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Surgery:   Understanding Your Billing 
 

In preparation for your surgery, we want to provide you with a break-down of the charges you may receive.   You 
will receive a separate bill from your surgeon, anesthesiologist, and Lake Ridge Ambulatory Surgery Center. 
 
Lake Ridge Surgery Center’s Bill 
Your co-pay/deductible and estimated co-insurance will be collected on the day of surgery.   Please note that this is 
only an estimate based on the proposed procedures provided to us by your surgeon’s office.    If we have under 
estimated your portion, you will receive a bill from Lake Ridge Ambulatory Surgery Center for the additional 
amount.    If we have overestimated your portion, your account will be credited and a refund check will be issued, 
or your credit card will be refunded. 
 
Your Surgeon’s Bill 
Your surgeon’s office will be your insurance company for performing your surgery.    Please contact your doctor’s 
office directly with any question you may have about that bill or any amounts you may owe. 
 
Anesthesiologist’s Bill 
You will receive a separate bill for the services provided by the anesthesiologist.    Questions regarding this bill 
should be addressed directly to the anesthesiologist by calling the number on the bill that you may receive. 
 
Other Bills 
You may receive statements for other services that are billed separately.   These bills will be sent to you by the 
company provided those services.    These additional bills may include:   Laboratory/Pathology and durable medical 
equipment.   Durable medical equipment may include braces or crutches provided to you by the facility and 
ordered by your surgeon. 
 
Please do not hesitate to contact Lake Ridge Ambulatory Surgery Center Business Office if you have questions 
regarding your insurance billing.   We are happy to assist you and understand that the insurance billing process can 
be overwhelming. 
 
We are pleased you have chosen Lake Ridge Ambulatory Surgery Center.  
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