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Exper1s arc warning Cape hospitals and 1heir patients 
lo prepare for the worst when the health care revolution 
crosses the bridge.  

Cape residents, particularly the high number of unin
sured and elderly, could suffer as local hospitals tighten 
their belts under pressure from increasingly fiscal-
111inded insurers. 

"We are trying to adapt to the environment today and 
(what it will be) in the future," said Roy Hitchings, the 
executive vice president of Cape Cod Healthcare, Inc at 
a foru111 last weekend sponsored by the Hospital 
Workers Union at Cape Cod Community College. Cape 
Cod Healthcare owns both Cape hospitals. 

Mr. Hitchings said looming Medicare cuts - 
Medicare  accounts for  60 percent of Cape Cod 
Healthcare's hospital revenue - the increasing pres
ence of fiscally conservative health maintenance organi
zations on the Cape, and a shift to outpatient care have 
already forced the hospitals to change the way they do 
business. He expected that trend to continue and the 
Cape hospitals to adapt to it in order to survive. 

"Our goal is to maintain both hospitals and (increase) 
the number of primary care physicians," Mr. Hitchings 
said. "We are very worried about these trends." V 

Bur Dr. Alan Sager of the Boston Un��ool 
��_!;:•b!ic H�1lth warned the Cape ,night not have many 
choices if the current trend of the big eating the little 
continues. 

"Irs the survival of the fattest," he said. 
./ With an excess of hospital beds in Massachusetts,
HMOs can force hospitals to compete for patients sim
ply by dictating how much they will pay for the care of
their clients. Dr. Sager said that has not necessarily
resulted in more efficient cost-effective care, but has
actually spawned a scenario where the bigger teaching
hospitals with a lot of funding have been able to with
stand cuts and absorb the smaller hospitals with less
endowments.

"As recently asJg° years ago there were 142 hospitals 
in Massachusetts. We have 80 today. We'll have a 
dozen left if present trends continue," said Dr. Sager, 
who predicted one of the two Cape hospitals may have 
to close. 

Because they pioneer and use the latest technologies 
and perform costly operations, teaching hospitals offer 
the most expensive kind of care, said Dr. Sager, while 
the smaller community hospitals are generally more 
cost efficient. He said the result could be a higher cost 
care, located in wealthy areas, offering limited access. 

He said the rise in HMOs has occurred at a time 
when the numbers of uninsured are on the rise. He 
pointed to the deterioration of the Free Care Pool, 
which pays for care for those uninsured, as a sign the 
health care system is excluding more and more people. 
According to Dr. Sager, the Free Care Pool has dropped 
from a $700 per person average in 1988 to $300 per 
person in 1993. 

"/\nd it continues to drop," he said. A drop in the 
number of hospital beds will also limit access. Dr. 
Sager said the 20,000 beds in Massachusetts hospitals 
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Dr. Alan Sager of Boston University's School or Public Health warned a health care forum al Cape Cod 
Community College or the impending failure or the health care s)·stem in Massachusetts. The panel included lJ.S. 
Rep. William Delahunt and other representatives or the health care communll)'. 

,,,iould drop to 9,600 using state HMO policies for 
admissions and length of hospital stay, 7,700 using 
stricter California (where HMOs are more prevalent) 
HMO standards and to 4,300 beds if the policies of the 
most aggressive California 1-IMOs were applied. 

"The financial pressures (for HMOs) are to under
serve," said Dr. Sager. 

To counter these trends, Cape Cod Hospital and 
Falmouth Hospital merged last year under Cape Cod 
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Healthcare, Inc., which began consolidating the C;,pe's 
various health services lo keep patients within the sys
tem and from going over the bridge. 

Hospital Workers Union representative Mike Fadel 
said the union was concerned that as Cape Cod 
Healthcare grew it would be less accountable to the 
community. That could mean trouble for the Cape's 
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