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MEMORANDUM
To: Health Care Quality and Cost Council Members
From: Gregory W. Sullivan, Inspector General

Date: May 18, 2007

Subject: New Hampshire Health Cost Website Review

Our office reviewed the State of New Hampshire NH HealthCost website, We
experimented with a number of different health plans, deductibles, co-pays and various
medical/surgical procedures to obtain the information presented in this review.

We were impressed with the comprehensive data available and the simplicity of using the
website to obtain detailed cost estimates. It was particularly useful in comparing the
prices per procedure, per health plan and per hospital as requested, with specific payment
estimates including deductibles and co-pays for the consumer and their insurance plans.

As we all know, Chapter 58 does not permit the publication of costs as specific as the
cost estimates available in New Hampshire- Ch. 58, Section 136 “...Cost information
shall include, at a minimum, the average payment for each service or category o(f)
service received by each facility, clinician or physician practice on behalf of insured
patients. Cost information shall be aggregated for all insurers and the council shall not
publicly release the payment rates of any individual insurers which shall not be deemed
to be public record.”

Following our upcoming discussions with officials from New Hampshire on the process
used to obtain this data and the feedback from consumers, providers and insurers about
the website, we may want to examine this limitation in Chapter 58 and consider offering
changes to the section.




New Hampshire Health Cost Website Review

Backgro d ' ‘
The state of New Hampshire has developed a health care cost transparency websrce The

website, known as NH Health Cost (www.nhhealthcost.org), is quite comprehensive,
very informative and easy to use. It was developed by the NH Insurance Department, the
Commissioner’s Advisory Committee on Health Insurance, the NH Health Information

* Center, and the NH Institute for Health Policy and Practice, beginning in 2005.

Website Features '
Anyone can access and use the NH Health Cost website which you can enter by
identifying whether or not you are insured, entering a New Hampshire z1p code, selectmg
the desired medical/surgical service or procedure, 1ndlcat1ng the comparison service area

- in miles, and identifying your health insurance carrier and particular plan (together with
deductible and co-pay requitements). The website will then present a list of hospitals and
other providers within the identified travel radius who offer the chosen procedure and

- have sufficient utilization data to produce a cost comparison. The detailed cost estimates

listed are also rated by precision or rehabﬂlty of the estimate, as well as a risk adjustment

value on the complexity of the patient mix for that condition in that particular hospital,
etc. Another feature breaks down the total payment to the hospital by the consumer and :
the insurer depending on the health plan and deductible and/or co-pay. There is also a
feature that prov1des cost estimates to consumers who are uninsured,

The website presents cost estimate information in five major areas: Preventive Health,
Emergency Visits, Radiology, Surgical Procedures and Maternity, with many
subcategories. For the purposes of this review we chose a number of procedures and

have compared the costs by different health plans, i.e., Harvard, Cigna, Anthem, etc.; and |

in some cases, within health plans, i.e., Harvard’s HMO Harvard’s PPO, etc., using

sample deductibles and co-pay amounts The findings were quite remarkable and varied

by health plan. In the hands of a consumer, this information could most likely lead to
comparison shopping among provider choices (and even health plans). However, since
no quality information is offered on this website, consumers cannot yet compare that

~ important factor in making their informed health care choices.

Selected Procedures

Cost information is presented on the followmg 7 selected services from the website:

Colonoscopy

Arthroscopic Knee Surgery
Kidney Stone Removal
Emergency Room Visit- Medium
Vaginal Birth and New Baby
Chest X-Ray

MRI- Knee
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. Asterisked (*) sections of the data draw your attention to the variable ratings (pre01s1on of
cost estimate and typical patient complexity), to produce the best apples to apples
comparisons in each category considering these variables. For uninsured consumers, the
data presents a median charge for the procedure/service and then the median charge with
a 15% discount, which state officials determined was typical of NH hospitals to offer to
the uninsured. A nice feature of the website was that after each presentatlon of hospital
costs, the phone number of the hospital was included for consumer convenience and

follow-up.

- Cost Range Observations in Selected Categories

Our review considered each category and compared only selected examples with “High”
precision of cost estimate and “Medium” patient complexity for each health plan, to make
the comparisons as fair as possible.

. Colonoscopy costs, with similar cost estimate precision ratings and patient
complexity values for an area within 50 miles of Portsmouth, NH, range between
$991 and $2,591 depending on the health plan and the hospital/center.
Discounted uninsured rates for a colonoscopy ranged slightly hlgher from $1,345
to $2,916 depending on the hospital. For one provider, the price more than
doubles ( $991 to $2,018) with the same cost variables ratings and patient r1sk
factors depending on the health plan.

¢ Arthroscopic knee surgery with similar vanables for insured individuals, range
from $4,811 to $9,213, with uninsured rates ranging in the same area; $4,910 to
$9,509. An example of variance in charges we observed included one provider
charging different health plans charges ranging from $4,811, $5,449, $5 491, and
$9,213 for the same procedure with the same variable ratings.

e Kidney stone removal for the insured range from $6 141 to $10,086 with the
more expensive uninsured costs ranging from $7,622 to $16,402. One provider
charged consumers from $6,141 to $10,862 for the same procedure depending on

- their choice of health plan (even with the same deductible and co-pay levels). -

* Emergency room visits of 2 medium nature (versus very minor nature) with
similar variables range in cost from a low of $399 to high of $836 for the insured,
depending on the provider and the health plan. Uninsured rates for the same

‘emergency room visits range between $293 and $899.

o The vaginal birth and new baby category presented a very wide range of costs
starting at a low of $5,058 to a high of $12,817 for similar cost precision and
patient mix values for insured individyals within 50 miles of Portsmouth.
Uninsured rates for the same procedure range from $6,755 to $13,498.
Depending on the health plan the consumer purchased, the total cost of having a
baby at one provider institution ranged from $ 5,058 to $7,479.




e Chest x-ray costs for insured individuals ranged from $159 to $295, however, the
uninsured pay within a much higher range of $187 to $913 for the same procedure

(including their 15% uninsured dlscount)

o Finally, MRI- knee for insured individuals had a very broad range from $405 to |

$2,344 depending on the health plan and provider site, while the uninsured were

charged a discounted rate of between $1,059 and $2,551. Once again, choice of

health plans determined whether the consumer would be charged $405 or $1,817
for the MRI at the same hospital. This is a major factor cons1der1ng, for example
if the plan requires a $2,000 deductible.

‘Much data was reported for hospitals and health plans, which we have included in the
review.. However, the cost precision variable was ranked “Medium” to “Low” in many
categories and the patient complexity variable commonly ranged in the “Medium to
“High” ranking in many areas, which inhibited a broader comparison. As stated earlier,

- for the purposes ‘of'this presentation, we only considered a ranking of “High” in the cost

- estimate precision area and “Medium” for typical patient complexzty to compare costs in

the selected categories. .

Conclusion
The first conclusion that evolved was that it was 1ndeed possible to compile and publish a

listing of hospital charges and insurance plan costs and payments in a meaningful way to

assist the consumer in appraising health care options. The variable ratings gave further
assurance of accuracy and fairness based on ranking patient complexity and other factors.

More importantly, what this data also shows are huge ranges in health costs at different
hospitals for the same procedures with the same risk factor adJustments for both insured
and uninsured consumers. Additionally, there were broad price ranges for the same
procedure in the same hospital, depending on the insurance plan. It must be understood
that if viewing price with no variables considered, the price ranges for the same
procedures in the same hospitals are even more dramatic.

‘Without this data, consumers would be unable to compare prices from their health plans
and costs of services at local hospitals. When computing the potential savings to payors,
insured consumers, as well as the uninsured, the dollar totals would most likely have a
significant impact on health costs if consumers were encouraged to use the website and
were provided incentives to shop for cost effective services within a convenient driving
range. :

When we have a chance to meet with the New Hampshire state officials, we can review
how they gather and update this information, the feedback they have received from -
consumers, providers and payors, as well as the actual and antlclpated impact on health
costs.

We Would be happy to discuss our observations about this data and the New Hampshire
- Health Cost website with Council members at your convenience.
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Health Costs by - FAQs and

Home Procedure ~ Methodology ~ Resources  Contact Us

Friday, May 18, 2007.

'WELCOME!

HealthCost provides information on the price of medical
care in New Hampshire. The New Hampshire Insurance
. Department and the Commissioner’s Advisory
Committee on Health Insurance developed the Health
Care Cost of Procedure (HealthCost) website in 2005. -

"WHAT IS THE PURPOSE OF HEALTHCOST?

This site gives patients information about the price of

- health care services. The price information is based on
paid claims data collected from New Hampshire's health
insurers by the New Hampshire Department of Health
and Human Services as part of the Comprehensive
Health Care Information System. This website serves
as a resource to help-you make:informed decisions
about purchasing health care services and insurance.

WHAT SHOULD I KNOW ABOUT MY HEALTH
- INSURANCE PLAN, AND THE PRICE OF MY
HEALTH CARE?

It Is |mportant to understand your health insurance
coverage. The price you pay for the purchase of a
health care.service will vary depending on whether you
are insured or uninsured, the type of insurance you
have, and the insurance carrier that is providing the
insurance. Insurance plans work differently and cover
different types of medical services, The specific details
of your plan and the carrier from which you purchase a
policy may affect how much you: pay for health care
services. You can find information about deductibles,
co-pays, and co~-insurance In the insurance certificate, -

http://www.nhhealthcost.org/default aspx . ‘ 5/18/2007
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This website was developed by New Hampshire Health Info
Center, NH Institute for Health Policy and Practice, an&®
websolutions for the New Hampshire Insurance Department in
conjunction with the Department . of Insurance Advisory Councif

Page 2 of 2

policy, or handbook that you receive when you enroll.
Your health insurance carrier may also have a website
and customer service representatives to help you. You
are encouraged to contact your health care provider
(hospital, laboratory, physician, etc.) to determine your
specific payment responsibility under your heaith plan.
The FAQs section of this website also provides
guidance. .

WHAT IS AN ESTIMATED COST?

Your estimated cost is based on the information N
entered and assumptions about typical utilization and
costs. The actual amount billed to you may be different
from the estimates that appear on this site. Many
factors affect the actual bill you will receive, and this
website does not account for all of them. Additionally, e
the estimated cost is not a guarantee of insurance
coverage. You will be billed at the provider’s charge for
any service provided to you that is not a covered
benefit under your plan. Please check with your
insurance company if you need help understanding
your benefits for the service chosen.

http://www.nhhealthcost.org/default.aspx | »v I - 5/18/2007
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The Price of Health Care -
Services THE PRICE OF HEALTH CARE SERVICES
A Deeper Explanation

This site is about health care pricing. There is no single price for a health care service. The
price will vary considerably depending upon who is paying for the service and where the
service is obtained. Different insurers may pay different amounts to the same hospital and
the same physicians for the same procedure depending on their negotiated discounts.
Similarly, goverhmental payers (e.g., Medicare and Medicaid) and the uninsured also pay
different amoynts for the same service, In addition, the amount paid for a particular service
will differ depending. on which hospital or physician Is performing the services. There is no
single cost for a health care service, The amount paid for a health care service will vary
based on who performs the service, where it is performed; and who pays the biil.

* Median Charge and Reimbursement Amounts for All Services By Health Plan .

250
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The HealthCost website shows you the price of health care services for insured and
uninsured patients. Insurance carriers pay a negotiated price for health care services that
are discounted. .

To better explain this, the chart on this page compares the median reimbursement for all
insurance carriers in New Hampshire for all services. There is considerable variation in what
each insurance carrier pays for services.

This website was developed by New Hampshire Health Information Center, NH Institute for
Health Policy and Practice, and websolutions for the New Hampshire Insurance Department
in conjunction with the Department of Insurance Advisory Council

hitp://www.nhhealthcost.org/priceServices.aspx | 5/18/2007
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Home

Get Sta rted

+ Preventive Health

l

Colonoscopy
Mammogram

+ Emergency Visits

Emergency Room Visit - Medium

Emergency Room Visit - Very Minor

+ Radiology

X-Ray

- Bone Density Scan
Chest X-Ray
CT - Abdomen
CT - Chest
CT - Pelvis
Foot X-Ray
Knee X-Ray
Mammogram
MRI - .Back
MRI - Brain

http://www.nhhealthcost.org/insuredWizard.aspx?page=cost

Page1of2

Friday, May 18, 2007
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_ MRI - Knee
MRI - Pelvis
Myocardial Imaging
Shoulder X-Ray
Spine X-Ray
Wrist X-Ray

+ Surgical Procedures

Arthroscopic Knee Surgery

‘Breast Biopsy
~ Gall Bladder Surgery
He_rnia Repair
‘Kidney Stone Removal
Tonsillectomy with Adenoidectomy

+ Maternity

Ultrasound - Breast

Ultrasound - Pelvic

Ultrasound - Pregnancy
Vaginal Birth and New Baby

This website was developed by New Hampshire Health Info
- Center, NH Institute for Health Policy and Practice, an
websolutions for the New Hampshire Insurance Department in
conjunction with the Department of Insurance Advisory Council

http://www.nhhealthcost.org/insuredWizard.aspx?page=cost ‘

Page 2 of 2

5/18/2007




He_élth Cost _ | ~ Page 1 of 5

IHEALTH
ICOSTH

Health Costs by  FAQs and
Home Procedure  Methodoloav

Resotirces Contact Us

Friday, May 18, 2007

Frequently Asked .
Questions NHID HealthCost Analysis Methodology
Methodology ’

" Background

Below Is a description of the methodology for calculating the estimated costs for health

care services reported in the New Hampshire Insurance Department (NHID)

HealthCost website. The estimates are based on the median amounts paid (by both

the Insurance carrier and the patient) using claims data from the New Hampshire

Comprehensive Health Information System (NHCHIS) database. The cost amount is !
 often referred to as the “allowed rate” of payment to health care providers.

It has been well documented In the published literature that there is substantial
variation in the cost of health care, even when provided by the same provider. There
are many factors that contribute to the variation, and the NHID uses several tools to
help address these issues when reporting “costs” to the patient. When the patient is
Insured, the cost to the patient for covered services is based on a contract between
the provlder and the insurance company. When the patient is not Insured, or the
services are not covered under the patient’s health plan, the cost is based on chatges
minus any discount the provider offers unlnsured patients. .

The methodology used in HealthCost Is consistent across payers and providers by
treatment type. So, the same selection and exclusion criteria for including or B
removing any observations is based on statistical measures and calculations that are
consistently applied from one provider to another and from one payer to another.

Included Costs

The focus Is on the total cost and the difference in total costs to the patient between
providers who provide a similar service. The cost to the patient is a combined total
that does not distinguish between what Is paid to the hospital {or cllihic, ambulatory
surgery center, or any other facliity), and each physician or muitipie physiclans who
‘treat the patient. The “ead provider” associated with the costs is considered t¢ be
the most easily recognized entity that care is receélved from. In many cases, itis a -
hospital, even though the patient actually receives treatment from several different
physicians who could also be considerad the provider of care. The overall cost Is
determined by several variables, intluding; the treatment provided, the contract
between the Insurer and the lead provider, contracts with all other providers the

- patlent is treated by, the volume of prirnary and incidental services provided (both

- those necessary and unnecessary), the typical iliness burden of patients treated by the

provider(s), and how efficient the providers are. . .

Calculation of Cost Esf_:imate

The median treatment cost based on patient experience is reported instead of the
average. Consistent with the purpose of HealthCost, the medlian is a better measure
of central tendency when predicting the cost liability to the patient and health pian.
“The median Is Influenced less than the average by outlier observations that may skew
the results. The median also makes determining actual contract terms for payments
between the Insurer and the provider more difficult.

In this example, both insurance carrlers would have the same median cost reported In

HealthCast:
Reimbursement Contract Rates .
Proportion of Patients at Make Insurance Insurance
Believe Hospital Company A Company B
: 40% $90 %90

50% $100 ) $100

http://www.nhhealthcost.org/method.aspx o 5/18/2007
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10% © 3110 $500

Median = . $100 . $100
Average = - $97 $166
Total Annual Payments (1000 Visits) = $97,000 $166,000

Based on the median, the reimbursement contracts appear identical. The average
would be a more accurate representation of the “value” of the contract to the insurer
and the provider. However, $100 is a better estimate of the total cost for most
patients, regardless of which insurance carrier they are covered by.

Variability

Whenever rates are reported, the NHID will include information on the variabllity of
the rate. If the historical data show low variability, then this Is indicated as Precision
of the Cost Estimate = “HIGH.” Likewise, if the data show extensive variation, the
estimate will indicate the precision level is “LOW.” When the precision level is low, the
experlence of an individual patient is more likely to be different than what is reported.

The measure of variation in the rate Is based on the coefficient of variation for
charges, including all payers, and the difference between the median charge for the .
{nsurance company product line and the overali median for all insurance companies
and product lines at the provider identified. These values, both percentages, are
summed together and translated into an ordinal scale. Like most ordinal scales, the
distinction between the values at neighboring points on the scale Is not necessarily the
same. For instance, the range within Very Low and Low might be much less than that
in Medium and High. The scale is determined based on how the variability compares
to other reported insurance carrfer LOB calculations within the health care service
selected.” The breakdown Is based on percantnes, based on 75th, 50th, and 25th
break points.

When variablility ih the data is high (Preclslon of the Cost Estimate="VERY LOW") and

there are fewer than four patients in the analysls, than the output for that payer
product line s not reported.

Risk Adjustment

Risk adjustmerit is used in HealthCost by adding a column called Patient Complexity. '

" Risk adjustment provides a relative measure for the difference in the iliness burden of-

patients in the analysis and treated by the selected providers. Risk adjustment ¢an be
used to explain why the historical costs at one provider may exceed that at another -
provider. Risk adjustment considers more than the diagnoses for the visit of interest.
Instead, all of the diagnoses throughout the period of the analysis are considered so
that the effect of multiple comorbidities can be considered In evafuating how one
patient population differs from another. Examples of the conditions checked for in a

. patient’s history are: congestive heart fatture, epilepsy, primary pulmonary

hypertension, diabetes, and cancer. Patient populations that average more
comorbidities or have the most severe forms of disease are expected to need greater
health care resources than a less complex patient population.

The applitation of risk adjustrnent Is specific for the patients with the identified
condition. For example, Hospital A attracts a very “average” patient population when
all treatmants are considered, but Hospita! A attracts very complex patlents for normal
vaginal deliveries. When viewing the cost rates for deliveries, the Patient Complexity
at Hospital A would be described as “"MIGH.” ,

The risk adjustment calculation i$ a relative Index measure, where 1.00 is the mid
point, and values above or beJow are a calculated difference in expected resquree
consumption. For the HealthCost website, the index measure Is translated to an
ordinal scale based on the index value when compared to other reported insurance
carrier LOB calculations within the health care service selacted. The breakdowr is
based on percentiles, using the 90th, 75th, 25th, and 10th separation points, Like
most ordinal scales, the distinction between the values at nelghborlng points an the
scale Is not necessarily the same.

The rates provided in HealthCost are not risk adjusted. They are the actual calculated

rates based on the NHCHIS data and the HealthCost algorithrns. The risk adjustment
field is provided in order to provide a possible explanation why the costs shown may

~be different than that of another provider.

Outliers

A process exists to remove outliers. Outliers are data values that do not répresent the
typical experience for a particular service at a particular provider location, and they

http://www.nhhealthcost.org/method.aspx
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can exist for several reasons. In some cases the historical claims experienge Is-
Incomplete. These circumstances may exist when the providers have not billed for all

- services, or the insurance carrier has not processed all of the claimns submitted for the

visit. Alternatively, human error may result in a particular service that is coded
incorrectly, An extreme example might be a service related to a kidney transplant
that Is coded as a kidney stone removal. In this example the cost for the kidney stone
removal would appear to be excessive, Because the median Is calculated instead of
the average, outfiers have a small effect on the astimated costs reported in
HealthCost, but they can- have a substantial impact In the formula used to assess the
variability in the rates.

Removal of the outliers takes place at two points. First, a celling for total charges In
the analyses is established. The celling is where 95 percent of all charges fall below,
across all providers. Observations above the ceiling are removed.

The second point where outllers are removed Is after analyzing a specific provider's
experlence, Patients with total charges in the lowest one percentile or highest fifth
percentile are removed from the analysls. The calculations of the percentiles is done
using standard statistical conventions, so If the observation values to do not vary
much from each other, it Is uniikely any will be removed.

Outpatient Procedures: - .
Records are selected based on the American Medical Association’s Current Procedural
Terminology (CPT) code. Since many of the codes are guite specific, a record count
by CPT code Is performed among codes that are for a similar service (e.g. all CPT
codes for mammograms) and the frequency distribution is evaluated to see what are
the most common procedures within the health care service. A review of the CPT code
descriptions takes place, to determine what is the simplest and most easlly recognized
procedure by a layperson. A combination of freguency, simplicity, and consumer
familiarity is used to determine which procedure code is selected to identify visits.
When avallable, tlinical insight is also considered.

Once the procedure code Is selected, all other procedures, services, supplies, ar other
costs performed or other items billed on the same day are added together to compile a
visit. This includes procedures performed by different providers. If there are any
codes included that are known to dramatically impact the visit, but only performed
some of the time, then that particular patient’s entire visit Is excluded from the
analysis. .

Individual patient records are surnmarized for the day of service so that total charges
and total amounts paid by the insurance company and patient can be reported.

A lead provider is assigned to the visit as the one entity responsible for all of the
treatment costs. This Is necessary for comparison purposes, and is most often the
facility where the procedure took place. If there is no facility, then it will be a
physician’s office or clinic.

Prior to separating the data by payer (and payer insurance product), a statistical
analysis of the data takes place. The number of observations, mean, median, mode,
coefficlent of variation, skewness, kurtosis, extreme observation values, and graphical
distributions (stem leaf plot, boxplot, and normal probability plot) of the data are
evaluated. The data are reviewed to determine whether the median can be a useful
estimate of cost. Although median is reported, the evaluation of variabllity Is around

" . the mean. Data that are not considered acceptable are usually one of the following:

not normally distributed, have a bimodal distribution, are unusually skewed, have a
high kurtosls value, the mean Is substantially less than the median, or there is a very
high degree of variation. . .

The following is a real example of a dlagnostic mammogram procedure that at this
time we do not feel meets the criterla for inclusion In the HealthCost website (CPT
76091).

The summary statistics for one provider are:
N= 221

mean= $546

median= $703

mode= $703

A graphical reprasentation of the data Ioo.ks like:

http://www.nhhealthcost.‘org/method.aspx
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may represent up to 3 counts

The numbers on the left represent the various charges for the procedures, and the .
. numbers on the right the frequency. The frequency is also répresehted by the number
-of asterisks across from left to right. The first warning that there is a problem for

HealthCost is that the mean is less than the median. Usually when looking at health

¢are cost data, the distribution is skewed to the right, or positive. That means there

are high cost outliers that pull the average charge up, even when the charges for most
of the procedures are much lower. When the median exceeds the mean, this is a sign-’
the distribution is not typical of what we would expect when looking at the data. 1If the
distribution is not what we expect, than our assumptlons in the model may not be
correct.

The second major issue is that the distribution is bimodal in nature. A bimodal
distributlon typlically indicates that the distribution Is in fact the sum of two different
distributions, each with a single notable peak. However, it can be difflcuit to find the
differentiating factor between the samples In one distribution and those in the other,
It may the the patient age, prior medical history, or any factor that may influence
clinical judgemnent and the services provided. The sumrmnary statistics do not show the
muitiple charge distributions for this procedure code. Therefore, we cannot make a
reliable prediction whether a patient will be faced with a procedure that has a charge
close to $775 or less than $325.

After an initial statisticai énalysls, the data falling above the 95 percantile and below
the one percentile are removed from the analysis.

After excluding any extreme observations, the statisticaf analys[s is performed agaln,
and the same measures are checked to sese If there are problems with the data
distribution. Since the median is the primary calculation of interest, removing outiiers
normally has a minimal impact to the reported figures. Calculation of the median
charge and medlan aliowed are then performed for each payer.

An additional review of the output takes place to detérmine if the results are

reasonable. Unless it can be explained, major differences in charge amounts between

payers for the same service would be considered an issue. We assume patients will 4
not face different charges due to which Insurance company they are covered by.

Major deviations from the expected costs would also undermine the use of the

payment data. Such deviations may include small insurance companies with

dramatically lower payment rates, or unlikely differences between managed care and

indemnity lines of business within the same insurer. Usually the smallest Insurance

companies have the least favorable contracts, and managed care insurance products

have the deepest discounts.

‘The followlng is an example of how the data are selected to report on outpatient
bliateral mammogtrams:

Inpatient mammograms are removed.

Patient records with a bilateral mammogram CPT code of 76092 (mammeagram
Mscreening") are selected. Then, anything else the provider(s) performed during the
visit is bundled into the analysis.

All patients who héd a bllateral mammogram-76091 ("mammogram diagnostic”) or
G0202 ("diagnostic digitization") on the sare day are removed from the analysis.
They are expected to cost more, Inflate the results, and create comparability issues.

Patients with total charges exceeding the top five percentile {actoss all providers) are
remaoved.

http://www.nhhealthcost.org/method.aspx ' 5/18/2007
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Patlents with total charges in the lowest one percentlle or highest fifth percentile are
removed from the analysis (specific to the provider organization).

Results are reviewed the median calculations are checked for reasonableness..

Inpatient Admissions

The primary difference between inpatient and outpatient analyses are the criteria for
selacting patients, and the bundling of claim records ovar several days.

For admissions that are considered “medical” In nature, rather than surgical, patients
are selected based on the primary diagnosis Instead of a procedure code. The primary
diagnosis codes are chosen using the Medicare Dlagnosls Related Groups (DRG)
clustering methodology.

For surgical admissions, the patients will be selected based on a procedure code.

Building an admission is performed by combining alf claims that take place within a
day of one another, when there Is at least one claim on any of the days with a primary
diagnosis code included within the DRG dlagnosis assignment. Bundling also consnders
the admission date and discharge date when those fields are avallable.

Although a bundling of claim records takes place on both the Inpatient and outpatlent
basis, we do not consider this to be an “episode” of care. The more common definition
of an episode of care includes all visits and treatment for a particufar condition, often
over several weeks or months. HealthCost focuses solely on a slngle health care visit
or admission, not the whole episode of care.

Updated 2,16.2007

This webslte was developéd by New Hampshire Health Information Center, NH Institute
for Health Policy and Practice, and websolutions for the New Hampshire Insurance M
Department In conjunction. with the Department of Insurance Advisory Council

hitp://www.nhhealthcost.org/method.aspx A - v 5/18/2007
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Frequently Asked .
Questions Frequently Asked Questions
Methodology i

+ Why Should I Purchase Health Insuvrance?

Health insurance protects you from incurring high health care costs in two ways.
One is by praviding protection from unexpected sickness or injury, and the other is
by providing you with the opportunity to obtain health care services at a
substantiaily discounted cost.

Why Do'I Need to Know the Price Charged for Health Care Services?

The price charged by providers of health care services varias considerably. An
insured and uninsured person pay different prices for the same sefvice. The price
charged may also vary depending by insurance carrier and by provider. Health’
insurance carriers negotiate the price that they will pay for healthcare 'services with
the providers of the services. The negotiated price varies by both provider and
insurer,

The prices negotiated by the health insurance carriers for services are substantially
discounted from the list price, or charge rate, for the service. This is the rate that
you will pay if you are uninsured and not entitled to a discount based on your
income level or prompt payment. In many instances, the discounted price
negotiated by the insurance carrier may be less than 50% of the list price, or
charge rate, for the service. When you purchase heaith insurance, you obtain the
right to pay for services coveraed by your insurance policy at the discounted rate
negotiated by your insurance carrier. If your policy has a high deductible or ‘
requires that you pay a certain percentage of the cost of a health care service, you
will pay for the services that are covered by your policy at the discounted rate
negotiated by the carrier. If you do not have insurance, and do not meet the
eligibiliity guidelines for discounted pricing from the charge rate, the price of the
service will be substantially higher.

Itis important to understand that health insurance is the means by which health
care services are most commonly accessed. Without health insurance your access
to health care and obtaining necessary care is more difficult. By purchasing health
coverage,; you improve your access to health care and obtain the benefit of the
discounted prices for the services negotiated by the carriers.

‘How Does Health Insurance Improve My Access to Health Care
Services?

Health insurance has systems in place to imiprove access to care and process the
billing for the services. These systems include: .

e Systems that pay the provider directly instead of reimbursing you;

s Systemns to ensure that you receive the benefit of the insurance carrier's
discounted pricing arrangements with the health care providers;

¢ Disease management programs for chronic illnesses; and

* Medical case management systems that follow your medical treatment
during and after a hospital stay.

Where do people get health insurancé?'

http://www.nhhealthcost.org/faq.aspx : . | 5/18/2007




Health Cost

 hitp://www.nhhealthcost.org/faq.aspx | ' - 5/18/2007

Page 20f6

Employer Coverage

Most Americans get their health insurance through their jobs or are covered
because a family member has insurance at work. In many cases, the employer
pays a substantial portion of the cost through monthy premiums. Depending on
the specific coverage, an employee may have substantial out-of-pocket costs due
to the cost sharing arrangements in the coverage provided.

Types of Coverage

Employers offer differnet types of plans. An indemnity plan, a health maintenance
organization (HMQ), or a preferred provider organization (PPO) are the most
common. Newer types of plans and coverage such as Health Savings Accounts or
High Deductible Health Plans are emerging in New Hampshire’s insurance market.
When you leave your job, you lose your right to obtain health insurance through
your employer. It may be possible to maintain similar coverage under a federal law
called COBRA or under New Hampshire’s state continuation law, but you will have
to pay the entire premium (employer and employee portions) yourself. The COBRA
or continuation premium will typlcally include an administrative surcharge of 2% in
addition to the base premium. .

Not all employers offer health insurance. If your employer does not offer heaith
insurance, you should consuder purchasing individual insurance.

Individual Coverage

If your employer does not offer group insurance, or if the insurance offerad does
not meet your needs, you may choose to purchase an individual policy.

Before you buy a health insurance policy, make sure you know what it will pay for.
To find out gbout individual health insurance pians, you ¢an call insurance
companies, HMOs, and PPQs in your community, or speak to'a licensed insurance
broket.

When evaluating individual insurance:

s Review the policy carefully. Contact different insurance companies, or ask
your licensed insurance: broker to show you policies from several insurers so
you can compare them. . .

s Make sure the insurance protects you from large medical costs.

o Check to see that the policy states the date that the policy will begin paying

- (some have a waiting period before coverage begins), and what is covered or
excluded from .coverage. Some policies may also have pre-existing condition
clauses.

e Check to see if you have an evaluation period. Most companies give you at
least 10 days to look over your policy after you receive it to-decide if you
want to cancel arid have your premium refunded.

e Check to see whether the policy is a Limited Benefit Pohcy A Ilmlted benef t
policy does not provide comprehensive medical coverage and may not
provide protection for catastrophic medical costs. A limited benefit palicy
also may not allow you to obtain health care services at a discounted cost.
The rates for limited benefit coverage are often much lower than a traditional
insurance policy due to offering limited coverage. You shouid carefully read
ahd understand these policy offerings before signing up for them.

What is "member contribution?”

This is what you pay to purchase insurance coverage through your employer. This
is different from deductibles, co-insurance, or co-pays. This is the portion of the
monthly premium that you are responsible for, and is usually deducted directly
from your paycheck. You may be responsible for paying additional costs in
deductibles, co-intsurance, or co-pays when you use your coverage.

+ What types of health insurance p' lans are available?
|

Choose the plan that meets both your needs and your budget. Often, this means
evaluating the benefits of the plan against the cost of the plan. Managed care
plans generally provide comprehensive coverage at the lowest cost, but may
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~ restrict you to a network of physicians and/or prohibit direct access to specialists.

Although some health plans are called “oréanlzations, thase plans generally are
indistinguishable from coverage offered by insurance carriers. The major types of
health plans include:

e Indemnity - There are faw restrictions on what providers you can see, and
little involvement from the health insurance company in managing your
care.

e Preferred Provider Organization (PPQ) —~ This type of policy places some
restrictions on where you obtain health care. In a PPO, there are a limited
‘numbet of doctors and hospitals to choose from although broader than a
typical HMO. When you use those providers (sometimes called "preferred"
providers, other times called "network"” providers), most of your medical bills
are likely to be covered. When you do not use a preferred provider, you
receive some insurance coverage, but at a generally higher cost.

e Point of Service (POS) ~ This type of plan is closely related to an HMQ. In a
POS, you may access specialists and obtaih other medical services without a
referral, but your financial liability will be greater than in a more restrictive

. managed care product.

* Health Maintenance Organization (HMO) -~ This type of policy is the most
restrictive kind of health insurance. One physician or nurse practitioner is
designated to serve as your primary care doctor, and that person provides
most of your medical care, including referring you to specialists and other
health care professionals as needed. Insurance coverage is not available if
you elect to see a specialist without a referral from your primary care doctor.

The following table is a side-by-side comparison of key features of the different
types of plans. . .

[Organization
{PPO)

national network

Plan Type ILimited Provider Primary Care . Specialist Referrals Required
Network - IPhysician (PCP)
- Required
Fndemnity None None ! None
Preferred [None “Ives, but typically a [Yes, but by paying higher amounts at
Provider the time of service you can access a

broader network

Point-of-Service
(POS)

Typically has an in-
network and and

Yes, for in-network
benefit

Yes for in-network benefits and No fbr

out-of-network benefits,
out-of-network :

benefit plan .
Health None Yes For in-network benefits
aintenance :
rgrganization
{(HMO)

+ What is consumer-driven health care?

|

Consumer driven health care is a term used to refer to health plans that are
designed ta change health care consumption patterns by creating more educated
and empowared consumers through benefit design and information tools.
Consumer-driven- health-care-recognizes-that-high-deductible-plans-combined-with -
higher amounts of co-insurance shift more financial responsibility to the patient.

. Accordingly, consumer driven health care promotes access to better information on
both the price and quality of health care services. This is typically provided
through websites that allow consurners to see pricing and quality information for
different health care services from different providers. Often, high deductible plans

: that are compatible with Health Savings Accounts are sold as consumer driven
health care plans. :

What is price transparency?

Price transparency means that patients or consumers will know the approximate
cost of health care services bafore they receive care. If patients and consumers’
have this information, they can decide where to obtain care and at what cost. The

http://www.nhhealthcost.org/faq.aspx 5/18/2007




Health Cost

purpose .of the HealthCost website is to provide this kind of price information.

‘ What is a high deductible health plan (HDHP)?

This is a health insurance policy with a higher annual deductible than traditional
health policies. The policy is generally considered a high deductible health plan
when the deductible Is at least $1,000 for seif-only coverage, or $2,000 for family
coverage. Any type of health insurance plan (e.g. HMO, POS, PPO, or Indemnity)
may incorporate a high deductible benefit design into the plan .

What is a health savings account (HSA)?

A HSA is a tax-exempt dccount that belongs to you that you can use to pay for
health care expenses. The funds may be used to pay for your plan deductible
and/or other qualifiad medical expenses that do not count towards your
deductible. HSAs are available to members who enroll in a high deductible health
plan that meets the requirements established by the Internal Revenue Service.
The amount depositad in the account may not exceed the amount of your
deductlbie

The features of an HSA include:

o Your HSA contributions are tax-deductible.

s Interest earned on your account is tax-free.

o Withdrawals for qualified medical expenses are tax-free.

e Unused funds and interest are carried over, without limit, from year to year

e You own the money in HSA and it is yours — even when you change plans or
retire.

» Your HSA is administered by a trustee/custodian,

What is a heaith reimbursement account (HRA)?

An HRA is an employer funded tax-free account that reimburses employees for
gualified medical care expenses, which are typically combined with a HDHP. The
employer determines whether to allow employees to roll over unused funds from
year to year, and whether to allow terminated employees to spend their unused
balances. The account belongs to the employer and the employer has no legal
obligation to transfer the funds from the account to the employer.

What is a flexible spénding account (FSA)?

Health care flexible spending accounts are established by your employer to
reimburse you for spegified medical expenses. These accounts are allowed under
section 125 of the Internal Revenue Code and are also referred to as "cafeteria
plans” or "125 pians.” Separate accounts can be set up to cover each of the
following types of expenses:

1. Health insurance premiums (known as a "premium-only plan").

2. Qualified medical expenses.
3. Dependent care expenses.

+ Patient Liabilities

As_a way to control costs, your employer and insurance company expect that you.
will pay a portion of the cost when you seek medical services. This cost sharing is
known as a “patient fiability”. The followmg are examples of the typical types of
cost sharing:

Co-payment

The co-payment (co-pay) is a flat payment amount that you are responsible for at
the time of service, and is usually a nominal fee paid toward the expense of
providing care. Typically, co-pays are collected for physician visits, eye exams,
pharmaceuticals, emergency room visits, and some diagnostic tests. They can
range from $5.00-$30.00 for an office visit and up to several hundred doliars for
anh emergency room visit or a diagnostic test. This amount is paid each time you
obtain a particular madical service. Pharmacy co-pays are often soid as “two tier”

hitp://www.nhhealthcost.org/faq.aspx
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or “three tier” whereby you pay a different amount depanding on whether it is a
generic or non-generic drug.

Deductible

The deductible is the amount you owe for health care sarvices you receive during
the year. Your health insurance company will not pay anything for your health
care until you have paid the amount of your deductible. If your deductible is $500,
you will need to pay $500 before the insurance company pays anything. What you
pay toward your deductible is tracked from the first day your policy is in effect. If
the policy starts January 1, nothing that you have paid prior to January 1 counts
toward the $500 deductible. There are often different deductibles for different
types of care. An example would be a $100 deductible on pharmacy services, or a
separate deductible for lab and radiology services.

The amount you pay for the deductible does not redu‘ce what you may owe for co-
insurance or co-pays.

Co-insurance

. Co~insurance is the percentage of the amount paid to a health care provider that

you are rasponsible for. For example, if your co-insurance is twenty percent, you
will pay twenty percent of the total amount of the health care service that your
health insurer pays the provider, and your heaith insurer will pay the remaining
eighty percent.

Often there is a maximum annual out-of-pocket expense In a policy. This amount,

if provided for in your health insurance policy and commonly referred to as “out-of--

pocket maximum,” may limit your co-insurance payment.
How are Deductibles, Co-msurance, and Co-pays calculated?

Deductibles, co-ihsurance and co-pays are calculated based on your benefit design
(your health insurance policy) and for covered services the negotiated price that
the insurance company and the health care provider agree the health care provider

- will be reimbursed for services. These amounts can vary consxderably among
differant types of insurance policies and different carriers.

The deductible will be paid first, followed by co-insurance. Co-~pays are handled
separately from the deductible and the co-insurance, and apply to specified
services each time that service is purchased. If for example you have a $15 co-
pay for pharmacy but you have a $100 deductible as well, you would pay the entire
cost of the prescription until you have spent $100 and then you would be charged
the $15 co-pay. Both deductibles and co-pays, however, are applled to out-of- .
pocket maximum (see below).

What is an “out-of-pocket” maximum?

" “Out~of~pocket” refers to the amount you pay for services you receive, through a

deductible, co-insurance, or co-pay, exclusive of what you pay in premiums. Once
out-of-pocket expanses reach a specified limit in a single policy year, the health
plan will pay the remaining costs for the rest of the period covered by the 12
month policy period. The out-of-pocket maximum will differ depending on your
insurance carrier and the insurance coverage you have. Some carriers exciude
specific costs such as costs incurred for services that are not covered by the policy,
or have different maximums for care provided by network and non-network
providers. Out-of-pocket cap levels typically range from-$1,000to $5,000 per- - -

_person. Not all insurance plans have an out-of-pocket maximum.

Why do I need to know the negotiated price of services?

Deductibles, co-insurance, and co—pays, referred to as “patient liabilities,” are
calculated based on the negotiated amount that the insurance company has agreed
to pay a health care provider. These agreemerts are made waell in advance of the
point in time when you receive care. In some cases, the insurance company has
agreed to pay a percent of charges. In other instances, the payment is not based
on charges, but based on a set price for the medical diagnosis. or the service
performed,

Because different Insurance companies pay providers based on different

http://www.nhhealthdost.org/faq.apr
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agreements, your liability as a patient will be different depending on the insurance
company, insurance palicy (i.e., indemnity, PPO, POS, or HMO), and health care
. provider you select.

Why don‘t insurance companies pay what hospitals and physicians
charge for their services?

There are many reasons insurance companies do not pay full charges. In many
instances, charges do not refiect actual costs of the physician or hospltal. Charges
also may vary dramatically among health care providers that provide the same
service. For example, one hospital may charge double what another one does for
the same service. In that same example one insurance carrier may pay less than
another for the same service.

Health insurers negotiate with health care providers to determine what they will
pay for health care services. Carriers often obtain discounts from health care
providers because of the volutme of business that they bring to that provider. The
important thing to remember is that if you have insurance, you are receiving a
better price thar if you do not have insurance.

~Am I likely to pay more out-of-pocket expenses If I have a high
deductible plan? .

A high deductible is just ane aspect of determining how much you will pay for
health care. Typically, increasing the deductible is an effective way for an
insurance company to offer health insurance coverage at an affordable rate.

- Although you will be responsible for all of the costs up to. your deductible, you need
to review how much you may pay for co-insurance and co-pays to determine what
your total liability might be. The amount of out-of-pocket expense you will pay
depends on the services you incur,

For example, if you have one $10,006 admission and a $1,500 deductible health
policy (and no co-insurance), you would pay $1,500. This would be less than you
would pay with a twenty percent co-insurance plan ($2,000) and no deductible.

How do I choose the best health insurance offering?

- it's important to understand that most health coverage plans provide "managed
care" coverage. Traditional indemnity plans (also called "fee for service")

. insurance, where patients chose their own doctors; pay for their care, and receive
reimbursement by their insurance company for some or all of their doctor's bills
are not the norm.

When raviewing a health insurance policy, you should consider the following:

. « How important is having complete freedom to choose doctors and hospitals,

sven if it costs more?

o Do you travel a lot or have children that live away from home and need to
see doctors in other parts of the country?

s Do you want a health plan that includes routine and preventive care?

o Do you have an estabished relationship with a primary care doctor? Would
you object to seeing this person each time to obtain a referral to a specialist?

¢ What care do you know you will need in the future? How accessible and
expensive will obtaining that care be under the available insurance offerings?

The differences among indemnity plans, HMOs, and PPOs are not as clear-cut as
“they-once were. Indemnity plans have adopted some of the features used by~ -
HMQs and PPOs to control the use of medical services. HMOs and PPOs now offer
more freedom to choose doctors because most doctors and hospitals are in their
networks. You should study your health insurance options carefully to determme
the one that provndes you with the coverage you need.

. X . . I L . Wt

This website was developed by New Hampshire Health Information Center, NH ™ New me ot
Institute for Health Policy and Practice, and websolutions for the New Hampshire &R i
Insurance Depal‘tment in conjunction with the Department of Insurance Advisory

Council

http://Www.nhhealthcost.6rg/faq.aspx
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This website was developed under the guidance of The
New Hampshire Insurance Department, in conjunction
with the Commissioner’s Advisory Council. The
Department of Insurance Advisory Counc:l includes

members from:

Anthem Blue Cross
Blue Shield
Assurant
Atlantic Plans
Bedford Surgical
Center
CGI Employee BeneF ts
Group
CIGNA Healthcare of
NH ,
Concord Orthopedics
Dartmouth-Hitchcock
Medical Center
Harvard Pilgrim
Healthcare

: Insurance Agents of
NH _
IPG Benefits
Monadnock
Community Hospital

New England
Employee Benefits

- Company

NH Business and
Industry Association
NH Center for Public
Policy Studies

NH Department of
Health and Human
Services

NH Institute for Health
Policy and Practice
NH Insurance
Department

NH Medical Society
Patriot Healthcare
Rath, Young and
Pignatelli, P.A.

- University of New

Hampshire
Department of Health
Management and
Policy

Please direct any questions or comments to:

Tyler Brannen
Department of Insurance
21 South Frult St, Suite 14

http://www.nhhealthcost.org/contactUS.aspx

- 5/18/2007
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Concord, NH 03301
(603) 271-7973 .
Tyler 1. Brannen

This website was developed by New Hampshire Health Infor
Center, NH Institute for Health Policy and Practice, and websd
for the New Hampshire Instrance Department in conjunction wrth
the Department of Insurance Advisory Council

http://www.nhhealthcost.org/contactUS.aspx
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Resources

The following New Hampshire organizations’ web sites
are provided for additional information about health
care pricing;: '

o New Hampshire Center for Public Policy Studies
¢ New Hampshire Comprehensive Health Care
Information System

¢ New Hampshire Department of Health and
Human Services ’

¢ New Hampshire Department of Insurance
e« New Hampshire Hospital Association’s PricePoint

¢ New Hampshire Institute for Health Policy and
Practice '

This website was developed by New Hampshire Health InforgRliis
Center, NH Institute for Health Policy and Practice, ani&i
websolutions for the New Hampshire Insurance Department in
conjunction with the Department of Insurance Advisory Council

~ http://www.nhhealthcost.org/resources.aspx - 5/18/2007
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[Deductible- $1,500  Co-Pay- 0%]

[The website allows you to enter any deductible and co-pay amount for your review]
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Detailed estimates for Cblonoscopy

Procedure: Colonoscopy
Insurance Plan: Anthem - NH, Health Malntenance Organization (HMO)

Within: 50 miles of 03801
Deductible and Coinsurance Amount: $1,500.00 / 0%

' Estimate Estimate Estimate Precision -
Lead Typical
Provider of th.'t of What Of. of the Patient Contact Info
Name you Wili Insurance Combined Cost Complexit
Pay Will Pay Payments Estimate p Y
PARKLAND : S . PARKLAND
' MEDICAL
?Sﬁiﬁ# $1162 $0 $1162 LOW MEDIUM “CENTER
’ ' : 603.432.1500
DARTMOUTH ' | DARTMOUTH
HITCHCOTK $1274  $0 $1274 Low ow ~ HITCHEDCK !K! ‘
: P ~ 603.650.5000
SALEM ' . : SALEM
SURGERY $1311 40 $1311  MEDIUM. HiGH  SIRGERY
’ : v 603.898.3610 | |,
| spenre ' : SPEARE
Bz ' - : , MEMORIAL
: 0 . - ;. MEMORIAL
a)é mg;ap;;r;:} . $1321 » $0 $1321. HIGH - MEDIUlM HOSPITAL .
: ’ 603.536.1120
BEDFORD" BEDFORD
: AMBULATORY
U AMBULATORY
Is&lf:lsGIl-é\:I?g_Y» $137_7 $0 $1377 - LOwW . MEDIUM SURGICAL C
: 603.622.3670
: _ CONCORD
HOSPITAL $1460 $0 $1460 \,’_%ﬁ VERY HIGH = HOSPITAL
603,228.7145
. LAKES
REGTON REGION
GENERAL $1500 $123 $1623 Low MEDIUM GENERAL
' HOSPITAL : HOSPITAL
603.527.7171
FRISBIE . FRISBIE
MEMORIAL . $1500 $126 $1626 Low HIGH MEMORIAL
HOSPITAL ‘ o HOSPITAL
ORTSMOUTH _ PORTSMOUTH
REGIONAL ' REGIONAL
HOSPITAL $1500 - 4213 $1713 MEDIUM  MEDIUM HOSPITAL -
HCA AFFIL HCA AFFIL
603.436.5110
’ . SOUTHERN:
SOUTHERN NH MEDICiNL
gII;lNI:drEgICAL $1500 $309 $1809 Low HIGH CENTER
. 603.577.2000
. WENTWORTH
pouLass $1500 $364 - $1864 MEDIUM iy  DOUGLASS
- HOSPITAL : ¥ $ - HOSPITAL
603.742.5252
CATHOLIC

htt_p://Www.nhhealthcost.org/insuredWizardUserInput.aspx?procedure=8&procedureName... 5/17/2007
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http://www.nhhealthcost.org/insuredWizardUserInput. aspx?procedure=8&procedureNéme. .

Lead Provider This is the single entity that all health care procedure costs are assigned to in HealthCost. Even
when separate payments are made to g physician and a hospital, the estimated payment amount is the combined
total amount paid. When a tead Provider is not listed in the results, we do net have sufficient data to calculate an

estimate.

Estimate of What You Will Pay - This figure represents out ¢f pocket payments you may be requrred to pay
based upon your health coverage, your deductible, and your coinsurance. Deductibles and co-insurance are paid

after the service is provided.

Estimate of What Insurance Will Pay ~ This figure represents thé payment made by your Insurance company to
the health care provider. )

Estimate of Combined Payments ~ This figure represents the combined amount that the health care provider
receives from you as a patient and from your insurance company.

Precision of the Cost Estimate - This Is an indication of how accurate, based upon statistical analysis and
historical experience, the cost estimate is. A lower precision means that there is a greater likelihood that the
amount of your bill will differ from the cost estimate. A high precision means that the amount of your bill will have
a greater likellhood of belng close to the cost estimate. Some estimates are more precise than others because the

' amount charged for the procedure across all patients is more uniform. When the amount charged for a procedure
or services across all patients varies considerably, it is more difficult to aﬁmata an expected cost for the procedure
or service, and as resuit, the cost estimate is less preclse

Typical Patient Complexity - This is an indication of how healthy or sick the patients are that are seen for this
particular procedure at this health care provider. Some health care providers see sicker patients, or patients that
are more complex, and thus there may be more costs associated with treating them. )

CATHOLIC . VERY MEDICAL
MEDICAL $1500 $432 . $1932 LOW MEDIUM . CENTER

A CENTER e omirin s i o ms omom  m m A Mie e  B00,4 379666 |
o7 30SEPH ‘ - ST JOSEPH
$1500  $520  $2020 HIGH  MEDIUM HOSPITAL
HOSPITAL " 603.882.3000
' , ELLIOT
AL $1500 $786  $2286 MEDIUM  MEDIUM HOSPITAL
A 603.669.5300
HUGGINS : HUGGINS
$1500 $804 $2304 - LOW LOW = HOSPITAL
HoSPITAL 603.569.7500
EXETER B EXETER
- . $1500 ' $874 . $2374 . HIGH  MEDIUM:  HOSPITAL
HOSPITAL ‘ T 603.778.7311

Page 2'of 2

This website was developed by New Hampshire Health Information Center, NH Institute for
Health Policy and Practice, and websolutions for the New Hampshire Insurance Department in
conjunction with the Department of Insurance Advisory Council
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Detailed estimates for Colonoscopy

Procedure: Colonoscopy

Insurance Plan: CIGNA, Health Mainténance Organization (HMO)

Within: 50 riles of 03801 .
Deductible and Coinsurance Amount: $1,500.00 / 0%

Thursday, May 17, 2007

Page 1 of 2

\
Lead Estimate Estimate Estimate Precision
. Provider of What  of What of of the
Name you Will Insurance Combined Cost
Pay Will Pay Payments Estimate
SALEM )
SURGERY £$886 $0 $886¢ MEDIUM
CENTER : :
: SPEARE N )
- | MEMORIAL : $991 $0 $991 HIGH
. | HOSPITAL o
CATHOLIC ' .
MEDICAL $1129 $0 $1129 LOW
CENTER : :
FRISBIE. :
MEMORIAL $1229 $0 $1229 . LOW
.| HOSPITAL . :
DARTMOUTH :
HITCHcock | $1314 $0 $1314 LOW
SOUTH .
BEDFORD ) 'y
AMBULATORY $1346 - " $0 $1346 \{‘Eoiw
SURGICAL ¢ .
| Goncorn $1396 $0 g1306  UERY
PARKLAND
MEDICAL $1441 $0 $1441 Low
CENTER .
REato ) VERY
e $1500 $114 . $1614 LoW
HOSPITAL .
oo $1500 $225 $1725 MEDIUM
WENTWORTH
DOUGLASS $1500 $416 $1916 MEDIUM
HOSPITAL
SOUTHERN NH -
MEDICAL $1500 -$449 $1949 LOW
CENTER - ) .

_ http://Www;nhhealthcost.org/insuredWizardUserInput.aspx?procedure'=8&procédureName... 5/17/2007

Typical

" Patient

Complexity

HIGH

MEDIUM
HIGH

Low

MEDIUM
VERY HIGH
MEDIUM
MEDIUM

Low
© HIGH

HIGH

MEDIUM |
. 603.536.1120°

Contact Info

SALEM
SURGERY
CENTER
603.898.3610

SPEARE

MEMORIAL®

HOSPITAL

CATHOLIC
MEDICAL
CENTER
800.437.9666

FRISBIE
MEMORIAL
HOSPITAL

. DARTMOUTH
HITCHCOCK
SOUTH
603.650.5000

BEDFORD
AMBULATORY
SURGICAL C
603.622.3670

CONCORD
HOSPITAL
603.228.7145

PARKLAND
MEDICAL
CENTER

' 603.432,1500

LAKES
REGION
GENERAL
HOSPITAL
603.527.7171

HUGGINS

HOSPITAL

603.569.7500

WENTWORTH
DOUGLASS
HOSPITAL
603.742.5252

SOUTHERN NH

MEDICAL

CENTER
603.577.2000
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1 Lead Provider This is the single entity that all health care procedure costs are assigned to in HealthCost, Even when

Page2 of 2

' : o . ELLIOT
ELLIOT : 3
$1500- $451 $1951 MEDIUM  MEDIUM HOSPITAL
rospiraL S A B 603.669.5300. |-
PORTSMOUTH
REGIONAL RecioNAL
. $1500 $546  $2046 HIGH - MEDIUM .. HOSPITAL -
e i _ HCAAFFIL |..
: 603.436.5110
ST JOSEPH STIOSEPH
$1500. $560 - $2060 HIGH = MEDIUM" HOSPITAL
HosPITAL 603.882.3000
R AL $1500 $656 $2156 HIGH ~ MEDIUM HoEsXpErTrE\T_
603.778.7311
: : CONCORD*
o EREDIC ‘ . ORTHOPAEDIC
popthiecatn $1500 $880 $2380 ©  LOW  VERYLOW SURGERY
CENTER ' CENTER
603.415,9460

separate payments are made to a physician and a hospital, the estimated payment amount is the combined total
amount paid. When a Lead Provider is not listed in the results, we do not have sufficient data to calculate an estimate.

Estimate of What You Will Pay - This figure represents out of packet payments yﬁu may be required to pay based
upon your health coverage, your deducuble, and your coinsurance. Deductibles and co-insurance are paid after the

service Is provided,

Estimate of What Insurance Will Pay - This figure represents the payment made by your insurance company to
the health care provider.

Estimate of Combined Payments - This figure represents the combined amount that the health care pravider
receives from you as a patient and frorn your insurance company.

Precision of the Cost Estimate - This is an indication of how accurate, based upon statistical analysis and historical
experience, the cost estimate is. A lower precision means that there is a greater likelihood that the amount of your
bilt will differ from the cost estimate. A high precision means that the amount of your bill will have a greater likelihood
of being close to the cost estimate. Some estimates are more precise than others because the amount charged for the
procedure across all patients is more unifarm. When the amount charged for a procedure or services across all
patients varies considerably, it is more difficult to estimate an expected cost for the procadure or service, and as
result, the cost estimate is less precise.

Typical Patient Complexity ~ This is an indication of how healthy or sick the patients are that are seen for this
particular procedure at this health care provider. Some health care providers see sicker patients, or patients that are
more complex, and thus there may be more costs associated with treating them.

This website was developed by New Hampshire Health Information Center, Nl;l Institute for
Health Policy and Practice, and websolutions for the New Hampshire Insurance Departmentin
" conjunction with the Department of Insurance Advisory Council
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Thursday, May 17, 2007

Detailed estimates for Colonoscopy

. Procedure: Colonoscopy
Insurance Plan: Harvard Pligrim HC, Health Mainteriance Organization (HMO)

Within; 50 miles of 03801 :
Deductible and Coinsurance Amount: $1,500,00 / 0%

Estimate Estimate Estimate Precision L
Lead : . Typical
Provider of Wha-at of What %f. d of the Patient Contact Info
Name you Will Ins_urance Combine C_ost Complexity
Pay. Will Pay Payments Estimate
PARKLAND : ' ' - PRELAND
MEDICAL . $682 $0 $682 LOW | MEDIUM T
CENTER : : =il
- _ 603.432.1500
BEDFORD v | BEDFORD
.. ’ AMBULATORY
o ie S S $0 #1074 MEDIUM . MEDIUM g\ pGicaL c
- , , : . 603.622.3670
SALEM o | SALEH
: VERY : SURGERY
SURGERY $1096 $0 $1096 ow HIGH CENTER
' ' 603.898.3610
DARTMOUTH . : * DARTMOUTH
HITCHCOCK $1221 $0 $1221 LowW - Low %
SOUTH
603.650.5000
ELLIOT . ELLIOT
oS TrAL $1243 $0 $1243  MEDIUM MEDIUM . HOSPITAL
, . , 603.669.5300
4 ' _ ' ' ST JOSEPH
¥ [STIOSEH.. - g4 $0 $1249 HIGH = MEDIUM -  HOSPITAL
: 603.882.3000
SOUTHERN : ‘ ! SQUTHERN
NH MEDICAL $1284 $0 $1284 LOW wigH ~ MHEEXICAL
CENTER ’
603.577.2000
' : CONCORD
CoNcorRn $1420 ° §0 $1420 RV vervHIGH HOSPITAL
' 603.228.7145
FRISBIE : __ FRISBIE
MEMORTAL $1479 $0 $1479 Low . HIGH MEMORIAL
HOSPITAL . HOSPITAL
ORTSMOUTH : PORTSMOUTH
REGIONAL
BTN $1500 $50 $1550 MEDIUM  MEDIUM  HOSPITAL -
HCA AFFIL . : HCA AFFIL
- 603.436.5110
CATHOI;IC o CATHOLIC
MEDICAL $1500 - $140 $1640 LOW  MEDIUM MEDICA
CENTER - . CENTER
800.437.9666
LAKES : B ' LAKES
REGION $1500 $156  $1656  CRY MEpEUM REGION
HoSPTTAL v . Low : GENERAL .
HOSPITAL

http://www.nhhealtﬁcost.org/insuredWizardUserInput.aspx?procgdure=8&procedureName... 5/17/2007
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"I HUGGINS

603.527.7171

Page 2 of 2

o e e HUGGINS

$347 $1847 Low LowW "~ HOSPITAL
S 603.569.7500

WENTWORTH

HOSPITAL $1500

'

| weNtwoRTH . .
DOUGLASS $1500 $436 $1936 MEDIUM HOSPITAL

HOSPITAL
C 603.742.5252

- : ‘ EXETER
EXETER . ;
: . $1500 $670 $2170 HIGH = MEDIUM .  HOSPITAL
HOSPITAL SR : : 603.778.7311

Lead Provider This s the single entity that all health care procedure costs are assigned to in HealthCost. Even
when separate payments are made to a physician and a hospital, the estimated payment amount Is the combined
total amount paid. When a Lead Provider is not listed in the resuits, we do not have sufficient data to calculate an

estimate,

Estimate of What You Will Pay - This ﬁgijre represents out of pocket payments you may be required to pay
based upon your health coverage, your deductible, and your coinsurance. Deductibles and co-insurance are pald
after the service is provided. .

Estimate of What Insurance Will Pay - This figure represents the payment made by your insurance company to
the health care provider. ’ )

Estimate of éomblhed Payments - This figure represents the combined amount that the heaith care provider
receives from you as a patient and from your insurance company.

Precision of the Cost Estimate - This Is an indication of how accurate, based upon statistical analysis and
historical experience, the cost estimate is. A lower precision means that there is a greater likelihood that.the
amount of your bill will differ from the cost estimate. A high precision means that the amount of your bill will have
a greater likelihood of being close to the cost estimate. Some estimates are more precise than others because the
amount charged for the procedure across all patients is more uniform. When the amount charged for a procedure
or services across all patients varies considerably, it is more difficult to estimate an expected cost for the procedure
or service, and as result, the cost estimate is less precise.

Typical Patient Complexity - This is an indication of how healthy or sick the patients are that are seen for this
particular procedure at this health care provider. Some health care providers see sicker patients, or patients that
are more complex, and thus there may be more costs associated with treating them.

“HRIGHT ~DOUGLASS ~| = ==~

This website was developed by New Hampshire Health Information Center; NH Institute for
Health Policy and Practice, and websolutions for the New Hampshire Insurance Department in
conjunction with the Department of Insurance Advisory Council

http://wwwmhhealthcost.org/insdredWizardUserInput,as'px?procedure=8&procedureName... 5/17/2007
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FAQs and

Methodoloay Contact Us

Resources

Detailed estimates for Colonoscopy

Procedure: Colonoscopy

Insurance Plan: MEGA, Indemnity/Traditional Insurance
Within: 50 miles of 03801

Deductible and Colnsurance Amount: $1,500.00/ 0%

.Page 1ofZ

iz INE\V HAI\f SH[RE ,gt;twnz‘mcn'[

603.778.7311

Lead Provider This is the single entity that ali health care procedure costs are assigned to in HealthCost, Even
when separate payments are made to a physician and a hospital, the estimated payment amount is the combined
total amount paid, When a Lead Provider is not listed in the results, we do not have sufficient data to calculate an
estimate.

Estimate of What You Will Pay - This figure represents out of pocket payments you may be required to pay
based upon your health coverage, your deductible, and your comsurance Deductibles and co-insurance are paid

after the service [s provided.

Estimate of What Insurance Will Pay - This ﬁgure represents the payment made by your insurance company to
the health care provider.

Estimate of Combined Payments ~ This figure represenls the combined amount that the health care provider
recelves from you as a pahent and from your insurance company.

Precision of the Cost Estimate ~ This is an indication of how accurate, based upon statistical analysis and
historical experience, the cost estimate is. A lower precision means that there Is a greater likelihood that the
amount of your bill will differ from the cost estimate. A high precision means that the amount of your bill will have
a greater likelihood of being close to the cost estimate. Some estimates are more pracise than others because the

| amount charged for the procedure across all patients is more uniform. When the amount charged for a procedure

‘Estimate Estimate ' Estimate Precision .
Lead Typical
Provider of Wh?t of What °f. of the Patient Contact Info
Name you Will Insurance Combined Cost Complexit
Pay will Pay Payments Estimate P Y ‘
' LAKES
LAKES VERY - - REGION
ENEanL $1214 $0 $1214 low  MEDIUM GENERAL
HOSPITAL . ) . HOSPITAL
603.527.7171
DARTMOUTH DARTMOUTH
VERY - HITCHCOCK
géml:'com $1500 $262 ' $1762 Low Low SOUTH
603.650.5000
FRISBIE : ' FRISBIE
MEMORIAL $1500 $398 $1898 Low HIGH MEMORIAL
HOSPITAL : i HOSPITAL
SPEARE SPEARE
) ) MEMORIAL
‘MEMORIAL 1500 518 2018 HIGH MEDIUM » =525 -
HOSPITAL $ ) $ $ : : ) : HOSPITAL
603.536.1120
. © ST JOSEPH
et $1500 $753 $2253 LOW  MEDIUM HOSPITAL
603.882.3000
WENTWORTH HEADWORTE
. DOUGLASS
EggSILTAASLS $1500 $847 $2347 MEDIUM HIGH. HOSPITAL
603.742.5252
ELLIOT ELLIOT
HOSPITAL $1500 $1031 $2531  MEDIUM MEDIUM HOSPITAL
. . . 603.669.5300 .
EXETER EXETER
HOSPITAL $1500 ~ $1091 $2591 HIGH MEDIUM HOSPITAL

5/17/2007
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Friday, May 18, 2007

Detailed estimates for Colonoscopy

Procédure: Colonoscopy
Within: 50 miles of 03801

~ Median Median
Lead Charge Charge
Provider Amount Less 15%
Name For Uninsured
Procedure Discount
CATHOLIC :
MEDICAL $1583  $1345.55
CENTER . }
BEDFORD :
AMBULATORY " $1974  $1677.90
SURGICAL C :
SPEARE , :
MEMORIAL $2049 $1741.65
HOSPITAL '
PARKLAND
MEDICAL $2156  $1832.60
CENTER
FRISBIE
MEMORIAL v $2215 $1882.75
HOSPITAL
SALEM '
SURGERY $2437  $2071.45
CENTER - '

. 800.437.9666

603.432.1500

Contact for
Patient
Financial
Services’

CATHOLIC |
MEDICAL
CENTER

BEDFORD
AMBULATORY
SURGICAL C
603.622.3670

SPEARE
MEMORIAL
HOSPITAL
603.536.1120

PARKLAND
MEDICAL
CENTER

FRISBIE
MEMORIAL
HOSPITAL

SALEM
SURGERY
CENTER

http://Www.nhhealthcost.org/uninéuredWizardUserInput.aspx?prdcedure=8&procedureNa... 5/18/2007
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http://www.nhhealthcost.org/uninsuredWizardUserInput. aspx?procedure—S&procedureNa

CONCORD

HOSPITAL

PORTSMOUTH
REGIONAL
HOSPITAL -
HCA AFFIL

WENTWORTH
DOUGLASS
HOSPITAL

DARTMOUTH
HITCHCOCK
SOUTH

EXETER
HOSPITAL

LAKES
REGION
GENERAL
HOSPITAL

HUGGINS
HOSPITAL

ELLIOT
HOSPITAL .

ST JOSEPH
HOSPITAL

CONCORD
ORTHOPAEDIC
SURGERY
CENTER

SOUTHERN NH
MEDICAL
CENTER

$2558

$2767

$2770

- $2843

$3013

$3057

$3079

$3137

$3270

.$3374

 $3431

Column Heading Definitions:

 $2174.30
$2351.95
$2354.50

$2416.55 -
. 603.650.5000

- $2561.05

$2598.45

$2617.15

$2666.45

$2779.50

$2867.90

$2916.35

603.898. 3610

concorp |

HOSPITAL
603.228.7145

PORTSMOUTH

REGIONAL
HOSPITAL -
HCA AFFIL
603.436.5110

WENTWORTH
DOUGLASS
HOSPITAL
603.742.5252

DARTMOUTH
HITCHCOCK.

SOUTH

EXETER

HOSPITAL .

603.778.7311

LAKES
REGION
GENERAL
HOSPITAL

 603.527.7171

HUGGINS

HOSPITAL

603.569.7500

ELLIOT
HOSPITAL
603.669.5300

ST JOSEPH
HOSPITAL
603.882.3000

CONCORD
ORTHOPAEDIC
SURGERY
CENTER

- 603.415.9460
SOUTHERN NH

MEDICAL
CENTER
603.577.2000

Lead Provider This is the single entity that all health care procedure
costs are assigned to In HealthCost. Even when separate payments are
made to a physician and a hospital, the estimated payment amount is
the combined total amount paid. When a Lead Provider is not listed in
the resuits, we do not have sufficient data to calcuiate an estimate.

Median Charge Amount is the median amount charged by the lead

Page 2 of 3

5/ 18/2007
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health organization and physicians for the services rendered. The

15% Uninsured Discount This discount amount represents a typlical
uninsured discount currently offered by New Hampshire hospital

services phone number in the table above for a health care provider.

This website was developed by New Hampshire Health Inform
Center, NH Institute for Health Policy and Practice, and websol G
for the New Hampshire Insurance Department in conjunction with the

-Department of Insurance Advisery Council

“http://www.nhhealthcost.org/uninsuredWizardUserInput.aspx?procedure=8&procedureNa...

cm .o ——..}. providers. To learn more about specific. programs,-call-the financial _--'-- RS P

_charge amount is in effect, the "list" price for the procedure._ -t .

5/18/2007




~ ARTHROSOCPIC KNEE SURGERY

[Deductible; $1,000' | Clo‘-Pay--IO%] L
[The website allows you to enter any deductible and co-pay amount for your review]
"« ANTHEM PO]NT OF SERVICE
e HARVARD PILGRIM POINT 015 SERVICE
"« ANTHEM HMO |
e HARVARD PILGRIM HMO
'+ MEGA INDEMNITY

"« UNINSURED
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Home He?,’ﬁ{ggﬁi by M‘m%%g&%v Resolirces Contact Us

Thursday, May 17, 2007

Detailed estimates for Arthroscopic Knee Surgery

Procedure: Arthroscopic Knee Surgery
Insurance Plan: Anthem - NH, Point of Service (POS)

Within: 50 mifes of 03801
Deductible and Colnsurance Amount: $1,000.00 / 10%

Lead Estimate Estimate Estimate Precision Typical
- of What of What of of the ;
P':a"':l:r you Wiil Insurance Combined Cost Cof::tllz‘:('i:t Contact Info
© Pay Will Pay Payments Estimate P ¥
: CONCORD
CONCORD . ORTHOPAEDIC
R DIe 41041 $2177 . 43418 Low Low SURGERY
CENTER : : CENTER
. 603.415.9460
BEDFORD ) , BEDEORD
. AMBULATORY
AMBULATORY 1252 227 3529 = MEDIUM MEDIUM  “ o o ~
SURGICAL € $ $2277 . $. ) = - SURGICAL C
, . © 603.622.3670
NORTH.EAST " | | HORTHEAST
SURGICAL. $1262  $2360 $3622 HIGH Low SURGICAL
CENTER ' CENTER
603.431.5563
ELLIOT . ‘ ﬂ.LIOJ
HOSPITAL $1295 $2656 " $3951 LOW : VERY HIGH - HOSPITAL
. : ) - - 603.669.5300
) LAKES
;‘ég?gN ; : o REGION
GENERAL . $1307 $2765 $4072 = MEDIUM MEDIUM GENERAL
HOSPITAL ) . . HOSPITAL
© 603.527.7171
P‘ARKLAND ‘ PARKLAND
MEDICAL  ©  $1323 $2909 $4232 LOW  MEDIUM %
CENTER - : o :
. : 603.432,1500
SOUTHERN NH : SQUTHERN N
MEDICAL $1371  §3344  $4715 tow  wmepmm  MEDICAL
CENTER
603,577.2000
DARTMOUTH DARTHMOUTH
: VERY HITCHCOCK
HITCHCOCK HITCHCOCK
HITcHe ‘ $1417 $3758 $5175 LOW MEDIUM SOUTH
: 603.650,.5000
WENTWORTH WEHTWORTH
’ DOUGLASS
DOUGLASS 1443 3994 5437 Ltow HIGH TAGDITAL
HOSPITAL ¥ ¥ ¥4 _ HOSPITAL
: ) 603.742.5252
) PORTSMOUTH
PORTSMOUTH . ) ) AMBULATORY
F€ [AMBULATORY 41444 $4005  $5449  HIGH  MEDIUM’  SURGERY
CENTER CENTER
603.433.0941
FRISBIE : FRISBIE
MEMORIAL $1498 $4490 $5988 MEDIUM MEDIUM MEMORIAL
HOSPITAL - HOSPITAL -
ST JOSEPH ST JOSEPH

http://www.nhhealthcost.org/insuredWizardUserInput.aspx?procedure=2&procedureName... 5/17/2007
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HOSPITAL ' HOSPITAL
$1506 $4556 $6062 Low HIGH 603.882.3000
EXETER ‘ EXETER
$1617 $5558 $7175 - HIGH MEDIUM HOSPITAL
H‘osPrrA‘L 603.778.7311

Lead Provider This is the single entity. that all health care procedure costs.are assigned to.in HealthCost. Even when . _

separate payments are made to a physician and a hospital, the estimated payment amount is the combined total
amount paid. When a Lead Provider is not listed in the resuits, we do not have sufficient data to calculate an estimate.

Estimate of What You Will Pay - This figure represents out of pocket payments you may be required to pay based
upon your health coverage, your deductible, and your coinsurance. Deductibles and co-insurance are paid after the

service Is provided.

Estimate of What Insurance Will Pay - This figure represents the payment made by your insurance company to
the health care provider.

Estimate of Combined Payments - This figure represents the combined amount that the health care provider
recelves from you as a patient and from your insurance company.

Precision of the Cost Estimate - This is an indlcation of how accurate, based upon statistical analysis and historical
experlence, the cost estimate is. A lower precision means that there is a greater likelihood that the amount of your
bill will differ from the cost estimate. A high precision means that the amount of your bill will have a greater likelihood
of being close to the cost estimate. Some estimates are more precise than others because the amount charged for the
procedure across all patients is more uniform. When the amount charged for a procedure or services acrass all
patients varies considerably, it is more difficult to eshmate an expected cost for the procedure or service, and as .
result, the cost estimate is less precise,

Typical Patient Complexity - This is an indication of how healthy or sick the patients are that are seen for this
particular procedure at this heaith care provider. Some heaith care providers see sicker patients, or patients that are
more complex, and thus there may be more costs assaciated with treating them.

Page2 of 2

This website was developed by New Hampshire Health Information Center, NH Institute for
Health Policy and Practice, and websolutions for thé New Hampshire Insurance Department in
conjunction with the Department of Insurance Advisory Council
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Thursday, May 17, 2007

Detailed estimates for Arthroscopic Knee Surgery

Procedure: Arthroscopic Knee Surgery :
Insurance Plan: Harvard Pilgrim HC, Point of Service (POS)

Within: 50 miles of 03801
Deductible and Coinsurance Amount: $1,000.00 / 10%

Estimate Estimate Estimate Precision .
Lead : Typical
. of What of What of of the Patient Contact Info

Provider - .
you Will Insurance Combined Cost N
Name Pay Will Pay Payments Estimate Complexity
' CONCORD
CONCORD v ORTHOPAEDIC
R ERIC 41248 $2237 $3485  MEDIUM LOW SURGERY
CENTER

CENTER
603.415.9460

SQUTHERN NH

SOUTHERN NH . : MEDICAL
MEDICAL | $1494  $4453  $5947 ° LOW  MEDIUM Mgg,\fgéé
CENTER : ’ '

: ‘ . 603.577. 2000

Ltead Provider This is the slngle entlty that all health care procedure cosls are assigned co in HealthCost. Even when
separate payments are made to a physician and a hospital, the esti d payment t is the combined total
amount: paid. When a Lead Provider is nat listed in the results, we do not have sufficient data to calculate an estimate.

Estimhate of What You Will Pay - This figure represents out of pocket payments you may be reqmred‘ to pay based
upon your health coverage, your deductible, and your coinsurance. Deduchbles and co-insurance are pald after the
service is provided.

Estimate of What Insurance Will Pay - This, f' igure represents the payment made by yuur Insurance company to
the heaith care provider.

Esti of Combined Pay ~ This figure reprasents the combined amount that the health care provider
receives from you as a paﬂent:and from your insurance company.

Precision of the Cost Estimate — This is an indication of how accurate, based upon statistical analysis and historical
experience, the cost estimate is. A lower precision means that there is a greater likelihood that the amount of your
bill will differ from the cost estimate. A high precision means that the amount of yaur bill will have a greater likelihaod
of being close to the cost estimate. Some estimates are more precise than others because the amount charged for the
procedure across all patients s more uniform, When the amount charged for a procedure or services across all
patients varies considerably, it is more difficuit to estimate an expected cost for the procedure or service, and as
result, the cost estimate is less precise.

Typical Patient Complexity - This’ is an lndicatien of how healthy or sick the patients are that are seen for this
particular procedure at this health care provider. Some health care providers see sicker patients, or patients that are
more complex, and thus there may be more costs associated with treating them..

This website was developed by New Hampshire Health Information Center, NH Institute for
Health Policy and Practice, and websolutions for the New Hampshire Insurance Department in
conjunction with the Department of Insurance Advisory Council
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Home Resources

Thursday, May 17, 2007

Detailed estimates for Arthroscopic Knee Surgéry

.. Procedure: Arthroscoplc Knee Surgery
Insurance Plan: Anthem - NH, Health Maintenance Organization (HMO)

Within: 50 miles of 03801
Deductible and Colnsurance Amount: $1,000.00 / 10%

Lead Estimate Estimate Estimate Precision Typicaill
- of What of What of of the -
F';\fv'der you Will Insurance Combined Cost Co‘::ulee?(gt Centact Info
ame Pay Will Pay Payments Estimate P ¥
cALEm o SALEM
SURGERY $1218 $1967 $3185 HIGH  VERY LOW i‘é’é———‘lﬁ%
CENTER LIVIER
. 603.898.3610
CONCORD
CONCORD ORTHOPAEDIC
SOTHOPPEDIC 1242 $2179 $3421 ° MEDIUM Low SURGERY
CENTER o CENTER
603.415.9460
| parTMOUTH DARTMOUTH
HITCHCOCK $1247 $2225 $3472 LOW . MEDIUM uug_ﬂs_g_oﬁg
| SOUTH i =
: 603.650.5000
cPoARE SPEARE
: MEMORIAL
MEMORIAL 1250 2259 3509 LOW .  MEDIUM v
HOSPITAL $ $ $ : ) HOSPITAL
603.536.1120
BEDFORD. ' BEDEORD,
! AMBULATORY
AMBULATORY 1252 2277 3529 MEDIUM MEDIUM | SoEnlunt
SURGICAL C $ ¥ ¥ SURGICAL C
603.622.3670
NORTHEAST Mltlf_&i.[
SURGICAL $1262  $2358  $3620  HIGH ow  SBSCAL
CENTER P AR R
. 603.431.5563
LAKES
;gggn REGION
SENERAL $1324 $2917 $4241  MEDIUM MEDIUM GENERAL
HOSPITAL HOSPITAL
603.527.7171
HUGGINS . HUGGINS
$1328 $2961 $4289 LOW MEDIUM HOSPITAL
HospITAL 603.569,7500
SOUTHERN NH MH_@—N_NQ
MEDICAL $1372 $3350 $4722 MEDIUM  MEDIUM MEDICAL
CENTER' ~elIN LN
: 603.577.2000
CATHOLIC M
MEDICAL $1387 $3489 $4876 LOW  MEDIUM - Mc%ﬁl%
CENTER .
800.437.9666
WENTWORTH WE ORT
) - DOUGLASS
DOUGLASS 1392 3536 4928  MEDIUM HIGH EEAS
HOSPITAL . $ ¥ $ HOSPITAL
603.742.5252
PORTSMOUTH

hitp://www.nhhealthcost. ofg/insuredWizardUserInput.aspx?procedure=2&procedureName..‘
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PORTSMOUTH ’ . H%ESCI;JII'(I)'/'-\\TL
REGIONAL ' : HOSPITAL -
et ot e e e o | HOSPITAL = e S1A2L %3793 $5214  LOW  HIGH A AFFIL | s o e
‘| HCA AFFIL ' 603.436.5110
PORTSMOQUTH -
. " | PORTSMOUTH : : . AMBULATORY
s e A AMBULATORY . g1449-— 44042 .~ $5491  HIGH - MEDIUM ' - - -SURGERY | —: —mm s s o
CENTER ’ CENTER
603.433.0941
PARKLAND ' PARKIAND
MEDICAL  $1465 $4188 ~ $5653 MEDIUM  MEDIUM ———Mggﬁéﬁ
CENTER : 603.432.1500
ST JOSEPH ' : ST JOSEPH
© $1469 $4227 $5696 LOW . HIGH . HOSPITAL
HOSPITAL . : 603.882.3000
| FRISBIE . . FRISBIE
* MEMORIAL $1524 $4718 $6242 HIGH - MEDIUM - MEMORIAL
: HOSPITAL ) i . HOSPITAL
;‘e EXETER | . EXETER
' $1592 $5336 $6928 HIGH" - MEDIUM HOSPITAL
HOSPITAL . : 603.778.7311

Lead Provider This is the single entity that all health care procedure costs are assigned to in HealthCost. Even when
separate payments are made to a physician and a hospital, the estimated payment amount is the combined total
amount pald. When a Lead Provider is not listed in the results, we do not have sufficient data to calculate an estimate.

Estimate of What You Wilt Pay — This figure represents out of pocket payments you may be required to pay based
upon your health coverage, your deductible, and your coinsurance. Deductibles and co-insurance are paid after the

service is provided.

- Esti of What Ii Will Pay ~ This figure represents the payment made by your Insurance company to
the health care provider. . .

imate of Combined P. ts - This figure represents the combined amaunt that the health care provider

Pay

teceives from you as a patient and from your insurance company.

Precision of the Cost Estimate ~ This is an indication of how accurate, based upon statistical analysis and historical
experience, the cost estimate is. A lower precision means that there is a greater likelihood that the amount of your
bill will differ from the cost estimate. A high precision means that the amount of your bill will have % greater likelihood
of being close to the cost estimate. Some estimates are more precise than others because the amount charged for the
procedure across all patients is more uniform. When the amount charged for a procedure or services across all
patients varies considerably, it is more difficult to estimate an expected cost for the pracedure or service, and as
result, the cost estimata is less precise.

Typical Patient Complexity - This is an indication of how healthy or sick the patients are that are seen for this
particular procedure at this health care provider. Some heaith care providers see sicker patients, or patients that are
more complex, and thus there may be more costs assoclated with treating them.

This website was developed by New Hampshire Health Information Center, NH Institute for
Health Policy and Practice, and websolutions for the New Hampshire Insurance Department in
conjunction with the Department of Insurance Advisory Council

http://www.nhheal_thcost.org/insﬁredWizardUserInput.aspx?proéedure=2&procedureName... 5_/17/2007.




Health Cosf Page 1 of 2}

o HEALTH
iCosTm

FAQs and
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Home Resources Contact Us

Thursday, May 17, 2007

Detailed estimates for Arthroscopic Knee Surgery

" Procedure: Arthroscopic Knee Surgery .
Insurance Plan: Harvard Pligtim HC, Health Maintenance Crganization (HMO)

Within: 50 miles of 03801 )
Deductible and Coinsurance Amount: $1,000.00 / ;0%

Estimate . Estimate Estimate Precision

Lead Typical
Provider of Wh?t of What °f. of the Patient Contact Info
N . you Will Insurance Combined Cost Complexit
ame Pay Will Pay Payments Estimate P ¥

DARTMOUTH : DARTMOUTH
HITCHCOCK $1112 $1015 $2127 LOW  MEDIUM H_EWTS%
SOUTH . ) S
. 603.650.5000
CEDFORD BEDFORD
: . AMBULATORY
AMBULATORY 1185 1667 2852  MEDIUM MEDIUM  RTETAURLD
SURGICAL C ¢ $ : $ ; SURGICAL C
: : 603.622.3670
CONCORD

CONCORD ) ) . . ORTHOPAEDIC
ShTHOPEDIC 41212 $1917 $3129  MEDIUM Low SURGERY
CENTER ) CENTER
603.415.9460

ST 305EPH - . STJOSEPH
$1255 $2299 $3554 LOW - HIGH - HOSPITAL

A LRA-LINE N Ul
nospITAL 603.882.3000
SOUTHERN NH . : . SOUTHERN NH
MEDICAL $1322 $2899 $4221 LOW = MEDIUM - e
CENTER : . ) ==L
603.577.2000

, : " PORTSMOUTH
. * PORTSMOUTH : . . - AMBULATORY
R AT ORY $1381 $3430 © $4811 °  HIGH - MEDIUM >  SURGERY
CENTER CENTER
., 603.433.0941

TER ‘ EXETER
EoSpTTAL $1629 $5669 $7298 MEDIUM . MEDIUM HOSPITAL

603.778.7311

Lead Provider This is the single entity that all health care procedure costs are assigned to in HealthCost. Even when
separate payments are made to a physician and a hospital, the estimated payment amount is the combined total
~amount paid. When a Lead Provider Is not listed in the results, we do not have sufficient data to calculate an estimate.

Estimate of What You Will Pay - This figure represents out of pocket payments you may be required to pay based ’
upon your health coverage, your deductibie, and your coil ance. Deductibles and co-insurance are paid after the
service is provided.

Esti of What Ii Will Pay ~ This figure represents the payment made by yéur insurance company to

the health care provider.

Esti of Combined Payn - This figure represents the combined amount that the health care provider
receives from you as a patient and from your insurance company.

Precision of the Cost Estimate ~ This is an indication of how accurate, based upon statistical analysis and historical
experlence, the cost estimate is. A lower precision means that there Is a greater likelihood that the amount of your
bill will differ from the cost estimate. A high precision means that the amount of your bill will have a greater likelihood
of being close to the cost estimate. Some estimates are more precise than others because the amount charged for the
procedure across all patients is more uniform. Whean the amount charged for a procedure or services across all -
patients varies considerably, it is more difficult to estimate an expected cost for the procedure or service, and as
result, the cost estimate is less precise.

Typical Patient Complexity ~ This Is an Indication of how healthy or sick the patients are that are seen for this
particular procedure at this health care provider. Some health care pmvldgrs see sicker patients, or patients that are

http://www.nhhealthcost.6rgf1nsuredWizardUserInput.aspfc?procedure=2&procedureName... 5/17/2007
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Health Cost

HEALTH
ICOST

Health Costs b FAQs and '
Home Procedure " Methodoloay  Resources Contact Us

Thursday, May 17, 2007

Detailed estimates for Arthroécopic Knee Surgery

Procedure: Arthroscopic Knee Surgery. ‘
Insurance Plan: MEGA, Indemnity/Traditional Insurance

Within: 50 miles of 03801
Deductible and Colnsurance Amount: $1,000.00 / 10%

‘Estimate Estimate Estimate Precision .
Lead Typical
of What of What of of the ;
Provider you Will Insurance Combined Cost Patient Contact Info

Name " Pay Will Pay Payments Estimate Complexity
SOUTHERN , o SOUTHERN
NHMEDICAL  $1515  $4635  $6150 MEDIUM  Mepmm  LHMEDICAL
CENTER : . . LLINIEN
. . : } 603.577.2000
. / ' PORTSMOUTH
. i PORTSMOUTH . . . . AMBULATORY
M |AMBULATORY 41821  $7392 $9213 HIGH =~ MEDIUM '~ SURGERY
CENTER : ’ ‘ CENTER
603.433. 0941

Lead Provider Th|s is the single entity that all health care procédure costs are assigned to in HealthCost. Even
when separate payments are made to a physician and a hospital, the estimated payment amount is the combined
total amount paid. When a Lead Provider is not listed in the results, we do not have sufficient data to ¢alculate an

estimate.

Estimate of What You Will Pay ~ This figure represents out of pocket payments you may be required to pay
based upon your health coverage, your deductible, and your coinsurance. Deductibles and co-Insurance are paid

after the service is provided.

Estimate of What Insurance Will Pay - Thls ﬁgure represents the payment made by your insurance company to
the health care provider.

Estimate of Combined Payments - This figure represents the combined amount that the health care provider
receives from you as a patient and from your insurance company.

Precision of the Cost Estimate - This is an indication of how accurate, based upon statistical analysis and
historical experience, the cost'estimate is. A lower precision means that there is a greater likelihood that the
amount of your bill will differ from the cost estimate. A high precision means that the amount of your bill will have
a greater likelihood of being close to the cost estimate. Some estimates are more precise than others because the
amount charged for the procedure across all patients is more uniform. When the amount charged for a procedure
or services across all patients varies constderably, it is more difficult to estimate an expected cost for the procedure
or service, and as result, the cost estimate is less precise.

Typical Patient Complexity - This is an indication of how healthy or sick the patients are that are seen for this
particular procedure at this health care provider. Some health care providers see sicker patients, or patients that
are more complex, and thus there may be more costs associated with treating them.

This website was deveioped by New Hampshire Health Information Center, NH Institute for
Health Policy and Practice, and websolutions for the New Hampshire Insurance Department in
conjunction with the Department of Insurance Advisory. Council

http://Www.nhhealthcost.org/insuredWiiardUse_rInput.aspx?procedure=2_&procedureName... 5/17/2007
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OSTH.

Health Costs b FAQs and ] :
Home Procedure Y Methodology ~ Resources Contact Us

Thursday, May 17, 2007

Detailed estimates for Arthroscopic
Knee Surgery

Procedure: Arthroscopic Knee Surgery
Within: 50 miles of 03801

Median Median Contact for

Lead Charge Charge -
Provider Amount Less 15% Fli::::'leclgl
Name : For Uninsured Services
Procedure Discount :
_ THE
THE ‘ ' ‘SURGICENTER
SURGICENTER == $5777 = $4910.45 AT ST JOSEPH .

AT ST JOSEPH _
' 603.882.3000

SALEM | SALEM

‘ SURGERY

: i‘é.'é?:.i“ E $583,2' $4957.20 CENTER
~ . 603.898.3610

| . , HUGGINS
HOSPITAL $6460 $5491.00 . HOSPITAL

. 603.569.7500

SPEARE SPEARE

MEMORIAL

MEMORIAL $7455  $6336.75 N Sartar

. 603.536.1120

~ CONCORD

ORTHOPAEDIC ' ORTHOPAEDIC

SURGERY $7685  $6532.25 SURGERY

CENTER , ' CENTER

603.415.9460

http://Www.nhhealthcost.org/uninsuredWizardUserInput.aspx?procedure=2&procedureNa... 5/17/2007




Health Cost

http://www.nhhealthcost.ofg/uninsuredWizardUsethput.aspx?procedure=2&procedureNa... 5/17/2007

CONCORD
| HOSPITAL e

BEDFORD _

" | AMBULATORY

SURGICAL C

LAKES
REGION
GENERAL
HOSPITAL

SOUTHERN NH -
MEDICAL ‘
CENTER

"WENTWORTH

DOUGLASS
HOSPITAL

’

ELLIOT
HOSPITAL

FRISBIE

‘| MEMORIAL
‘HOSPITAL

PORTSMOUTH
REGIONAL
HOSPITAL -
HCA AFFIL

EXETER
HOSPITAL

NORTHEAST

SURGICAL
CENTER

PORTSMOUTH
AMBULATORY
SURGERY

'CENTER

CATHOLIC
MEDICAL
CENTER

ST JOSEPH
HOSPITAL

$8607

$8924

$9225

$10043

$10070

$10137

$10217

$10268 .
$10357

$10740

$10855

.$7814 .

$6641.90

$7315.95

$7585.40

$7841.25

- $8536.55

$8559.50
$8616.45

$8684.45
~ 603.778.7311

$8727.80

$8803.45

$9129.00

$9226.75

CONCORD

_ HOSPITAL .

Page 2 of 3

603.228.7145
BEDFORD

SURGICAL C

603.622.3670

LAKES
REGION
GENERAL
HOSPITAL

- 603.527.7171
SOUTHERN NH

MEDICAL

CENTER -
- 603.577.2000

WENTWORTH -

- DOUGLASS
HOSPITAL

. 603.742.5252

ELLIOT
HOSPITAL

603.669.5300

FRISBIE
MEMORIAL
HOSPITAL

PORTSMOUTH

. REGIONAL

HOSPITAL - -

HCA AFFIL

~ 603.436.5110

EXETER
HOSPITAL

- NORTHEAST
SURGICAL
CENTER
603.431.5563

PORTSMOUTH
AMBULATORY
SURGERY
CENTER
603.433.0941

CATHOLIC
MEDICAL
CENTER

© 800.437.9666

ST JOSEPH
HOSPITAL
603.882.3000

~ AMBULATORY- |- - oo oo e
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PARKLAND | P_AM
o e e | MEDICAL o $11188 - -$9509.80 Mgg'\f_?EAé N

CENTER
603.432.1500

Lead Provider This is the single entity that all health care procedure
costs are assighed to in HealthCost. Even when separate payments are
made to a physician and a hospital, the estimated payment amount is
the combined total amount paid. When a Lead Provider is not listed in
the results, we do not have sufficient data to calculate an estimate.

Median Charge Amount is the median amount charged by the lead
health organization and physicians for the services rendered. The
charge amount is in effect, the "list" price for the procedure.

15% Uninsured Discount This discount amount represents a typical
uninsured discount currently offered by New Hampshire hospital
providers. To learn more about specific programs, cali the financial
services phone number in the table above for a health care provider.

This website was developed by New Hampshire Health Inform%
Center, NH Institute for Health Policy and Practice, and webso|fliss
for the New Hampshire Insurance Department in conjunction with the
o Department of Insurance Advisory Council

hitp://www .nhhealthcost.org/uninsuredWizardUserInput.aspx?procedure=2&procedureNa... 571 7/2007
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 KIDNEY STONE REMOVAL
[Deductible- $1,000 Co-Pay- 20%]

[The website allows you to enter any deductible and 'co-pay’ amount for your review]
+ ANTHEM POINT OF SERVICE
o ANTHEMHMO
e HARVARD PILGRIM HMO
"o MEGA INDEMNITY

~» UNINSURED
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Home

HEALTH

Health Costs by
Procedure

costm . .

FAQs and

Methodoloay Resources Contact Us -

Detailed estimates for Kidney Stone Removal

Procedure: Kidney Stone Removal
Insurance Plan: Anthem - NH, Point of Service (POS)

Withinz 50 miles of 03801
Deductible and Colnsurance Amount: $1,000.00 / 20%

Lead isftw::f Es‘W}f;f ot Estimateof F roefct'f":" " Typical
Provider - Combined Patient Contact Info
Name you Will Insurance Payments Cost Complexit
a Pay will Pay Y Estimate P Y
. . _ ) LAKES REGION
GENERAL " $2134 $4537 $6671  MEDIUM HIGH GENERAL
HOSPITAL HOSPITAL
603.527.7171
) EXETER
TR AL $2481 $5924 $8405  MEDIUM MEDIUM HOSPITAL
_ . : 603.778.7311
CATHOLIC M
MEDICAL . $2496 $5984 $8480 Low MEDIUM %%%_
CENTER | . LEWNIER
. 800.437.9666
WENTWORTH ) ' WENTWOREH
DOUGLASS 2504 6020 . 48524  MEDIUM  MEDIUM DOUGLASS
' HOSPITAL $ $ $8 HOSPIT)
4 S 603,742.5252
SOUTHERN NH . ‘ . ‘ S0 E
! MEDICAL -
?E:%:—:::L $2791 $7167 : $9958 Low Low CENTER
. : 603.577.2000
ELLIOT 'A A ELLIO
| hosemraL: - $2880 ¢ $7520  $10400 HIGH - MEDIUM HOSPITAL
. . : 603.669.5300

Lead ProvlderThts |s the single entity that all health care prucedure casts are assigned to In HealthCost, Even when separate
payments are made to a physician and a hospital, the Is the combined total amaunt paid. When a
Lead Provider is not listed in the reeults, we do not have sufﬁclent data to calculate an estimate.

Estimate of What You Will Pay ~ This figure represents out of packet payments you may be required to pay based upan your
health coverage, your deductible, and your colnsurance. Deductibles and co-insurance are paid after the service is provided,

Estima of What I Will Pay - This figure represents the paynien'_: made by your Insurance compaly ta the heaith
care provider, . . .

i of Combined Payments - This figure represents the combined amount that the health care provider receives from
you as a patient and from your insurance company.

Precision of the Cost Estimate ~ This is an indication of how accurate, based upon statistical analysls and historical
experlence, the cost estimate is. A lower precision means that there Is a greater likelihood that the amount of your bill will differ
from the cost estimate. A high precision means that the amount of your bill will have a greater likelihood of belng close to the
cost estimate, Some estimates are mote precise than others because the amount charged for the procedure across all patients Is
more uniform. When the amount charged for a procedure ar services across all patients varies considerably, it is more difficult to
estimate an expected cost for the procedure or service, and as result, the cost estimate is less precise.

Typical Patient Complexity - This is an Indication of how healthy or sick the patients are that are seen for this particular
procedure at this health care provider. Some health care providers see sicker patients, or patients that are more complex, and
thus there may be more costs assoclated with treating them.

This Webslte was developed by New Hampshire Health Information Center, NH Institute for Health
Policy and Practice, and websolutions for the New Hampshire Insurance Department in conjunctlon
with the Department of Insurance Advisory Councll

Page 1 of 1
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an Qfﬂ(’vl'(l[ NEW : HAMPS HIRE -;q¢;t'Lfnim;jnl. webstte:

HEALTH

Health Costs by  FAQs and
Procedure * Methodoloay

COSTH

Resources

Contact Us

Detailed estimates for Kidney Stone Removal

. Procedure: Kidney Stone Removal
Insurance Plan: Anthem - NH, Health Maintenance Organization (HMO)

Within: 50 miles of 03801

Deductible and Coinsurance Amount: $1,000.00 / 20%

Thursday, May 17, 2007

Lead
Provider
Name

ST JOSEPH
HOSPITAL

LAKES
REGION
GENERAL
HOSPITAL

BEDFORD
AMBULATORY
SURGICALC

EXETER
HOSPITAL

Estimate Estimate

of What
. you Will
Pay

$1962

$2137

$2268

$2407

WENTWORTH

DOUGLASS
HOSPITAL

CATHOLIC
MEDICAL
CENTER

SOUTHERN
NH MEDICAL
CENTER

$2413

$2508

$2800 .

PORTSMOUTH

REGIONAL

.HOSPITAL ~

HCA AFFIL

ELLIOT
HOSPITAL

$2937

$2972-

of What

Insurance Combined
Will Pay - Payments Estimate

$3849

$4551

$5076 -

$5630

§5654

$6035
$7203
$7748

$7890

Estimate Precision

of

$5811

$6688

$7344

$8037

$8067

$8543

$10003

$10685

$10862

of the
Cost

Low

MEDIUM

HIGH

MEDIUM

HIGH -

Low

MEDIUM

HIGH

" HIGH

Typical
Patient
Complexity

MEDIUM

HIGH

Low

MEDIUM

MEDIUM

MEDIUM

Low

MEDIUM

MEDIUM -

Contact Info

ST JOSEPH
HOSPITAL
603.882.3000

LAKES

. REGION
. GENERAL
HOSPITAL
603.527.7171

. BEDFORD
AMBULATORY
- SURGICAL C
603.622.3670

EXETER
HOSPITAL
| 603.778.7311

WENTWORTH

DOUGILASS
HOSPITAL
. 603.742.5252

CATHOLIC
MEDICAL
CENTER
800.437.9666

SOUTHERN

NH MEDICAL

CENTER-

603.577.2000

" PORTSMOUTH
REGIONAL
HOSPITAL -
HCA AFFIL
603.436.5110

ELLIOT
HOSPITAL
603.669.5300

Lead Pro'vider This is the single entity that all health care procedure costs are assigned to In HealthCost, Even
when separate payments are made to a physician and a hospital, the estimated payment amount is the combihed
total amount paid. When a Lead Provider is not listed in the results, we do not have sufficient data to calculate an

estimate,

Estimate of What You Will Pay - This figure represents out of pocket payments you may be required to pay

based upon your health coverage, your ded

after the service is provided.

uctible, and your coinsurance. Deductibles and co-insurance are paid

‘Estimate of What Insurance Will Pay -~ This figure represents the payment made by your insurance company to
the health care provider.

Estimate of Combined Payments ~ This figure represents the combined amount that the health care provider

5/17/2007
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HEALTH
COSTH

Health Costs b FAQs and p :
Flome Procedure 4 Methodoloay Resources Contact Us

Thursday, May 17, 2007

Detailed estimates for Kidney Stone Removal

Procedure: Kidney Stone Removal _
Insurance Plan: Harvard Pilgrim HC, Health Maintenahce Organlzation (HMO)

Within: 50 miles of 03801
Deductible and Colnsurance Amount: $1,000.00 / 20%

: Estimate Estimate Estimate Precision R
Lead —  c\What of What of of the  lYPical
Provider Nape A Patient Contact Info
Name you'Will Insurance Combined Cost Complexit
. " Pay Will Pay Payments Estimate P Y
: ©° LAKES
u;xggN . ) REGION -
gEﬁERAL $1439 $1758 $3197 Low HIGH GENERAL
HOSPITAL ) . HOSPITAL
603.527.7171
BEDFORD : BEDFORD
AMBULATORY
AMBULATORY 1547 2192 3739 HIGH LOW - S o~
SURGICAL C ¥ . $ S $ . SURGICAL C
603.622.3670
: ' ‘ ST JOSEPH
ST J0SEPH $2007  $4030  $6037 . 'TR'  MEDIUM  HOSPITAL
! 603.882.3000
g |EuroT. R o _ : ELLIOT |
) )F’ . HOSPITAL . $2028 - $4113 . $6141 HIGH- MEDIUM * HOSPITAL
’ ) . : : 603.669.5300
PARKLAND . i : ) PARKLAND -
MEDICAL $2041 . $4168 $6209 - HIGH VERY LOW MEDICAL
CENTER SLINTER
' h 603.432.1500
CATHOLIC CATHOLIC
MEDICAL  §2190  $4760  $6950 MEDIUM - MEDIUM MEDICAL
CENTER : - CENTER
’ 800.437.9666
SOUTHERN | ’ . SOUTHERN
NHMEDICAL 2244  $4980  $7224 MEDIUM ow MNHMEDICAL
CENTER . CENTER
: 603.577.2000
* WENTWORTH . WENTWORTH
. - - DOUGLASS
ggggllzrlfl_s T $2766 $7068 $9834 . HIGH MEDIUM HOSPITAL
) ' : 603.742.5252
) . PORTSMOUTH
FoNTsouH | - RecioiaL
HOSPITAL - $3065 $8263 $11328 MEDIUM MEDIUM HOSPITAL -
HCA AFFIL ' HCA AFFIL
603.436.5110
Lead Provider This is the single entity that all health care procedure costs are assigned to in HealthCost. Even
when separate payments are made to a physician and a hospital, the estimated payment amount Is the combined
total amount paid. When a Lead Provider is not listed in the results, we do not have sufficient data to calculate an
estimate. ’ : .
Estimate of What You Will Pay - This figure represents out of pocket payments you may be required to pa.y
based upon your health coverage, your deductible, and your colnsurance. Deductibles and co-insurance are paid
after the service is provided. R
Estimate of What Insurance Will Pay - This figure represents the payment made by your insurance company to
the health care provider. .
Estimate of Combined Payments - This figure represents the combined amount that the health care provider
receives from you as a patient and from your insurance company.

http://www.nhhealthcost.org/insuredWizardUserInpﬁt.aspx?procedure=38&procedureNam... 5/17/2007
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HEALTH
COSTE——

Health Costs b FAQs and .
P:ocedure Y Methodoloay Resources Contact Us

Home

Thunsday, May 17 2007

Detailed estimates for Kidney Stone Removal

Procedure: Kidney Stone Removal |
Insurance Planh: MEGA, Indemnity/Traditional Insurance

Within: 50 miles of 03801
Deductible and Coinsurance Amount: $1,000.00 / 20%

Estimate Estimate Estimate Precision Typical

Lead :

of What of What of of the . -
Pll'\loav';?:r you Will Insurance Combined Cost c ol::t';?(tit Contact Info

Pay Will Pay Payments Estimate P Y
EXETER : EXETER
$1317 $1270 $2587 Low MEDIUM HOSPITAL
HosPITAL : 603.778.7311
. . . LAKES
LAKESN ) o i REGION
ey '$1646 $2585 $4231 HIGH HIGH - GENERAL
[ HOSPITAL . HOSPITAL
. 603.527.7171
" | weNTWORTH : WENTWORTH
Y : L . . DOUGLASS
: DOUGLASS . . - 2970 - 7883 10853 HIGH MEDIUM T
-3‘{ HOSPITAL $: -8 $ OSPITAL
: : 603.742.5252.

Lead Provider This is the single énﬂty that all health care procedure costs are assigned to in HealthCost. Even
when separate payments are made to a physician and a hospital, the estimated payment amount is the combined -
total amount paid. When a Lead Provider is not listed in the results, we do not have sufficient data to calculate an

estimate.

Estimate of What You Will Pay - This figure represents out of pocket payments you may be required to pay
based upon your health coverage, your deductible, and your coinsurance. Deductibles and co-insurance are paid ¢

after the service is provided.

Estimate of What Insurance Will Pay ~ This figure represents the payment made by your insurance company to
.| the health care provider.

Estimate of Combined Payments — This figure represents the combined amount that the health care provider
receives from you as a patient and from your insurance company.

Precision of the Cost Estimate — This is an indication of how accurate, based upon statistical analysls and
historical experience, the cost estimate is. A lower precision means that there is a greater likelihood that the
amount of your bill will differ from the cost estimate. A high precision means that the amount of your bill will have
a greater likelihood of being close to the cost estimate. Some estimates are more precise than others because the
amount charged for the procedure across all patients is more uniform. When the amount charged for a proceduie
of services across all patients varies considerably, it Is more difficult to estimate an expected cost for the procedure
or service, and as result, the cost estimate is less preclse

Typical Patient Complexity - This is an indication of how healthy or sick the patients are that are seen for this
particular procedure at this health care provider. Some health care providers see sicker patients, or patients that
are more complex, and thus there may be more costs assoclated with treating them.

" This website was developed by New Hampshire Health information Cénter, NH Institute for ,’»N“,’ Mﬁutmhm
Health Policy and Practice, and websolutions for the New Hampshire Insurance Department in ¥ - AR

conjunction with the Department of Insurance Advisory Council ' ,

http://www.nhhéalthcost.Qrg/insuredWizardUserInput.aspx‘?prqcedure=3S&procedureNam...‘ 5/17/2007
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Thursday, May 17, 2007 -

Detailed estimates for Kidney Stone
Removal

Procedure: Kidney Stone Removal.
Within: 50 miles of 03801

Median Median
Lead Charge  Charge C°I;‘:3‘;tn:°r
Provider Amount Less 15%" Fina:1c'al
Name For Uninsured Servic:es
Procedure Discount

BEDFORD | BEDFORD |-
' - AMBULATORY
AMBULATORY $8968  $7622.80 g o~ eET
' 603.622.3670
: ST JOSEPH
D eoorr . $9719  $8261.15 HOSPITAL
. 603.882.3000
CATHOLIC CATHOLIC
, MEDICAL
MEDICAL $9919  $8431.15 Coren
: 800.437.9666 -
- EXETER
ookl $11526  $9797.10 HOSPITAL
: 603.778.7311
LAKES
LAKES , ' REGION
REGION - $12445 $10578.25 GENERAL
HOSPITAL ’ . _ HOSPITAL
603.527.7171
WENTWORTH

http://www.nhhealthcost.org/uninsuredWizardUserInput.aspx?procedure=38&procedureN...  5/17/2007
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WENTWORTH DOUGLASS

DOUGLASS  $12958 $11014.30 HOSPITAL

HOSPITAL 603.742.5252

ELLIOT ' ELLIOT
_[ELLIOY - $14024- -$11920.40 - - HOSPITAL | - -

HOSPITAL , 603.669.5300

. .

PARKLAND ' PARKLAND

) ; MEDICAL

MEDICAL 17765 15100.25 I —

CENTER ¥ ¥ CENTER

603.432.1500

PORTSMOUTH

PORTSMOUTH . REGIONAL

REGIGNAL REGIONAL

HOSPITAL - $18969 $16123.65 HOSPITAL -

| HCA AFFIL HCA AFFIL

603.436.5110

SOUTHERN | . SOUTHERN

NH MEDICAL

NH MEDICAL 19297 16402.45 s ———

CENTER ¥ y CENTER

:.603.577.2000

Column Heading Definitions:

Lead Provider This is the single ‘entity that all health care procedure

costs are assigned to in HealthCost. Even when separate payments

, : are made to a physician and a hospital, the estimated payment
amount is the combined total amount paid. When a Lead Provideris

not listed in the resuits, we do not have sufficient data to calculate

an estimate. ‘

Median Charge Amount is the median amount charged by the lead
health organization and physicians for the services rendered. The
charge amount is in effect, the "list" price for the procedure.

15% Uninsured Discount This discount amount represents a
typical uninsured discount currently offered by New Hampshire
hospital providers. To learn more about specific programs, call the
financial services phone number in the table above for a health care
provider.

This website was developed by New Hampshire Health InformyRig
Center, NH Institute for Health Policy and Practice, and webso i
for the New Hampshire Insurance Department in conjunction with the

Department of Insurance Advisory Council

http://www.nhh_ealthcost.org/uninsuredWizardUserInput.aspx?procedure=38&procedureN... 5/17/2007
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Health Costs b FAQs and
Home Procedure ¥ Methodology ~ Resources Contact Us

T T s pmmen e m o e e e Thursday, ‘May 17,2007 07

Detailed estimates for Emergency Room Visit - Medium

Procedure: Emergency Room Visit - Medium
Insurance Plan: Anthem - NH, Point of Service (POS)

Within: 50 miles of 03801
Deductible and Coinsurance Amount: $500.00 / 0%

Estimate Estimate Estimate Precision . .
Lead . Typical
" Provider of Wh?t of What Of. of the Patient Contact Info
Name you Will Insurance Combined Cost Complexity
Pay Wil Pay Payments Estimate .
) . LAKES
EaTON o _ REGION
GENERAL $268 " %0 $268 LOW Low GENERAL
HOSPITAL HOSPITAL
603.527.7171
FRISBIE ‘ : : ’ ' ‘ FRISBIE
‘I MEMORIAL $363 $0 . $363 MEDIUM MEDIUM MEMORIAL
HOSPITAL . . v ‘ HOSPITAL
e SOUTHERN . SQUTHERN
X [wmeorea 399 $0  $399  HIGH = Mepum  MHMEDICA
CENTER . : . CENTER
‘ : 603.577.2000
PORTSMOUTH { PORTSMOUTH
' ) REGIONAL
HooPITAL - $417 $0 $417 MEDIUM  MEDIUM = HOSPITAL -
HCA AFFIL . ; HCA AFFIL
- 603.436.5110 .
SPEARE ‘ ‘ SPEARE
' MEMORIAL
MEMORIAL 456 0 456 HIGH LOW
HOSPITAL $45 $ $ : : HOSPITAL
- 603.536.1120
WENTWORTH - WENTWORTH
: . DOUGLASS
DOUGLASS 457 . 0 - '$457  MEDIUM MEDIUM
HOSPITAL ¥ . $ ¥ HOSPITAL
603.742,5252
. CONCORD -
s $500 $6 $506 MEDIUM = MEDIUM HOSPITAL
. : ) 603.228.7145
PARKLAND ) PARKLAND
MEDICAL $500 $13 $513 LOW  MEDIUM MEDICAL
CENTER . : CENTER
603.432.1500
ST JOSEPH
HOSPITAL $500 . $117 $617 HIGH = MEDIUM 1  HOSPITA
603.882.3000
/ " HUGGINS
. [HuseINs  gs00 $120 $620 HIGH =~ MEDIUM °  HOSPITAL
) 603.569.7500
ICATHOLIC ‘ CATHOLIC
. MEDICAL
g:ﬁ%g:L $500' $123 $623 HIGH HIGH CENTER
800.437.9666
: B -~ . - ELLIOT
: .;k HOSPITAL 4500 $195 - $695 HIGH - MEDIUM °  HOSPITAL
; : 603.669.5300
EXETER ‘
- $500 $195 $695 MEDIUM MEDIUM EXETER
HOSPITAL ) . HOGPITAL

http://www.nhhealthcost.org/insuredWizardUserInput.aspx?procedure=11&procedureNam... 5/17/2007
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603.778.7311

Lead Provider This Is the single entity that all health care procedure costs are assigned to in HealthCost. Even
when separate payments are made to a physiclan and a hospital, the estimated payment amount is the combined
total amount paid. When a Lead Provider Is not listed In the results, we do not have sufficient data to calculate an
estimate.

Page2 of 2

1 Estimate of What You Will Pay = This figure represents out of pocket paymients you niay be required to pay
based upon your health coverage, your deductible, and your coinsurance. Deductibles and co-Insurance are pald

after the service is provided.

Estimate of What Insurance WHI Pay ms ﬂgure represents the payment made by your Insurance company to
the-health care provider.- - ~ -~ o e oer

Estimate of Combined Payments - This figure represents the combined amount that the health care provider
recelves from you as a patient and from your insurance company.

Precision of the Cost Estimate — This Is an indication of how accurate, based upon statistical analysis and

historical experience, the cost estimate is. A lower precision means that there Is a greater likelihood that the

.| amount of your bill will differ from the cost estimate. A high precision means that the amount of your bill will have
a greater likelihood of being close to the cost estimate. Some estimates are more precise than others because the

amount charged for the procedure across all patients is more uniform. When the amount charged for a procedure

or services across all patients varies considerably, It is more difficult to estimate an expected cost for the procedure

or service, and as result, the cost estimate Is less precise,

Typical Patient Complexity - This is an indication of how healthy or sick the patients are that are seen for this
particular procedure at this health care provider. Some health care providers see sicker patlents, or patients that
are more complex, and thus there miay be more costs assoclated with treating them.

This website was developed by New Hampshire Health Information Center, NH Institute for
Health Policy and Practice, and websolutions for the New Hampshire Insurance Department in
conjunction with the Department of Insurance Advisory Council

hitp://www.nhhealthcost.org/insuredWizardUserInput. aspx?proceduré=1 1&procedureNam., .

5/17/2007
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HEALTH

ACOSTH

HE;?;‘CES’:EZ"Y I-IEﬁfSasd:ll:gv Resources Contact Us
N - - e S - _Thursday, May 17,2007 . .
Detailed estimates for Emergency Room Visit - Medium .

Procedure: Emergency Room Visit ~ Medium
Insurance Plan: Harvard Pligrim HC, Point of Service (POS)

Within: 50 miles of 03801
Deductible and Coinsurance Amount; $500.00 / 0%

603.778.7311 -

Estimate Estimate of - Precision L
Lead Estimate of Typical
Provider of What What Combined of the Patient Contact Info
Name you Will Insurance Pavments Cost Complexity
a Pay Will Pay 4 ; Estimate P

ST J0SEPH SLIOSERH

$327 $0 $327 Low MEDIUM HOSPITAL

HOSPATAL 603.882.3000

CONCORD : _——CONCO.RD

HOSPITAL $363 $0 | '$363 Low MEDIUM HOSPITAL

' 603.228.7145

SOUTHERN . SOUTHERN NH

NH . MEDICAL

MEDICAL $369 $0- $369  MEDIUM MEDIUM . “Criee
CENTER 603.577.2000

ELLIOT ELLIOT
HOSPITAL $397 $0 $397 Low MEDIUM . HOSPITAL .

: 603.669.5300

?:’?%EQL $433 $0 $433 Low HIGH “CENTER

. ' 800.437.9666-
/ xETER ‘ . EXETER

W | eeraL $500 $65 1 $565 HIGH MEDIUM HOSPITAL

Lead Provider This is the single entity that all health care procedure costs are assigned to in HealthCost. Even when
separate payments are made to a physician and a hospital, the esti d payment is the combined total amount
paid. When a Lead Provider is not listed in the results, we do not have sufficient data to calculate an estimate.

Estimate of What You Will Pay - This figure represents out of pocket payments you may be required to pay based upon
your health coverage, your deductible, and your coinsurance. Deductibles and co-insurance are paid after the service is
provided.

Estimate of What Insurance Will Pay - This figure represents the payment made by your insurance company to the
health care provider. .

Estimate of Combined Payments - This figure represents the combined amount that the health care provider receives
from you as a patient and from your Insurance company.

Precision of the Cost Estimate - This is an Indication of how accurate, based upon statistical analysis and historical
experience, the cost estimate is. A lower precision means that there is a greater likelihood that the amount of your bill will
differ from the cost estimate. A*high precision means that the amount of your bill will have a greater likelithood of being
close to the cost estimate. Some estimates are more precise than others because the amount charged for the pracedure
across all patients is more uniform. When the amount charged for a procedure or services across all patients varies
considerably, it is more difficult to estimate an expected cost for the procedure or service, and as result, the cost estimate is

less precise.

Typical Patient Complexity - This is an indication of how healthy or sick the patients are that are seen for this particular
procedure at this health care provider, Some health care providers see sicker patients, or patients that are more complex,
and thus there may be mare costs assaciated with treating them.

This website was developed by New Hampshire Health Information Center, NH Institute for Health
Policy and Practice, and websolutions for the New Hampshire Insurance Department in conjunction
with the Department of Insurance Advlsory Council

http://www.nhhealthcost.org/insuredWizardUserInput.aspx?procedure=11&procedureNam,.. 5/17/2007
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Detailed estimates for Emergency Room Visit ~ Medium

Procedure; Emergency Room Visit - AMedium
Insurance Plan: Aetna, Health Maintenance Organization (HMO)

Within: 50 miles of 03801
Deductible and Coinsurance Amount: $500.00 / 0%

Estimate Estimate Estimate ~ Precision

800.437.9666

Lead Provider This is the single entity that all health care procedure costs aré assigned to in HealthCost. Even
when separate payments are made to a physician and a hospital, the estimated payment amount Is the combined
total amount paid. When a Lead Provider is not listed In the results, we do not have sufficlent data to calculate an
estimate,

Estimate of What You Will Pay - This figure represents out of pocket payments you may be required to pay
based upon your health coverage, your deductible, and your coinsurance. Deductibles and ¢o-insurance are paid

-| after the service is provided.

Estimate of What Insurance Will Pay - This flgure represents the payment made by your insurance company to
the health care provider. .

Estimate of Combined Payments - This figure represents the combined amount that the health care provider
recelves from you as a patient and from your insurance company.

Precision of the Cost Estimate ~ This is an indication of how accurate, based upon statistical analysis and

historical experience, the cost estimate is. A lower precision means that there is a greater likelihood that the

http://www.nhhealthcost.org/insuredWizardUserInput.aspx?procedure=1 1&procedureNam...

Lead Typical
Provider of Wh?t of What Of. d of the Patient Contact Info
Name you will Ins_urance Combine C'ost Complexity
© Pay Will Pay Payments Estimate

: ' : LAKES

e N . ' : REGION
cENEAAL $325 $0 $325 Low Low GENERAL
HOSPITAL . . HOSPITAL
603.527.7171

WENTWORTH | HEATHORIH
DOUGLASS

DOUGLASS ' $325 0 - $325 ° LOW  MEDIUM

HOSPITAL ¥ ¥ ¥ B _ HOSPITAL
_ . : 603.742.5252
'FRISBIE - e B FRISBIE .
MEMORIAL $397° $0 . $397 LOW ~ ' MEDIUM MEMORIAL
HOSPITAL _ ) ' HOSPITAL
SOUTHERN : : . SOUTHERN
NH MEDICAL $500 $19  ¢519  HiGH  mMepwy - NHMEDICAL
CENTER . . CENTER
603.577.2000

—— PORTSMOUTH
ORTSMOUTH ‘ REGIONAL
AL $500 $130 $630 LOW  MEDIUM  HOSPITAL -
HCA AFFIL . - HCA AFFIL
-603.436.5110

ELLIOT ’ . : ELLIOT
Tt $500 $246 $746 = HIGH = MEDIUM °  HOSPITAL
. - 603.669.5300

: EXETER

TR AL $500 $322 $822 LOW = MEDIUM HOSPITAL
' 603.778.7311

‘ ' ST JOSEPH

nosorrat, $500 $402 $902 MEDIUM  MEDIUM HOSPITAL
' ' ‘ 603.882.3000
cATHOLIC : CATHOLIC
: <10, - VERY MEDICAL

CENTER $500 4605 $105- oy HIGH L CceyTer

Page 1 of2' [
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Detailed estimates for Eh‘nergency Room Visit - Medium

Procedure: Emergency Room Visit - Medium .
Insurance Plan: Anthem - NH, Heaith Maintenance Organization (HMO)

Within: 50 miles of 03801 )
" Deductible and Coinsurance Amount: $500.00 / 0%

Estimate Estimate Estimate Precision . .
Lead . Typical
Provider of Wh?t of What Of. of the Patient Contact Info
Name you Will Insurance Combined Cost . . lexit
Pay . WillPay Payments Estimate P Y

DARTMOUTH : DARTMOUTH
HITCHCOCK ~ $252 $0 $252 LOW  VERY LOW ﬂg—%f—{

SOUTH : . .
: 603.650.5000
: S L LAKES
LAKES . ‘ REGION
oL © o $316 $0 $316 . MEDIUM Low . GENERAL
HOSPITAL : : HOSPITAL
603.527.7171
FRISBIE . . ERISBIE
MEMORTAL $334 $0 . $334 MEDIUM = MEDIUM MEMORIAL
HOSPITAL HOSPITAL
SPEARE SPEARE
; : : MEMORIAL
MEMORIAL 367 0 - 367 HIGH LOW TPv T
HOSPITAL ¥ ¥ ¥ : - HOSPITAL
- 603.536.1120
SOUTHERN - SOUTHERN
NH MEDICAL $403 $0 $403 MepiuM  MepluM ¢ NHMERICEL
CENTER - CENTER
603.577.2000
WENTWORTH ’ WENTWORTH
DOUGLASS
DOUGLASS 407 0 407  MEDIUM MEDIUM . = = Al
HOSPITAL ¥ $ ¥ ‘ HOSPITAL
: ' 603.742.5252
. PORTSMQUTH
PORTSMOUTH . REGIONAL
EeRITAL- $419 $0 $419 MEDIUM  MEDIUM = - HOSPITAL -
HCA AFFIL . - HCA AFFIL
- 603.436.5110
PARKLAND . PARKLAND
. . MEDICAL
MEDICAL 485 0 485 LOW MEDIUM rerp—
CENTER ¥ ¢ ¥ CENTER
603.432.1500
. CONCORD
i $500  §5 $505 LOW  MEDIUM HOSPITAL
: ’ 603.228.7145
CATHOLIC : ‘ : CATHOLIC
’ MEDICAL
MEDICAL 500 70 . $570 HIGH HIGH e
CENTER ¥ ¥ ¥ CENTER
800.437.9666
' : HUGGINS
#  |foser. - $500 $84 $584  HIGH  MEDIUM . HOSPITAL
' ' : 603.569.7500
¥ |stoosen . ST JOSEPH
) $500 $131 $631 - HIGH - MEDIUM HOSPITAL
HOSPITAL 603.882.3000
EXETER } EXETER

http://wWW.nhhealthcost.org/insuredWizardUserInput.aspx?procedure=1 1&procedureNam... 5/17/2007
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HOSPITAL : y . : HOSPITAL
$500 $139 $639 MEDIUM MEDIUM 603.778.7311
ELLIOT - : ' . ELLIOT
$500 $201 - $701 - HIGH MEDIUM HOSPITAL

HOSPITAL

603.669.5300

Page?2 of 2

“Lead Provider This Is the éi;lgle entity that all health care pr&érerdh}ebrc'osés are asslgned © iI:l“HealthCOSE Even
when separate payments are made to a physician and a hospital, the estimated payment amount is the combined
total amount paid. When a Lead Provider Is not listed in the results, we do not have sufficient data to calculate an

estimate.

’| Estimate of What You Will Pay - This figure represents out of pocket payments you may be required to pay  ~ |

based upon your health caverage, your deductible, and your colnsurance. Deductibles and co-insurarce are paid
after the service is provided.

Estimate of What Insurance Will Pay ~ This figure represents the payment made by your insurance company to
the health care provider.

Estimate of Combined Payments - This figure represents the combined amount that the health care provider
receives from you as a patient and from your insurance company.

Precision of the Cost Estimate ~ This is an indication of how accurate, based upon statistical analysis and -
historical experience, the cost.estimate Is. A lower precision means that there Is a greater likelihood that the
amount of your bill will differ from the cost estimate. A high precision means that the amount of your bill will have
a greater likelihcod of being close to the cost estimate, Some estimates are more precise than others because the
amount charged for the procedure across all patients is more uniform. When the amount charged for a procedure
orservices across all patients varies considerably, it is more difficult to estimate an expected cost for the procedure
or service, and as result, the cost estimate is less precise.

Typical Patient Complexity ~ This Is an indication of how healthy or sick the patients are that are seen for this -
particular procedure at this health care provider. Some health care providers see sicker patients, or patients that
are more complex, and thus there may be more costs assaciated with treating them.

This website was developad by New Hampshire Health Information Center, NH Institute for
Health Policy and Practice, and websolutions for the New Hampshire Insurance Department in
conjunction with the Department of Insurance Advisory Council

http://www.nhhealthcost.org/insuredWizardUserTnput. aspx?procedure=11&procedureNam... 5/17/2007
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Detailed estimates for Emergency Room Visit - Medium

Procedure: Emergency Room Visit - Medium
Insurance Plan: Harvard Pilgrim HC, Health Malntenance Organlzatlon (HMO)

Within: 50 miles of 03801
Deductible and Colnsurance Amount: $500.00 / 0%

Estimate Estimate Estimate Precision R .
Lead Typical
Provider . of Wh?t of What Of. of the Patient Contact Info
Name you Will Ins'urance Combined C_ost Complexity
Pay Will Pay Payments Estimate
PARKLAND | ' PARKLAND
. : MEDICAL
ZdEENDTIg:L $252 $0 . $252 Low  MEDIUM CENTER
’ 603.432.1500
PORT‘SIV.IOUTH FORISMOUTH
Chl ) . REGIONAL
eyl $266 $0 $266 MEDIUM - MEDIUM  HOSPITAL -
HCA AFFIL : HCA AFFIL
- y - 603.436.5110
SOUTHERN‘ . : ‘ SOUTHERN -
NHMEDICAL = $384 $0 $384 © MEDIUM  Meprum  MHMEDICAL
CENTER . . CENTER
603.577.2000
o ‘ . : EXETER
AL $389 $0 $389 LOW = MEDIUM HOSPITAL
[ v 603.778.7311
FRISBIE ) . , ' FRISBIE
'MEMORIAL $389 $0 | $389 MEDIUM MEDIUM MEMORIAL
HOSPITAL _ . HOSPITAL
: : CONCORD
HOSPITAL $407 $0  $407  LOW  MEDIUM  HOSPITAL
) . ) 603.228.7145
SPEARE : . - ' SPEARE
¢ MEMORIAL
MEMORIAL 415 0 415 MEDIUM Low
HOSPITAL ¥ ¥ $ . ) HOSPITAL
603.536.1120
. DOUGLASS
DOUGLASS 433 0 433  MEDIUM MEDIUM NI AT
HOSPITAL .$ $ $ . : HOSPITAL
603.742.5252
' 3 : : ST JOSEPH
TosprraL $468 40 $468 MEDIUM  MEDIUM HOSPITAL
. 603.882.3000
LAKES LAKES
. : ' REGION
GENERAL - $495 $0 $495 \:_%RWY Low GENERAL
HOSPITAL HOSPITAL
603.527.7171
CATHOLIC , CATHOLIC
MEDICAL
2:,?%2:" $500 $8 $508 HIGH HIGH “CENTER
’ . 800.437.9666
3} [Husems 4500 $38 $538  HIGH - MEDIUM = HOSPITAL
. : ‘ : ' 603.569.7500
ELLIOT ) -
© $500 $77 $577 HIGH | MEDIUM ELLIOT
* HOSPITAL HOSPITAL

http Iwww. nhhealthcost org/msuredleardUserInput aspx?procedure—l l&procedureNam 5/17/2007




Health Cost

http://www.nhhealthcost.org/insuredWizardUserInput.aspx?procedure=1 l&procedureNém.. :

603.669.5300

Lead Provider This is the single entity that all health care procedure costs are assigned to in HealthCost. Even
when separate payments are made to a physician and a hospital, the estimated payment amount is the combined
totat amount paid. When a Lead Provider is not listed in the results, we do not have sufficient data to calculate an
estimate.

“| Estimaté of Whiat You Will Pay = THIS fglire Tepresents out of pockat payments you may be véquired to pay ™

based upon your health coverage, your deductible, and your coinsurance. Deductibles and co-insurance are paid
after the service Is provided.
-1 the health-care provider:~ - —~

Estimate of Combined Pay ts ~ This figure represents the combined amount that the heaith care provider
receives from you as a patient and from your insurance company.

Precision of the Cast Estimate - This is an indication of how accurate, based upon statistical analysis and
historical experienice, the cost estimate is. A lower precision means that there is a greater likelihcod that the
amount of your bill will differ from the cost estimate. A high precision means that the amount of your bill will have
a greater likelihood of being close to the cost estimate. Some estimates are more precise than others because the
amount charged for the procedure across all patients is more uniform. When the amount charged for a procedure
or services across all patients varies considerably, it Is more difficult to estimate an expected cost for the procedure
or service, and as result, the cost estimate is less precise.

Typical Patient Complexity — This is an indication of how healthy or sick the patients are that are seen for this
particular procedure at this health care provider. Some health care providers see sicker patients, or patients that
are more complex, and thus there may be more costs associated with treating them.

Page 2 of 2

Estimate of What Insurance Will Pay Thls ﬁgure represents the payment made by your Insurance company to

This website was developed by New Hampshire Health Information Center, NH Institute for
Health Policy and Practice, and websolutions for the New Hampshire Insurance Department in
conjunction with the Department of Insurance Advisory Council.

5/17/2007
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Health Costs b FAQs and
Home Procedure ¥ Methodology ~ Resources Contact Us

TThoTmmnmommme e mm e "‘“Thursday;'May“17',‘-200'7—: T

Detailed estimates for Emergency Room Visit - Medium

Procedure: Emergency Room Visit - Medium
Insurance Plan: Aetna, Indemnity/Traditional Insurance

Within: 50 miles of 03801
Deductible and Coinsurance Amount: $500,00 / 0%

Estimate Estimate Estimate Precision .
Lead Typical
of What  of What of of the Patient Contact Info

Provider . R
you Will Insurance Combined Cost e
Name Pay Will Pay Payments Estimate Complexny
| speare . SPEARE
MEMORIAL
MEMORIAL 356 0 356 Low LOW TNGDTTAL
HOSPITAL . ¥ . ¥ ¥ : HOSPITAL
] © 603.536.1120
LAKES
Mgfg REGION
P $466 - $0 $466 Low LOW . GENERAL
HOSPITAL ' : HOSPITAL
) . ' 603,527.7171
WENTWORTH : WENTWORTH
. 0 S
DOUGLASS 5000 - $176 676 tow  mMepium ~ DOUGLASS
HOSPITAL ¥ $17¢ $ : OSPITAL
. 603.742.5252

tead Provider This is the snﬁélé entity that all health care procedure costs are assigned to in HealthCost. Even
when separate payments are made to a physician and a hospital, the estimated payment amount is the combined
total amount paid. When a Lead Provider is not listéd in the results, we do not have sufficient data to calculate an -

estimate.

N Estimate of What You Will Pay - This figure represents out of pocket payments you may be required to pay
based upon your health coverage, your deductible, and your coinsurance. Deductibles and co-insurance are paid
after the service is provided.

Estimate of What Insurance Will Pay - This figure represents the payment made by your insurance company to
the health care provider.

Estimate of Combined Payments - This figure représenls the combined amount that the health care provider
receives from you as a patient and from your insurance company.

Precision of the Cost Estimate ~ This Is an Indication of how accurate, based upon statistical analysis and
historical experience, the cost estimate Is. A lower precision means that there is a greater likellhoed that the -
amount of your bill will differ from the cost estimate, A high precision means that the amount of your bill will have
a greater llkelihood of being close to the cost estimate. Some estimates are more precise than others because the
amount charged for the procedure across all patients is more uniform. When the amount charged for a procedure
‘or services across all patients varies considerably, it is more difficult to estimate an expected cost for the procedure
or service, and as resuit, the cost estimate is less preclse

Typical Patient Complexity ~ This is an indication of how healthy or sick the patients are that are seen for this
particular procedure at this health care provider. Some health care providers see sicker patients, or patients that
are more complex, and thus there may be more costs associated with treating them.

This website was developed by New Hampshire Health Information Center, NH Institute for
Health Policy and Practice, and websolutions for the New Hampshire Insurance Department in
conjunction with the Department of Insurance Advisory Council

http://www.nhhealthcost.6rg/insuredWizardUserInput.aspx?pfocedure=1 1&procedureNam... 5/17/2007
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Detailed estimates for Emergency Room Visit - Medium

Procedure; Emergency Room Visit - Medium
Insurance Plan: MEGA, Indemnity/Tradlitional Insurance

Within: 50 miles of 03801
Deductible and Coinsurance Amount; $500.00 / 0%

Estimate Estimate Estimate Precision _
Lead - Typical
Provider of Wh?t of What °f. of the Patient Contact Info
Name you Will Insurance Combined Cost Complexity’
Pay Will Pay Payments Estimate P Y
DART;VIOUTH ‘ . DARTMOUTH
' VERY HITCHCOCK
;Ié‘ll'J(.:l_l:'COCK $325 $Q $325 LOW VERY LOW. SOUTH
. ) 603.650.5000
. LAKES
k‘éﬁf@u ’ . - REGION
GENERAL . $454 $0 $454 MEDIUM Low GENERAL
HOSPITAL . HOSPITAL
603.527.7171
. ) . SPEARE
MEMORI $484 $0 $484 HIGH Low - MEMORIAL
MEMORIAL : g
HOSPITAL OSPITAL
. 603.536.1120
WENTWORTH i : WENTWORTH
. y DOUGLASS
DOUGLASS 500 $55 $555 Low MEDIUM . = ===
HOSPITAL $ : : HOSPITAL
603,742,5252
EXETER EXETER
HOSPITAL " $500 $262 ‘4762 . LOW MEDIUM HOSPITAL
. S ) : 603.778.7311
L ) ST 310SEPH
3 |sTosern $500-  $263 $763 ©  HIGH  MEDIUM °  HOSPITAL
' ’ Lo 603.882.3000
CONCORD
Foser $500 $308 $808 LOW  MEDIUM . HOSPITAL
’ 603.228.7145
ELLIOT
PoTAL $500 $336  $836 HIGH ~ MEDIUM HOSPITAL
v . 603.669.5300
| Lead Provider This is the §ingle entity that all health care procedure costs are assigned to in ﬁealthCost. Even
when separate payments are made to a physician and a hospital, the estimated payment amount is the combined
ftotal amount paid. When a Lead Provider is not listed in the results, we do not have sufficient data to calculate an
estimate.
Estimate of What You Will Pay - This figure represents out of pocket payments you may be required to pay
based upon your health coverage, your deducuble, and your colnsurance, Deductibles and co-insurance are paid
after the service s provided.
Estimate of What X e Will Pay - This figure represents the payment rﬁade‘ by your insurance company to
the health care provider. -
Estimate of Combined Pay ts - This figure represents the combined amount that the health care provider
receives from you as a patient and from your insurance company.
Precision of the Cost Estimate - This is an Iindication of how accurate, based upon statistical analysis and
historical experience, the cost estimate is. A lower precision means that there Is a greater likelihood thatthe . .
-amount of your bill will differ from the cost estimate. A high precision means that the amount of your biit will have
a greater likelihood of being close to the cost estimate. Some estimates are more precise than others because the
amount charged for the procedure across all patients is more uniform. When the amount charged for a procedure
or Services across all patients varies considerably, it is more difficult to estimate an expected cost for the procedure
or service, and as result, the cost estimate s less precise. .
Typical Patient Complexity - This is an indication of how healthy or sick the patients are that are seen for this

http://www.nhhealthcost.org/insuredWizardUserInput.aspx?procedure=11&procedureNam... 5/17/2007
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Friday, May 18, 2007

Detailed estimates for Emergency
Room Visit - Medium '

Procedure: Emergency Room Visit - Medium
Within: 50 miles of 03801

Lead
Provider
Name

DARTMOUTH
HITCHCOCK
SOUTH

FRISBIE
MEMORIAL -
HOSPITAL

LAKES
REGION
GENERAL
HOSPITAL

SPEARE
MEMORIAL

1 HOSPITAL

PORTSMOUTH
REGIONAL
HOSPITAL -
.HCA AFFIL

Median

Charge
Amount
For
Procedure

§334

$448
$493
$570

$689

‘Median
Charge
Less 15%
Uninsured

Discount -

$283.90

$380.80

$419.05
$484.50

$585.65

- Contact for
Patient
Financial
Services

DARTMOUTH

HITCHCOCK |
SOUTH -
603.650,5000

FRISBIE
MEMORIAL

HOSPITAL

LAKES
REGION

. GENERAL
HOSPITAL
603.527.7171

SPEARE
MEMORIAL
HOSPITAL

-603.536.1120
PORTSMOUTH

REGIONAL
HOSPITAL -

. HCA AFFIL
603.436.5110

http://www.nhhealthcost.org/uninsuredWizardUserInput.aspx?procedure=11&procedureN... 5/18/2007
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CONCORD CONCORD
T $709 $602.65 HOSPITAL
- HOSP - 'AL'A'*—" 8 o T st L A T e e ok i e T e v 7603.228_71457’
WENTWORTH WENTWORTH '} .
1. 47472 - - ¢gaqce. . DOUGLASS |
ggg%{\:f $743 $631:55 HOSPITAL
603.742.5252
SOUTHERN SOUTHERN
NH MEDICAL
cenren $776  $659.60 CENTER
' ‘ - 603.577.2000
PARKLAND : PARKLAND
. MEDICAL
CENTER §792 467320 “opnTER
'603.432.1500
EXETER
EXETER L $834  $708.90 HOSPITAL
: : 603.778.7311
: , HUGGINS
.*JSS.‘?%?:L $843 $716.55 HOSPITAL
- 603.569.7500
CATHOLIC CATHOLIC
) : MEDICAL
'cd:r?%g# ' $912 $775.20 " CENTER
‘ . 800.437.9666
: ' ST JOSEPH
f.-‘aé.'éff,{‘.'_‘ $980 $833.00 HOSPITAL |
: - ' 603.882.3000
' : ELLIOT
ELLIOT  $1058  $899.30 HOSPITAL

HOSPITAL ' 603.669.5300 .

Column Heading Definitions:

Lead Provider This is the single entity that all health care procedure
costs are assigned to in HealthCost. Even when separate payments
are made to a physician and a hospital, the estimated payment
amount is the combined total amount paid. When a Lead Provider is
riot listed in the results, we do nat have sufficient data to calculate
an estimate. : .

Median Charge Amount is the median amount charged by the lead
health organization and physicians for the services rendered. The
charge amount is in effect, the "list" price for the procedure.

15% Uninsured Discount This discount amount represents a
typical uninsured discount currently offered by New Hampshire,
hospital providers. To fearn more about specific programs, call the
financial services phone number in the table above for a health care
provider. : -

http://www.nhhealthcost. org/uninsuredWizardUserInput; aspx?prdcedure=1 1&procedureN...
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VAGINAL BIRTH AND NEW BABY
[Deductible- $2000  Co-Pay- 0%]
[The website-allows you to enter any deductible and co-pay amount for your review]

« AETNAHMO |
+ ANTHEM HMO
o CIGNA HMO
'+ HARVARD PILGRIM HMO :
+ HARVARD PILGRIM POINT OF SERVICE

e HARVARD PILGRIM PREFERRED PROVIDER
 ORGANIZATION -

"« UNINSURED
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Detailed estimates for Vaginal Birth and New Baby

Procedure: Vaginal Birth and New Baby
Insurance Plan: Aetna, Health Maintenance Organization (HMO)

‘Within: 50 miles of 03801

Deductible and Coinsurance Amount: $2,000.00 / 0%

" Thursday, May 17, 2007

Lead Estimate Estimate Estimate Precision T ica]
of What of What of of the yp
Patient Contact Info

P';:;d:r you Will Insurance Combined Cost Complexit
Pay - Will Pay Payments Estimate p 4
CATHOLIC ’ ) CATHOLIC
MEDICAL 42000 45479  $7479  HIGH  Mepwm ~  MEDICAL
CENTER : CENTER
. : 800.437.9666
CONCORD : ) : CONCORD
HOSPITAL $2000 $10463 $12463 Low MEDIUM HOSPITAL
. 603.228.7145

Lead Provider This is the single entity that all health care procedure costs are assigned to in HealthCost.
Even when separate payments are made to a physician and a hospital, the estimated payment amount is the
combined total amount paid. When a Lead Provider Is not listed in the results, we do not have sufficient data
to calculate an estimate.

Estimate of What You Will Pay - This figure represents out of pocket payments you may be required to pay
based upon your health coverage, your deductible, and your coinsurance. Deductibla and co-insurance are
paid after the service Is provided.

Estimate of What Insurance Will Pay - This figure represents the payment made by your insurance
company to the health care provider.

Estimate of Combined Payments - This figure represents the combined amount that the health care
provider recelves from you as a patient and from your insurance company

Precision of the Cost Estimate - This is an Indication of how accurate, based upon statistical analysis and
historical experience, the cost estimate is. A lower pracision means that there is a greater likelihood that the -
amount of your bill will differ from the cost estimate. A high precision means that the amount of your bill wilt
have a greater likelihood of being close to the cost estimate. Some estimates are more precise than others
because the amount charged for the procedure across all patients is more yniform. When the amount charged
for a procedure or services across ail patients varies considerably, it is more difficult to estimate an expected
cost for the procedure or service, and as result, the cost estimate is less precise..

Typical Patlent Complexity - This is an Indication of how healthy or sick the patlents are that are seén for
this particular procedure at this health care provider. Some health care providers see sicker patients, or
patients that are more complex, and thus there may be more costs associated with treating them.

This website was developed by New Hampshire Health Information Center, NH Institute for p
Health Policy and Practice, and websolutions for the New Hampshire Insurance Department

in conjunction with the Department of Insurance Advisory Council

Page 1 of 1
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Detailed estimates for Vaginal Birth and New Baby

Procedure; Vaginal Birth and New Baby
Insurance Plan: Anthem - NH, Health Maintenance Organization (HMO)

Within: 50 miles of 03801
Deductible and Coinsurance Amount: $2,000.00 / 0%

Page 1 of 2

Estimate Esﬁmate Estimate Precision * .
Lead Typical
Provider of th.'t of What Of. of the Patient Contact Info
Name you Will Ins_urance Combined C.:ost Complexity -
Pay Will Pay Payments Estimate
HUGGINS o HUGGINS
$2000 $3473 $5473 Low " HIGH HOSPITAL
’ HOSPITAL - 603.569.7500
ATHOLIC ‘ CATHOLIC
H | mepioaL $2000 °  $4791°  $6791 HIGH - MEDIUM - %
. "CENTER .. . =it by
800.437.9666
LAKES
e REGION
GENERAL $2000 '$4919 $6919  MEDIUM Low GENERAL
HOSPITAL HOSPITAL
603.527.7171
SOUTHERN : ‘ : SOUTHERN
; NH MEDICAL
WNH MEDICAL 2000 6112 8112 - HIGH MEDIUM - SEEEL-A
CENTER 2 ¥ v ¥ : CENTER
A * $03.577.2000°
* CONCORD CONCORD
HOSPYTAL $2000° $6132 $8132 HIGH MEDIUM * HOSPITAL
: 603.228.7145
ST JOSEPH
oot $2000 $6153 $8153 MEDIUM  MEDIUM HOSPITAL
_ : £ 603.882.3000
SPEARE - SPEARE
MEMORIAL -
MEMORIAL 2000 6182 8182 LOW MEDIUM HecoTrAl
HOSPIYAL ¥ ¥618 $ HOSPITAL
603.536.1120
WENTWORfH WENTWORTH
VERY DOUGLASS
HOSPITAL $2000 96969 98969 gy  MEDUM - “hosprmar
603.742,5252
o) PARKLAND PARKIAND
. I $2000  $7505  $9505  HIGH  Meomum - MERCEL
CENTER . LENIER
603.432.1500
PORTSMOUTH
PORTSMOUTH REGIONAL
oL $2000 $8357  $10357 MEDIUM HIGH  HOSPITAL -
HCA AFFIL ’ . HCA AFFIL
603.436.5110
ELLIOT ELLIOT
$2000 $8419  $10419 MEDIUM MEDIUM HOSPITAL
HOSPITAL . 603,669.5300
FRISBIE FRISBIE
MEMORIAL . $2000 $8773 $10773 HIGH HIGH MEMORIAL
HOSPITAL - -HOSPITAL
. EXETER : P - . . *
* $2000 $10817 §12817 HIGH - MEDIUM EXETER
: HOSPITAL : : HOSPITAL

http://www.nhhealthcost.org/insuredWizardUserInput;a‘spx?procedure=33&procedureNam... 5/17/2007
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603.778.7311

Lead Provider This is the single entity that all health care procedure costs are assigned to In HealthCost. Even
when separate payments are made to a physician and a hospital, the estimated payment amount is the combined
total amount paid. When a Lead Provider is not listed In the results, we do not have sufficient data to calculate an
estimate. .

Page 2 of 2

http://www.nhhealthcost. org/insuredWiza.rdUserInput..aspx?procedure=33&procedureNam...

“Estimate of What You Will Pay - This figure represents out of pocket payments you may be required topay
based upon your health coverage, your deductible, and your colnsurance. Deductibles and co-insurance are pald
after the service Is provided. .

the health care provider.

Estimate of Combined Payments ~ This figure represents the combined amount that the health care provider
receives from you as a patient and from your insurance company

Precision of the Cost Estimate — This Is an indication of how accurate, based upon statistical analysis and
historical experience, the cost estimate is. A lower precision means that there is a greater likelihood that the
amount of your bill will differ from the cost estimate. A high precision means that the amount of your bill will have
a greater likellhood of being close to the cost estimate. Some estimates are more precise than others because the
amount charged for the procedire across all patients is more uniform. When the amount charged for a procedure
or sehvices across all patients varles considerably, it is more difficult to estimate an expected cost for the procedure
or service, and as result, the cost estimate is less precise.

Typical Patient Complexity - This is an indication of How heaithy or sick the patients are that are seen for this
particular procedure at this health care provider. Some health care providers see sicker patients, or patients that
are more complex, and thus there may be more costs associated with treating them.

Estimate of What Insurance WI" Pay Thls ﬁgure represents the payment made by your lnsurance company to

5 . .
This website was developed by New Hampshire Health Information Center, NH Institute for
Heaith Policy and Practice, and websolutions for the New Hampshire Insurance Department in

conjunction with the Department of Insurance Advisory Council :

5/17/2007
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Detailed estimates for Vaginal Birth and New Baby

Procedure: Vaginal Birth and New Baby }
Insurance Plan: CIGNA, Health Maintenance Organization (HMO)

Within: 50 miles of 03801
Deductlble and Colnsurance Amount: $2,0600.00 / 0%

Estimate Estimate Estimate Precision .
Lead Typical
Provider of Wh?t of What ?Jf. of the Patient Contact Info
Name you Will Ins_urance Combined C.ost Complexity
Pay Will Pay Payments Estimate
FRISBIE FRISBIE
MEMORIAL $2000 "$2730 $4730  MEDIUM HIGH MEMORIAL
HOSPITAL HOSPITAL
| cathoLre ) : ‘ CATHOLIC
W | MepicaL $2000 $3495 "  $5495.  HIGH  MEDIUM - - M%C%
CENTER .
: 800.437.9666
SPEARE . SPEARE
. o : : © MEMORIAL
MEMORIAL 2000 3663 - 5663 HIGH - MEDIUM - oo
HOSPITAL ¥ ¥ ¥ HOSPITAL
603.536.1120
’ HUGGINS
HuGGINS $2000  $4178  g6178 YRV HIGH  HOSPITAL
. . ) 603.569.7500
ST JOSEPH : . i ; ST JOSEPH
P $2000 $4743 $6743 LOW = MEDIUM HOSPITAL
603.882.3000
WENTWORTH (WENTWORTH
' . DOUGLASS
33;'?#?5 $2000 $5269 $7269 Low MEDIUM HOSPITAL
. 603.742.5252
i P —— SOUTHERN
¢ | Soreihe $2000 $6428 $8428 WG = meprum’ NHEMEDICAL
CENTER . .
603.577.2000
LAKES
k‘;‘é?gu ) ’ REGION
GENERAL $2000 $6452 $8452  MEDIUM LOW GENERAL
HOSPITAL i HOSPITAL
603.527.7171
PORTSMOUTH PORTSMOUTH
. REGIONAL
HOSPITAL- $2000 $6698  $8698 Low HIGH  HOSPITAL- -
HCA AFFIL ’ HCA AFFIL
603.436.5110
ELLIOT ’ ELLIOT
HOSPITAL $2000 $6775 $8775 MEDIUM MEDIUM HOSPITAL
603.669.5300
NCORD : ' CONCORD
CoNCoRD $2000 $6984 $8984 MEDIUM  MEDIUM HOSPITAL
i 603.228.7145
. ’ EXETER
L $2000 $7451 $9451 MEDIUM  MEDIUM HOSPITAL
. i : 603.778.7311
Lead Provider This is the single entity that all health care procedure costs are assigned to in HealthCost. Even
when separate payments are made to a physiclan and a hospital, the estimated payment amount is the combined
total amount paid. When a Lead Provider is not listed In the results, we do not have sufficient data to calculate an
estimate.

http://www.nhhealthcost.org/insuredWizardUserInput.aspx?procedure=33&procedureNam...
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N
Detailed estimates for Vaginal Birth and New Baby
Procedure: Vaginal Birth and New Baby
Insurance Plan: Harvard Pllgrim HC, Health Maintenance Organization (HMO)
- Within: 50 miles of 03801
Deductible and Colnsurance Amount: $2,000.00 / 0%
, Lead  Fimare Estimele Estimate Preckion rypica
: Provider - - Patient Contact Info
: Name you Will Insurance Combined Cost Complexity
: Pay Will Pay Payments Estimate
, CATHOLIC CATHOLIC
sk | Meptca $2000 © $3058  §5058  HIGH - Meomm o  MEDICAL
. CENTER . .
’ . 800.437.9666
LAKES LAKES
. . REGION
REGION $2000  $4639  g6639. AU Low GENERAL
HOSPITAL.. HOSPITAL
) 603.527.7171
' WENTWORTH " WENTWORTH
VERY : DOUGLASS
‘ DouGLASS $2000  $5142 47142 tow  MEPIUM Ty osprTAL
o 603.742.5252
\ SOUTHERN : - SOUTHERN
S |RHwmeprcaL | $2000  ¢5518  $7518 . HIGH-  Mepum - NHMEDICAL
CENTER . . . A . CENTER
© 603.577.2000
ST JOSEPH
osmeren $2000 $6080 $8080 MEDIUM  MEDIUM HOSPITAL
603.882.3000
PORTSMOUTH PORTSMOUTH
ORTS i ) REGIONAL
iyl $2000 $6576 © 48576  MEDIUM HIGH  HOSPITAL -
HCA AFFIL - . HCA AFFIL
603.436,5110
ELLIOT ELLlor
HOSPITAL $2000 $6935 $8935 MEDIUM MEDIUM HOSPITAL
. 603.669.5300
PARKLAND
PARKLAND ’ MEDICAL
MEDICAL $2000 $7385 $9385 MEDIUM MEDIUM - e
CENTER : CENTER
603.432.1500
' -CONCORD
¥ oSPTAL $2000 $7559 - 49559 -  HIGH - MEDIUM:  HOSPITAL
) : 603.228.7145
FRISBIE . FRISBIE
| MEMORIAL $2000 48283 $10283 MEDIUM HIGH MEMORIAL
| HOSPITAL HOSPITAL
EXETER EXETER
HOSPITAL $2000 $9053 $11053 MEDIUM MEDIUM HOSPITAL
. 603.778.7311
Lead Provider This Is the single entity that all health care pracedure costs are assigned to in HealthCost. Even
when separate payments are made to a physician and a hospital, the estimated payment amount is the combined
total amount paid. When a Lead Provider is not listed In the results, we do not have sufficlent data to calculate an
estimate, .
Estimate of What You Will Pay - This figure represents out of pocket payments you may be required to pay
based upon your health coverage, your deductible, and your coinsurance. Deductibles and co-insurance are pald
after the service is pr_ovided.

hitp://www .nhhealthcost.org/insuredWizardUserInput.aspx?procedure=33&procedureNam... 5/17/2007
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‘Detailed estimates for Vaginal Birth and New Baby

Procedure: Vaginal Birth and New Baby
Insurance Plan: Harvard Pilgrim HC, Point of Service (POS)

Within: 50 miles of 03801
nguctible and Coinsurance Amount: $2,000.00 / 0%

Page 1 of 1

“Thursday, Mé'y 17, 2007

Lead Estimate Estimate Estimate Precision Typical _

provider °f Wh?ﬁ of What ":)f ) d of the Patient Contact Info
Name you Wi »Ins_urance Combine C_ost Complexity
Pay Will Pay Payments Estimate

SOUTHERN . SOUTHERN
NH . "NH MEDICAL
N AL $2000 © . $4872  $6872 MEDIUM  MEDIUM . Coer
CENTER 603.577.2000
“f : CATHOLIC ) : CATHOLIC
¥ | mepicar $2000 $5040 $7040 HIGH -~ MEDIUM - %%
- | CENTER . - _ CENTER
. 800.437.9666
sk |sor , _ ELLIOT
o $2000 $7319 $9319. . HIGH MEDIUM* " HOSPITAL
HOSPITAL 603.669.5300
CONCORD
O NCom  $2000 © $11471  $13471 LOW  MEDIUM HOSPITAL

603.228.7145

Lead Provider This is the single entity that all health care procedure costs are assigned to in HealthCost. Even
when separate payments are made to a physician and a hospital, the estimated payment amount is the
combined total amount paid. When a Lead Provider is not listed in the resuits, we do not have sufficient data to
calculate an estimate.

Estimate of What You Will Pay - This figure represents out of pocket payments you may be required to pay
based upon your health coverage, your deductible, and your coinsurance. Deductibles and co-Insurance are paid

after the service is provided.

Estimate of What Insurance Will Pay - This ﬁgure represents the payment made by your insurance company
to the health care provider. .

Estimate of Combined Payments - This figure represents the combined amount that the health care provider
receives from you as a patient and from your insurance company.

Precision of the Cost Estimate - This is an indication of how accurate, based upon statistical analysis and
historical experience, the cost estimate is. A lower precision means that there Is a greater likellhood that the
amount of your bill will differ from the cost estimate. A high precision means that the amount of your bill will
have a greater likelihood of being close to the cost estimate. Some estimates are more preclse than others
because the amount charged for the procedure across all patients is more uniform. When the amount charged for
a procedure or services across all patients varies considerably, it is more difficult to estimate an expected cost for
the procedure or service, and as result, the cost estimate is less precise.

Typical Patient Complexity - This Is an indication of how healthy or sick the patients are that are seen for this
particular pracedure at this health care provider. Some health care providers see sicker patients, or patients that
are more complex, and thus there may be more costs associated with treating them.

This website was developed by New Hampshire Health Information Center, NH Institute for
Health Policy and Practice, and websolutions for the New Hampshire Insurance Department in‘B
conjunction with the Department of Insurance Advisory Council

hitp://www.nhhealthcost.org/insuredWizardUserInput. aépx?procedure=3 3&procedureNam...
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“Thursday, May 17, 2007

Detailed estimates for Vaginal Birth and New Baby

Procedure. Vaginal Birth and New Baby
Insurance Plan: Harvard Pilgrim HC, Preferred Provider Orgamzation (PPO)

Within: 50 miles of 03801
Deductible and Coinsurance Amount: $2,000.00 / 0%

Estimate Estimate Estimate Precision

Lead . Typical

Provider of Wh?t of What ?)f d of the Patient Contact Info

Name you Will Ins_urance Combine C.ost Complexity

i Pay. Will Pay Payments Estimate

PARKLAND : | EARKLAND
MEDICAL $2000 $4911 $6911 LOW  MEDIUM MEDICAL
CENTER . . CENTER
‘ 603.432.1500
ELLIOT 1 . | ELLIOT
HosPITAL . $2000 $4959 $6959  MEDIUM MEDIUM - - HOSPITAL
| HOSPITA . 603.669.5300

Lead Provider This is the single entity that all health care procedure costs are assigned to in HealthCost. Even
when separate payments are made to a physician and a hospital, the estimated payment amount is the
combined total amount paid. When a Lead Provider is not listed in the results, we do not have sufficient data to
calculate an atlmate .

Estimate of What You Will Pay - This figure represents out of pocket payments you may be required to pay
based upon your health coverage, your deductible, and your coinsurance. Deductibles and co-insurance are paid
after the service is provided.

Estimate of What Insurance Will Pay - This figure represents the payment made by your insurance company
to the health care provider.

Estimate of Combined Payments - This figure represents the combined amount that the health care provider
receives from you as a patient and from your insurance company.

Precision of the Cost Estimate - This Is an indication of how accurate, based upon statistical analysis and
historical experience, the cost estimate is. A lower precision means that there is a greater likelihood that the
amount of your bill will differ from the cost estimate. A high precision means that the arfount of your bill will
have a greater likelihood of being close to the cost estimate. Some estimates are more precise than others
because the amount charged for the procedure across all patients is more uniform. When the amount charged for
a procedure or services across all patients varies considerably, it is more difficult: to estimate an expected cost for
the procedure or service, and as result, the cost estimate is less precise.

Typical Patient Complexity - This is an indication of how healthy or sick the patients are .that are seen for this
particular procedure at this health care provider. Some heaith care providers see sicker patients, or patients that
are more complex, and thus there may be more costs associated with treating them.

This website was developed by New Hampshire Health Information Center, NH Institute for
Health Policy and Practice, and websolutions for the New Hampshire Insurance Department in
con]unctxon with the Department of Insurance Advisory Council

,http://Www.nhhealthcost.org/insurédWizardUSerInput.aspx?procedure=33&procedureNam.... 5/17/2007
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Thursday, May 17, 2007

Detailed estimates for Vaginal Birth

and New Baby
Procedure: Vaginal Birth and New Baby
“Within: 50 miljes of 03801
Median Median '
Lead Charge Charge CO::;:;:M
‘Provider Amount Less 15% - Financial
Name ‘For ‘Uninsured Slefvices
- Procedure Discount
SPEARE SPEARE
: - MEMORIAL
HOSPITAL $7948  $6755.80  “ocprral
603.536.1120
: HUGGINS
oot $8600  $7310.00 HOSPITAL
, - 603.569.7500.
CATHOLIC _ CATHOLIC
MEDICAL
D —tme et A=
_:\:/I:Niggl. $11447 $9729.95 CENTER
' ' 800.437.9666
WENTWORTH WENTWORTH
v : DOUGLASS
gggg;._:_ﬁs $12097 $10282.45 “HOSPITAL
603.742.5252
LA LAKES
KES REGION
] $12367 $10511.95 GENERAL
HOSPITAL HOSPITAL
603.527.7171.
PORTSMOUTH PORTSMOUTH
REGIONAL REGIONAL

http://WWW.nhhealthcost.org/uninsuredWizathserInputaspx?pfocédure=33&procedureN... 5/17/2007




" Health Cost

HOSPITAL -
HCA AFFIL

STJOSEPH

HOSPITAL

SOUTHERN

NH MEDICAL
CENTER

ELLIOT :
HOSPITAL

FRISBIE
MEMORIAL

HOSPITAL

PARKLAND
MEDICAL
CENTER

CONCORD
HOSPITAL

EXETER
HOSPITAL

$12559

$13104  $11138.40

$13146

$14340

$15052

$15076

“$15331

$15880

Column Heading Definitions:

$10675.15

$11174.10

$12189.00

$12794.20

$12814.60

$13031.35

$13498.00

HOSPITAL -
HCA AFFIL
603.436.5110

. STJOSEPH .|

HOSPITAL
603.882.3000

.__SC)UTHERN._ S D UR U

NH MEDICAL
CENTER
603,577.2000

ELLIOT

HOSPITAL
~ 603.669.5300

FRISBIE
MEMORIAL
HOSPITAL

PARKLAND

MEDICAL
CENTER
603.432.1500

CONCORD
HOSPITAL
603.228.7145

EXETER
HOSPITAL

603.778.7311

Lead Provider This is the single entity that all health care procedure
costs are assigned to in HealthCost. Even when separate payments
are made to a physician and a hospital, the estimated payment
amount is the combined total amount paid, When a Lead Provider is
not listed in the results, we do not have sufficient data to caiculate

an estimate.

Median Charge Amount is the median amount charged by the lead
health organization and physicians for the services rendered. The
charge amount is in effect, the "list" price for the procedure.

‘| 15% Uninsured Discount This discount amount represents a

typical uninsured discount currently offered by New Hampshire
hospital providers. To learn more about specific programs, call the
financial services phone number in the table above for a health care

‘provider.,

°

Page 20f2

This website was developed by New Hampshire Health Infor|
Center, NH Institute for Health Policy and Practice, and webso
for the New Hampshire Insurance Department in conjunction with the

Department of Insurance Advisory Council

http://www.nhhealthcost.org/uninsuredWizardUserInput.aspx?procedure=33&procedureN... 5/17/2007




-~ CHEST X-RAY
[Deductible- $0 Co-Pay- 20%]
- [The Web’site allows you to enter any deductible and co-pay amount for your review]

+ ANTHEM POINT OF SERVICE
~+ CIGNAPOINT OF SERVICE
e HARVARD PILGRIM ‘P'OINT OF SERVICE
. HARVARD PILGRIM HMO

'« UNINSURED




Health Cost

JHEALTH
ICOSTH

FAQs and

‘Health Costs by
Methodoloav

Procedure Contact Us

Resources

Home

Detailed estimates for Chest X-Ray

Procedure: Chest X-Ray

Insurance Plan: Anthem - NH, Point of Service (POS)
Within: 50 miles of 03801

Deductible and. Coinsurance Amoynt: $0,00 / 20%

Page 1 of 2

Estimate Estimate

Lead Provider of What of What of
Name you Will Insurance Combined
Pay

CATHOLIC
MEDICAL
CENTER

$31 $124 $155

SALEM

RADIOLOGY $164

$32 $132

GREATER
MANCHESTER
IMAGING
CENTER

$171

$34 $137

WENTWORTH
DOUGLASS
HOSPITAL

$36 $146 $182

PARKLAND
| MEDICAL
CENTER

$39 $157 $196

DARTMOUTH
-| HEITCHCOCK
SOUTH

$39 $160 $199

ASSOCIATED
RADIOLOGISTS
‘I PA

$165 $206

$41

LAKES REGION
GENERAL
HOSPITAL

$168 $209

'LAKES REGION

RADIOLOGY $219

$176

SOUTHERN NH
MEDICAL
CENTER

$45 $182 $227

GREATER
 PAWTUCKAWAY
IMAGING ’

CENTER

$47 $189 $236 -

SOUTHERN NH
RADIOLOGY
CONSULTANTS,
PC

$48 $196 $244

Estimate Precision

Will Pay Payments Estimate

Typicatl
Patient
Complexity

of the
Cost

LOW  MEDIUM

HIGH .  MEDIUM

HIGH

MEDIUM
Low

HIGH Low

MEDIUM MEDIUM

| HIGH
HIGH

HIGH

Low MEDIUM

HIGH MEDIUM

MEDIUM VERY HIGH

VERY LOW

MEDIUM

MEDIUM

HIGH

Contact Info

CATHOLIC
MEDICAL

CENTER
800.437.9666

SALEM
RADIOLOGY
603.893.4352

GREATER
MANCHESTER
IMAGING
CENTER
603.663.2663

WENTWORTH
DOUGLASS
HOSPITAL
603.742.5252

PARKLAND
MEDICAL
CENTER

_ 603.432.1500

DARTMOUTH
HITCHCOCK
SOUTH
603.650.5000

ASSOCIATED
RADIOLOGISTS

PA
603.577.2800

LAKES REGION
GENERAL
HOSPITAL
603.527.7171

LAKES REGION
RADIOLOGY

603.524.3211

SOUTHERN NH
MEDICAL
CENTER
603.577.2000

GREATER

PAWTUCKAWAY

+ IMAGING
CENTER
603.895.8000

SOUTHERN NH
"RADIOLOGY
CONSULTANTS

BC
603.627.1661 -

WOMEN'S LIFE

htfp://www.nhhealthcost.org/insuredWizardUserInput.aspx?procedure==l7&procedureNam... 5/17/2007




Health Cost

IMAGING

Page 2 of 2

hﬁp://www.nhhealthcost.org/insuredWizardUserInput,apr?procedure=17&prooedureNam... 5/17/2007

603.537.1363

Lead Provider This Is the single entity that all health care procedure costs are assigned to in HealthCast. Even when

" | separate payments are made to a physician and a hospital, the estimated payment amount is the combined total

amount paid. When a Lead Provider is not listed in the results, we do hot have sufficient data to calculate an estimate.

Estimate of What You Will Pay - This figure represants out of pocket payments you may be required to pay based
upon your health coverage, your deductible, and your coinsurance. Deductibles and co-Insurance are paid after the
service is provided. .

Esti of What¥i Will Pay - This figure represents the payment made by your insurance company to the

health care provider.

Esti of Combined Pay ts — This figure represents the combined amount that the health care provider receives
from you as a patient and from your insurance company.

Precision of the Cost Estimate ~ This is an indication of how accurate, based upon statistical analysis and historical
experience, the cost estimate is. A lower precision means that there is a greater likelihood that the amount of your bill
will differ from the cost estimate. A high precision means that the amount of your bill will have a greater likelihood of
being close o the cost estimate. Some estimates are more precise than others because the amount charged for the
pracedure across all patients is more uniform. When the amount charged for a procedure or services across all patients
varies considerably, it is more difficult to estimate an expected cost for the procedure or service, and as result, the cost
estimate is less precise.

Typical Patient Complexity ~ This is an indication of how healthy or sick the patients are that are seen for this
particular procedure at this health care provider. Some health care providers see sicker patients, or patients that are
more complex, and thus there may be more costs assoclated with treating them.

{ WOMEN'S LIFE | N - ’ . IMAGING
iy $50 §204  $254 HIGH — MEDIUM oo S0 3
NASHUA M
NASHUA pn $51 $205 $256 MEDIUM  MEDIUM Régg%%ozegogé
e T B B o ST IOSEPH
$52 $208 $260° LOW  MEDIUM HOSPITAL
HOSPITAL . 603.882.3000 |
§52 $10 7 §262 LOW =  MEDIUM HOSPITAL ‘
HOSPITAL 603.569.7500 i
PORTSMOUTH . :
RADIOLOGICAL
RADIOLOGIC. $53 $212 $265 MEDIUM  MEDIUM (oo occcco
PA
CONCORD CONCORD
- $56 $225 $281 HIGH HIGH ° HOSPITAL
HOSPITAL : - 603.228.7145
FRISBIE ‘ FRISBIE
MEMORIAL $56 $227 $283 LOW  MEDIUM MEMORIAL
HOSPITAL . - HOSPITAL
SPEARE l » EEARE
MEMORIAL $56 $227 $283 . HIGH Low HETIORIAL
HOSP, VoI AL
. _ : 603.536.1120
ELLiOT . - 'ELLIJ
$56 $228 $284  MEDIUM HIGH HOSPITAL
HOSPITAL 603.669.5300
. PORTSMOUTH
PORTSMOUTH ) ) . . E ! REGIONAL
oonaraL. o #s7 $232°° . $289 © HIGH  MEDIUM ~ HOSPITAL -
HCA AFFIL ' HCA AFFIL
603.436.5110
EXETER . m
EXETER & . $59 $236 . $295 - HIGH  MEDIUM HOSPITAL
603.778.7311
RADIATION : RADIATION
' : ONCOLOGY
ONCOLOGY 82 328 10 HIGH = VERY HIGH ONCOLOGY
ool $ # ASSOCATES
| pERRY ‘ : ' DERRY
IMAGING $111 $448 $559  HIGH VERY HIGH TAsING
CENTER . ‘ LENIER

This website was developed by New Hampshire Health Information Center, NH Institute for Health

Policy and Practice, and websolutions for the New Hampshire Insurance Department in
conjunction with the Department of Insurance Advisory Councif




Health Cost

HEALTH

COSTH .

Health Costs b FAQs and
Home Procedure 4 Methodoloav

Resources

Contact Us

Detailed estimates for Chest X-Ray

Procedure: Chest X-Ray
Insurance Plan: CIGNA, Point of Service (POS)
Within: 50 miles of 03801
Deductible and Coinsurance Amount: $0.00 / 20%

Lead
Provider
Name

DARTMOUTH
HITCHCOCK
SOUTH

SPEARE
MEMORIAL
HOSPITAL

SALEM
RADIOLOGY

.LAKES REGION
GENERAL
HOSPITAL

LAKES REGION
RADIOLOGY

NASHUA
RADICLOGY PA

ST JOSEPH
HOSPITAL

CONCORD
HOSPITAL

SOUTHERN NH
RADIOLOGY
CONSULTANTS,
pPC

FRISBIE
MEMORIAL
HOSPITAL

PARKLAND
MEDICAL
CENTER

ASSOCIATED
RADIOLOGISTS
PA

EXETER
HOSPITAL

WENTWORTH
DOUGLASS
HOSPITAL

Estimate Estimate

of What
you Will
Pay

$38 :

$38
$44

‘$4.6

$50

$51

$53

$61

$63

$63

$66

$68

$69

of What

Insurance Combined

Estimate
of

will Pay Payments

$153

$156

$176

$i88

$188

$201

$204

$212

$248

$255

$255 .

$268

$273

$279

$191

$194
$220
$234

$234
$251
$255

$265
$309

$318
$318
$334
$341

$348

Precision

of the
Cost

Estimate

HiGH
MEDIUM
MEDIUM

HIGH

HIGH
MEDIUM
Low

HIGH

VERY.
Low

LOW
Low
Low

MEDIUM

LOowW

Typical
Patient

Complexity

LOwW

Low
MEDIUM
HIGH

HIGH
MEDIUM

MEDIUM

HIGH

VERY HIGH
MEDIUM
MEDIUM

MEDIUM

MEDIUM

MEDIUM

© 603.627.1661

RADIOLOGISTS

Contact Info

DARTMOUTH

603.650.5000

SPEARE
MEMORIAL
HOSPITAL
603.536.1120

SALEM
RADIOLOGY
603.893.4352

LAKES REGION
" GENERAL
HOSPITAL
603.527.7171

LAKES REGION
RADIOLOGY |
603.524.3211

NASHUA
RADIOLOGY PA
603.882.3000

ST JOSEPH
HOSPITAL
603.882.3000

CONCORD
HOSPITAL
603.228.7145

SOUTHERN NH
RADIOLOGY

CONSULTANTS
PC

FRISBIE
EMQ
HOSPITAL

PARKLAND
MEDICAL
CENTER
603.432.1500

ASSOCIATED

PA
603,577.2800

EXETER
HOSPITAL
603.778.7311

WENTWORTH
DOUGLASS
HOSPITAL

http://www.nhhealthcost.org/insuredWizardUserInput.éspx?procedure=17&procedureNam.‘. 5/17/2007




Health Cost . ’ ' . ‘Page2of2

603.742.5252

HUGGINS VERY ; HUGGINS
$70 $282 $352 MEDIUM HOSPITAL
HOSPITAL Low 603.569.7500
PORTSMOUTH , . e . S -
ggggg;gsggt : $71 $284 $355 Low MEDIUM (0o 4ac cogg
PA .
CATHOLIC ' CATHOLIL '
e R £ §72 - 4288 - 4360 - \I/-%iw - -~ MEDIUM - — Mgg%& B
: : 800.437.9666
SOUTHERN NH SOUTHERN NH
MEDICAL $76 $306 $382 VERY  MEDIUM MEDICAL
NTE! LENICR
CENTER 603.577.2000
: : : ELLIOT
ELLIOT } VERY
$76 $308 $384 HIGH HOSPITAL
HOSPITAL Low 603.669.5300
PORTSMOUTH
REGIONAL ‘ REGIONAL
ReoTonaAL_ $86 $348 $434 LOW MEDIUM HSEKI/I?;}[
HCA AFFIL . . LA AFPLL
. 603.436.5110
RADIATION ' MB-O-N
ONCOLOGY
ONCOLOGY - 117 471 588 HIGH VERY HIGH Ty e g
ASSOCIATES ] ¥ $_ ¥ 6%

Lead Provider This is the single entity that all health care pracedure costs are assigned to in HealthCost. Even when
separate payments are made to a physiclan and a hospital, the estimated payment amount is the combined total
amount paid. When a Lead Provider is not listed in the results, we do not have sufficient data to calculate an estimate.

Estimate of What You Will Pay ~ This figure represents out of pocket payments you may be required to pay based
upon your health coverage, your deductible, and your coinsurance. Deductibies and co-insurance are paid after the
service is provided.

Est!mate of What Insurance Will Pay — This figure represents the payment made by your insurance company to the
health care provider.

Estimate of Combined Payments - This figure represents the combined amount that the health care provider receives
from you as a patient and from your insurance company.

Precision of the Cost Estimate - This is an indication of how accurate, based upoh statistical analysis and historical
experienge, the cost estimate is. A lower precision means that there is a greater likelihood that the amount of your bill
will differ from the cost estimate. A high precision means that the amount of your bill will have a greater likelihcod of
belng clase o the cost estimate. Some estimates are more precise than others because the amount charged for the
procedure across all patients is more uniform. When the amount charged for 3 procedure or services across alt patients
varles considerably, it is more difficult to estimate an expected cost for the pracedure or service, and as result, the cost
estimate is less precise.

Typical Patient Complexity - This is an'indication of how heaithy or sick the patients are that are seen for this
particular procedure at this heaith care provider. Some health care providers see sicker patients, or patients that are
more complex, and thus there may be more costs associated with treating them.

This website was developed by New Hampshire Health Information Center, NH Institute for Health
Policy and Practice, and websolutions for the New Hampshire Insurance Department in .
conjunction with the Department of Insurance Advisory Council




" Health Cost .

Home

IHEALTH

ICOSTH

Health Costs by
Procedure

FAQs and

Methodoloay Resources Contact Us

Detailed estimates for Chest X-Ray

Procedure: Chest X-Ray

Insurance Plan: Harvard Piigrim HC, Point of Service (POS)
Within: 50 miles of 03801

Deductible and Coinsurance Amount: $0.00 / 20%

Page 1 of Z'(

AMPSHIRE geramerit'n

cem e e e ... Thursday, May-17,2007 - - .

Estimate Estimate Estimate Precision .
Lead Typical )
of What of What of of the . Patient Contact Info

Provider " -
you Will Insurance Combined Cost .
Name Pay Will Pay Payments Estimate Complexity
saLEM ) , SALEM
oev $35 $144 $179 HIGH MEDIUM ;  RADIOLOGY
RapIOLOGY : 603.893.4352
. : SOUTHERN NH
SOUTHERN NH . ] RADIOLOGY
RN Ts $41 $167 $208 LOW ' VERY HIGH CONSULTANTS
PC ' ) PC
603.627.1661
SOUTHERN NH ' M
MEDICAL $42 $171 $213 MEDIUM  MEDIUM MEDICEL
CENTER
‘ , 603.577.2000
DARTMOUTH ’ DARTMOUTH
HITCHCOCK © $45 $181 . $226 HIGH Low HIT! Crsigcl)r(rzg
SOUTH S0
: o ~ 603.650.5000
ASSOCIATED l ' AS—S—O'_CI_AT—E—Q
RADIOLOGISTS - $49 $199 $248 LOW  MEDIUM _———RADIOLOGISTEZ
P. .
_ 603.577.2800
PORTSMOUTH .
RADIOCLOGICAL
AssocuaTes, $51 . $205 $256  LOW  MEDIUM o435 436 5569
: , NASHUA
RADIOLOGY
NASHUA oa $57 $228 g285  YERY mpppum  RADIOLOGYPA
603.882.3000
: ST JOSEPH
ST JOSEPH VERY TPV
$57 $228 $285 MEDIUM HOSPITAL
HOSPITAL Low . 603.882.3000
) .
. CONCORD
CONCORD $58 $235 $293  MEDIUM HIGH HOSPITAL

HOSPITAL , ) 603.228.7145

Lead Provider This is the single entity that all health care procedure costs are assigned to in HealthCost. Even when
separate payments are imade to a physician and a hospital, the esti d payment is the combined total
amount paid. When a Lead Provider is not listed in the results, we do not have sufficient data to calculate an estimate,

Estimate of What You Will Pay - This figure represents out of pocket payments you ﬁ’lay be required to pay based

‘I upon your health coverage, your deductible, and your colfisurance. Deductibles and co-insurance are paid after the

service is provided. .

Estimate of What I Will Pay - This figure represents the payment made by your insurance company to the
heaith care provider.

‘Estimate of Combined Payments - This figure represents the combined amount that the health care provider receives
from you as a patient and from your Insurance company.

Precision of the Cost Estimate ~ This is an indlcation of how accurate, based upon statistical analysis and historical
experience, the cost estimate is. A lower precision means that there is a greater likefihood that the amount of your bill
will differ from the cost estimate. A high precision means that the amount of your bill will have a greater likelihood of
being close to the cost estimate. Some estimates are more precise than others because the amount charged for the
procedure across all patients is more uniform. When the amount charged for a procedure or services across all patients
varies considerably, it is more difficult to estimate an expected caost for the procedure or service, and as result, the cost
estimate is less precise. .

http://www.nhhealthcost.org/insuredWizardUserInput.aspx?procedure=17&procedureNam... 5/17/2007
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1P¢ ]RE gm-«'mm'en; websie

HEALTH S N

: Hea'lth Costs b FAQs and
Home Procedure 4 Methodoloay Resources Contact Us

e e e oo ... Thursday, May 17; 2007- - - - -

Detailed estimates for Chest X-Ray

Procedure! Chest X-Ray
Insurance Plan: Hatvard Pligrim HC, Health Maintenance Organization (HMO)

Within: 50 miles of 03801 .
Deductibie and Coinsurance Amount: $0.00 / 20%

Estimate Estimate Estimate Precision .
‘ I L
Pay Will Pay Payments Estimate .

*ﬁ N oGy $3i’ $128 - $159 lHIGH MEDIUM BADISALIC;EGMX
’ ' 603.893.4352
DARTMOUTH' : “[:_,A;Zﬂggzg
ggL(:Ti:‘cocx . $37 $150 $187 . HIGH LOW T SGUTH

- 603.650.5000

camo | o amosc
‘g:'e:gl. $38 $155 $193 LOW MEDIUM “CENTER
800.437.9666

NASHUA NASHUA

A OLoaY PA $39 $159 $198 LOW  MEDIUM RADIO) %%GJOSG
PARKLAND ———‘P/?WREKI;'IAE':& '
ggﬁ:g:L . $39 $160 $199 Low - MEDIUM A “CENTER -

, A 603.432.1500

:{,g‘;ﬁﬁ:{" $40 $162 4202 MEDIUM  MEDIUM , %%(SDT:—“SrEr?:_

. 603.882.3000

e | o
g:DIOLOGISTS ‘$41 . 1?168 $209 MEDIUM MEDIUM A
603.577.2800

SOUTHERN NH _“—“—‘“SOUTEE%'}‘CI}T
ggﬁ:grﬁ(u. $43 $172 $215 MEDIUM MEDIUM “CENTER
603,577.2000

ESoIrAL $43 $173 $216 LOW - HIGH HO%A{
603.669.5300

' SOUTHERNNH | :

RADIOLOGY RADIOLOGY
CONSULTANTS, $43 $173 $216 MEDIUM VERY HIGH CONSULTANTPSC

e | 603.627.1661
LAKES REGION ' ————-—LAKESGEEEE&IE
ggr;ﬁlg‘h $43 $175 $218 MEDIUM HIGﬂ HOSPITAL
603.527.7171

x SPEARE MEI\SII‘Z)EIS&E
: rgrsagzrml. $48 $196 $244  MEDIUM Low “HOSPITAL
. ‘ 603.536.1120

DERRY . IME(EIRI\Té
énélﬁ%ge $49 $199 $248 HIGH VERY HIGH “CENTER

’ 603.537.1363

hitp://www.nhhealthcost.org/insuredWizardUserInput.aspx?procedure=17&procedureNam... 5/17/2007




Health Cost

' : LAKES REGION
MEDIUM HIGH

Page2of 2

LAKES REGION
$49 $199 $248 RADIOLOGY
RADIOLOSY 603.524.3211
FRISBIE ) ' VERY FRISBIE
MEMORIAL $49 $200 $249 LOW MEDIUM MEMORIAL
HOSPYTAL . .~ . . oW . _HOSPITAL
PORTSMOUTH
RADIOLOGICAL P~
pressiadis $50  $202 $252 [OW  MEDIUM (oo 4oc crcg
PA
e e |
AL $56 $226 $282 HIGH  MEDIUM HOSPITAL
' " §03.778.7311
, PORTSMOUTH
s - BESlAL
REGIONAL $58 $235 $293 LOW  MEDIUM HOSPITAL -
HCA AFFIL HCA AFFIL
i 603.436.5110
CONCORD ' Q‘O—NL:_Q'R—D‘
'$66 $267 " $333 HIGH HIGH HOSPITAL
HOSPITAL 603.228.7145
WENTWORTH w
DOUGLASS $69 $280 $349 MEDIUM ' MEDIUM m%’fﬁij—s
HOSPITAL . ﬂ—m
o 603.742.5252
RADIATION BA‘DJ;AILO_N'
ONCOLOGY
ONCOLOGY 83 332 415 HIGH VERY HIGH ONCOLOGY.
ASSOCIATES ¥ $ ¥ ASSOCIATES

603.663.1800

Lead Provider This is the single entity that all health care procedure costs are assigned to in HealthCost. Even when
separate payments are made to a physician and a hospital, the estimated payment amount Is the combined total
amount pald. When a Lead Provider Is not listed in the results, we do not have sufficient data to calculate an estimate.

Estimate of What You Will Pay - This figure represents out of pocket paymentsvyau may be required o pay based
upon your health coverage, your deductible, and your colnsurance. Deductibles and co-insurance are pald after the
service Is provided. .

| of WhatI Will Pay - This figure represents the payment made by your insurance company to the

health care provider.

Esti of Combined P ents - This figure represents the combined amount that the heélth care provider recelves
from you as a patient and from your insurance company.

Precision of the Cost Estimate ~ This Is an Indication of how accurate, based upon statistical analysis and historical
experience, the cost estimata is. A lower precision means that there is a greater likelihood that the amount of your bill
will differ from the cost estimmate. A high precision means that the amount of your bifl will have a greater likelihood of
being close to the cost estimate. Some estimabss are more precise than othets because the amount charged for the
procedure across all patients is more unlform. When the amount charged for a pracedure or services across all patients
varles cansiderably, it is more difficult.to estimate an expected cost for the procedure or service, and as result, the cost
estimate Is less precise. .

Typical Patient Complexity ~ This is an indication of how healthy or sick the patiepts are that are seen for this
particular procedure at this health care provider. Some health care providers see sicket patients, or patients thatare
moare complex, and thus there may be more costs associated with treating them.

This website was developed by New Hampshire Health Information Center, NH Institute for Health
Policy and Practice, and websolutions for the New Hampshire Insurance Department in
conjunction with the Department of Insurance Advisory Council

http:l//www.nhhealthcost.org/insuredWizardUserInput.aépx?procedure'=17&procedureNani... 5/17/2007




Health Cos_t

Home

ICOsTm

Health Costs by

Procedure

FAQs and
Methodoloay

Resources

Contact Us

Thursday, May 17, 2007

Detaivled estimates for Chest X-Ray

Procedure: Chest X-Ray
Within: 50 miles of 03801

Lead
Provider
Name

GREATER
MANCHESTER
IMAGING
CENTER

- | GREATER

PAWTUCKAWAY
IMAGING
CENTER

SALEM
RADIOLOGY

DARTMOUTH
HITCHCOCK
SOUTH

SPEARE
MEMORIAL
HOSPITAL

LAKES REGION
GENERAL
HOSPITAL

Median Median
Charge © Charge
- Amount Less 15%

For Uninsured

Procedure Discount

$220

$266

$295

$334
$343

$370

$187.00

$226.10

$250.75

$283.90

$291.55

$314.50

Contact for
Patient
Financial
Services

GREATER

MANCHESTER
IMAGING
CENTER
603.663.2663

‘GREATER

- PAWTUCKAWAY

IMAGING
CENTER
603.895.8000

SALEM
RADIQOLOGY
603.893.4352

DARTMOUTH
HITCHCOCK
SOUTH
603.650.5000

SPEARE
MEMORIAL
HOSPITAL
603.536.1120

LAKES REGION
GENERAL
HOSPITAL

© 603.527.7171

http://www.nhhealthcost.org/uninsuredWizardUserInput.aspx?procedure=17&procedureN... . 5/17/2007




Health Cost

" HUGGINS

LAKES REGION
RADIOLOGY

- $370

$314.50

HOSPITAL

"I EXETER™

HOSPITAL

1 ASSOCIATED

RADIOLOGISTS
PA

PARKLAND

MEDICAL

.{ CENTER

FRISBIE
MEMORIAL
HOSPITAL

CATHOLIC
MEDICAL
CENTER

SOUTHERN NH
MEDICAL
CENTER

PORTSMOUTH

.RADIOLOGICAL

ASSOCIATES,
PA )

ST JOSEPH
HOSPITAL

ELLIOT
HOSPITAL

CONCORD
HOSPITAL

WENTWORTH
DOUGLASS
HOSPITAL

PORTSMOUTH
REGIONAL
HOSPITAL -~
HCA AFFIL

WOMEN'S LIFE
IMAGING

$380

3;386__

$404

$405

$406

$419 -

$424 .

$435

$441

$462

$469

$475

$507

$760

$323.00

1$328.10

$343.40

$344.25

$345.10

$356,15

1$360.40

$369.75

$374.85 .
- 603.882.3000

$392.70

$398.65

$403.75

$430.95

$646.00

LAKES REGION

RADIOLOGY
603.524.3211

HUGGINS
HOSPITAL
603.569.7500

Page 2 of 3

oo EXETER L0 Lo Ll

HOSPITAL
603.778.7311

ASSOCIATED

RADIOLOGISTS

. PA
603.577.2800

PARKLAND
MEDICAL
CENTER
603.432.1500

FRISBIE
MEMORIAL
HOSPITAL -

CATHOLIC
MEDICAL
CENTER

800.437.9666
SOUTHERN NH

MEDICAL
CENTER
603.577.2000 -

- 603.436.5569

- 5T JOSEPH
HOSPITAL

ELLIOT
HOSPITAL
603.669.5300

CONCORD -
HOSPITAL
603.228.7145

WENTWORTH
DOUGLASS
HOSPITAL
603.742.5252

PORTSMOUTH .

REGIONAL
HOSPITAL -
HCA AFFIL
603.436.5110

WOMEN'S LIFE

IMAGING

© 603.742.6673

_hitp://www.nhhealthcost.org/uninsuredWizardUserInput.aspx?procedure=17&procedureN...  5/17/2007
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RADIATION RADIATION
: ONCOLOGY
ONCOLOGY 830 705.50 g ——
ASSOCIATES ¥ $ ASSOCIATES
, 603.663.1800
o T nenkv‘ ) o ' T DERRY
IMAGING $1075  $913.75 e

CENTER
e LR e - - 603.537.1363

Column Heading Definitions:

Lead Provider This is the single entity that all health care procedure
costs are assigned to in HealthCost. Even when separate payments are
made to a physician and a hospital, the estimated payment amount is the
combined total amount paid. When a Lead Provider is not listed in the
results, we do not have sufficient data to calculate an estimate.

Median Charge Amount is the median amount charged by the lead
health organization and physicians for the services rendered. The charge
amount is in effect, the "list" price for the procedure.

15% Uninsured Discount This discount amount represents a typical
uninsured discount currently offered by New Hampshire hospital
providers. To learn more about specific programs, call the financial
services phone number In the table above for a health care provider.

This website was developed by New Hampshire Health Informat
Center, NH Institute for Health Policy and Practice, and websolutid 8
the New Hampshire Insurance Department in conjunction with the

Department of Insurance Advisory Council ’

‘http://www.nhhéalthcost.org/uninsuredWizardUs'erInput.aspx?procedure=l7&procedureN.,. 5/17/2007




MRI- KNEE

~ [Deductible- $500 Co-Pay- 30%]
[The website allows you to enter any deductible and co-pay amount for your review]

e ANTHEM PPO
s CIGNAPPO
» HARVARD PILGRIM PPO
¢ AETNA HMO |
"« HARVARD PILGRIM HMO
. 1\/£EGA'_INDEMI\IITY' |

e UNINSURED




Health Cost

Home

hitp://www.nhhealthcost.org/insuredWizardUserInput.aspx?procedure=28&procedureNam. .

HEALTH

Health Costs by
Procedure

COSTH

FAQs and
Methodoloay

Resources

Contact Us

Detailed estimates for MRI - Knee

Procedure: MRI - Knee
Insurance Plan: Anthem - NH, Preferred Provider Organlzatlon (PPO)
Within: 50 miles of 03801
Deductible and Colnsurance Amount: $500.00 / 30%

officiat- NE

Page 1 of 2

‘Thursday, May 17, 2007~ -

Ltead
Provider
Name

BEDFORD
AMBULATORY
SURGIECALC

SALEM
RADIOLOGY

DARTMOUTH
HITCHCOCK
SOUTH ’

HUGGINS
HOSPITAL

CONCORD
HOSPITAL

EXETER
HOSPITAL

SOUTHERN NH
MEDICAL
CENTER

CATHOLIC
MEDICAL
CENTER

SOUTHERN NH

‘| RADIOLOGY

CONSULTANTS,
pC

LAKES REGION
RADIOLOGY

LAKES REGION
GENERAL
HOSPITAL

GREATER
MANCHESTER
IMAGING
CENTER

FRISBIE
MEMORIAL
HOSPITAL

Estimate Estimate

of What
you Will
Pay
$567
$577

$629

$639
$670
$709

$715

$743

$765

$773

$778.

$854

of What

Insurance Combined

Estimate Precision.

of

of the
Cost

Will Pay Payments Estimate

$159

$182 .
$302

$327

$398

4488

$504

$570

$621

$638

$650.

$808 -

$826

$726

$759

$931 .

$966

$1068

$1197 .

$1219

$1313

$1386

$1411

$1428

$1653

$1680

VERY

Low .

MEDIUM

Low

MEDIUM

VERY
Low

HIGH

VERY
Low

HIGH

VERY
Low

Low

Low

Low

HIGH

-Typical
Patient
Complexity

MEDIUM

Low

MEDIUM

MEDIUM

MEDIUM

MEDIUM

VERY HIGH

Low

MEDIUM

MEDIUM

HIGH

MEDIUM

VERY HIGH

Contact Info

BEDFORD
AMBULATQORY
SURGICAL C
603.622.3670

SALEM
RADIOLOGY

603.893.4352 "

DARTMOUTH
HITCHCOCK
SOUTH

" 603.650.5000

HUGGINS
HOSPITAL
603.569.7500

CONCORD
© HOSPITAL
603.228.7145

EXETER
HOSPITAL
603.778.7311

SOUTHERN NH
MEDICAL
CENTER
603.577.2000

CATHOLIC
MEDICAL
CENTER
800.437.9666

SOUTHERN NH
RADIOLOGY
CONSULTANTS

PC
603.627.1661

LAKES REGION
RADIOLOGY
603.524.3211

LAKES REGION
GENERAL
‘HOSPITAL
603.527.7171

GREATER
MANCHESTER
IMAGING
CENTER
603.663.2663

FRISBIE |

MEMORIAL
HOSPITAL

- ASSOCIATED |

5/17/2007




Health Cost

Page 2 of 2

-603.536.1120 |-.. ... - .

603.882.3000

Lead Provider This is the single entity that all health care procedure costs are assigned to in HealthCost. Even when
separate payments are made to a physician and a hospital, the estimated payment amount is the combined total
amount pald. When a Lead Provider is not listed in the results, we do not have sufficient data to calculate an estimate.

Estimate of What You Will Pay - This figure represents out of pocket payments you may be required to pay based
upon your health coverage, your deductible, and your colhsurance. Deductibles and co-insurance are paid afler the

service is provided.
Estil of What I Will Pay ~ This figure represents the payment made by your insurance company to the
health care provider. :

Estil of Combined P ts ~ This figure represents the combined amount that the health care provider receives
from you as a patient and from your insurance company .

Precision of the Cost Estimate ~ Thls is an indlcatlon of how accurate, based upon statistical analysis and historical
experience, the cost estimate is. A Jower precision means that there is a greater likelihood that the amount of your bill
will differ from the cost estimate. A high precision means that the amount of your bill will have a greater likelihood of
being close to the cost estimate. Some estimates are more precise than others because the amount charged for the
procedure across all patients is more uniform. When the amount charged for a procedure or services across all patents
varies considerably, it is more difficult to estimate an expected cost for the procedure or service, and as result, the cost
estimate is less precise. . .

Typical Patient Complexity - This is an indication of how healthy or sick the patients are that are seen for this
particular procedure at this health care provider. Some health care providers see sicker patients, or patients that are
more complex, and thus there may be more costs associated with treating them.

ASSOCIATED VERY RADIOLOGISTS
RADIOLOGISTS $868 $860 $1728 LOW HIGH PA
PA 603.577.2800
ELLIOT ELLIOT
. $895 $922 $1817 . HIGH MEDIUM - HOSPITAL
HosPIAL . S SO — - o 603.669.5300--| -
SPEARE SPEARE
' MEMORIA
MEMORIAL $895 $924 $1819  MEDIUM MEDIUM HOSPITAL
PARK‘LAND PARKLAND
: ' | MEDICAL
MEDICAL $961 $1077 $2038 LOW  VERY LOW CoTeR
' 603.432.1500
PORTSMOUTH
rorrsuouTH REGIonaL
$976 = $1112 $2088 HIGH .  MEDIUM HOSPITAL -
HOSPITAL - .
HCA AFFIL HCA AFFIL
603.436.5110
WENT:WO;ITH WENTWORTH
: ~ ) : DOUGLASS
pouGLASS $1007 $1183 $2190 HIGH VERY HIGH HOSPITAL
: ' 603.742.5252
PORTSMOUTH .
RADIOLOGICAL .
AsSociATes, $1018 $1209 $2227 LOW  MEDIUM (oo cego
NASHUA  on  $1088 §$1374 42462 YN MEDIUM  RADIO ST
: , . 603.882.3000
osEP ST JOSEPH
SoeTTAL $1132 $1475 $2607 MEDIUM MEDIUM HOSPITAL

This website was developed by New Hampshire Health Information Center, NH Institute for Health
Policy and Practice, and websolutions for the New Hampshire Insurance Department in
conjunction with the Department of Insurance Advisory Council

hitp://www.nhhealthcost.org/insuredWizardUserInput.aspx?procedure=28&procedureNam...

- 5/17/2007




Health Cost

HEALTH

Health Costs by
Procedure

Home

Insurance Plan: CIGNA, Preferred Provider Organization (PPO)
Within: 50 mjles of 03801
Deductible and Coinsurance Amount: $500.00./ 30% ]
|
Estimate Estimate Estimate Precision ; * 1
Lead . Typical
Provider of Wh?t of What °f. of the Patient Contact Info
Name you Will Ins_urance Combined C.ost Complexity
Pay Will Pay Payments Estimate |
CATHOLIC § CATHOLIC
MEDICAL
ygﬁ:ggl. $592 $216 $808 HIGH Low “CENTER
- 800.437.9666
SOUTHERN : SOUTHERN
NH MEDICAL $620 $283 $903 Low - very tigH - MHMEDICAL
CENTER v : CENTER
603.577.2000
. . HUGGINS
HOSPITAL $716 $507 $1223 MEDIUM  MEDIUM = HOSPITAL
‘ 603.569.7500
- ‘CONCORD
el $725° $525 $1250 LOW . MEDIUM HOSPITAL
: 603.228.7145
EXETER : . . EXETER
HOSPITAL $733 $546 $1279 HIGH . MEDIUM HOSPITAL
: 603.778.7311
ELLIOT : S : ELLIOT
$764 $617 . $1381 HIGH - MEDIGM - HOSPITAL
HOSPLTAL 603.669.5300
LAKES LAKES
. REGION
AL $770 $633 $1403 LOW  HIGH . GENERAL
HOSPITAL : . HOSPITAL
603.527.7171
'FRISBIE v FRISBIE
MEMORIAL $793 $684 $1477 HIGH VERY HIGH MEMORIAL
HOSPITAL HOSPITAL
PARKLAND . © PARKLAND
MEDICAL $798 $698 $1496 MEDIUM  VERY LOW REDCE
CENTER CENTER
o 603.432.1500
WENTWOR‘TH WE ORI
DOUGLASS
DOUGLASS 875 877 1752 HIGH VERY HIGH DT AL
HOSPITAL -$ $ ¥ . HOSPITAL
603.742.5252
ST JOSEPH X SLIOSEPH
HOSPITAL $912 $962 $1874 MEDIUM  MEDIUM HOSPITAL
. 603,882.3000
PORTSMOUTH
PORTSMOUTH REGIONAL
o $970 $1097 $2067 MEDIUM  MEDIUM  HOSPITAL -
HCA AFFIL HCA AFFIL
603.436.5110
Lead Provider This s the single entity that all health care procedure costs are assigned to In HealthCost. Even
when separate payments are made to a physician and a hospital, the estimated payment amount is the combined
total amount paid. When a Lead Provider Is not listed in the results, we do not have sufficient data to caleulate an
estimate. :
http://www.nhhealthcost.org/insuredWizardUserInput.aspx?procedure=28&procedureNam... 5/17/2007
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Health Cost - | ' _ Page 1 of 2 /

HEALTH
COSTH

Health Costs b FAQs and
Home Pracedure ¥ Methodoloay ~ Resources Contact Us

e e S C e e . B S Thutsday, fiay 17, 2007

Detailed estimates for MRI -~ Knee

Procedure: MRI - Knee

Insurance Plan: Harvard Pllgrim HC, Preferred Provider Organization (PPO)
Within: 50 miles of 03801

Deductlble and Colnsurance Amount: $500.00 / 30%

Estimate Esti maté Estimate Precision -
Lead p . Typical
Provider of th_’f of What ?)f. of the Patient Contact Info
Name you Will Ins_urance Combined C_ost Complexity
Pay Will Pay Payments  Estimate
: * | Eor e : ELLIOT
HOSPITAL ) $405 | $0 $405 HIGH MEDIUM HOSPITAL
: . . . 603.669.5300
! ST JOSEPH . : E ., STJOSEPH -
MK hosema . $586 $203 . $789 - HIGH = MEDIUM = ° HOSPITAL
’ . 603.882.3000
PARKLAND . PARKLAND
MEDICAL $618 $276 $894 LOW  VERY LOW PEDAL
CENTER ENTER
. 603.432.1500
e ‘ |LAKES
: REGION
giglr:gfosv $699 $467 $1166 Low MEDIUM RADIOLOGY
603.524.3211
. : LAKES
l‘.éléESN : ) ) REGION
GENE?{AL $800 $703 $1503 Low - HIGH GENERAL
HOSPITAL ' _ _ <~ HOSPITAL
' 603.527.7171
CONCORD
o aeoRD $825 $760 $1585 LOW  MEDIUM '  HOSPITAL
. 603.228.7145
FRISBIE g . C FRISBIE
MEMORIAL $891 $915 °  $1806 HIGH VERY HIGH MEMORIAL
HOSPITAL . HOSPITAL
PORTSMOUTH
PORTSMOUTH . o REGIONAL ’
vt $897 $929 $1826 LOW  MEDIUM  HOSPITAL -
HCA AFFIL . HCA AFFIL
) 603.436.5110
WENTWORTH : WENTWORTH
' : DOUGLASS
QUG e ——
302.:1'}‘)\55 $1007 $11384 $2191 HIGH VERY HIGH HOSPITAL
603.742.5252
Lead Provider This is the single entity that all health care procedure costs are assigned to in HealthCost, Even
whei separate payments are made to a physiclan and a hospital, the estimated payment amount is the combined
total amount paid. When a Lead Provider is not listed in the results, we do not have sufficient data to calculate an
estimate.
Estimate of What You Will Pay - This figure represents out of pocket payments you may be required to pay
based upon your health coverage, your deductible, and your cojnsurance. Deductibles and co-insurance are paid
after the service is provided. :
Estimate of What Insurahce Will Pay - This figure represents the payment made by your insurance company to
the health care provider.
Estimate of Combined Payments - This figure represents the combined amount éhat the health care provider
receives from you as a patient and from your insurence company.
Precision of the Cost Estimate — This is an indication of how accurate, based upon statistical analysis and
historical experience, the cost estimate is. A lower precision means that there is a greater likelihood that the

| ‘http://www.nhhealthcost.org/insuredWizardUserInput.aspx?procedure=28&procedureNam... 5/17/2007




Heaith Cost Page 1 of 1

HEALTH
cosTm

. Health Costs by  FAQs and
Home Procedure Methodoloay Resources Contact Us

e e e s e O ST - S S - Thursday,May17,2007

Detailed estimates for MRI - Knee

Procedure; MRI - Knee

Insurance Plan: Aetha, Health Maintenance Organization (HMO)
Within: 50 miles of 03801

Deductible and Coinsurance Amount: $500.00 / 30%

Estimate Estimate Estimate Precision

Léad Typical :

Provider of Wh?ltl of What ?Jf 4 Oé the Patient Contact Info
Name you Wi Ins_urance Combine _ost Complexity
Pay . Will Pay Payments Estimate

SOUTHERN ' SOUTHERN
N AL $650 $352  $1002 Low VeRvHiGH MHMERICAL
CENTER _ :  603.577.2000
: : EXETER
M | PEER $743 $568 ~  $1311 - HIGH  MEDIUM°  HOSPITAL
: : 603.778.7311
* ROsPLTA $891° $915 41806 HIGH = MEDIUM ' ﬁoglﬁli'lr?xz
HOSPITAL 603.669.5300
U - ' - ST JOSEPH
ety $1083 $1362 $2445 MEDIUM  MEDIUM HOSPITAL
603,882.3000

tead Provider Thisis lhe single entlty that all health care prbcedure costs are asssgned to in HealthCost. Even
when separate paymerits are made to a physician and a hospital, the estimated payment amount is the
combined total amount paid. When a Lead Provider is not listed in the results, we do not have sufficient dala to

¢alculate an estimate.

Estimate of What You Will Pay - This figure represents out of pocket payments you may be required to pay
based upon your health coverage, your deductible, and your coinsurance. Deductibles and co-Insurance are paid
after the service is provided.

Estimate of What Insurance Will Pay ~ This figure represents the payment made by, your insurance company
to the health care provider.

Estimate of Combined Payments — This figure represents the combined amount that the health care provider
receives from you as a patient and from your Insurance company.

Precision of the Cost Estimate ~ This is an indication of how accurate, based upon statistical analysis and’
historical experience, the cost estimate Is. A lower precision means that there is a greater likelihood that the
amount of your bill will differ from the cost estimate, A high precision means that the amount of your bill will
have a greater likelihood of being close to the cost estimate. Some estimates are more precise than others
because the amount charged for the procedure across all patients is more uniform. When the amount charged for
a procedure or services across all patients varies considerably, it is more difficult to est(mate an expected cost for
the procedure or service, and as result, the cost estimate is less precise.

Typical Patient Complexity — This Is an indication of how ﬁea!thy or sick the patients are that are seen for this
particular procedure at this health care provider. Some health care providers see sicker patients, or patients that
| are more complex, and thus there may be more costs associated with treating them. .

This website was developed by New Hampshire Health Information Center, NH Institute for
Health Policy and Practice, and websolutions for the New Hampshire Insurance Department in
conjunction with the Department of Insurance Advisory Council

http://www.nhhealthcost.org/insuredWiZardUserInput.aspx?procedure=28&procedureNam,.. 5/17/2007




- Health Cost

HEALTH

COSTH

FAQs and

Health Costs by
Methodoloay

Procedure

Home

Resources

Contact Us

Detailed estimates for MRI - Knee

Procedure: MRI - Knee -
Insurance Plan: Harvard Pilgrim HC, Health Maintenance Organization (HMO)
Within: 50 miles of 03801
Deductible and Colnsurance Amount; $500.00 / 30%

Page 1 of 2

Thursday, May 17, 2007~

Lead
Provider
Name

SALEM
RADIOLOGY

BEDFORD
AMBULATORY
SURGICAL C

ELLIOT
HOSPITAL

CATHOLIC
MEDICAL
CENTER

NASHUA

* ST JOSEPH
"| HosPITAL ..

DARTMOUTH
HITCHCOCK
SOUTH

PARKLAND
MEDICAL
CENTER

SOUTHERN NH
RADIOLOGY
CONSULTANTS,
PC

LAKES REGION
RADIOLOGY

EXETER
HOSPITAL

ASSOCIATED
PA

SOUTHERN NH
MEDICAL
CENTER

LAKES REGION
GENERAL -

RADIOLOGY PA

RADIOLOGISTS

Estimate Estimate

of What
you Will
Pay

$546

$558

$559

$563

$586

$586 -

$588
$595
$608

$628

$702:

$706

$706

of What

Insurance Combined

Estimate Precision
. of of the
* Cost

Will Pay Payments Estimate

$110 .

$138

$139

$148

$203

$203 -

$208

$222

$253

$299

$472 -

.$482

$482

$656. MEDIUM

VERY
$696 LOW -
$698 HIGH
$711 HIGH -

VERY
$789 aw
$789 HIGH
$796 Low

4817  MEDIUM

VERY
$861 LOW
$927 Low

$1174 HIGH
$1188 Low
MEDIUM

$1188

Typical
Patient
Complexity

1Low -

MEDIUM
MEDIUM
LOwW

MEDIUM

MEDIUM -

MEDIUM

VERY LOW

MEDIUM

MEDIUM

MEDIUM

HIGH

VERY HIGH .

Contact Info

SALEM
* RADIOLOGY
603.893.4352

BEDFORD
AMBULATORY
SURGICAL C

603.622.3670 -

ELLIOT
HOSPITAL
603.669.5300

CATHOLIC
MEDICAL
CENTER
800.437.9666

NASHUA
RADIOLOGY PA
603.882.3000

ST JOSEPH
HOSPITAL
603.882.3000

. DARTMOUTH
HITCHCOCK
SOUTH
603.650.5000

PARKLAND
MEDICAL
CENTER
603.432.1500

SOUTHERN NH -

RADIOLOGY
CONSULTANTS
PC

603.627.1661

LAKES REGION
RADIOLOGY
603.524.3211

EXETER
HOSPITAL
603.778.7311

ASSOCIATED

RADIOLOGISTS

: PA
603.577.2800

SOUTHERN NH
" MEDICAL
CENTER
603.577.2000

LAKES REGION
GENERAL

http://www.nhhealthcost.org/insuredWizardUserInput,aspx‘?procedure=28&procedureNam... 5/17/2007
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Page 2 of 2

HOSPITAL

Lead Provider This is the single entity that all health caré procedure costs are assigned to in HealthCost, Even when
separate payments are made to a physician and a hospital, the estimated payment amount is the combined total
amount paid. Wheh a Lead Provider is not listed In the results, we do hot have sufficient data to calculate an estimate.

Estimate of What You Will Pay - This figure represents out of pocket payments you may be required to pay based
upon your health coverage, yuur deductible, and your colnsurance. Deductibles and co-insurance are pald after the

-} service is provided.

Estimate of What I Will Pay ~ This figure represents the payment made by your insurance company to the
health care provider.

Estimate of Combined Payments - This figure represents the combined amount that the health care provider recelves
fram you as a patient and from your insurance company.

Precision of the Cost Estimate - This is an indication of how accurate, based upon statistical analysis and historical
experience, the cost estimate is. A lower precision means that there is a greater likelihood that the amount of your bill
will differ from the cost estimate. A high precision means that the amount of your bill will have a greater likelihood of
being close to the cost estimate. Some estimates are more precise than others because the amount charged for the
procedure across all patients is rmore uniform. When the amount charged for a procedure or services across alf patients
varies considerably, it Is more difficult to estimate an expected cost for the procedure or service, and as resuft, the cost
estimate is less precise,

Typical Patient Complexity — This is an indication of how healthy or sick the patients are that are seen for this
particular procedure at this health care provider. Some health care providers see sicker padens or patients that are
more complex, and thus there may be more costs assaciated with t:reaﬁng them.

This website was developed by New Hampshire Health Information Center, NH Institute for Health
Policy and Practice, and websotutions for the New Hampshire Insurance Department in
conjunction with the Department of Insurance Advisory Council ’

http://www;nhhealthcost.org/inédredWizardUserInput.aspx?procedure=28&procedureNam...

5/17/2007

HOSPITAL §757 - $602 $1359 LoW HIGH oo liooties
concom o CONCORD
' $820 $747 $1567 Low MEDIUM HOSPITAL

HOSPITAL ~ . 603,228.7145
sp;nae . T - ~ SPEARE )
MEMORIAL $822 $752 $1574 ° MEDIUM MEDIUM MEM—BIAL”OSO PITAL
HOSPITAL

603.536.1120
-FEISBiE T Ve . S " - - T - . e - - - FR.ES.BiE e ol RS- —
MEMORIAL $834 $781 " $1615 - HIGH VERY HIGH MEMORIAL
HOSPITAL HOSPITAL
PORTSMOUTH
RADIOLOGICAL
Py 4896 $927 $1823 LOW - MEDIUM oo 4ac cogo
PA '

PORTSMOUTH
PORTSMOUTH : : REGIONAL
o, $896 $927 $1823 LOW  MEDIUM HOSPITAL - .
HCA AFFIL ) HCA AFFIL

603.436.5110
WENTWORTH WENTWORTH
DOUGLASS ' $1007 $1184 $2191 HIGH VERY HIGH D—Pwuf ELAHS ~S|
HOSPITAL .

603.742.5252




Health Cost _ ' : ' Page 1 of 2/

HEALTH"
C O ST . e e e+

Health Costs by FAQS and
Home Procedure Methodoloav Resources Contact Us

Thursday, May 17, 2007

Detailed estimates for MRI - Knee

Procedure: MRI - Knee

Insurance Plan: MEGA, Indemnlty/T radltional Insurance
Within: 50 miles of 03801

Deductible and Coinsurance Amount: $500.00 / 30%

Estimate Estimate Estimate Precision

Lead Typical .
Provider of Wha.'t of What Of. of the Patient Contact Info
Name you Will Ins_urance Combined C:ost Complexity
Pay Will Pay Payments Estimate

SALEM . SALEM
$589 $208 $797 MEDIUM LOW RADIOLOGY
RADIOLOGY . 603.893.4352
CATHOLIC CATHOLIC
’ MEDICAL
::4:’?:2:1. $741 $565 $1306 Low LOW CENTER
. 800.437.9666
¢ . EXETER
* AL $797 $695- - $1492 HIGH ~ MEDIUM .  HOSPITAL
‘ ) ' i 603.778.7311
CONCORD . ‘ » (LONCORD
$848 $813 - $1661 - Low MEDIUM . HOSPITAL

HOSPITAL . 603.228.7145
FRISBLE . FRISBIE
MEMORIAL. $884 . $896 $1780 HIGH VERY HIGH MEMORIAL
HQSPITAL - : . HOSPITAL
WENTWORTH WENTWORTH
DOUGLASS
gggg#:l_s $932 $1009 $1941 _ HIGH VERY HIGH . HOSPITAL
) . - 603.742.5252
ELLIOT ELLIOT
HOSPITAL $971 $1099 . $2070 MEDIUM MEDIUM HOSPITAL
. . © 603.669.5300
. cTI0SEPH - ‘ . . ST_IOSEPH
)E HOSPITAL . $1053 $1291 $2344 HIGH MEDIUM HOSPITAL
) 603.882.3000

Lead Provider This is the single entity that all health care procedure costs are assighed to In HealthCost. Even
when separate payments are made to a physician and a hospital, the estimated payment amount Is the combined
total amount paid. When a Lead Provider is not listed In the results, we do not have sufficient data to calculate an

estimate.

Estimate of What You Wil Pay ~ This figure represents out of pocket bayments you may be required to pay
based upon your health coverage, your deductible, and your colnsurance, Deductibles and co-insurance are pald
after the service is provided.

Estimate of What Insurance Wwill Pay - This ﬁgure represents the payment made by your Insurance company to
the health care provider.

‘| Estimate of Combined Payments - This figure represents the combined amount that the health care provider
recelves from you as a patient and from your insurance company.

Precision of the Cost Estimate - This is an indication of how accurate, based upon statistical analysis and
historical experience, the cost estimate Is. A lower precision means that there Is a greater likelihood that the
amount of your bill will differ from the cost estimate. A high precision means that the amount of your bill will have
a greater likelihood of being close to the cost estimate. Some estimates are more precise than others because the
amount charged for the procedure across alf patients Is more uniform. When the amount charged for a procedure
or services across all patients varies considerably, it Is more difficult to estimate an expected cost for the procedure
or service, and as result, the cost estimate Is less precise. .

Typical Patient Complexity - This s an indication of how healthy or sick the patients are that are seen for this .
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Detailed estimates for MRI - Knee

Procedure: MRI - Knee
Within: 50 miles of 03801

. Median Median Contact for
Lead ‘Charge Charge Patient
Provider Amount Less 15% Financial
Name For Uninsured Slervic:-:s
Procedure - Discount
. . : , . SALEM
AL oGy $1247  $1059.95  RADIOLOGY
603.893.4352
_ HUGGINS
i diing] $1201  $1097.35 HOSPITAL
603.569.7500
SOUTHERN NH ' SOUTHERN. N
i MEDICAL
:;"EE:TISQL $1377 ' $1170.45 —CENTER
603.577.2000
CATHOLIC } ' ' | CATHOLLS
MEDICAL
MEDICAL 1436 1220.60 Y
CENTER ¥ ¥ CENTER
- 800.437.9666
ASSOCIATED | ASSOCIATED
RADIOLOGISTS $1571  $1335.35 ————-—RADIO'—OGISLS\
PA . PA
603.577.2800
EXETER
AL $1620  $1377.00 HOSPITAL
- 603.778.7311
DARTMOUTH DARTMOUTH
, HITCHCOCK
ggliﬁ_rllicocx $1634  $1388.90 SOUTH
603.650,5000

http://www.nhhealthcost.org/uninsuredWizardUs_erInput.aspx?proqedure=2S&procedureN... 5/17/2007
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HOSPITAL

Column Heading Definitions:

603.882.3000

Lead Provider This is the single entity that all health care procedure
costs are assigned to in HealthCost. Even when separate payments are
tnade to a physician and a hospital, the estlimated payment amount is the
combined total amount paid. When a Lead Provider is not listed in the
results, we do not have sufficient data to calculate an estimate.

$1828 $1553.80 RADIOLOGY
DIOLOGY ]
RADIOL 603.524.3211
‘| CONCORD : T e .. CONCORD .
' $1988 $1689.80 HOSPITAL
HOSPITAL
603.228.7145
FRISBIE - — o oo oo o e oo E_R_I_S_B__I_E_ e
MEMORIAL $2018 $1715.30 MEMORIAL
HOSPITAL HOSPITAL
LAKES REGION LAKES REGION
GENERAL
GENERAL 2077 1765.45 PPV
HOSPITAL ¥ ¥ HOSPITAL
603.527.7171
. GREATER |
MANCHESTER
IMAGING $2169 $1843.65 IMAGING
CENTER CENTER
603.663.2663
PARKLAND EARKLAND
MEDICAL
MEDICAL 2234 1898.90 e —
CENTER $ : $ CENTER
603.432.1500
: ELLIOT
HoSPITAL $2294  $1949.90 HOSPITAL
603.669.5300
SPEARE SPEARE
. : MEMORIAL
MEMORIAL 2326 1977.10 TP e—
HOSPITAL $ . $ HOSPITAL
: © 603.536.1120
CEDFORD o BEDFORD -
AMBULATORY
AMBULATORY 2382 © $2024.70 P
603.622.3670
PORTSMOUTH
RADIOLOGICAL : :
ASSOCIATES, #2392 $2033.20 - 643 436.5569
PORTSMOUTH
PORTSMOUTH REGIONAL
HOSPITAL - $2392  $2033.20 HOSPITAL -
HCA AFFIL . HCA AFFIL
603.436.5110
WENTWORTH ' WENTWORTH
' DOUGLASS
HouerraL $2742  $2330.70 HOSPITAL
603.742.5252
‘ ST JOSEPH
S oaooreH $3002  $2551.70 HOSPITAL

http://www.nhhealthcost.org/uninsuredWizardUserInput.aspx?procedure=28&procedureN...  5/17/2007
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