
Additional Procedure(s) Only if Deemed Medically Necessary- Billed Postoperatively 

The need for an additional surgical procedures cannot always be predicted prior to surgery. Some examples are: Pathology Fees, 

Hernia Repair, Liver Biopsy, Removal of Gallbladder, Revisions, etc. These are billed separate and due upon receipt of invoice. 

INITIALS: _________  

I _____________________ have agreed to the stated fees and wish to move ahead with consultation. Payment of Bariatric 

package(s): 50% up front to reserve a surgery date. The balance will be due in full by your pre-operative visit; INITIALS: ________ 

Patient/Guarantor Signature: ______________________________   Date: ___________________________ 

Effective Date: 04/04/2014 Updated: 5/24/19 SK 

BARIATRIC PROCEDURE SELF-PAY PRICING
Reason for Visit Additional Services Cost 

New Patient Consultation 

Total 

$160-306 

New Patient Consultation $160-306 

Pre-operative Visit Included with Consultation $0 

Laparoscopic Gastric Sleeve CPT 43775 

Total 

$17,175 

Physician Professional Fees Post-Op Visits @ No Charge x 90 Days $1,695 

Surgical Assist Professional Fees  $1,000 

Facility Fee HonorHealth Shea Payable to Hospital $12,780 

Anesthesiology Payable to Valley Anesthesia $1,600 

Pathology Professional Fees Payable to Scottsdale Pathology Consultants $100 

Laparoscopic Gastric Bypass CPT 43644 or 43645 

Total 

$21,132 

Physician Professional Fees Post-Op Visits @ No Charge x 90 Days $2,632 

Surgical Assist Professional Fees $1,500 

Facility Fee HonorHealth Shea Payable to Hospital $14,500 

Anesthesiology Payable to Valley Anesthesia $1,500 

BARIATRIC REVISIONS 

Reason for Visit Additional Services Cost 

Laparoscopic Gastric Band Removal CPT 43774 

Total 

$13,045 

Physician Professional Fees Post-Op Visits @ No Charge x 90 Days $1,458 

Surgical Assist Professional Fees $1,000 

Facility Fee HonorHealth Shea Payable to Hospital $9,087 

Anesthesiology Payable to Valley Anesthesia $1,500 

Laparoscopic Gastric band Revision CPT 43771 

Total 

$17,108 

Physician Professional Fees Post-Op Visits @ No Charge x 90 Days $1,928 

Surgical Assist Professional Fees $1,000 

Facility Fee HonorHealth Shea Payable to Hospital $12,780 

Anesthesiology Payable to Valley Anesthesia $1,400 

Laparoscopic Band Removal to Laparoscopic Gastric Sleeve CPT 43774 and 43775 

Total 

$19,933 

Physician Professional Fees Post-Op Visits @ No Charge x 90 Days $3,153 

Surgical Assist Professional Fees $1,500 

Facility Fee HonorHealth Shea Payable to Hospital $13,780 

Anesthesiology Payable to Valley Anesthesia $1,500 

Laparoscopic Band Removal to Laparoscopic Gastric Bypass CPT 43774 and 43644 

Total 

$23,090 

Physician Professional Fees Post-Op Visits @ No Charge x 90 Days $4,090 

Surgical Assist Professional Fees $2,000 

Facility Fee HonorHealth Shea Payable to Hospital $15,500 

Anesthesiology Payable to Valley Anesthesia $1,500 

OTHER SERVICES 

Band Adjustment $134 
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	HonorHealth Bariatric Center strives to provide our patients with various methods of achieving weight loss and is currently participating in clinical trials of new devices being tested for use in overweight/obese patients. If you are interested in par...
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	8.  Sleep Apnea Syndrome
	(Check all that apply to you regardless if you have been diagnosed with sleep apnea or not)
	13.  Stress incontinence             Yes No
	(Leakage of urine with laughing/coughing/sneezing)
	Wear pads frequently . . . . . . . . . . .           Yes No
	15. Can you walk unassisted?   Yes No
	17. Swelling in legs      Yes  No
	20. Do you have a personal history of blood clots in your arms, legs or lungs?       Yes No
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	System Review
	Head, Eye, Ear, Nose, and Throat □ No Complaints
	□ Vertigo   □ headache  □ sinus problems  □ balance disturbances
	Respiratory         □ No Complaints
	□ cough □ bronchitis   □ blood in sputum   □ wake up at night short of breath
	□ asthma □ emphysema   □ out of breath with exertion  □ wake up at night coughing or choking
	□ wheezing □ use two pillows  □ shortness of breath at night  □ __________________________________
	Cardiovascular      □ No Complaints
	Endocrine (Glandular)     □ No Complaints
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