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Surgery Financial Statement

North Idaho Eye Institute and North Idaho Cataract & Laser will make every effort to bill your
insurance company for your upcoming procedure. Prior to your procedure, we will contact
your insurance company to obtain eligibility, prior authorization requirements, and co-pay
amounts. Any estimate you receive from us pertains only to services rendered here at North
Idaho Eye. Estimates for services performed offsite will need to be obtained separately.

To help understand your bill, please note that there will be charges for your procedure from our
facility and from the doctor. Additionally, you may receive a separate bill from Anesthesia
Associates if your procedure requires anesthesia. If you need to contact them, their number is
(844) 310-0663.

**If the procedure is performed offsite at Kootenai Health, they will bill you separately — if you
would like to discuss cost estimates with them, they are available by telephone at (888) 900-
3788.

It is our policy that your Co-Payment amount be paid in full 3 days prior to your procedure, a
representative will contact you for payment prior to your procedure. Any balances
remaining including deductibles and co-insurance, after the insurance processes your claim
must be paid in full within 30 days of receiving your first statement. If you wish to pay by
credit or debit, you may call our office to provide us with that information. We accept, Visa,
Mastercard, American Express and Discover. Care Credit may be an option for payment. If you
are interested in learning more, please contact our office to discuss your balance. If you have
guestions regarding out-of-pocket expense for your upcoming procedure, or if you are unable
to pay in full, please feel free to contact our authorization specialist at (208) 770-3812 and we
would be happy to provide an estimated fee amount for scheduled procedures.

Should you have further questions regarding your insurance benefits, you may contact your
insurance company directly. Thank you for your cooperation as we work to assist you in
obtaining your insurance benefits available to you.
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