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PROCEDURE FEES, INSURANCE & OUT OF POCKET EXPENSES 

 
FEES: 
You may receive three statements for different fees associated with your procedure: 

1. “Professional Fee” from GI of Norman, LLC.  This is the charge from the 
physician who performed your procedure. 

2. “Facility Fee” from West Norman Endoscopy Unit, Medical Plaza Endoscopy 
Unit, Norman Regional Hospital, or OCOM.  This charge is for the use of the 
endoscopy facility and includes the use of endoscopy equipment, medications 
and nursing staff. 

3. “Pathology Fee” from Pathology Consultation Services, GI Pathology, or 
Norman Regional Hospital.  This fee only applies when biopsies are taken or 
polyps removed. 

In some cases, an “anesthesia fee” may be charged but only when an anesthesiologist is required 
for the procedure. 
 
INSURANCE COVERAGE: 
Endoscopy procedures are generally “covered” by insurance when recommended to investigate 
symptoms.  Insurance coverage for colon cancer screening is less predictable although Medicare 
and many HMO and PPO plans provide coverage.  If you have questions regarding your benefits, 
please contact your insurance plan directly and ask them, “Is colonoscopy for colon cancer 
screening (CPT code 45380, ICD-9 code V76.51) a covered benefit?”  Make a note of the 
representative’s name and the date and time you called for your records.  If you are told that a 
procedure is not covered, call us to discuss your options including self-payment and alternative 
procedures. 
 
Please remember, it is your responsibility to ensure that insurance “covers” a procedure done 
for screening.  GI of Norman, LLC is not responsible if the insurance claim is denied. 
 
OUT OF POCKET EXPENSE: 
A patient’s share of the cost of a procedure, the “out of pocket expense”, is defined by the 
patient’s insurance policy.  Out of pocket expenses include deductibles and co-payments for 
ambulatory surgery.  Deductibles can be annual or per procedure.  Co-payments for ambulatory 
surgery are usually higher than for office visits.  Almost all plans, including HMOs and PPOs, 
have deductibles and co-payments for ambulatory surgery.  Call your insurance plan to determine 
your deductible, how much of that deductible remains, and the co-payment for ambulatory 
surgery. 
 
For any endocsopic procedure, the patient’s insurance company determines the deductible and 
co-payment amounts.  The patient is financially responsible for these amounts. 
 
WNEC, MPEU, Norman Regional, OCOM, Pathology Consultation Services and GI Pathology 
participate in most health plan networks.  However, it is your responsibility to check if they are 
members of your health plan’s network. 


