Cost of Care Calculator

Helping you get the right care for the best value

When choice is an option, being informed about cost can make a big difference in
that decision. Health New England’s Cost of Care Calculator helps members make
affordable health care choices more easily.

Members are able to search for specific treatments or services, such as an MRI;
browse by topic, from inpatient and outpatient procedures to vaccines and
Immunizations, and compare costs among providers.

Getting started: Log into your member portal account at my.healthnewengland.org.
You can access the tool in two easy steps:

On the Coverage page, scroll down and T
click “Cost of Care Calculator” icon. Click the "Get Started” button.
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Compare costs for qualified
providers and make the
most informed decision.
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MRI of Leg or Hip Without Dye

Description

{Procedure code: 73721) This test takes pictures of
2 joint in 2 lower fimb. MRI uses powerful magnets
and radio waves, not radiation. Lower [imb joints
include those in the hip, knee, ankle, and foot.

Your likely out-of-pocket cost: $957
Based on average costs for in-network heakthcare providers in Massachusetts (excl. Boston area).

Estimated Total Cost: 5957 Depending on which in-network

Learn more Professional: $100 | Technical Componant: 5357 provider you choose, your aut-of-
pocket estimate may range from:
TR T [ R
Plan Share: 50

B Outof-Pocket Estimate: $957
Deductible: $857 | Copay: S0 | Co-insurance: $0

Where You Can Go For Care

Explore your place of service optiona to see how they impact your estimated cost.
O Office Or Imaging Center

® Outpatient Hospital - +5225

Things to consider...

Our geal is to connect you with the highest quality and most affordable healthcare. Check out Healthcare Compass for mare information on
ders in Massachusetta rate on patient experience and clinical quality.

¢ HOW WE CALCULATED YOUR COST ESTIMATE
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Compare providers for a better estimate

Meows that you have a general idea of what your out-of-pocket costs might be. you should compare providers to get a more specific estimate.

Physician |2

10 Facilities found near Springfield, MA

Provider Search

(%) 25miles [¥] | from Springfield, MA 01144 Change

@
Enter a faciity name

* Filter Sort by: [Your Ous-of-Pockst Estimate - Low |
GREATER @ In-network Outpatient Hospital Out-of-Pocket Estimate:
SPRINGFIELD MRI §422
Imaging Center Estimated Total Cost: 5422
Location D
GREATER SPRIMGFIELD
MRI LIMITED
PARTMERSHIP
MERCY MEDICAL CENTER
271 CAREW ST
SPRINGFIELD, MA 01101
1.0 Miles | Map,/Directions
WESTERN MASS MRI @ In-network Office Or Imaging Center Out-of-Pockat Estimate:
SERVICES $423
Imaging Centar Estimated Total Cost: $423
Location O
WESTERN MASS MRI
SERVICES Outpatient Hospital Out-of-Pocket Estimate!
SERVICES 444 51,042
MONTGOMERY 5T Estimated Total Cost $1,042
CHICOPEE, MA 01020 O

4.9 Miles | Map/Directions

Health New England complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability or sex. ATTENTION: If you speak any language other than English, language
assistance services, free of charge, are available to you. Call (413) 787-4004 or TTY 711. Health New England cumple con las leyes federales de dere-chos civiles aplicables y no discrimina por motivos de raza, color, nacionalidad,
edad, discapacidad o sexo. ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al (413) 787-4004 o TTY 711. Health New England cumpre as leis de direitos civis federais aplicaveis e
néo exerce discriminagéo com base na raca, cor, nacionalidade, idade, deficiéncia ou sexo. ATENGAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, grétis. Ligue para (413) 787-4004 ou TTY 711.
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