine 

their level. These factors include: 

 regulations, 

 the organizational structure of 

health care facilities, 

 the type and scope of services, 

 the amount and type of resources. 

In each healthcare facility one can 

extract the areas that require 

rationalization. A study conducted by J. 

Chluska states that a particular analysis 

should be done in regard to: the 

employees’ working hours, the cost of the 

procedures, the cost of medicines and 

reagents, labor costs, laboratory 

diagnostics and picture, the costs of 

ancillary activities, the use of specialized 

equipment, the cost per patient [9]. 

Costs incurred by the health care facilities 

are being increasingly optimized through 

the phenomenon of the so-called cost 

shifting. 

 

 

4. COST SHIFTING IN HEALTH 

CARE SYSTEM 
 

Improving methods and processes 

should undoubtedly lead to lowering the 

costs and improving the quality of the 

products and services provided. Such 

activities are successfully undertaken by 

companies. This is not always the case for 

healthcare entities, as operating costs in 

healthcare continue to grow. This growth 

may be connected to improvements in 

quality, but not necessarily. In a healthy 

economy it is normal to introduce or 

modernize products and services, which 

means not introducing new services or 

improvements in services already 

provided. Over a longer period of time 

these activities should lead to prices being 

lowered. This mechanism does not always 

work in healthcare institutions. This raises 

a question about managing methods and 

how to make using them lead to limiting 

costs and go along with the growth in 

quality of the provided services as well as 

a fall in prices. The results of studies 

carried out on the American market prove 

that implementing innovative solutions in 

companies happens more quickly than in 

healthcare entities. Innovation in 

healthcare institutions is considered to be a 

costly activity instead of a factor which 

can greatly influence the success of an 

entity. It is definitely much more difficult 

to lower costs in entities where costly and 

complex processes are taking place. 

Healthcare institutions are such entities. 

Harmful competition, which takes place 

within the whole healthcare system, poses 

great difficulty in lowering costs [10]. 

The healthcare system exhibits so-

called cost shifting. It is not a term widely 

used in the literature but rather when 

talking about taxes. It is closely linked to 

the concept of the “zero-sum game” and 

reflects the situation in which one of the 

players benefits from the loss of another. 

American researchers use this term to 

describe unhealthy competition. Their 

stance is based on the belief that the 

participants divide the value instead of 

multiplying it. They also lower the value 

by bearing unnecessary costs. The costs 

are gradually shifted from the payer to the 

patient. Shifting does not result in value 

added for any of the parties; moreover it 

increases the costs.  

The zero-sum game guarantees 

ostensible benefits for the participants. The 

main objective of the player is to gain 

more bargaining power than the other 

players. This bargaining power is gained 

through implementing small, ad-hoc 

“innovative” procedures. Over a longer 

period, when it is proven that these 

procedures do not result in value added, 

the zero-sum game will be transformed 

into a positive-sum game. This will result 
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in many changes, from refocusing the 

objectives of the healthcare system, 

changes in the ways of competing, the 

geographical territory, the strategy and 

structure of entities (market 

participants),and the scope of information, 

to the change in the motivational factors 

for the payer and the healthcare providers. 

The table 1 below shows the differences 

between the zero-sum game and the 

positive-sum game. 

 

Table 1 - Zero-sum game and Positive-sum game in health care 

Zero-sum game Positive-sum game 

Competition goes on between the healthcare 

programmes, the hospitals and the healthcare 

networks 

Preventing, diagnosing and treating particular 

illnesses or diseases 

The limitation of costs takes place when costs 

are shifted onto other players on the medical 

services market 

Raising value 

The competition involves gaining healthy 

participants for the healthcare programmes. 

The prices of services offered to big insurance 

companies and groups of patients are lowered 

by shifting the costs to other participants in 

the system 

The competition creates value in diagnosing 

and treating illnesses and diseases by 

developing specialist knowledge, limiting the 

number of errors made, enhancing 

effectiveness and the delivery of healthcare 

The competition takes place only within a 

specified territorial unit 

The competition takes place in many different 

regions  

The participants avoid specialising, create 

closed networks, merge with other market 

participants (thus limiting the number of 

competitors) and imitate their competitors 

The competitors distinguish themselves by 

way of delivering products and services which 

provide their clients with unique experience. 

The system consists of many specialised 

competitors 

It concerns mainly healthcare programmes 

and client-satisfaction surveys, not the 

experience and equipment of healthcare 

providers 

It concerns suppliers, treatment methods and 

the alternative approach to different diseases 

Motivational factors for the payers - the 

payers try to gain healthy market participants, 

they raise the contribution fees for the sick. 

This leads to limiting the possibility of 

treatment and the availability of services 

outside a given network’s reach and further 

leads to costs being shifted to healthcare 

providers and slows the process of promoting 

the innovation 

The insurance companies provide their 

participants with access to the best packages 

and healthcare services. They simplify the 

administrative processes 

The healthcare providers provide all types of 

services, not always in line with the 

applicable medical standards. The time spent 

on a patient is not always sufficient and a 

defensive approach is widely used 

The success of the medical-services providers 

results from developments in specialist fields. 

They evaluate and improve the quality and 

effectiveness of treatment and eliminate errors 

by taking preventive actions at the start of the 

treatment process. They meet, raise and 

improve the standards 

Source: Author’s own concept based on Olmstead Teisberg E., Porter M. E. 

http://szukaj.hbrp.pl/szukaj.php?q=Elizabeth+Olmstead+Teisberg
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Positive-sum game participants need 

to adapt to the changes and work on the 

belief that preventing illnesses or diseases 

based on the proper diagnosis and 

treatment will constitute the value added 

[10].  

The system in which both the payer 

and the patient participate in costs have 

their supporters as well as their opponents. 

Every country decides in what ways and to 

what extent the patients should subsidise 

and also which services should be covered 

by the sick.  

There are a number of ways of co-

participation. One of the most crucial 

results of the co-paying mechanism is the 

financial result, connected with shifting the 

costs from the public-healthcare system to 

the user. Such activities cause, most 

importantly, an increase in administrative 

costs and also an increase of private 

expenditures in the overall cost of medical 

services. Co-paying is related to the 

changes in demand and the price elasticity 

of demand. However, it does not guarantee 

a decrease in the demand for services and 

the further lowering of costs. There is also 

the possibility that limiting the availability 

of preventive services will cause an 

increase in the overall costs of medical 

services in the future. 

 

 

4. SHAPING THEQUALITY OF 

MEDICAL SERVICESBASED 

ONCOSTINFORMATION  
 

The management of a medical care facility 

involves the use of traditional factors while 

providing services, such as: space, time, 

matter and energy. These factors are used 

for a specific purpose, namely to increase 

revenues, reduce costs, maintain liquidity, 

equity of ownership and securing 

subsisting. Another purpose is to ensure 

efficiency. The department of medical 

care’s determination of the relationship 

between the fulfillment of patient’s 

expectations during the provision of health 

benefits of a certain quality and a balance 

between available resources and the 

incurred costs of an activity is very 

difficult. The best way to determine these 

relations is saving and efficiency, but also 

an attempt to develop a beneficial 

relationship between the results and the 

costs of performed operations. 

Cost management requires the 

identification, structuring and processing 

of costs according to the selected concept 

of cost accounting. Management decisions 

made on the basis of cost information are 

taken in conjunction with the strategy of 

action in the costs area: their minimization, 

differentiation of offers provided by health 

services or concentration on selected 

services. The decrease in operating 

expenses is influenced by cost planning, 

assigning planned costs to hospital’s basic 

units, constant monitoring of costs, 

analysis of costs, eliminating unnecessary 

costs. 

The optimization of costs in the 

healthcare system is difficult due to the 

system’s limited resources, the need to 

save life or improve health, the need to 

develop a system to meet the new, current 

demands [7].  

Among significant factors affecting the 

shape of the bill of costs in health care 

facilities one might enumerate: a variety of 

costs, the importance of costs, their 

relation to quality, state of the system and 

the complexity and dynamics of the 

environment. In addition, other factors 

such as: the existing legal system, 

organizational support, internal financing 

method, the possible conflict between 

doctors and management, and the size of 

the facility should be distinguished. 

Cost optimization requires an examination 

of the elements constituting the cost of 

treating a patient. This cost can be 

considered as: the cost of a single patient 

treatment procedure, the cost of treatment 

of the disease, a complex patient treatment 

cost [7]. 

The expense of the patient's treatment 
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also consists of opportunity cost (the lost 

interests include: health, the ability to 

work, the reduction of future care costs). 

Further analysis of other costs related to 

patient’s treatment helps to distinguish the 

following: the cost of health care and 

administration, the costs of treating the 

consequences and side effects, the time 

and pain of the patient and his family, the 

time and the inconvenience of a service 

provider. 

 

Table 2 –Classification of major costs related to patient care 

Types of costs Elements of costs 

Direct medical costs Costs of drugs 

Purchase of medical equipment 

Amortization of medical equipment 

Remuneration of medical staff  

Cost of hospital stay 

Cost of diagnosis 

The costs of outpatient treatment 

Direct non medical costs Patient’s transport to the hospital 

Accommodation 

 

Indirect costs 

Patient’s related costs: loss of income, the risk of early death, the 

risk of a chronic disease, the risk of disability, impairment of vital 

functions 

The social costs: the costs of absenteeism-a break in employment, 

the need to pay rent, damages, lost productivity for the work 

facility 

Source: Author’s own concept based on Chluska J. [9] 

 

Regardless of the detail of the costs used in 

the records, the processed data are 

outdated. Such information is useful for 

cost control shaping of the attitudes of 

employees, and, to a limited extent, useful 

for shaping the future medical care. Each 

institution's cost reduction initiatives 

supporting various improvement activities 

are an important way to improve the 

results. 

Information about provided executive 

costs is used for three main purposes [11]: 

1) supervision of efficiency 

measures, 

2) decision-making, 

3) 3 control of management. 

The delegation of power to take decisions 

on the basis of costs to lower levels of 

management requires regular reporting of 

costs. Managers need information not only 

about the amount of components of the 

cost, but also details about the size of 

factors which shape it. 

In an increasingly competitive 

healthcare market it is crucial not only to 

observe costs connected with the facility’s 

own activities, but also to take into account 

information regarding other costs of 

external entities. Literature in the field 

classifies costs processed in the framework 

of managerial cost accounting. 

In addition to universal methods of cost 

modeling, health care facilities may also 

make modifications adjusted to their 

businesses. Perceptions of the 

effectiveness of therapeuticentities is 

different than of their efficiency. The latter 

are aimed to make profit, maintain 

liquidity and medical care, while the 

combined financial perspective aims to 

meet the needs of the customer (patient).
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Table 3- Cost processed in the framework of management costs account 

Costs included In the accounts 

Costs exceeding the accounts 

Costs of medical activity 

Costs of non-medical activity 

Costs of general activity 

Factors generating costs 

Costs of medical care facility  

Costs of external entities 

Actual costs 

Predicted costs 

Target costing 

Recorded costs or costs planned regularly 

Costs established extemporaneously 

Source: Author’s own concept 

 

The development of cost accounting 

reflected in the use of new and more 

complex methods should bring increasing 

financial effects. Due to the increasing 

demands of the users of cost information 

in different sections, an analysis of the 

demand for knowledge about finance has 

been done. This analysis was conducted by 

members of Avicenna at the Jagiellonian 

University in Krakow. 

Health care institutions have to deal 

with the lack of financial resources, while 

rational management of financial resources 

needs the involvement of all the employed. 

Accordingly, financial management is one 

of the key areas which require 

improvements. Costs and cost planning, as 

well as budgeting, require executors to 

participate in the process. Interestingly, the 

respondents have little knowledge in the 

field of budgeting, expenditures and 

income control. Thus, changes are 

necessary [12]. 

The introduction of new methods of 

cost accounting for health care facilities is 

accompanied by many conditions. The 

most important of these are presented in 

Table 4. 

High quality of medical services is an 

important condition of the functioning 

health care system.  

The quality of service refers to 

meeting or exceeding the patient's 

expectations, fulfilling standards, and the 

extent of achieving (realizing) previously 

assumed goals. It is understood as the 

ability to meet the expectations and needs 

of the recipient.  

The term quality of medical services 

consists of the degree to which a service 

satisfies the needs of the patient, the extent 

to which level of service has a potential 

ability to satisfy the patient. It is dependent 

on the standards, procedures, guidelines, 

the competence of the medical staff, the 

quality of equipment and prescribed drugs. 

It also depends on the fulfillment of 

expectations in the areas of accessibility 

and proportionality of services in relation 

to the needs, equality, social acceptance 

and economizing of process benefits. The 

quality of provided services is affected by 

the employment of well-qualified medical 

personnel, as well as by providing 

technical resources and materials. Service 

processes shape the quality, timeliness and 

functional organizational culture [13].
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Table 4 -Conditions for the introduction of new methods of cost accounting to health care 

institutions 

Size and complexity of the entity The type of identified costs depends of the size and 

complexity of the entity. Apart from analyzing the costs 

of procedures, a need to analyze e.g. the cost of  

supplementary and managerial processes may arise 

Requirements of managers Requirements of management  

Requirements of managers of organizational units 

Strategy of the entity Increase of the quality of services, patient safety, 

maintaining the competitive market of medical services, 

cost optimization 

Position of the entity on the market In case of higher competition it is particularly important 

to accurately estimate costs. The high instability of 

environmental factors using modern methods of cost 

accounting. 

Costs of maintenance of the 

Information System 

These costs should be preserved at a relatively low 

level. Introduction of improvements in the cost 

accounting should not exceed the effects achieved. 

Source: Author’s own concept based on Łada-Cieslak M. [11] 

 

Since 2003, selected healthcare 

organizations, primarily hospitals, 

participate in a competition called Polish 

Quality Award. The analysis of materials 

related to these hospitals’ self-assessment 

shows that the knowledge concerning the 

patients’ needs and expectations results 

from periodic surveys of patient 

satisfaction. In addition, a record of 

complaints, requests and praise is kept. 

Special committees (e.g. Committee for 

the Analysis of the Causes of Death or 

Nosocomial Infections Task Force) have 

been appointed to examine occurring 

problems. The results of hospital 

functioning’s evaluation indicating 

incomplete patient satisfaction in regard to 

the communication process between 

patients and medical staff trigger 

corrective action. Procedures for 

communication with the patient are being 

implemented, staff training is being 

conducted in this field. 

Providing high quality medical 

services makes the quality become more 

and more expensive. 

Moderation in health care spending 

should be sought-after in new processes 

and products which use lower-cost 

materials, staff, equipment, and sites of 

care [14]. 

The relentless rise in health care spending 

is driven by the diffusion of new drugs, 

devices and procedures. New procedures 

and methods of patient care, as well as 

complicated medical procedures, are the 

reason for the increase of expenditure. The 

following categories of activities reduce 

the size of expenditure: 

 innovations in health care are new 

drugs, tests, devices, and other 

products which are cheaper to use 

than the ones replaced.  

 changes in processes that allow 

less trained yet still sufficiently 

competent workers to substitute 

for more highly trained and 

expensive staff. 

 sites of care that are less elaborate 

yet adequate for the tasks under 

consideration.  

 

 

5. CONCLUSION 

 
There are a number of possible 

methods to reduce costs. One is to 

introduce reductions in the existing 
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government spending on health care 

through cost controls. 

The choice of reasonable ways to 

achieve objectives requires the 

management of the healthcare facility and 

medical staff to make several decisions 

regarding medical and administrative 

fields. The analysis of the costs incurred 

within these two areas is particularly 

important in order to optimize these 

categories’ results. In the medical field, 

process of provision of health services and 

social costs should be subjected to a 

thorough analysis. Within the 

administrative area, cost analysis ought to 

be focused on creating conditions for the 

implementation of medical services and on 

health care facility management. Such 

management requires appropriate sets of 

information, both medical and economic. 

The process of decision-making at all 

levels of management requires the 

information, among others, to be: 

important, true, current, objective and 

impartial, easy to understand and interpret, 

accessible to authorized recipients, 

complete, comparable in time and space. 

Providing a high quality of services 

being offered is an import factor which 

helps to attract new customers, but at the 

same time requires the medical entities to 

make a significant organizational and 

financial effort. 

System procedures play a significant role 

in quality management.  

Cost optimization makes the quality 

received by the patient to become more 

and more expensive. Unfortunately, one 

can neither halt nor limit this phenomenon. 

Technological progress causes the use of 

the latest medical equipment to be 

inevitable, which, in turn, makes the cost 

of procedures increasingly expensive. 

Most medical facilities practice the so 

called costshifting to the patient, thereby 

reducing the cost of their functioning. The 

patient perceives the service as one of high 

quality, not realizing how much money 

this quality really costs. 
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