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Important Notes:
The most common conditions and related medical services. If your condition is listed, you can see some common services provided by physicians
to diangosis and treat that condition, assuming there are no medical complications. The "CPT code" is used by insurers to determine their
reimbursement to the physician. If you provide this code to your insurer, they will tell you what part of the charge they will pay and how much you
may be responsible for at this time. The actual services for a given condition may be different from those listed.
Other related services and supplies. Many conditions require medical services and supplies from other physicians and other providers (prescription
drugs, for example). Your physician can tell you what other services and supplies may be recommended for your treatment, but you should
consult the others and your insurer if you want an estimate of the cost to you. Additional charges may include facility costs, diagnostic testing
(such as radiology or lab work), anesthesia administration, and so on. Your financial responsibility will depend on you insurance plan and on
payment plans negotiated between insurers and providers.
Not applicable' or 'NA' - this physician either does not treat this condition or does not provide this services
The current charge is the standard amount this physician charges for this service. Individual charges may be lower or higher, depending on the
individual's medical condition. Charges of some services are contingent on the service being ordered and provided within the Bellin health system.
Certain services, indicated with an *, include only the technical component of charges. For these services, the charge will also include a professional
fee.
The "median billed charge" is required by Act 146. It is this physician's charge in effect during the first half of 2010. If the charge changed
during this period, it is the middle of the charges that were in effect.
The Medicare payment - Medicare Allowable amount is reported
Medicare Allowable is the amount paid to the provider after any annual diductible is met by the patient. Medicare will pay 20% less than this
amount if the patient is responsible for a 20% co-payment
The typical charge in this area is the average of median charge for this service by physicians in this part of Wisconsin, according to one of the
standard sources. This practice used the Wisconsin Medical Society's Average Billed Charges Report. The average payment to this practice
by private third-party payers (such as insurance companies) will by less than this.
Reports on quality may be publically available for this physician's services. They may be attainable at http://www.wchq.org/reporting/

