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, outpatient
procedures done at the HMC 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.

HMC Clinic Visit Fees (Facility and Professional)

Type of Clinic Visit

(15 - 60 minutes; fee varies based upon duration of visit and number ;:I-T:AOCFgliiliCﬁTnﬁ:; FY(Zl_? ’\;Eagc;tigl?ne;;slz)ee
of clinical systems reviewed during visit)

Outpatient New Patient Visit $253.00 $58.50 - $365.80
Outpatient Established Patient Visit $253.00 $20.00 - $241.00

Consults $253.00 $70.80 - $413.50
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$916.00 $175.50
$3,456.00 $528.70
$3,239.00 $498.10 |
$1,712.00 $248.50
$587.95 $146.10
$360.19 $116.60 |
$635.63 $166.80
$423.75 $143.90
$720.38 $190.80
$557.00 $160.20
$803.00 $235.40
$629.00 $219.10
$1,660.00 $255.10
$478.00 $200.60
$161.00 $169.00
$3,150.00 $410.90 |
$2,721.00 $754.30 |
$303.00 $178.80
$7,186.00 $722.70 |
$1,282.00 $644.20
$1,225.00 $964.70
$5,008.00 $1,979.40
$1,094.00 $133.00
$2,004.00 $230.00
$2,963.00 $354.30
$1,870.00 $231.10
$1,931.00 $231.10
$2,052.00 $211.50
$1,897.00 $211.50
$1,830.00 $226.70
$698.00 $58.90
$437.00 $30.50




