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Welcome to St. George Surgical
Center.

Thank you for choosing us for your
care. We are dedicated to providing
exceptional, affordable treatment with
transparent, bundled cash pricing—no
hidden fees. Our prices include the
facility, surgeon, and anesthesia, so
you know exactly what to expect. For
iInsurance-related questions, our team
Is happy to help.

—The St. George Surgical Center Team

435-522-7204



", COLONOSCOPY /
~_ ENDOSCOPY SURGERIES

Colonoscopy $1,793.00

Endoscopy-
Esophageal/Gastric/Duodenal $1,943.00
(EGD)

Colonoscopy &
Esophogeal/Gastric/Duodenal $3,436.00
(EGD)
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435-522-7204
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SGSC PRICING
== TRANSPARENCY

[

SGSC Bundled pricing included the following:

St. George Surgical Center Fees
¢ Operating Room and Recovery Areas
e Physician/Surgeon’s Fees
e Anesthesia Fees
e Standard Implants and Hardware
o Overnight Stay (up to 23-hour Overnight/Extended Stay for
certain procedures)

The pre-operative visit with the surgeon is included, as is
uncomplicated

follow—up care. The duration of post-operative care varies
depending on the surgical procedure

as well as the surgeon. The surgeon will inform you at the initial
consultation about the amount of

projected post-operative care that will be needed and covered
by the price.

Some phuysicians require a $150 initial consultation fee. This $150
initial consultation fee is applied

to the total cost of the procedure, should surgery be completed.
If surgery is not completed, the

$150.00 will be retained by the surgeon.

A list of what is NOT included in the surgical fee is as follows:

e Any necessary diagnostic studies prior to the surgery, such
as lab work, MRI, and/or X-rays, or other diagnostic imaging.

¢ Any unanticipated Lab Fees or Pathology Reports for
Biopsies or Tissue samples that are collected during the
surgery.

e Consultations with specialists to determine medical
risk/management.

¢ Phuysical therapy and rehabilitation after the surgery.

e Long-term acute care and rehab care facilities (beyond the
23-hour Overnight/Extended stay that is included in the
surgical fee.

e Lodging and travel expenses.

e Expenses or fees resulting from complications intra— or post-
operative of surgery and discharge from the facility,
including emergency transfer and admittance to a Hospital.

435-522-7204



