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PATIENT FINANCIAL RESPONSIBILITY DISCLOSURE

NOTICE

Big Creek Surgery Center is not currently an *“in network™ provider for your health
plan. It is Big Creek Surgery Center’s policy to minimize the impact of this
situation to their patients. Please contact Big Creek Surgery Center’s Business
Office staff at (440) 743-8461, to discuss your individual options. Big Creek Surgery
Center’s staff will work with you to tailor your out of network responsibilities to
your particular needs. We recommend that you consult your policy regarding your
option to select out of network care.

ELECTION OF OUT OF NETWORK SERVICES

My physician has explained to me that the facility where | wish to have my procedure
performed is not currently in my health plan’s provider network. My physician has
recommended that | consult my policy regarding my out of network options and benefits.

I wish to exercise my option to go out of my health plan’s provider network and have my
procedure/treatment performed at Big Creek Surgery Center. | have been provided with a
copy of the facility’s Patient Financial Policy and | understand that the facility will make
every effort to minimize my financial responsibility by discounting both my out of pocket
expenses as well as the fee charged to my health plan. | further understand that | will be
financially responsible for my co-insurance and deductibles and that the facility will
make every effort to approximate my in-network co-payments and deductibles.
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