BLUEPOINT

SURGICAL GROUP

Insurance Coverage Verification

Thank you for choosing Bluepoint Surgical Group for your care. In order to make your experience a
great one, we appreciate you taking the time to understand your insurance benefits with regards to
bariatric surgery.

In order to verify your insurance coverage for bariatric surgery, please contact your insurance
company and/or your employer’s human resources department for your benefit information. Please
ask your insurance company the questions that follow on page 2, and bring this completed form (both
pages) with you to your initial consultation. Although we participate with most insurance plans,
please be aware that regardless of your policy, you will be financially responsible for all non-
covered services.

Please complete the first page of this form before calling your insurance company:
PATIENT NAME DATE

ADDRESS DATE OF BIRTH

CITY, STATE, SOCIAL SECURITY #
ZIP

PHONE CELL

EMAIL

INSURANCE INSURANCE GROUP #
COMPANY

INSURANCE INSURANCE COMPANY
POLICY # PHONE

SUBSCRIBER SUBSCRIBER ID#
NAME

SUBSCRIBER RELATIONSHIP TO
SOCIAL PATIENT

SECURITY #

EMPLOYER SUBSCRIBER

NAME DATE OF BIRTH




Please ask your insurance company representative for their name, and record it along with the date.

Ask the following questions, and record the answers below:

Is bariatric surgery a covered benefit under my policy?

Is Laparoscopic Gastric Bypass (CPT code 43644) a covered benefit under my
policy?

Is Laparoscopic Gastric Band (CPT code 43770) a covered benefit under my policy?

Is Laparoscopic Gastric Sleeve (CPT code 43775) a covered benefit under my policy?

Is Dr. Denis Halmi IN NETWORK or OUT OF NETWORK?

Is Dr. Rajev Nain IN NETWORK or OUT OF NETWORK?

(Fair Oaks only) Is Dr. Amir Moazzez IN NETWORK or OUT OF NETWORK?

If my surgeon is OUT OF NETWORK, am | still covered and what is my financial

responsibility?

What percentage of the surgery is covered by my plan?

What is my yearly deductible? Have | met it?
If I haven’t met my deductible, how much do I have to pay OUT OF POCKET before I

meet it?

What is my maximum OUT OF POCKET expense?

What is my specialist CO-PAY amount?

Is a referral required?

Are there special requirements such as a physician-supervised diet, mental health
evaluation, weight history, etc that must be completed before insurance will authorize
my surgery?

Please document these requirements so Bluepoint Surgical can help you meet them.

Does my policy have a bariatric rider?

Do | have any bariatric exclusions or limitations on my policy?

I declare and affirm under penalty of perjury that the statements made herein are true and correct to the
best of my knowledge, information and belief.

I also verify my knowledge that | will be responsible for all payments, including 250.00 for my initial
consult, should I fail to complete this form, render it at time of services, and/or misrepresent any
information received by my insurance company. All payments will be due at the time services are
rendered.

Signed:

2280 OPITZ BLVD STE 320 3620 JOSEPH SIEWICK DR. STE 200 125 HOSPITAL CENTER BLVD STE 207

WOODBRIDGE, VA 22191  FAIRFAX, VA 22033 STAFFORD, VA 22554
Ph: (703) 878-7610 Ph: (703) 620-3211 Ph: (540) 318-6135
Fax: (703) 878-7614 Fax: (703) 620-3215 Fax: (540) 318-6144

www.bluepointgroup.com




