UW Medicine

A higher degree of healthcare

Understanding Your Costs and Coverage

Thank you for choosing UW Medicine. We know that understanding your healthcare costs can be a
challenge — we’re here to help. Your healthcare costs depend on many factors - such as your insurance
plan and its cost-sharing features, where you are cared for, and the type of services you receive. We
have resources available to help you estimate your cost of care, understand the billing process, get the
full benefit of your insurance coverage, and find contact information.

There are ways to prepare for your financial responsibilities before, during and after your medical care.
From knowing your insurance coverage ahead of time to reading your Explanation of Benefits to
understanding your bill, we want to help you know how best to manage your financial responsibilities.

Insurance coverage varies among individual insurers and policies. Most insurers publish benefit
information online or in a benefit manual that you can get directly from your insurer. We encourage you
to call your insurance company before your visit to understand what your insurance will pay, which
providers are in network, and your out-of-pocket responsibility.

Below are estimated prices for clinic visits and the most requested estimates for minor surgical
procedures done at the UWMC Ambulatory Clinics. These clinics are all licensed as outpatient hospital
locations. You and/or your insurance company will be charged both an outpatient hospital facility charge
and a professional charge for physician services when the procedures listed below (and certain other
outpatient services/procedures) are performed in an outpatient hospital-based facility.

Please note that the prices of services are different at each UW Medicine entity. This is because,
although they are all part of the UW Medicine enterprise health system, each entity is a separate
business with its own employees, budget and expense structure.

UWMC Clinic Visit Fees (Facility and Professional)

Type of Clinic Visit
(15 - 60 minutes; fee varies based FY21 Facility Fee FY21 Professional Fee = FY21 Professional Fee

upon duration of visit and number of (UWMC OP Clinics) (UWMC OP Clinics) (ESC/UWNC)*
clinical systems reviewed during visit)

Outpatient New Patient Visit $253.00 $72.00-5458.88 $99.30-5448.10
Outpatient Established Patient Visit $253.00 $24.96 - $302.40 $49.30-5315.70
Consults $253.00 $89.28-5523.20 $103.20- S 484.30

Notes: Harborview Medical Center (HMC) and UW Medical Center (UWMC) Outpatient (OP) Clinics
charge the facility and professional separately. UW Physicians (UWP) charges the professional fee.
*Professional fees at Eastside Specialty Center (ESC) and UW Medicine Neighborhood Clinic (UWNC)
include a facility charge component within the professional fee.



Short Descriptor

58558

UWMC Facility Fee

UWP Fee in Facility

HYSTSC BX ENDOMETRIUM&/POLYPC +-D&C $7,186.00 $734.66
POLYSOM 6/>YRS SLEEP W/CPAP 4/> ADDL
95811 PARAM ATTND $5,454.00 $390.22
PRQ TRLUML CORONARY STENT W/ANGIO $19,487.50 -
92928 ONE ART/BRNCH $20,082.46 »1,868.26
PRQ TRLUML CORONRY CHRONIC OCCLUS $18,051.49 -
92943 REVASC ONE VSL $24,672.41 22,0043
45378 COLONQOSCOPY FLX DX W/COLL SPEC WHEN $3313.93 $583.15
PFRMD
95310 POLYSOM 6/>YRS SLEEP 4/> ADDL PARAM $4,934.70 $376.05
ATTND
ESOPHAGOGASTRODUODENOSCOPY
43235 TRANSORAL DIAGNOSTIC >3,444.10 >385.86
ECHO TTHRC R-T 2D -+M-MODE COMPL
93306 SPEC&COLOR DOP $1,974.60 $226.72
20680 RMVL IMPLT DP $2,662.49 $1,322.17
72148 MRI SPI CANAL&CNTS LMBR C-MATRL $1,918.00 $229.99
19380 REVISION RECONSTRUCTED BREAST $16,621.77 $2,449.23
19120 EI)E(SC CYST/ABERRANT BREAST TISSUE OPEN 1/> 45 267.96 $1.308.00
45378 COLONQOSCOPY FLX DX W/COLLJ SPEC WHEN $3,313.93 $583.15
PFRMD
COLSC FLX W/RMVL OF TUMOR POLYP LESION
45385 SNARE TQ $3,544.53 $801.15
CYSTO/URETERO W/LITHOTRIPSY &INDWELL
52356 STENT INSRT $16,035.37 $1,305.82
54161 CIRCUMCISION >28 DAYS $2,042.43 $619.12
76536 US SOFT TISS HEAD&NCK R-T IMG $626.40 $87.20
EPHYS EVAL W/ABLATION VENTRICULAR
93654 TACHYCARDIA $35,996.44 $3,545.77
94621 CARDIOPULMONARY EXERCISE TESTING $949.30 $216.91
EXCISION MALIGNANT LESION
11606 TRUNK/ARM/LEG >4.0 CM $4,446.00 $997.35
73721 MRI ANY JT LXTR C-MATRL $2,034.00 $209.28
43239 EDG TRANSORAL BIOPSY SINGLE/MULTIPLE $3,452.90 $434.91
38797 INJECTION FOR IDENTIFICATION OF SENTINEL $607.20 $105.73
NODE
58120 D&C DX&/THER $3,115.97 $715.04
91110 Gl IMAG INTRALUMINAL ESOPHAGUS-ILEUM $3,014.06 $398.94
W/I&R
74183 MRI ABD C-/C+ $3,222.90 $337.90
11404 EXC B9 LES MRGN XCP SK TG T/A/L 3.1-4.0 CM $2,849.00 $507.94




Short Descriptor

SCOPE BLADDER, REMOVAL OF

UWMC Facility Fee

UWP Fee in Facility

52234 TUMORS, SMALL $7,589.83 $771.72
TCAT INSJ/RPL PERM LEADLESS PACEMAKER

33274 RV W/IMG $18,445.62 $1,539.08
US ABDOMINAL R-T W/IMAGE

76700 DOCUMENTATION $844.20 $126.44
PRQ TCAT CLSR CGEN INTRATRL COMUNICAJ

93580 W/IMPLT $25,371.09 $3,082.52

31622 BRNCHSC DX +-CELL WASHG SPX $4,008.55 $413.11

70553 MRI BRN BRN STEM C-/C+ $3,325.00 $354.25
INSERTION SUBQ CARDIAC RHYTHM MONITOR

33285 \W/PRGRMG $9,733.38 $280.13

59820 TX MISSED AB COMPLD SURGLY 1ST TRI $3,985.80 $1,022.20
CT HEART NO CONTRAST QUANT EVAL

75571 CORONRY CALCIUM $238.00 $89.38

78459 MYOCRD IMG PET METAB EVAL SINGLE STUDY $5,147.10 $234.35
NJX DX/THER SBST INTRLMNR CRV/THRC

62321 W/IMG GDN $1,702.80 $336.81

94010 SPMTRY W/VC EXPIRATORY FLO +-MXML VOL $481.80 $26.16
VNTJ

70551 MRI BRN BRN STEM C-MATRL $1,991.00 $229.99

71250 CT SCAN, LUNG CANCER SCREENING $1,082.00 $178.76

95923 TSTG ANS FUNCJ SUDOMOTOR $523.60 $142.79

72197 MRI PELVIS C-/C+ $3,533.40 $337.90

74177 CT ABD & PELVIS W/CONTRAST $3,440.70 $282.31
CARDIAC MRI MORPHOLOGY & FUNCTION

75557 \W/O CONTRAST $1,352.70 $357.52
VASCULAR EMBOLIZATION OR OCCLUSION

37241 VENOUS RS&| $19,326.73 $1,384.30

46221 HEMORRHOIDECTOMY SMPL LIGATURE $989.89 $601.68

55250 VASECT UNI/BI SPX W/PO SEMEN XM $2,619.33 $713.95

56620 VULVECTOMY SIIMPLE PARTIAL $3,639.62 $1,735.28

64483 NJX ANES&/STRD TFRML EDRL LMBR/SAC 1 $2.520.00 $349.89

LVL




