Estimate of Surgical Expenses

Our fee for your surgery is estimated to be  ____________, and does not include an Assistant Surgeon fee of approximately $500.00.  Other possible charges not included in this estimate are fees for laboratory tests, pharmacy, ultrasound scans, specialized testing, and/or other complications.  Claims for these services will be filed as the services are rendered, with the patient responsible for any balances due.

FINANCIAL POLICY:

Because we are contracted with your carrier, the reimbursement and patient liability may vary based on the specifics of your plan and our contract agreement with your plan.  Please keep in mind that the patient's total liability is subject to change based on your current plan provisions at the time of the surgery and/or determinations made by the carrier upon review of the submitted claim.  The following is our estimate of your financial responsibility for the scheduled surgical procedure: 

  1.  Physician fees

$  ___________________________

  2.  Contract Allowable
$  ___________________________

  3.  ____ %  Co-insurance
$  ___________________________

  4.  Unmet Deductible
$  ___________________________

  5. Deposit Required

$  ___________________________

Additional balances determined by your carrier and that exceed your deposit amount will become due and payable 30 days post-op.  Additional 20% interest will be applied to overdue balances if not paid within the time allowed.

We feel that this financial policy, best supports both the patient and the doctor in being certain that the cost of surgery and care will be taken care of in a reasonable amount of time.  It is Dr. Mayhew's intention that our patients are well informed as possible.  Please contact us if you have any questions at any time regarding this policy and/or any aspect of your surgical care.  

I have read and understand the above policy, and I accept the conditions stated therein.

Signature  ____________________________

Date  ___________________

Print Name  ____________________________________________________________
