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2010 Cost Breakdown for Insured Patients

The Bariatric Center

Note: The following fees apply to all patients with medical insurance coverage. Please note that insurance coverage is not a guarantee of
payment, and that insurance payment is subject to your specific plan deductibles, co-pays and allowable expenses outlined in your Benefits
Coverage information. You will be responsible for any remaining portion of the bill not paid by insurance.

Facility/Provider(s)

When Fee is Due

Bariatric Preparation Program
Lisa West-Smith, PhD., LCSW
Psychological Evaluation
(1% clinical appointment)

GCH — Pre-Op Preparedness Classes

Nutritional Evaluation with Dietitian
(1% clinical appointment)

Post-Operative Psychological Counseling (up to 3 sessions)

1 year of post-operative Nutritional Follow-up (3 sessions)

Temporarily Waived

Cash, Credit, Money Order, Cashier’s Check

All covered by Preparation Program Fee

GCH — History and Physical
(1% clinical appointment)

Be prepared to pay a specialist co-pay for this service. Depending on your insurance coverage, you
may be billed through the hospital if that amount applies to your Co-Insurance or yearly deductible.
Your insurance will be billed for services provided, but if services are denied or only partially
covered, you will be responsible for payment in full.

Insurance coverage is not a guarantee of payment

H. Pylori Testing
(1** clinical appointment)

Your insurance will be billed for this service. Depending on your insurance coverage, you may be
billed through the hospital if that amount applies to your Co-Insurance or yearly deductible.
Your insurance will be billed for services provided, but if services are denied or only partially

covered, you will be responsible for payment in full.
Insurance coverage is not a guarantee of payment

Internal Medicine Doctors
(pre-operative office visit(s) and during hospital stay)

Surgeon's Consult

Co-Pay collected on day of appointment.
Pre-payment of co-Insurance and deductibles may be required at time of appointment

SAVE YOUR RECEIPT to provide proof of payment to other providers

GCH — Routine Pre-Op Tests (Estimated Costs)

After service is rendered, when billed

Georgetown Community Hospital (GCH)
Central KY Advanced Surgery & Medicine

KY Anesthesia Group

Surgical Charges:
Co-Pay collected on day of appointment
Co-Insurance and deductibles after service is rendered

No surgery-related office co-pays
until 90 days after surgery

Additional Expenses

Will be communicated to you if applicable

Quoted fees are subject to change




