Self-Pay Prices

Procedure Surgeon’s Fee' Hospital Fee Anesthesia Fee? Total Amount?
Gastric Sleeve: Tier 1* $2,426.00 $5,493.00 $2,061.00 $9,980.004
Gastric Sleeve: Tier 2* $3,246.00 $5,493.00 $2,061.00 $10,800.00*
Gastric Sleeve: Tier 3* $4,246.00 $5,493.00 $2,061.00 $11,800.004
Outpatient Sleeves: Tier 1* $1,926.00 $4,993.00 $2,061.00 $8,980.00%
Gastric Bypass $6,850.00 $7,364.00 $2,290.00 $16,504.004
Duodenal Switch $6,850.00 $7,720.50 $2,633.50 $17,204.00%
Second Stage Duodenal Switch $5,150.00 $5,420.50 $2,633.50 $13,204.004
zi:i:::f';:;:;gs $2,848.00 $3,718.50 $2,633.50 *1$9,200.00"
Lap Band Removal $2,694.00 $2,979.00 $2,175.00 $7,848.004
Gastro Jejunostomy Revision $4,634.00 $8,165.50 $1,488.50 $14,288.004
Endoscopic Gastric Plication $4,000.00 $6,300.00 $1,254.00 $11,554.004
Orbera Gastric Balloon $2,250.00 $4,049.00 $1,026.00 $7,325.004
Endoscopic Revision (Suturing) $2,000.00 $1,900.00 $1,254.00 $5,154.004

*Tiers for Gastric Sleeve to be selected by surgeon based on health history and comorbidities
**Limited time offer

Disclaimers
1. Surgeon fees do not include initial visit; it is billed separately for $250.

2. Anesthesia fees may be doubled if the payment is made after surgery. Please make every effort to pay this
amount in advance (888) 610-5651 or (407) 896-9500.

Total amount of self-pay pricing does not include: initial visit, preliminary testing or pathology needed for surgery.

Office visits are included for 30 or 90 days after surgery, depending on procedure. After the 30 or 90 days the
patient will be responsible for his/her office visit charge as a self-pay patient.

If you have a plan exclusion for bariatric surgery, we will not be able to use your insurance for follow-up care.
Follow-up visit copay will be $162.

Full payment MUST be received prior to or on surgery date.

ORLANDO
HEALTH' Prices subject to change at any time.
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