
Your Surgery
Information

Your surgery has been scheduled at:

❑ Sioux Falls Specialt y Hospital
❑ Avera Surgery Center
❑ Avera McKennan Hospital
❑ Sanford Surgical Tower
❑ Other _________________

on ______________________________

“Feel Better”

2315 W. 57TH STREET g SIOUX FALLS, SD 57108
(605) 336-3503 g Fax (605) 336-6010 g 888-336-3503

www.midwestent.com

The cost of your surgery will consist of surgeon’s fee,
facilit y fee, anesthesiologist fee and sometimes lab and/or
pathology fees.  To obtain an estimate of facilit y and
anesthesiology fees, you will need to contact each of the
businesses and give them procedure codes and length
of procedure.

Sioux Falls Specialty Hospital .............. (605) 334-6730
Avera Hospital & Surgery Center .......... (605) 322-6400
Anesthesia Associates Inc. .................. (605) 338-7098

Sanford USD Medical Center ................ (605) 328-6585
Anesthesia Physicians Ltd. .................. (866) 455-2168

Please ask about other facilities if not listed above.

Your procedure name:

____________________________________________

____________________________________________

____________________________________________

Procedure Code:                   Surgeon Fee:

____________________ _____________________

____________________ _____________________

____________________ _____________________

____________________ _____________________

____________________ _____________________

____________________ _____________________

Approximate surgery time:  ____________ hrs./min.

Other comments or notes:

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Please call your scheduling coordinator
if you have any questions:

(605) 275-1229 or (605) 275-1230
Toll Free 888-336-3503

Please be advised that these fee estimates are subject to change.  Minimal 
changes in a procedure affects the code, which affects the charges.  Fees are
sometimes subject to a contracted rate with individual insurance companies.
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• The facility will call you a day or two prior to
your procedure to inform you of the time you
need to arrive.

• We will verify coverage and benefits with your insur-
ance company.  We encourage you to contact your
insurance company also, as you are responsible
for all fees not covered by your insurance.

• If precertification is required by insurance, our office
will complete this process prior to surgery date. We
encourage you to also check into precertification.

• Some insurance companies require referrals.  It is
the insured’s responsibility to obtain referrals for
each date of service, if needed.

Our policy is to assist you in understanding
your financial responsibility and fulfilling it

within 90 days from date of service.


