
      
  
   
   

          

 

 

    

 
 

 

 
    

   

       
                  
                        

           

                           
        

          

 
        

        
  
   

          

 

 

        

    

 
 

 

 

 
    

   

 
     

  
   

          

 

 

    

 
 

 

 
    

   

Out-of-Network Reimbursement Examples For Large Group Coverage 
This summary gives examples of typical costs for out-of-network services under our three most commonly sold health insurance 

plans in Erie county that includes zip code  422 . If you want details about your coverage and costs, you can get the complete terms 
in the policy or plan document at www.independenthealth.com or by calling  -800-50 -3439. 

Colonoscopy 
(Biopsy of Large Bowel Using an Endoscope) 

CPT Code: 4538  
Anesthesia CPT Code:   81  
Pathology CPT Code: 883 5 

Sample UCR Care Costs: 

Hospital Services $2,2 4.24 

Physician Services $895.49 

Anesthesia $405.28 

Pathology $369.07 

Total $3,884. 8 

Patient Pays: 

iDirect Encompass 
Plus D 

FlexFit 
Active 

Deductibles $ ,500.00 $500.00 $ ,000.00 

Copays $0.00 $0.00 $0.00 

Coinsurance $569.02 $846.02 $576. 6 

Difference 
between UCR and 
what the plan pays 

– –  – –  – –  

Total $2, 69. 2 $1,346. 2 $1,576.16 

Laminotomy 
(Partial Removal of Bone with Release of Spinal Cord 
or Spinal Nerves of 1 Interspace in Lower Spine) 

CPT Code: 63 3  
Anesthesia CPT Code:   63  

Sample UCR Care Costs: 

Hospital Services $ 2,924.65 

Physician Services $2,929.03 

Anesthesia $405.28 

Total $16,258.96 

Patient Pays: 

iDirect Encompass 
Plus D 

FlexFit 
Active 

Deductibles $ ,500.00 $500.00 $ ,000.00 

Copays $0.00 $0.00 $0.00 

Coinsurance $3,689.74 $3,939.74 $3,05 .79 

Difference 
between UCR and 
what the plan pays 

– –  – –  – –  

Total $5,189.74 $4,439.74 $4, 51.79 

Breast Reconstruction 
(Insertion of Tissue Expander in Breast) 

CPT Code: 19357 
Anesthesia CPT Code:   4 2 

Sample UCR Care Costs: 

Hospital Services $9,768.24 

Physician Services $5,560. 0 

Anesthesia $405.28 

Total $15,733.62 

Patient Pays: 

iDirect Encompass 
Plus D 

FlexFit 
Active 

Deductibles $ ,500.00 $500.00 $ ,000.00 

Copays $0.00 $0.00 $0.00 

Coinsurance $3,558.4  $3,808.4  $2,946.72 

Difference 
between UCR and 
what the plan pays 

– –  – –  – –  

Total $5, 58.41 $4,3 8.41 $3,946.72 

UCR (usual and customary cost) is the amount providers typically charge for a service. This chart uses UCR based on FAIR Health at the 80th percentile for zip code 14221. 
Your provider may bill more than UCR. 

Patient pays represents sample cost-sharing. Your cost-sharing may vary. 
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