
How Can I Know What My Medical Bill Will Be? 
 

By Beth Knight-Pinneo, Alliance Benefits 

 
Going to the doctor or hospital is one of the few times we commit to pay for something when we have 
absolutely no idea how much it will cost. Traditionally, most people accepted their doctor’s 
recommendation without question, immediately committing to purchase any suggested test, 
prescription or treatment. Over the years, we’ve talked to some very disappointed people who did just 
that, and then were surprised to receive a bill for hundreds or even thousands of dollars. 

 
Today, rising costs are causing more people to ask a lot of questions before making medical decisions. 
A wise rule to follow with your medical benefits is “Always Ask - Never Assume.” 

 
Since you’ll be calling our health claims administrator, HealthComp, whenever you have questions about 
what is covered on your medical plan, or how your claims were processed, we want you to keep 
HealthComp’s phone number handy (it’s also on your ID card): 

 
HealthComp 800-442-7247 for all Medical Claims/Coverage Questions 
Mon – Fri 6:00 a.m. to 4:30 p.m. PST 
You can speak to a live representative during business hours. 
Please leave a voicemail after hours for callback next business day 

 
When should you call HealthComp, and when should you call your doctor? 
Here are a few tips to help you navigate predicting the cost of non-emergency medical care: 

 
• Talk to medical providers and HealthComp before your visit 

 
When scheduling any service, whether office visit, lab or radiology, or surgery, it’s important to verify 
with the provider “Are you still an Anthem Blue Cross Blue Shield PPO Provider?” If the person at the 
front desk is not sure, ask to speak with the billing office. When planning surgery, verify the network 
status of the facility, surgeon, anesthesiologist, and also ask if any other separately billing providers will 
be involved, such as an assistant surgeon. 
 
Please be aware that a formal pre-certification process is required for all inpatient admissions, and also 
certain outpatient services or items, including Specialty Infusion Therapy and Durable Medical 
Equipment. Please call HealthComp to ask if your service requires pre-certification. 
 
If you are told that your service does not require formal pre-certification, we encourage you to go ahead 
and ask questions for your own peace of mind, to verify that the item or service is an eligible expense 
that will count toward your deductible. 
 
If you are hospitalized in an emergency, a Concurrent Review is needed, since of course you would not 
certify ahead of time in that case. Usually the hospital will take care of this for you, but you or your family 
should follow up to be sure this has been properly cared-for. 



If you are going for a wellness visit, call your doctor’s office and ask what tests are typically requested for 
a person of your age and gender. Then, call HealthComp to verify which services are paid 100% for 
wellness. Your do not have to pay towards your deductible on those items. If you know that your doctor 
will want additional tests, you can also ask HealthComp whether those tests will be eligible to apply 
towards your deductible. If so, you would pay for those additional items if your deductible has not yet 
been met. 
 
For a medical visit in your doctor’s office, the nurse or medical assistant may be able to help you predict 
some typically-needed services, so you can call HealthComp and verify coverage for those. 
 
For a planned office visit – especially when using a new doctor - ask the doctor’s billing office for help in 
estimating the billed amount for the office visit itself, plus any expected procedures. An office visit with a 
specialist may cost double or triple the amount of your family doctor’s office visit. 
 
Let them know you are on a High Deductible plan and will have to pay the first $4,000 of medical claims 
in-network for your family. They should be able to give you at least a ballpark range (before network 
discount). They may not be able to predict the network discount, as it varies by region and procedure. 
Sometimes the discount is significant, which can be a pleasant surprise when paying your bill. 

 
• During Your Visit 

Of course, no matter how much you prepare, you may have unexpected cost decisions arise during an 
office visit. 

 
Here’s a story from my own experience: 

 
“My primary care doctor referred me to an Ear, Nose and Throat specialist. During the specialist 
office visit, someone brought me a clipboard and asked me to sign to authorize additional 
charges. Naturally, I asked a few questions, but in the pressure of the moment, I decided to go 
ahead. The extra charge was to stick a very small tube up my nose for a couple of minutes. That 
procedure alone cost about $250 – on top of the specialist visit itself, which was about $300. In 
retrospect, I wish I had questioned my family practitioner as to why she felt the specialist visit 
was important, and whether we could accomplish the same thing in another way.” 

 
If your doctor requests something, and you’re concerned about the cost, it may be worth your time to 
ask your doctor if you can take a few minutes to call HealthComp and verify coverage for a procedure, or 
speak with the doctor’s billing office to better estimate the cost. 

 
If your doctor’s office has a lab in the office (or right down the hall), ask if the lab is in-network for 
Anthem Blue Cross Blue Shield. 

 
If your doctor sends you to another specialist or an imaging service, verify that provider’s network status 
as well. You can do this online at www.anthem.com or by calling HealthComp at 800-442-7247. 
However, it’s always wise to also verify with the provider itself, by asking “Are you still an Anthem Blue 
Cross Blue Shield PPO Provider?” 

http://www.anthem.com/


• For larger medical expenses, it’s wise to do more research 

You wouldn’t buy a car or house – or even install new windows – without spending several days price- 
shopping. Why not begin to consider your medical care in the same light? Ultimately, you as the patient 
are holding the checkbook, so you have the right to drive decisions by asking more questions. 

 
In the medical realm, prices have been mysterious and opaque for decades. But as consumers begin to 
speak up, some traces of price transparency are beginning to emerge. 

 
Here’s another story from my own experience: 

 
“I knew that free-standing surgery centers are often less expensive than full-service hospitals, so 
when I was asked to get a thyroid fine needle aspiration, I called our hospital and got a quote for 
about $1200. I then called a nearby surgery center and was quoted $200. Unfortunately, my 
doctor refused to use the less expensive surgery center because of some technical differences. 
And I had boxed myself in near the end of the year (before the deductible started over in 
January). I felt pressured to go ahead with the more expensive option. Later, I found out my 
endocrinologist could have done the procedure right in her office for about $200 (plus office 
visit). Lessons learned: 1) Ask questions and 2) Schedule non-emergency care early in the year to 
give myself time to think through options.” 

 
We understand it takes time to make phone calls and ask questions – and we understand that your 
time, as well as your pocketbook, are valuable resources. Ultimately, you are the best steward of both, 
to decide how much time you can or should invest in medical price comparisons. 
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