
What Does It Cost to See Your Doctor? 
 

[Ghostwritten] 

Until recently and despite being a physician, I didn’t know much about price disparities for 
medical procedures. To take a single example, a total knee replacement in the U.S. typically 
costs $49,500 with another $7,000 expected for inpatient hospital care. But at the Surgery Center 
of Oklahoma, this procedure costs $15,499.  

It’s true that hospitals incur greater overhead costs for equipment, intensive care staff, and other 
necessities than do specialized centers. These additional costs show up on hospital bills through 
“cost subsidizing” and are often listed as a “’facility fee.” If you have time to plan for such a 
procedure, you would do well to compare prices, especially if you are responsible for a greater 
share of the cost because you have not met your deductible amount. 

But when you try to shop around, you will often encounter obstacles. Lately, many insurance 
carriers have begun to offer programs and online tools to help their clients estimate in-network, 
out-of-pocket costs for procedures where the insurance company has negotiated a contract rate. 
Such programs typically assume that all the clinical providers for a procedure are in-network. If, 
however, the surgeon is in-network but the anesthesiologist is not, you could face a nasty 
surprise when out-of-network charges are added to the bill.   

Other obstacles arise as you discover that hospitals often regard their pricing information as 
proprietary or when you cannot contact a hospital representative able to provide that information. 
And insurance carriers do not reveal their contracted rates with institutions or clinical providers. 
When you ask your medical provider about cost, you might discover that your physician is 
unable to answer your question or is even reluctant to try. 

Several factors prevent physicians from providing accurate cost information to you. They cannot 
always predict the likelihood of complications or the need for additional treatment once a 
procedure has commenced. They also cannot easily find out whether you have met all or part of 
an insurance deductible or even the type of policy that you have. What your pharmacy might 
charge for medications is also subject to a proprietary rate that has been negotiated between the 
pharmacy and your insurance carrier (if any), but that is disclosed to no one. And finally, many 
physicians do not have immediate access to procedural charges at hospitals where they have 
privileges. 

To be sure, some physicians are reluctant to raise the matter of cost with you at all. Helping you 
evaluate sometimes contradictory health risks that result from particular courses of treatment or 
from some chronic conditions is difficult enough. Adding financial considerations to this mix, 
they say, might be too confusing and not in your best interest. 

Other physicians respond that not discussing cost of treatment with you might cause extreme 
stress when the bill comes due—a form of “financial toxicity” that can harm your long-term 
recovery and health. They argue that cost estimates should be presented to you along with 
possible side effects of treatment. In their view, you have a right to consider all relevant factors 



regarding your condition, especially since health care debt is a leading cause of bankruptcy, loss 
of home, and loss of independence. 

As complicated and messy as the health care situation is in the U.S., we must do better. 
According to the latest Altarum report card, most states earn a grade of “F” for failing to require 
health care price and quality transparency. Except for life-threatening emergencies, we must 
provide everyone with relevant, accurate, and timely cost information for routine and elective 
procedures. 

• Hospitals, clinics, and individual clinical providers should provide easily accessible 
pricing information to the public (as some are beginning to do). 

• We should require clinical providers and institutions to post price information for those 
who lack insurance coverage, who have unmet insurance deductibles, or who might 
become responsible for out-of-network charges. 

• Having received patients’ permission, clinical providers should be able to access 
insurance coverage information, including amount of deductible met, maximum amounts 
permitted, coverage for procedures and medication, etc., in order to assist patients in 
reaching reasoned decisions regarding their treatment. 

• States should collect, maintain, and make easily accessible online all pricing information 
for licensed institutions and clinical providers. 

After all, when it comes to health care, sticker shock can be life-threatening. Let’s try to avoid 
doing more harm than we are presently. 


