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 OUTLINE AND PATIENT RESPONSIBILITY FOR WEIGHT LOSS SURGERY
***Weight Loss Surgery is considered an elective surgery by most insurance companies; therefore, we have to prove that you meet your insurance company’s criteria and that it is medically necessary for you. ***
STEP 1:  PATIENT RESPONSIBILITY 
it is your responsibility to always have a referral on file with us from your primary care physician. for many insurance companies, these need to be updated every 6 months.
If you haven’t already done so, please call your insurance company & verify that weight loss surgery is a covered benefit. 
it is also your responsibility to ask your insurance if there are any additional or special criteria you need to meet. for example: a physician supervised weight loss program.

if wbi is NOT contracted with your insurance company, you will have to either pay out of network costs or become a self pay patient.
You will need to complete all of your checklist items before your chart is submitted to your insurance. The checklist will be provided to you by the patient advocate
when you have completed all your checklist items & have met any additional criteria that is specific to your insurance plan, please notify your patient advocate.
STEP 2:  Authorizations
as a courtesy, western bariatric institue will attempt to authorize your surgery and any additional diagnostic testing required by your surgeon.
the authorization process takes anywhere from 1 to 8 weeks, so please be patient as we wait for your insurance to respond. if you have a primary & a secondary insurance, please understand that your authorization process will take a little bit longer.

authorization from your insurance company is not a guarantee of payment. payment is decided upon receipt of billed claim. at this time if payment is denied, you will be responsible for any and all charges.

your authorization must be received in writing before you will be put on the surgery schedule.

in the event that your request for surgery is denied by your insurance company, you will be responsible for submitting your own appeal. your patient advocate will help you with the appeal process. 
Once you have been approved & scheduled for surgery, our authorizations department will call your insurance and obtain an estimate of your financial responsibility for surgery.  We will inform you of this out of pocket responsibility & collect it at the time of your pre-op office visit.  this out of pocket estimate is based soley on the information provided to us by your insurance company and to the best of our knowledge. 

VERY IMPORTANT - please be aware that the monies we quote you are only “an estimate” of your out-of-pocket cost. After all of the providers and the facility submit charges to your insurance, you may still have some additional charges left to be paid. These further charges are your responsibilty. 
STEP 3:  SCHEDULING:
Once your authorization is received in writing, your chart will be passed to one of our surgery schedulers. they will call to get you scheduled for surgery. at this time, they will also set you up with a pre-op appointment with your surgeon and your first post-op appointment. 
at the time of your pre-op office visit, we will collect a Non-Refundable program fee of $350. this fee is not covered by your insurance and must not be paid by personal check. this expense includes, but is not limited to, your online classes, Educational materials you’ve received throughout the process, administrative costs, ongoing support groups and program improvements.
We will send you a confirmation of your surgery appointment dates and times. This package will also include information on how to pre-register at the facility you will be having your surgery. it is your responsibility to pre-register at the facility. we will send them your pre-operative lab work, test orders, etc. it is also your responsibility to discuss and take care of your financial obligations with the facility.

STEP 4: ONGOING PATIENT RESPONSIBILITY:
It is your responsibility to notify wbi of any insurance changes at any time in your pre-operative process and for the duration of your post operative care. You must bring a current copy of your insurance card to our office at each visit. if you fail to notify wbi of a change in your insurance, it may result in delay of services or out-of-pocket costs for services provided.
the staff and surgeons at wbi understand that this process may be long and sometimes tedious & overwhelming. if you have questions at any time in the process, please do not hesitate to contact us & we will do our best to accommodate your needs! 
775-326-9152 x3
www.westernbariatricinstitute.com
