Procedure/item
Hip Arthroscopy

CPM Machine ($25/day X 24 days)

Physical Therapy

Post-Op Visits with Physician _
Ice Machine
DVT Machine

Totals

Insurance Information

Copay for Primary Care

Copay for Specialist

Individual Deductible (once thisi lS reached

insurance covers 80%)

Maximum Out-of Pocket (bonce thisis
reached, insurance covers 100%)

ATTACHMENT B

Insurance

! Expecfed Cost Without

 Notes
$42,510.00

$600

Approx 3X/week for 4
. $6,240 months=48 visits
Predicting 4 visits at
~ $1,200 $300 each
$250
$210

$51,010.00

8
$50

_$1,000

1$6,000

EXHIBIT

i o

Expected Cost After

Insurance
E%oBE FILED: May 10, 2017
CA SEMNtSNEBER2016526

companies do not cover
' $600 this equipment rental

$200 $50 copay X 4 visits
$250 Not covered by insurance

$210
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