~Financial Arrangements

The procedure facility fee will vary
depending on the type of procedure
performed. For your convenience, Lindsay
House will submit all insurance forms for
covered procedures. Co-payments and
deductibles are due the day of your
procedure.

Please bring your insurance card the day of
your procedure.

You are responsible for all non-covered-
charges. Full payment is required upon
receipt of our billing statement.

Our facility fee includes all medications,
dressings and equipment used for your care
the day of your procedure. You will also -

receive a bill from your physician if it is not |

fully covered by your insurance carrier.

If youA have any questions regarding this
fee, please contact our billing specialist at
(585) 244-1000.
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Directions to Lindsay House
Surgery Center

From the West:

490 East to Exit #23 (441)

Turn left on 441

Turn left at 3% light (Linden Ave)

Turn right into the building on the corner (10
Hagen Dr)

From the East

490 West to Exit #23 (441)

Turn right on 441

Turn left at 2™ light (Linden Ave)

Turn right into the building on the corner (10
' Hagen Dr)

Stapesim

'SURGERY CENTER

Lindsay House Surgery Center
10 Hagen Drive
Rochester, NY 14625
585-267-8200
www.lindsayhousesurgerycenter.com



