PATIENT IDENTIFICATION

Patient:

Estimated Surgical Fees

The Ocala Surgical Center (OSC) is required by law to provide the following information prior to surgery for patients whose estimated fees are more than $400.00.

Please note: This OSC fee includes only the operating room, recovery room, sterile/unsterile supplies, anesthesia and pain medications required for your specific procedure. You will receive separate billings from your surgeon, pathology, laboratory, and anesthesia.

Commercial Insurance Patients: Your surgical fees have been estimated as closely as possible, but due to individual patient care requirements for supplies, meds, anesthesia, etc., these may be variable.

Patient’s Initials

Financial Responsibility:

Please be informed that Authorization of benefits from your insurance company to us for your services is not a guarantee that they will make any payment for those services.

Medicare Patients: We accept assignments for Medicare benefits. Patients are responsible for their annual $100.00 deductible, 20% co-payment, and services not covered by Medicare.

Commercial Insurance: We accept assignments for most companies and bill insurance as a courtesy. Patients are responsible for any balance not covered by insurance.

Managed Care Plans (HMOs, PPOs): Patients covered by managed care plans will be responsible for deductibles and co-payments.

Private Pay Patients: Patients without insurance are responsible for the entire fee before services are rendered. In some cases, a payment plan may be arranged.

	Procedure Code
	Estimated Charge
	Medicare Approved Amount
	Estimated %of Insurance
Payment
	Difference Due From Patient

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


** I understand I am responsible for charges not covered by my insurance. I request that my insurance pay benefits directly to the Ocala Surgical Center . I also understand that I may select the supplier, if extra charge items are required.

I have seen and reviewed the Patient Bill of Rights which outlines patient rights and responsibilities. I understand and agree that all practitioners who furnish services to me at the Facility, including, but not limited to, my surgeon / physician, the pathologist, and anesthesiologist, are independent contractors, and are not employees or agents of the Facility.

Patient/Guardian/Responsible Party
Date

Witness
Date




OCALA SURGICAL CENTER











