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NATION-WORLD 

MELISSA HEALY
Tribune News Service 

 A state’s laws governing the sale, 
ownership and use of guns — or its 
lack of such laws — are a powerful 
influence on rates of suicide and of 
firearms-related homicide there, 
new research shows.

A study published this week in 
the journal JAMA Internal Medi-
cine finds that suicides carried out 
with a firearm are less common in 
states with strict gun laws than in 
states where gun laws are more re-
laxed.

In fact, the states with the strict-
est gun laws were found, on aver-
age, to have lower overall suicide 
rates as well. That is evidence 
that troubled people without ac-
cess to a gun will not necessarily 
find another way to take their own 
lives, according to the authors of 
the study, a team from Weill Cor-
nell Medical Center and Columbia 
University in New York and the 
University of Pennsylvania.

None of the 48 continental 
United States is an island unto 
itself. When it comes to rates 
of gun-related homicides, the 
strength or weakness of a state’s 
gun strictures mattered a lot — but 
so did the strength or weakness of 
gun laws adopted by that state’s 
neighbors. Strict or not, the ef-
fects of gun laws in a neighboring 
state cross over state lines into the 
counties that adjoin it, the study 
authors reported.

Across the country, the highest 
rates of homicides committed with 
a gun were found in counties that 
were in a state with relaxed gun 
laws and were close to other states 
with few or no restrictions on guns.

A neighboring state could ex-
ert a positive influence as well. 
In counties in a state with lax gun 
laws, gun-related homicides were 
lower when a closely neighboring 
state had adopted very strict gun 
laws.

The authors of the new study 
discerned these patterns by comb-
ing through death records kept by 
the Centers for Disease Control 
and Prevention and organized by 
cause of death and county. They 
identified gun-related suicides 

and homicides by county between 
January 2010 and December 2014. 
Then, they looked at how those 
county-level firearms death rates 
aligned with the level of gun reg-
ulations in place both within 
the state and across neighboring 
states’ lines.

The new research underscores 
the power of state gun laws at a 
time when federal lawmakers have 
declined to take action on firearms. 
Calls for legislation at the state 
level, especially in Florida, have 
escalated in the wake of a Feb. 14 
school shooting that claimed 17 
lives in Parkland, Fla.

“Because Congress has been un-
willing or unable to act, the need 
for effective state firearm laws and 
policies in the United States has 
never been greater,” Dr. Robert 
Steinbrook, JAMA Internal Medi-
cine’s editor-at-large, wrote in an 
editorial accompanying the new 
study.

The states are a patchwork quilt 
of laws governing the sale, licen-
sure, carriage and use of guns. And 
like pretty much everything in the 

U.S. economy, firearms flow freely 
across state lines.

The distribution of death rates 
from firearms, however, is far from 
uniform across the country. Guns 
were the cause of death in 3.4 in 
every 100,000 deaths in Massa-
chusetts that year, according to the 
CDC. In Louisiana, guns caused 
21.3 of every 100,000 deaths, and 
23.3 of every 100,000 deaths in 
Alaska.

Those facts have prompted a new 
line of firearms injury research fo-
cusing not just on whether and 
how well state gun laws work to 
reduce gun injuries, but how a 
neighboring state can support or 
undermine a state’s efforts to curb 
gun violence.

One recent study, for instance, 
found that gun shows in Nevada — 
a state with very relaxed gun laws 
— were associated with short-term 
increases in violence in nearby ar-
eas of California. However, gun 
shows in California — which has 
the nation’s strictest gun laws — 
were not linked with spikes in gun 
violence in neighboring Nevada.

The new research found that, 
across the country, the highest 
rates of homicides committed with 
a gun were in counties at the edges 
of states that had relaxed gun laws, 
and that were also close to other 
states with few or no restrictions 
on guns. Those counties tended 
to be scattered across the na-
tion’s Southeast states, stretching 
from eastern Texas to as far north 
as mid-Kansas, then to the east 
across Arkansas, Louisiana and 
Mississippi and into Florida.

But in counties in a state with 
very lax gun laws, gun-related 
homicides were found to be lower 
when a closely neighboring state 
had adopted very strict gun laws. 
Examples include the counties of 
Nevada and Arizona that are next 
door to California, and counties in 
the northeastern quadrant of Mis-
souri that border Illinois.

“Strengthening state firearm 
policies may prevent firearm sui-
cide and homicide, with bene-
fits that may extend beyond state 
lines,” the study authors con-
cluded.

Gun laws, death rates correlate

ERIC TALMADGE
Associated Press 

 TOKYO — Now that North and 
South Korea have agreed to hold their 
first summit in more than a decade, 
here’s a word to the wise: Success 
isn’t always defined by quick fixes to 
big, fundamental problems.

The agreement to hold a summit 
next month is a major step forward. 
There’s a lot of room for break-
throughs and important progress 
between the Koreas themselves and 
maybe toward setting the stage for 
the next step — direct, high-level 
security talks between North Korea 
and the United States.

But despite the hype and spin that 
inevitably accompany this kind of 
news, it’s a pretty safe bet North Ko-
rea isn’t going to abandon its nuclear 
weapons program any time soon. For 
both sides, there are a lot of poten-
tial pitfalls. They have been down 
this road twice before and they both 
know the value of a healthy dose of 
caution.

Here’s a look at why this summit 
matters — even if it doesn’t produce 
an immediate promise by Pyongyang 
to denuclearize — and what some of 
the next moves for the two Koreas 
and the United States might be.

The summit 
This is a big “get” for both North 

Korean leader Kim Jong Un and 
South Korean Pres-
ident Moon Jae-in.

It’s been a tough, 
costly year for North 
Korea. All those mis-
sile launches — Kim 
was firing them off 
at a record pace in 
2017 — don’t come 
cheaply. And Kim’s 
outspoken defiance of President 
Donald Trump translated if noth-
ing else into heavier sanctions and 
heightened isolation.

So improving relations with Seoul 
would give Kim some much-needed 
breathing room.

In the bigger picture, Kim wants 
to chip away at Washington’s 
s a n c t i o n s - o r i -
ented, “maximum 
pressure” policy. 
He will be looking 
to soften up Moon, 
and get him to agree 
to more cultural 
and economic ex-
changes that chal-
lenge Washington’s 
efforts to isolate Kim’s regime.

Moon, of course, is no political 
novice.

He isn’t likely to compromise his 
country’s most important military 
and economic relationship, which 
is with Washington. But playing the 
peacemaker has the potential for a 
huge payoff, both for the future of his 
country and for his own political leg-
acy. Former South Korean President 
Kim Dae-jung won the Nobel Peace 
Prize for setting up a summit with 
Kim’s father, Kim Jong Il, in 2000.

Military maneuvers 
Right around this time of year, 

the United States and South Korea 
conduct the biggest annual military 
exercises in the world. Pyongyang 
sees them as a dress rehearsal for war 
and generally beefs up its readiness 
or carries out high-profile missile 
launches in response.

That’s been the pattern for de-
cades.

To defend its ally, the United States 
has about 25,000 troops stationed in 
South Korea. North Korea claims it 
needs nuclear weapons to defend 
itself against the U.S. threat and has 
long said it will never relent until its 
safety is guaranteed, which is usually 
interpreted to mean the U.S. must 
withdraw those troops and sign a 
peace treaty formally ending the 
1950-53 Korean War.

On Wednesday, the day after the 
summit was announced, the North’s 
state-run media was still touting that 
line.

“Peace and security on the Korean 
Peninsula, Northeast Asia and the 
rest of the world have been reliably 
guaranteed by the DPRK’s bolster-
ing of nuclear deterrent,” the ruling 
party’s newspaper said in a com-
mentary. “The DPRK has defended 
the world peace and security by sin-
gle-handedly frustrating the U.S. 
reckless nuclear moves to stifle it 
by force and dominate the world. 
Its feats deserve the praise of the 
world.”

Caution  
to guide  
N.K. talks

MIKE STOCKER, TRIBUNE NEWS SERVICE 

Protesters attend a Feb. 17 rally at the Federal courthouse in Fort Lauderdale, Fla., to demand government action 
on firearms. Their call to action was a response the Feb. 14 mass shooting at Marjory stoneman douglas high 
school in Parkland, Fla. 
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SHEFALI LUTHRA
Tribune News Service 

 Laura Cameron, then three 
months pregnant, tripped and fell 
in a parking lot and landed in the 
emergency room last May — her 
blood pressure was low and she 
was scared and in pain. She was 
flat on her back and plugged into 
a saline drip when a hospital em-
ployee approached her gurney to 
discuss how she would pay her 
hospital bill.

Though both Cameron, 28, and 
her husband, Keith, have insur-
ance, the bill would likely come 
to about $830, the representative 
said. If that sounded unmanage-
able, she offered, they could take 
out a loan through a bank that had 
a partnership with the hospital.

The hospital employee was 
“fairly forceful,” said Cameron, 
who lives in Fayetteville, Ark. 
“She certainly made it clear she 
preferred we pay then, or we take 
this deal with the bank.”

Hospitals are increasingly offer-
ing “patient-financing” strategies, 
cooperating with financial institu-
tions to offer on-the-spot loans to 
make sure patients pay their bills.

Private doctors’ offices and sur-
gery centers have long offered such 
no- or low-interest financing for 
procedures not covered by insur-
ance, like plastic surgery, or to 
patients paying themselves for an 
expensive test or procedure with a 
fixed price.

But promoting bank loans at 
hospitals and, particularly, emer-
gency rooms raises concerns, ex-
perts say. For one thing, the cost 
estimates provided — likely based 
on a hospital’s list price — may be 
far higher than the negotiated rate 
ultimately paid by most insurers. 
Sick patients, like Cameron, may 
feel they have no choice but to 
sign up for a loan since they need 
treatment. And the quick loan pro-
cess, usually with no credit check, 
means they may well be signing on 
for expenses they can ill afford to 

pay.
The offers may sound like a 

tempting solution for scared, vul-
nerable patients, but they may not 
be such a great bargain, suggests 
Mark Rukavina, an expert in med-
ical debt and billing at Community 
Catalyst, a Boston-based advocacy 
group.

His point: “If you pay zero per-
cent interest on a seriously inflated 
charge, it’s not a good deal.”

Between higher deductibles 
and narrower networks, patients 
are paying larger portions of their 
medical bills. The federal govern-
ment estimates consumers spent 
$352.5 billion out-of-pocket on 
health care in 2016.

But many patients have trouble 
coming up with cash to pay bills 
of hundreds or even thousands of 
dollars, meaning hospitals are hav-
ing a harder time collecting what 
they believe they are owed.

To solve their problem, about 15 
to 20 percent of hospitals are team-
ing up with lenders to offer loans, 
said Bruce Haupt, CEO of Clear-
Balance, a loan servicing com-
pany. He, along with many other 
analysts, expects that percentage 
to grow.

The process begins with a hos-

pital estimate of a patient’s bill, 
which takes insurance coverage 
into account. A billing represen-
tative then lays out payment plans 
for the patient, often while he or 
she is still being treated.

A patient can then sign up for a 
loan, often without a credit check. 
Patients write smaller monthly 
checks to the lender, who has paid 
the hospital, while keeping a desig-
nated percentage of the bill as a fee.

Proponents view financing as 
a useful alternative to medical 
credit cards, which can surprise 
users with high interest rates. The 
partnerships are tempting for hos-
pitals since they offload the need to 
administer monthly payment plans 
and collection efforts.

Federal law requires lenders be 
transparent about the loan terms, 
a protection that extends to con-
sumers entering these health care 
arrangements. That means disclo-
sure of interest rates, other fees and 
the payment schedule.

Even so, said Gerard Anderson, a 
Johns Hopkins health policy pro-
fessor and an expert on health care 
pricing, “it’s an often gentler ver-
sion of asking you to pay up.”

But an on-the-stretcher sell 
leaves patients little opportunity 

for due diligence.
“What’s the charge they’re using 

to determine what’s a reasonable 
amount to pay?” Anderson added.

Cameron was suspicious of the 
$830 estimate of her bill, since she 
had good coverage from her job at 
the University of Arkansas. She and 
her husband had extensive expe-
rience with the health care system 
and its costs. No one had ever asked 
her to pay upfront, even when her 
husband owed tens of thousands 
for cancer treatment.

“It just felt so uncomfortable to 
us that they would try to push us 
through a bank, which is designed 
to make a profit,” Cameron said.

At Florida-based Orlando 
Health, which works with Clear-
Balance, loans typically range from 
$3,000 to $7,000, said Michele Na-
pier, the health system’s chief rev-
enue officer. The highest debt a pa-
tient has taken on — about $13,000 
— was because of a high-deduct-
ible plan, she said.

“All of a sudden a catastrophic 
event occurs, and to have $13,000 
in the bank account is a lot to ask,” 
she said. “They’re able to spread 
those payments.”

Low-income patients without 
insurance likely will not need loans 
to finance large bills, because they 
should quality for aid from the 
hospital, or be treated as charity 
care, Napier said.

It’s a conversation that starts at 
registration, she added. “If a pa-
tient shares with us that they have 
no resources or limited resources to 
pay, we will provide information on 
our financial assistance and other 
programs including screening 
them for Medicaid.”

The idea is to foster open con-
versations about cost and help 
patients and doctors weigh their 
options, both financial and med-
ical, said Rick Gundling, a senior 
vice president at the Healthcare Fi-
nancial Management Association, 
a trade group.

“The patient may say, ‘Hey, do I 
need to do this knee surgery now? 
Can we wait until I save up, or do 
I have other options, like physical 
therapy?’” he said. “The doctor 
may say ... let’s look at other op-
tions.”

Hospital bank loans leave patients vulnerable
Consumers spent  
$352B out of pocket  
on health care in 2016

CHARLIE KAIJO, TRIBUNE NEWS SERVICE 

Laura cameron, right, holds her 3-month-old daughter, Fiona, as her 
husband, Keith cameron, stands in the background Feb. 14 at their home in 
Fayetteville, ark.


