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Consumer Transparency Enhancements Carehrst & ©

« 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 Carehrst & ©

Standard PPD - Miami, FL 33168 - Frank Goodwin

Good morning, Frank!
Browse or search to find the care you need.

Mammogram Colonoscopy Saanch tl!f Ehllin-; Code ¥

Browse by category smartshopper © Procedure Costs .5,  Primary Care s
Search for & reward eligible locaton for your Browse and compare costs for specific Health care professionals whao practice general
Find results using these care categories. dactor necommended procedune or service procedures miedicine,
Hospitals & Medications & = Mental & :
gt aME : E] : ) All Categories >
Other Facilities Pharmacies Behavioral Health
Facilities whene patienis receive emengency, Licensed facilities where drags and medical Find support for mental, behavicrd, emotional,
shon-genm, and kong-tenm medical cane. devioes are prowided 101 public. and paychalogical health.
Important Messages >
L ™ i
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Standard PPO b Miami, FL 33168 <« Frank Goodwin

Good morning, Frank!
Browse or search to find the care you need.

edura costs
, Search by Billing Code
viammaogram

Searching by billing code results in the display of your out-of-pocket cost based on

negotiated rates, A billing codea identifies a single service provided, which may only

be a part of your total care. A negotiated rate is the amount your health plan has
a  agreed 1o pay a provider {doctor, medical facility, lab, etc.) for the single billing
code. A complete visit or procedure may include multiple billing codes and

Brnwse b'y categnw negotiated rates. Primary Care

Health care professionals who practice general

Find results using these care categories. Continue medicing,
Hospitals & Medications & Mental & .
it EME] : B / @ All Categories >
Other Facilities Pharmacies Behavioral Health
Facilities whene patients recaive emergency, Licensed facilities where drugs and maedical Find support for mental, behavioral, emotional,
short-term, and long-term medical care, devicns are provided 1o the pubdic and psychological health

Important Messages
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Frequently Asked Questions

What i @ billiag coda?

Vicrw can | find the billing code dor my procedune?

Hiw i Ui peaiits Triess Whis Sbaieh Bad diParenl o U heives g didnch basl
Can | seanch 3l Bling codes

Frequently Asked Questions

What is & bling code?

4 belling code in g ootk used by healih care prowiders to ienidy healh care Bema o wereces for
PAFpOSES Of biling provessing. and [ayng clims fo 4 covened BEm ol SErA0e, inchding The Cumest
Procadural Terminology (DPT) cole, Hesfscae Common Proceduns Coting Syitem (HOPCE) cofe,
Dhairgracas- Siadatont (Lrinaps (D) xtin, Mational Drusg Codda (NDE], or cther cornsrn jras (il ifera

i i | Sl W Dl o P iy proeduns™

A3 hpalh cang pegwidiors use Flandiand billing code seis in LS. Bealth case setiings, Providery
SOCURTHET DRSS W SErvCey eowidid in poas medkcal recond BT 1ime of wour cae. Bl
Stntesh e i agrand bor Paase Sevviil provided Bk on B S ovder § SoSumenialash n you Sedesal
sermed The hiing codes ace submifsd o pour health plan wen the provade: sesks puyrmend dor fhe
services provided. o may comiact poas health cane provide's ofioe of biling persannel gnd sk them
o Bk s match beleng cokes a0l SaeaEd

Hierw i U psulta Troem Whis sharch bar dilfesenn rom te harms page hanh bar?

Wheer uing this searoh b yoe will be able 10 seanoh by sqsoifis bilneg codes. Woas sstimabed coes of
iy el e et Lok EHE Ao Fld T oot Pt i sk Bajeind 1 Py Bl ircked
(docior, medcal faciity, lab, st ) o the biling oode that pou hires seanched. A Bilng code in ol 10
aheniity ) merphe maraice provioesd, which may ba oeky put of wour toisl care, & oomplets vies or
procedere mary inchude maliphs beklag codes aad nepotaned raoes. Yt wsing the sesrch bar on te
Sawsairage pou sl B b L gt ch 8 poistethod v by e [1athee T brp belieg cod). Yo
antimated coxt ol care sell B showe uning hstorcal claims arioimatcon from scusl dasma pad by
s gt plan

Can | search all Billing codes

Thee: Tiansgsaternsy bt Comitagi Fird Bubic (g M Fi plafe 10 ke BI00 SOMs ) e
weslable through am on bive et e Pod Tl mlormation meat b avadabie begrreng on Jamuang
1, 070 dor $00 ‘shoppable” services thal wens iienified by the reguistion, You will oniy be sbie 1o
seanch o7 biling codes related 10 Bose 500 shoppable’ services. Begawing on Janary 1, DI24, pou
will b Bl 19 Sndeeh Ton Dol sl nilabed 10 Bl divrid i Seiveced Sog the 500 sivgpaly
proceduren
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Frequently Asked Questions

‘Wihat is & billing code?
How can | find the billing code for my procedure?
How are the results from this search bar different from the home page search bar?

Gan | search all billing codes

Frequently Asked Questions

What is a billing code? wr

4 billing code is a code used by heatth care providers 1o identify health care iterns or services for
purposes of billing processing, and paying claims for a covered item or service, including the Cument
Pracedural Terminology (CPT) code, Healthcare Common Procedure Coding System (HCPCS) code,
Diagnosis-Related Growp (DRG] code, National Drug Code (NDC), or other common payer identifiers,

Haw can | find the billing code for my procedure? e

All health care providers use standard billing code sets in U.S. health care settings. Providers
document diagnoses and services provided in your medical record at the time of youwr care. Billing
codes are assigned for those services provided, based on the providers documentistion in your maedical
record, The billang codes are submited 1o your health plan when the provider seeks payment for the
semices provided. You may contact your health care pravider's office of billing personnel and ask them
1o help you match billing codes and services.

How are the results from this search bar different from the home page search bar? v

When using this seanch bar, you will be able to search by specific billing codes. Your estimated cost of
care will be shown uzing the negoiiated rates that youwr health plan has agreed to pay a provider
{doctar, medical faciiity, lab, etc ) for the billing code that you have searched. A bdling code ks used 1o
identify a single service provided, which may be only part of youwr total care. A complete visit or
procedura may include multiple biliing codes and negotiated rates. When using the search bar on the
homepage, you will be able to search for procedures by name (rather than by billing code). Your
estimated cost of cane will be shown using historcal claims infarmation from actual claims paid by
wour health plan,

Can | search all billing codes w

The Transparency in Coverage Final Rules require health plans to make price comparison infarmation
available through an ar-line self-service 100l, This infermation muwest be available beginning on January
1, 2023, for S00 “shoppable” serdices that were identified by the regulation. You will anly bé able 1o
search for billing codes related 10 those 500 “shoppable” serdces. Beginning on January 1, 2024, you
will be able to search for billing codes related to all ems and zerdces. See the 500 shoppable
procadures
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Mtare Filters

Dispaositc of Pravesiive? An senetwork REm oF Senvice miry nol be subgect 1o oo -shanng d itis biled as & preventve sersce. An estamaos of cost-sharing Rebibiy = Etwzen hiarg

. Procedure Information:
Information on the procedure:

Authorization requirementS, Limitations, F'fll:lr.ﬂ\.l.ljhﬂrﬂdl:ﬂﬂ Yisits Used mﬂfﬂ!lwﬂﬂtﬁllﬂmmﬂl‘ﬂ
Required D of 12 $20,000 - $22,000
Out of Network costs . ;

Providers: Codt Share (Low 1 Hegh) ™

Joseph U Barker, MD PR

Orthegede Surgery

% i o o A 445 View 350 miings Worar Extimabed Ot of Pochort Cost

1 award $30-5790

381 Park &ve 5, Mew York, WY 10016
\ [t Diceciion (esd G 0 miles oway) 7 Atliatinne Niew Cost Detals

List of — : e
Providers e —
able to N
provide the
service in the heark A Gurzan b
area

Jzaapt U Barker

-

B [T o]

o i i o o7 445 Wiew 350 miings foer Extimated Out of Pocket Cost
S0 Park Ave S, Mew York, N 10014 1 Aewvard 53“-3?91}

specified Su i ks s sl
\ % e b ol

[E5] i Yensr btk

Mark & Curran

B [T nerw]

Phani {213} H0-80TS

B Arveniinn Mes Patisndc .
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$ S365" @ English ~ &) About SmartShopper @ Frank Goodwin v

Network City, state or zip
Search by Billing Code l Standard PPO Miami, FL - 33168

Published Rates for: - GPT 27440 Repair of lower part of knee”

Specialties i People & Places Genders Patient Ratings .
More Filters

VIEW ONLY: Accepting New Patients D Primary Care Physicians

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

Procedure Information:

...Show More

Prior Authorization Visits Used Out of Network Maximum Allowed Amount
Required 0of 12 $20,000 - $22,000
Authorization Information Benefit Limit Information Out of Network Cost Details
. Sort by
Providers:

Cost Share (Low to High) ¥

Cost Share (Low to High)

Joseph U Barker, MD

Orthopedic Surgery Distance
A-Z

LOCATION W W W ¢ 4.45 View 350 ratings > Your Estin

Joseph U Barker Z-A

381 Park Ave S, New York, NY 10016 @ 1 Award $30-$

Get Direction (est. 6.0 miles away) 202 2 Affiliations View Cost

Tiers/Designations

()

Procedures they preform

In Your Network
View 1 Other Location v

< [Tier name]

CONTACT INFORMATION
Phone: (212) 260-6078

@ Accepting New Patients

A-
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Laura H Mcauley, LCSW

Behavioral Medicine

LOCATION

Laura H Mcauley

381 Park Ave S, New York, NY 10016
Get Direction (est. 6.0 miles away)

View 1 Other Location

CONTACT INFORMATION
Phone: (212) 260-6078

@ Accepting New Patients

Laura H Mcauley, LCSW

Behavioral Medicine

LOCATION

Laura H Mcauley

381 Park Ave S, New York, NY 10016
Get Direction (est. 6.0 miles away)

View 1 Other Location

CONTACT INFORMATION
Phone: (212) 260-6078

@ Accepting New Patients

* W W W ¢ 4.45 View 350 ratings >

@

202
oS

[

% % % W ¢ 4.45 View 350 ratings >

©
208
=

(i

1 Award
2 Affiliations

Procedures they preform

1 Award
2 Affiliations

Procedures they preform

Your Estimated Out of Pocket Cost
$30-$790

View Cost Details

In Your Network

£ [Tier name]

View Profile

Your Estimated Out of Pocket Cost (&)

30%-100% of Charge L §

View Cost Details

B

In Your Network

& [Tier name]

Out of Pocket Cost X
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.

-OR-

Your health plan does not count copayment assistance or other third-party
payments in the calculation of your deductible and out-of-pocket maximum.

Percent of Charge X
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.”

Proprietary and Confidential



Out of Pocket Cost =
Thid e=STaTa0ed Theatv] 0w Trod pay. Thes g ireched deducibbes, ot
A0S CODIpTTaEnnS A0 Dowined Sereited

The: estimate of cosi-gharing Rabdiny for § cosensd Dem o service peovided hens is
mayl 3 guarsstes T benefis will ke provided fior thal e or pevice

Thee sl charges for o coeered Bem of service may b ditlerent rom the
sstimale ol cosl-shareg lakskly prosided hee, depereding cn the acteal dems o

SPreDEl poy recaee il the point ol cans

Viour Ll i My Sty OofEnTTan] dddedtlafne &F Lhed-faily pirpireenti b3 Tk
eabeiilatizn of ol Sidiuetible Sl ool pockn massmem. Phedase chack your
bl 10 ool o such pas s Sy and i Ty Smpacl poul Seductible snd
10 POCh B AT

il

Vour heafth plan does noi Dounk CORIYTENT a55isianoe or Dy thind-party
parymasnis in fhe caboulaiion of your deduciible and oui-of-pockes maximom

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.

Proprietary and Confidential




o

(@)

Laura H Mcauley, LCSW

Behavioral Medicine

LOCATION

Laura H Mcauley

381 Park Ave S, New York, NY 10016
Get Direction (est. 6.0 miles away)

View 1 Other Location

CONTACT INFORMATION
Phone: (212) 260-6078

@ Accepting New Patients

Laura H Mcauley, LCSW

Behavioral Medicine

LOCATION

Laura H Mcauley

381 Park Ave S, New York, NY 10016
Get Direction (est. 6.0 miles away)

View 1 Other Location

CONTACT INFORMATION
Phone: (212) 260-6078

@ Accepting New Patients

* W W W ¢ 4.45 View 350 ratings >
© 1 Award

20% 2 Affiliations

[

=) Procedures they preform

% % % W ¢ 4.45 View 350 ratings >
© 1 Award

295 2 Affiliations

(i

=) Procedures they preform

Your Estimated Out of Pocket Cost
$30-$790

View Cost Details

In Your Network

£ [Tier name]

View Profile

Your Estimated Out of Pocket Cost (&)

30%-100% of Charge L §

View Cost Details

B

In Your Network

& [Tier name]

Out of Pocket Cost X
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.

-OR-

Your health plan does not count copayment assistance or other third-party
payments in the calculation of your deductible and out-of-pocket maximum.

Percent of Charge X
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.”

Proprietary and Confidential
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Percent of Charge ®

& paryranil 10 T pioreader Thal o @ portisn of e ool of Senaces provided 1o the

palaird. Thich 1S sepeedanted il o poroebge of the changes bedled

Thes esstimate: of Cosi-sharing Rabdiny for & Coreened Dem oF servioe peoviced hene is
] QUM TR Deereefnl s Wil e perrdbed for Tl e OF Bervie

Thes mciusl changes for & cowered Bem or service may be ditferent from the
sghimate ol cosi-sharing lipbilty provided heee. depending on the sciual dems oo

pEracey Fou ) recesw ol he poind ol cam”

"N

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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Search by Billing Code Standard PO Miami, FL-33168 v

< ‘ Joseph U Barker AR i e

S S— & shore

Estimated Procedure Cost or Aninnetwork it ifits billed as a preventive ..Show More

Provider Highlights Prior Authorization

Required
Procedures Authorzaton nfomaton SanertLinit formator
Procedures

Estimated Procedure Cost for CPT 27440 Repair of lower part of knee with
Joseph U Barker

Networks Accepted
Spectali . Exper Your Estimated Out of Pocket Cost ()
pecialties & Expertse
$30-$790
Credentials View personalized out of pocket cost information
the service
information displayed.
Biography
Place of Service Modifiers
The lace
Awards & Recognitions perfomed. I approprate, more han
servce ypes. Select thepace of service ype you' e 1o see cost
Ratings & Reviews Informaton for

Select Place of Service v

Viewing cost detals  Frank Goodwin

Locations & Hours.

More About this Provider

Provider Highlights

Helen M Fernandez, MD J & K Fe K 475 30 Reviews 3 standard PO

Family Medicine/Anesthesiology +and 2 more networks
@ ttted wih 2 Hospials

Location

815 Victoria O M, FL- 33168 @ e © Paiumchoce (D)

Map (6 mi. Away)
1 Completed ducationin 1977
[ ra—
Phone: (212) 555-1212
Web: v 305ortho.edu
Emalusemame@gmal.com

¥ Accepting New Patients.

Procedures Performed ©

Q_ search by nam

16y MostPerformed  +

Arthroscopic Knee Surgery

Anterior ruciate igament reco

s surgieal ot repcement o the anterior cruciae igament locate i the knee, o restore s function after

Patellar Tendinopathy

Knee Replacement

searing sur

ACL Reconstruction - Anterior Cruciate Ligament Reconstruction

A surgeon canuse speciel

Rotator Cuff Repair
Rotator Cuff

View allprocedures

Billing Code Procedures ©

Q_ search by nam

Biling Code Short Description Biling Code
ACL Reconstruction - Aterior Cruciate Ligament Reconstruction
Arthroscopic Knee Surgery
Knee Replacement
Patellr Tendinopathy
Rotator Cuff Repair

View all billing codes

Hide Billing Code Procedures -~

Networks Accepted

2 ouecardpPo 2 slueCard Tradiional [ eros with Boats
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Estimated Procedure Cost

Provider Highlights

Procedures

Procedures

Networks Accepted

Specialties & Expertise

Credentials

Bicgraphy

Awards & Recognitions

Ratings & Reviews

Affiliated Facilities

Locations & Hours

Maore About this Provider

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

Proprietary and Confidential



< . Joseph U Barker e e e e (0 o

SPECIALTY: Orthopedic Surgery | IS] Print | fEaE:hare

Estimated Procedure Cost Diagnostic or Preventive? An in-network item or service may not be subject to cost-sharing if itis billed as a preventive . .Show More

Provider Highlights Frior Autharization Visits Used

Required 0of 12

Procedures 1l aticn Banefi | ™A

Procedures Estimated Procedure Cost for CPT 27440 Repair of lower part of knee with
Joseph U Barker

Networks Accepted

Your Estimated Out of Pocket Cost

$30-5790

Specialties & Expertise

Credentials View personalized out of pocket cost information

The cos1 far this procedure may ranges due 1o the place of the service or modiliers applied 1o the procedure. Select a place of service 1o refine the cost
information displayed

Biography
Flace of Service Maodifiers
Awards & R it The place of service indicaies the place where this billing code service is Modifiers provide additional information regarding a procedure 1o ensure the
el Boognitiona performed. Your estimated cul of pockel cosl has been calculaied based on peavidier (els paid comectly for services rendensd. [T appropeiate, moee than
the highes! rate prowided by this provider a1 each of the available place of one modifier may be used with a single procedure code

service types. Select the place of service type you'd like to Sen cost

. . infoeTratian Tor.
Ratings & Reviews )

Select Place of Service

Affiliated Facilities

Locations & Hours Wiewing cost Jefad's  Frank Goodwin

Maore About this Provider

Peniidae Llimkhlinkins Proprietary and Confidential



Selecting
Inpatient
Hospital as Place
of Service

Your Estimated Out of Pocket Cost (1)

$790

View personalized out of pocket cost information

The cost for this procedure may range due to the place of the service or modifiers applied to the procedure. Select a place of service to refine the cost

information displayed.

Place of Service

The place of service indicates the place where this billing code service is
performed. Youwr estimated out of pocket cost has been caleulated based on
the highest rate provided by this provider at each of the available place of
service types. Select the place of service type you'd like 1o see cost
infarmation for,

Place of Service

Inpatient Hospital -

For
Viewing cost details  Frank Goodwin

You Pay

$150

They pay 5640

Individual Contribution This Year

Modifiers

Modifiers provide additional information regarding a procedune 10 ensure the
provider gets paid correctly for services rendered. If appropriate, mode than
one modifier may be used with a single procedure code

You pay toward your copay

S0 no copay for this procedure

You pay toward your deductible

2 s100

You pay toward your coinsurance
Il ss0

Your plan contribution

. 5640

Fee For Service Rate (1)
$790

16
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Individual Accumulators

Viewing confributions for: Frank Goodwin

© @

100% * 20%

'
'
0
i
]

Before this procedure

[l vou have paid $450 towards your Individual Contribution.

With this procedurs *

. You would pay 5100 towards your Repair of Lower Part of Knee.
Your Deductible

@ Your deductible is 51,500. Before your deductible is met, you pay 100% of your procedure cost. After your deductible is met, you
pay 20% coinsurance until your out-of-pocket max,

Your Qut-of-Pocket Max

@ The most you can pay this calendar year is $6,000. After this amount, your insurance will pay 100% of your procedure costs,

* Excluding copays, future, or pending claims

Proprietary and Confidential
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[ Family Accumulators }

Vigwing contributions for your family

®

100% »20%
Before this procedure

. You family has paid $250 towards your Family Contribution,

With this procedure *

. $100 would apply towards your Family Contribution
Your Out-of-Pocket Max

@ The most you can pay this calendar year is $8,000. After this amount, your insurance will pay 100% of your procedure costs.
* Excluding copays, fulure, oF pending claims

Hide Cost Details

Proprietary and Confidential
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4 N

Coinsurance
plan
No charge
available for the

rocedure
P J

Estimated Procedure Cost for CPT 27440 Repair of lower part of knee with
Joseph U Barker

Your Estimated Out of Pocket Cost (1)

80% of Charge

This provider and your health plan have an agreement to determing your out of pocket cost based on a percentage of what this provider will charge for this
billing code. The charge for this billing code has not been provided, therefore your out of pocket cost is not available.

View personalized out of pocket cost information

The cost for this procedure may range due to the place of the service or modifiers applied to the procedure. Select a place of service to refine the cost
information displayed,

Place of Service Modifiers

The place of service indicates the place where this billing code service is Maodifiers provide additional information regarding a procedure to ensure the
performed. Your estimated out of pocket coat has been calculated based on provider gets paid correctly for services rendered. If appropriate, more than
thve highest rate provided by this provider at each of the available place of one modifier may be used with a single procedure code

service types. Select the place of service type you'd like to see cost

information for.

Place of Service

Inpatient Hospital -

For
Viewing cost detsils  Frank Goodwin

Proprietary and Confidential
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Accumulators

Information
(no charge example)

Individual Contribution This Year

Viewing contributions for: Frank Goodwin

100% | 20%

Before this procedure

. ‘fou have paid $450 towards your Individual Contribution.
Your Deductible

@ Your deductible is $1,500. Before your deductible is met, you pay 100% of your procedure cost. After your deductible is met, you

pay 20% coinsurance until your out-of-pocket max.
Your Out-of-Pocket Max

@ The mast you can pay this calendar year is $6,000. After this amount, your insurance will pay 100% of your procedure costs.

* Excluding copays, future, or pending claims

Family Contribution This Year

Wighwing eontributions fov your family

® ®

100% | 20%

Before this procedure

. You family has paid $250 towards your Family Contribution,
Your Out-of-Pocket Max

@ The most you can pay this calendar year is $8,000. After this amount, your insurance will pay 100% of your procedure costs.

* Excluding copays, future, oF pending claims.

Proprietary and Confidential
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Selected Provider

Related
Procedures

Provider Highlights

Helen M Fernandez, MD % % % W & 475 30 Reviews CJ} standard PPO

Family Medicine/Anesthesiokogy + and 2 more networks
(H) Affiliated with 2 Hospitals

LOCATION

B15 Victoria Dr, Miami, FL - 33168 @ 1 Awad #®  Platinum Choice (1)

Map (B mi. Away)
T Completed Education in 1977
CONTACT INFORMATION

Phone: (212) 5551212
Welr: www. 3050rtho.edu
Email: usernamemgmallcom

+ Accepting New Patients

Procedures Performed ©

O search by name Sort By Most Performed =

Arthroscopic Knee Surgery

Amierior cruciate ligamseni reconsinuciion is & surgical lissus gralt replscement al the anerior cnaciate ligamen, lacaved in the knee, 1o restone ite Tunction afier
an injury.

Patellar Tendinopathy

Knee Replacement
i, sungical procedune to replace 1he wesght-bearing surfaces of the knee joind to relieve pain and desability,

ACL Reconstruction - Anterior Cruciate Ligament Reconstruction
A surgeon can use special tooks to remove frayed and fatiered cartilage and smooth the remaining cartilage surface

Rotator Cuff Repair
Rotator Cufl Repai

21
Proprietary and Confidential



Disclaimers and Definitions

Fee For Service X
A payment to the provider for each individual service provided to the patient.

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.

Bundled Rate X
A single payment for all the services performed to treat a patient undergoing a
specific episode of care. An “episode of care” is the care delivery process for a

certain condition or care delivered within a defined period of time.

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.

Per Diem X
A flat rates paid per day. Occasionally, the first few days may be paid at a higher
rate than the subsequent days. The full cost of your services will depend on the

total number of days you receive care.

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.

Benefit Rate X
The rate that is used to determine your cost share liability by your health plan. This

rate may be different than the negotiated rate.

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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Preventive Procedure: Preventive care includes immunizations, lab tests, screenings and
other services intended to prevent illness or detect problems before you notice any symptomes.
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
Kpreventive or non-preventive item or service. /

@ FPreventive procedure. Preventve care includes immunizations, lab ests, screenings and cther servioes intended 1o prevent iiness or detect problems before you notic Shaw More

) Preventive precodure. Proventive cane includes immunizations, lab 1ests, screenings and ofther services intended 10 present liness or delect problems betdone you nolice sy Sympioms
e of service may not be subject fo cost-shaving if 7 is billed a5 3 preventive service. An estimate of cosi-shanng Rability is provided if your plan cannod determine whether The request
5 for a preventive of non-priventve flem or service.

Show L

Disgeastic or Preventive. An in-network ibem or service may not be subject to cost-sharing i & is biled as a preventivee service. An estimale of cost-sharing lisbiley s pr . Show More

Dingaaaiic or Preventive. An in-neteork iDem of serdce may not be subject 1o cost-sharing i & is biled as o proventias service. An pstimate of cosi-sharning listiliny i provided hene il
Our plan cannct detemine whether the request is for a preventive of RON-pIevEntve Em of senice

Show Less
Fa

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.
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[ Non-Covered Benefit }

Standard PPO v Miami, FL 33168 4 Frank Goodwin

« Back To Main Search

Search by Billing Code

? Billing Code Not Covered “CPT 97813 Acupuncture with electrical stimulation, :
initial 15 minutes"

This billing code is not covered by your health plan. Please review your benefits for more information.

Frequently Asked Questions

What is a billing code?
How can | find the billing code for my procedure?

How are the results from this search bar different from the home page search bar?
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| Search by Biling Code Sendeed PRPD Miami, FL - 33168 Ll

No Results for “CPT 97813 Acupuncture with electrical
stimulation, initial 15 minutes”

There are no results for this billing code in <network names= network in <zipeode= zip code at this
time. Please try searching for another billing code (see list of available codes here).

Billing Code
Not Found

Frequently Asked Questions
‘What s & billing code?
Haw can | find the billing code for my procedure?

Haow are the results from this search bar different from the home page search bar?

Can | s=arch all billing codes
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Carehrst @

THANK YOU

For more information, contact

TERRI DICKSON © TERRI.DICKSON@CAREFIRST.COM © 410.998.7390
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