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Test 1

TYSOININ /n this part, you will have 1S minutes to go over the passage quickly

and answer the questions on Answer Sheet 1. For questions 1-7, choose the best an-

swer from the four choices marked A), B), C) and D). For questions 8-10, com-
|

lete the sentences with the information given in the passage.

Think Twice Before Signing Up for That Medical Credit Card

If you are like most people, you have probably used a credit card to pay some
of your medical bills. With rising health costs and gaps' in insurance coverage,
it’s almost unavoidable. .

Patients pay about $45 billion worth of health care costs with plastic’, ac-
cording to a report from McKinsey & Company. By 2015, that number could more
than triple( = 4% ) to an estimated $ 150 billion. And big finance companies and
medical providers have taken note®.

Companies like GE Money, Citibank and JPMorgan Chase have issued medi-

cal credit cards or lines of credit intended to’ be used specifically for elective

health care expenses not covered by insurance, including certain dental proce-

dures, laser surgery, some plastic surgery and even veterinary ( Zh 4 & 95 # )

grﬂ The cards are not used for continuing medical care or emergency
room visits.

The issuers market these cards not so much to consumers but to doctors, den-
tists and other health care providers, who in turn’ offer them to patients as a pay-
ment option®. Patients like medical credit cards because payments for care can be
spread out over many months and the cards can be used at multiple’ providers.
The providers have embraced® them as a way of offloading billing headaches and
expenses.

But even as medical credit cards become increasingly popular, they are get-
ting more scrutiny( 34%). Critics and patient advocates’ claim that aggressive™

and misleading marketing strategies can lead to serious headaches for consumers.
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In extreme cases, medical providers and associations marketing the cards
have been accused of receiving financial rewards for signing up patients or of fa-
king'' financial information to make it easier for patients to qualify for cards.

More commonly, critics say, patients may be led to assume'? that their pro-

viders are simply offering payment plans, not a credit card with all the potential

fees, interest rate increases and the impact on credit scores that can involve. &

“These cards may be best suited to people who already have financial re-

]

sources. ” said Mark Rukavina, executive director of the Access Project, a con-
sumer advocacy group in Boston, and co-author of a study on medical debt. “But
it’s usually people with limited resources who sign up. ”

Consumer complaints concerning aggressive marketing strategies prompted”*
the New York attorney general, Andrew M. Cuomo, to start an investigation into

medical credit cards earlier this year. In Minnesota, the state attorney general ,

Lori Swanson, has filed lawsuits ( i/ & ) against two chiropractors (& £ 55 2 &

4 ) whose staff is accused of signing up patients for medical credit cards without

their knowledge. @

A medical credit card is “one payment option among several a provider may

offer and represents a very small component of health care financing for elective
procedures. ” said Stephen White, a spokesman for CareCredit, a medical credit
card issued by GE Money. “Benefits to consumers include the ability to plan,
budget'* and pay for certain elective health care procedures over time. ”

Whether you view these cards as a convenient way to pay medical expenses or
just another way for credit card companies to collect interest and fees, here are
some things to consider if your provider approaches” you.

ASK FOR ALTERNATIVES First, try to negotiate a lower fee with your
provider; he may be more flexible than you think. Then ask about payment op-
tions. Your doctor may well offer a payment plan of his or her own, without the
high interest rates often charged by a medical credit card company.

“I encourage people to negotiate with' their provider, then get an extended
payment plan directly from that office with a monthly payment and time period you

”

are comfortable with,” said Mr. Rukavina. “I think most providers are willing to
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-work for patients in this way.”

If you do opt for a payment plan, ask whether you will be paying the provider
directly or a third party. If there’s a third party involved, you may well wind up"
~with a medical credit card. If you choose to sign up for it, be sure you’ve read
through the terms carefully and that you understand the interest rates and late pay-
xnent fees,

If your income is low enough, be aware that you may qualify for a public as-
sistance program, especially for dental costs. )

AVOID THE HARD SELL  “Some patients report feeling pressured by
their clinics to use the card to pay for procedures or treatments they may not need
or can’t afford. 7 Ms. Swanson said. That's no surprise, since these cards are in-
tended, at least in part, to drive more business to dentists, chiropractors, plastic
and eye surgeons, weight loss programs and other providers.

But the intense marketing can lead to unethical behavior, according to Ms.
Swanson.

One of the lawsuits filed by her office claims that staff members at a clinic
told patients they were not signing up for a credit card but rather just going through
a credit check. Instead, Ms. Swanson charges, the staff members submitted appli-
cations in the patients’ names and faked patient’s yearly income information to
make sure they qualified.

If you sense you’re being pushed, that things are moving too quickly, re-
member that you don’t have to sign up for anything on the spot”. Take a day or
two to read through materials thoroughly and research your options.

BEWARE THOSE TEASER RATES  Almost all medical credit cards
claim zero percent financing. This is what makes them attractive: you can spread
out your payments and pay no interest.

But it is important to read the fine print. As with most credit cards markéted
this way, the zero percent rate lasts only for an initial promotional period, usually
from six to 24 months. Once that time is up, you will start to pay interest—some-
times high interest.

For GE’s CareCredit, for instance, rates jump to 26.99 percent. ( The com-
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AL TIVE :
pany does offer a fixed rate of 14. 9 percent for extended periods up to 60
months. )

High interest isn’t your only concern. Be sure to check your minimum pay-
ment, advised Ms. Swanson. If you pay only the minimum, your payments may
extend beyond the zero_ percent financing period, and you’ll end up with" the
higher rate.

What’s more, if you make just one late payment or go over the initial promo-
tion period, some cards will charge you a high interest rate additionally on the o-
riginal balance, Ms. Swanson noted. That can suddenly add hundreds of dollars to
your bill.

PAY AS YOU GO  Some providers will charge your medical card for an
entire multivisit procedure, like a dental implant, all at once. If you change pro-
viders midway through, or do not go through the entire procedure for some other
reason, it can be difficult and time-consuming to get a refund, warned Mr.
Rukavina.

If you are entering into a treatment or procedure that will take more than one

visit, make sure your provider is billing you by the visit, not in a lump sum®.

1. What could be the amount of medical costs paid with credit card by 20157
A) $45 billion. B) $ 150 billion. C) $ 135 billion. D) $450 billion.
2. The medical credit card issued by Citibank can not be used for
A) certain dental procedures B) some plastic surgery
C) emergency room visits D) medical care for pets
3. What do the patient advocates say about the medical credit card?
A)Tt has brought about a revolution in people’s spending habits
B) The number of the cards in circulation is strictly controlled.
C)1t has gained in popularity among the ordinary people.
D) The marketing strategy of the cards is tending to spread quickly.
4. In the opinion of Mark Rukavina, who are more appropriate to sign up for the cards?
A) People with a good cash flow.
B) People who are lack of money.



C) The jobless men who are honest and trustworthy.
D) The private businessmen who are deeply involved in debt.
5. Why is the staff of two chiropractors charged?
A)They charged the patients some additional payment for treatment.
B) They forced the patients to apply for medical credit cards.
C) They provided the credit card companies with false information.
D) They took liberty with signing up patients for medical credit cards.
6. What does the author advise the low-income patients to do?
A) Apply for government assistance.
B)Sign up for a medical credit card.
C) Ask for an extended payment plan.
D) Negotiate a bargain price with the provider.
7. What's the purpose for the hard sell of medical credit cards by some clinics?
A)To receive financial rewards for signing up patients.
B) To ensure prompt payment of medical treatment.
C) To get more customers and raise revenues.
D) To make it more convenient to charge for medical care.
8. Most credit cards are marketed with zero percent rate which lasts only for
9. According to Ms. Swanson, in order to avoid ending up with a higher rate, it is
necessary to check
10. Mr. Rukavina suggests that, when people enter into a treatment that will take

more than one visit, they’d better not pay

= Test 2

DTSN /7. this part, you will have 15 minutes to go over the passage quickly

and answer the questions on Answer Sheet 1. For questions 1-7, choose the best an-

swer from the four choices marked A), By, C) and D). For questions 8-10, com-

lete the sentences with the information given in the passage.

Teaching Work Values to Children of Wealth

Steven D. Hayworth, chief executive of Gibraltar Private Bank and Trust, is

FAAET TIPS LT85S y TS AT

-1 P




