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myHealthcare Cost Estimator 

Frequently Asked Questions 
 
 

Q. What is ‘myHealthcare Cost Estimator’? 
In 2012, Medica rolled out the “myHealthcare Cost Estimator” (myHCE) tool as the next phase in its cost and quality 
transparency initiative. This tool, developed by UnitedHealthcare®, gives members detailed information on the cost of 
clinical services. This tool evolved to incorporate the use of contracted fee schedules to help determine cost estimates. 
 
Q. Who can use this cost estimator tool? 
This transparency tool is available initially for Medica Choice® Passport members employed by nationwide employers 
with a local presence. It can be accessed on the UnitedHealthcare member portal, myuhc.com. 
 
Q. Why is Medica rolling out this member tool? 
Employers, brokers and consumers are seeking health plan services that enable members to see provider-specific cost 
estimates, such as online estimators or calculators, to assist members in making informed decisions regarding 
treatment options, providers and locations. Current benefit plan designs, such as those that involve Health Savings 
Accounts (HSAs), encourage greater member engagement in medical care decisions, regarding both quality and cost of 
services. Furthermore, Minnesota statute requires health plans as well as health care providers to provide members and 
patients with treatment cost estimates. And state and federal reform efforts underway also continue to emphasize the 
importance of consumer price transparency.  
 
Q. What does myHCE do? 
This tool helps members better predict and manage their health care expenses and benefits, and empowers members 
with information such as the cost differences for treatments among providers, locations and facility types, including 
estimated member expense and total cost of care. Contracted fee schedule rates are used to determine estimated costs 
for physician and facility services included in the member’s search results on myHCE. Cost estimates are available for 
common ambulatory and outpatient services such as radiology services, labs, office visits, consultations, preventive 
services and outpatient procedures. 
 
myHCE provides estimates based on actual provider allowed fee schedule or contracted rate amounts for Medica 
Choice Passport. The fee schedule or contract rates used are dynamically pulled each time an estimate is generated.  

 
Q. How do Medica members access myHCE cost information?  
This tool is initially available to certain Medica members in the Medica service area who will access the tool on the 
UnitedHealthcare member portal, myuhc.com. 

 
Q. How are estimated cost results displayed? 
Estimates are displayed as a specific total cost estimate for the service selected. Estimates are based on provider-
specific costs for physicians, hospitals and other healthcare providers. Estimated totals include medical professional 
and facility costs. 
 
The screenshot below displays the information available to members in the tool. Cost bands indicating where the 
estimated total falls along the spectrum of low to high costs are displayed, indicating if the estimate is in the top 25 
percent, the middle 50 percent, or the bottom 25 percent of the cost bands for the geographic area. myHCE will 
continue to display the market average costs, the facility- or physician-specific estimate, and the expected out-of-
pocket costs based on the member’s benefit plan. 
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Q. How are cost estimates derived? 
Estimates are based on provider-specific costs for physicians, hospitals, and other health care professionals. Estimates 
display as a specific total cost estimate for the services in the treatment episode. Costs are measured at a “Care Path” or 
episode level to help consumers understand the services they should expect to receive. Estimated totals include 
medical professional and facility estimated costs, as well as typical services that make up a treatment episode. These 
services could include costs for the initial office visit, specific procedures involved, associated follow-up care, etc. The 
tool displays the total estimated costs for the services in the Care Path, as well as a more detailed breakdown of 
category of service in the treatment episode (i.e., facility and professional).  
 
Note that there are some services which still utilize the current median claims-based methodology, such as a percent-
of-charges rate for selected outpatient services, or other circumstances where a set fee schedule does not apply or is not 
available.  
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Q. What are the steps used by the tool to calculate cost estimates? 
To produce an estimate for a given professional or facility providing a particular service, myHCE does the following:  
1. It looks at all Medica Choice Passport claims in the database in which that professional or facility provided that 

specific service. If professionals or facilities had greater than or equal to two claims during the time period from 
1/1/2010 to 12/31/2011, they are included in the data set. The fee schedule value in effect as of 5/31/2012 for the 
particular facility or professional is applied for each procedure. 

2. If the fee schedule information is not available or applicable based on the contracted rate type (such as percent of 
charges), the median historical claim value is utilized for the estimate (the median is the number in the middle of 
an ordered set of numbers). The median is based on the “allowed amount” of the claim, which is the contracted 
amount the provider agreed to be paid for the service. The “allowed amount” includes the amount paid by the 
employer or insurer and the amount the provider can collect from the member. For an estimate based on the 
historical average claim to display in the cost estimator for a particular provider and procedure, the provider must 
have met a minimum threshold of 5 qualified claims during the period. The time period for the claims reviewed is 
those with dates of service from 1/1/2011 to 12/31/2011, unless the provider has not met the minimum threshold, 
and then the time period is expanded to include claims with dates of service from 1/1/2010 to 12/31/2011. 

3. Once the total cost estimate is calculated, myHCE then applies the member’s benefits (the coinsurance or 
deductible for the particular service) to determine the portion of that cost estimate that would be the member’s 
responsibility and the portion that would be paid by the employer or insurer. 

4. myHCE displays to the member the total estimated cost, as well as the portion that is the member’s responsibility 
and the portion that would be paid by the employer or insurer. 

 
Q. How often will data in myHCE be refreshed or updated? 
After myHCE data is refreshed to reflect providers’ fee schedules or payment appendix amounts in effect on May 31, 
2012, data going forward is intended to be reflective of providers’ fee schedule or payment appendix amounts in effect 
at time of the estimate creation, supplemented by historic average claim data. Average provider claims-based cost 
information will still be used for services where specific providers are not yet selected. 
 
Q. Is quality factored in to the data displayed? 
No, but the Medica Premium Designation Program information for certain physician specialties continues to be 
available to Medica members and indicate designations for both quality and cost efficiency. This is available to Medica 
members who access the UnitedHealthcare member portal, myuhc.com, as part of myHealthcare Cost Estimator, as 
well as in the provider search tool on medica.com for other Medica members.  
 
Q. What future changes are planned? 
Medica expects to continue expansion of treatment episodes and services available in myHealthcare Cost Estimator.  
 
Q. Does the information displayed in the tool guarantee coverage to the member and payment to 
the physician for the services provided?  
No, this information does not guarantee member coverage or physician payment. 
 
Q. How can I find out more about the information displayed on the tool? 
Providers may contact their Medica Contract Manager or call the Medica Provider Service Center at 1-800-458-5512. 
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Management, LLC. All other trademarks are the sole property of their respective owners. 
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