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FINANCIAL INFORMATION ABOUT PROCEDURES
When an outpatient procedure is performed there are three possible bills that you may receive.  There is the physician’s fee for Dr. Kamean, the facility’s fee for using their equipment and staff, and the pathology fee if Dr. Kamean does a biopsy.  The physician and facility fees are certain. The facility oversees their fee and will call you after they verify your insurance. Note that the facility will collect their fee before the procedure is preformed, and any questions about those charges should be directed towards the facility.  We have nothing to do with their fees, billing or collections process.  
Dr. Kamean’s Fee, depending on your insurance policy, is a calculation of your current Deductible (the amount you pay out of your own pocket before your insurance begins picking up any of the costs of procedure) and your Coinsurance (a co-sharing agreement between you and your insurance company which states that you will cover a set percentage of the covered costs after the deductible has been paid).
Your Deductible: __________ Your Coinsurance: ___________ Dr. Kamean’s Fee: __________
Date Due for Physician:7 Days Prior To Procedure_
Any deductible or coinsurance collected in the office is for a standard colonoscopy or upper endoscopy. Additional fees may be incurred if there is a biopsy or removal of a polyp. It is impossible to predict what will be found during the procedure; thus, we cannot determine the complete cost to you until the procedure is finished.   Therefore, your deductible or coinsurance may increase and will be reflected on your bill.  
Under the Affordable Care Act, you may be eligible for some important preventive services. If your plan is subject to these new requirements, you may not have to pay a co-payment, co-insurance or deductible to receive a screening for your colonoscopy. Be aware that your plan can require you to pay some of the costs. If the preventive service is not the primary purpose of the visit, Dr. Kamean cannot bill your insurance as routine. If you qualify for these benefits, we’ll bill your insurance company for your preventative service. However, once the claim has been processed by your insurance company, they make the final decision and may determine that you are responsible for the charges previously explained. If this is the case, we will bill you for the balance. 
There will be a $150 cancellation fee assessed to your account if we do not receive 7 days’ notice.
It is ADVISED that ALL PATIENTS DOUBLE CHECK WITH THEIR INSURANCE COMPANY regarding THEIR BENEFITS and FINANCIAL RESPONSIBILITY.
Jeffrie Kamean, MD • 2675 North Decatur Road, Suite 305 Decatur, GA 30033 • 404-299-8320
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