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Please fill in the data requested in the green boxes.

We've left space for 4 CPT codes, your procedure may include more or fewer.

If you have difficulty obtaining any information, please contact us and we will help you!

Step #1 Call your surgeon's nurse for this information.

Call your surgeon's insurance specialist for this information.

The CPT codes involved in my procedure is/are:

CPT 29887

CPT

CPT

CPT

Step #2 Call your insurance company for this information.

*Have your insurance card ready. *

Deductible

Annual Amount 1,200.00$          

How much I have already paid this year 800.00$             

What' s left to pay 400.00$             

Coinsurance

My in-network % 20%

My coinsurance amount after my deductible 2,710.00$          

Out-of-Pocket Limit

Annual Amount 5,000.00$          

How much I have already paid this year 4,250.00$          

What' s left to pay 750.00$             

My Cost

Deductible 400.00$             

Coinsurance 2,710.00$          

TOTAL 3,110.00$          

IF this total exeeds 750.00$             You Pay 750.00$      

If this total is less than 750.00$             You pay 3,110.00$   

Surgeon Facility Anesthesia Lab Tests Imaging Total

CPT Code 29887 5,000.00$          7,500.00$                850.00$             100.00$     500.00$      13,950.00$  

CPT Code 0 -$            

CPT Code 0 -$            

CPT Code 0 -$            

CPT Code 0 -$            

13,950.00$  
When you've gathered this information, call us to schedule a free consultation.

We'll help you confirm this data and answer any questions you may have about your procedure.

This worksheet is not a formal quote on the cost of medical services, but intended as an aid to educate and assist 

consumers in gathering data about the anticipated costs of their surgery.

My Diagnosis is:

My Surgeon can perform Surgery @ ____________________________________________________

My procedure will require radiology/imaging: Yes___  No___

My procedure will require lab tests: Yes___   No___    If yes, what: ___________________________

My procedure will require an implant: Yes___   No___

      If yes, what the implant my surgeon recommends is:  ___________________________________


