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CONSUMER TRANSPARENCY
Treatment Cost Estimator
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Consumer Transparency Enhancements

• Extend the existing Cost Estimator Tools cost data for 500 shoppable items and services defined 
by regulation.

• Ability to provide estimates by CPT/HCPCS codes.

• Ability to search by

• billing code 

• Procedure Description, 

• In-Network provider or all In-Network providers 

• Other factors (e.g., location of service, facility name, dosage).

• Provide costs for Out-of-Network providers in our service area

• Incorporate a member’s current accumulator and specific provider/location costs

• Enhance functionality to allow users to sort by geographic proximity or estimated out-of-
pocket (OOP) costs

 Accessible to all current enrollees in paper or by phone, upon request
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Landing Page – Updated Treatment Cost Estimator
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Information on the procedure: 
Authorization requirements, Limitations, 

Out of Network costs

List of 
Providers 

able to 
provide the 

service in the 
area 

specified
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Out of Pocket Cost
The estimated amount you must pay. This may
include deductibles, coinsurance and copayments 
for covered services.

The estimate of cost-sharing liability for a covered 
item or service provided here is not a guarantee 
that benefits will be provided for that item or 
service.

The actual charges for a covered item or service 
may be different from the estimate of cost-sharing 
liability provided here, depending on the actual 
items or services you receive at the point of care.

Your health plan may apply copayment assistance 
or third-party payments to the calculation of your 
deductible and out-of-pocket maximum.  Please 
check your benefits to confirm if such payments 
apply and if they impact your deductible and out of 
pocket maximum.
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Percent of Charge
A payment to the provider that is a portion of
the cost of services provided to the patient. 
This is represented as a percentage of the 
charges billed.

The estimate of cost-sharing liability for a 
covered item or service provided here is not a 
guarantee that benefits will be provided for 
that item or service.

The actual charges for a covered item or service 
may be different from the estimate of cost-
sharing liability provided here, depending on 
the actual items or services you receive at the 
point of care.
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Estimated Procedure Cost

Provider Highlights

Procedures

Networks Accepted

Specialties & Expertise

Credentials

Biography

Awards and Recognition

Ratings and Reviews

Affiliated Facilities

Locations and Hours

More About this Provider
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Selecting 
Inpatient 

Hospital as Place 
of Service
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Individual Accumulators
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Family Accumulators
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Coinsurance 
plan

No charge 
available for the 

procedure
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Accumulators
Information

(no charge example)
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Selected Provider

Related 
Procedures
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Disclaimers and Definitions
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Diagnostic or Preventive: An in-network item or service may not be subject to cost-sharing if it 
is billed as a preventive service.  An estimate of cost sharing liability is provided here if your plan 
cannot determine whether the request is for a preventive or non-preventive item or service.

Preventive Procedure:  Preventive care includes immunizations, lab tests, screenings and 
other services intended to prevent illness or detect problems before you notice any symptoms.  
Item or service may not be subject to cost-sharing if it is billed as a preventive service.  An 
estimate of cost-sharing is provided if your plan cannot determine whether the request is for a
preventive or non-preventive item or service.

Proprietary and Confidential



24

Non-Covered Benefit

Proprietary and Confidential



25

Billing Code 
Not Found

Proprietary and Confidential



THANK YOU
For more information, contactFor more information, contact

TERRI DICKSON   TERRI.DICKSON@CAREFIRST.COM  410.998.7390
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