
  IMPORTANT: PLEASE READ 
 

    YOU WILL RECEIVE 3-4 DIFFERENT BILLS FOR YOUR PROCEDURE       

     

THE 4 CHARGES FOR A PROCEDURE ARE: 

 

1. FACILITY FEE (MILWAUKEE SURGICAL SUITES) 
** THIS IS THE FEE FOR THE PROCEDURE, ANY IMPLANTS 

USED, OR HIGH-COST SUPPLIES 
 

2. SURGEON FEE  
 

3. ANESTHESIA FEE  
 

4. PATHOLOGY OR LAB -IF REQUESTED BY SURGEON 
 

o ANESTHESIA IS BILLED OUT OF NETWORK, HOWEVER, WE 
HAVE A CONTRACT WITH OUR ANESTHESIA PROVIDER 
THAT STATES, THEY WILL ACCEPT PAYMENT FROM YOUR 
INSURANCE CARRIER AS PAYMENT IN FULL, EVEN IF ITS 
ONLY $5, AS LONG AS ANESTHESIA IS A COVERED SERVICE 
ON YOUR PLAN, OTHERWISE YOU WILL BE BILLED THE SELF 
PAY RATES. THESE RATES ARE AVAILABLE IF REQUESTED. 

 
IF FOR SOME REASON THERE IS NO PAYMENT MADE FOR 
ANESTHESIA ON YOUR CLAIM AND ANESTHESIA IS A 
COVERED SERVICE, THEN THE MOST YOU WOULD BE 
RESPONSIBLE FOR IS $250. 

 

 

PATIENT SIGNATURE: __________________________________ DATE: _________ 

 

           


