Attention Vasectomy Patients

e The self-pay cost for a vasectomy for patients with no insurance is $800.

o If you have ACTIVE health insurance coverage, we will still require payment from you at the time you
schedule your procedure, but we will only collect the allowable amount that your insurance company
would pay, per our contract with them. We will bill your insurance company for the procedure and if they
pay, we will refund your payment immediately (minus any copay, coinsurance and/or deductible that
may be applied).

e There are many different health insurance plans, and within those plans, the benefits vary. Not all plans
cover vasectomy and even if they do, there may be a deductible or other charges that has not been
met.

¢ If you have private health insurance, call your insurance company (the phone number should be on the
back of your card). Make sure you write down the name of the person you speak to and ask for a call
reference number. Here are the important questions:
o Is vasectomy covered under my plan?
= Procedure code is: 55250
= Diagnosis code is: 230.2
=  Our NPHI#: 1497700363
= Our Tax ID#: 23-2101721
= Procedure is an In-Office Procedure (location code: 11)
o Dol have a deductible; if so, how much is left for this year?
o Do | have a copay or coinsurance with this procedure?
o Is Dr. Sloane an in-network provider; if not, does my plan have out-of-network coverage?
= Dr. Sloane’s NPI#: 1518954536
o Dol need a referral for this procedure?

o Below is a list of the allowable amounts for various insurance companies. If one of your plans is on this
list, the amount listed is the amount you will pay on the day of your vasectomy (Please note, your
insurance plan must be ACTIVE at the time of your procedure; if not, you will be considered a self-pay
patient and be required to pay $800).

o Aetna: $303.11
o Cigna: $500.29
o Federal BCBS: $457.41
o Highmark BCBS $457.41
o Independence Administrators: $465.80
o Independence Blue Cross: $465.80
o Keystone Healthplan East: $465.80
o Keystone POS: $465.80
o Medicare — Not Covered: $800.00
o Meritain Health: $303.11
o Oxford Health: $354.23
o Personal Choice: $465.80
o Tricare: $329.94
o United Healthcare: $422.29
o UMR: $422.29
o VA CCN Optum: $358.76

e IMPORTANT: IF ANY OF THE ABOVE REIMBURSEMENT AMOUNTS CHANGE, YOU WILL BE
RESPONSIBLE FOR THE DIFFERENCE ONCE THE CLAIM IS PROCESSED.

PAYMENT IS DUE AT THE TIME OF SCHEDULING YOUR PROCEDURE



