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Surgical Financial Agreement

We are pleased you have chosen <Practice Name> for your medical care.  

As a courtesy to our patients, we contact your insurance company to obtain an estimate on your insurance/benefit coverage.  We make every effort to obtain accurate benefit information.  Unfortunately, we can only give you benefits based on the information your insurance company gives us.  Please note that “This is a description of benefits only, not a guarantee of payment.”  If you have questions regarding your coverage, please contact your insurance company. 

In addition to your surgeon’s bill you may receive bills from the hospital, anesthesiologist, radiologist, pathologist and assistant surgeon.  The benefits listed below include only your primary surgeon’s fee.
Your deductible is $______________. You have met $ __________ and $ _________ is remaining.
Your co-insurance after your deductible: ________%. Your Insurance covers: _____________%

· Co-pay amount -
$ _________________
· Deductible Due -
$__________________
· Co-insurance Due -
$__________________ 
Total due to <Practice Name>
$__________________ (This does not include your pre-op visit.)
Procedure:  ____________________________________________________________________________________________
.

I UNDERSTAND THAT FULL PAYMENT IS EXPECTED ON THE DATE OF PRE-OP VISIT ______/______/_______.  IF PAYMENT HAS NOT BEEN MADE, MY SURGERY WILL BE RESCHEDULED AFTER PAYMENT IS MADE. 
I UNDERSTAND THE ABOVE EXPLANATION OF CHARGES AND FEES AND ACKNOWLEDGE THAT ALL COSTS ARE ULTIMATELY MY RESPONSIBILITY.

__________________________________
____________________________________
____
________________
Patient Name




Patient Signature




Date

__________________________________
____________________________________
____
________________
Insurance Company



Surgery Coordinator




Date
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