
1_,he Craniof acial <:enter 
Medical City Dallas Children's Hospital 

Craniomaxillofacial, Cleft, Plastic and Reconstructive Surgery 

www.thecraniofacialcenter.com Jeffrey A. Fearon, M.D., F.A.C.S., F.A.A.P. , Director 

November 12, 2019

To the Parents of mimor child Jan Be:dnarz:  

Surgery Case Cost 1H:stimate (First Stage Hands and Feet Syndactyly Release) 
Su1rgery Cost 11!:stimate is valid until F'ebruary 12, :Z020 

******The discounts offered below an: not intended for or extended to insurance companies, charitable
organization, or any other business entities. Do not shar·e this information with or forward to any 
other parties.****** 

The following cost estimate for surgery has been prepare:d for your review. ******The discounts offered 
are only extended to imdividual families paying out-of-pocket for services.****** No claims: will be filed
to any Insurance compani1�s or Secondary payors once the payments have been receivcd, and services
have been performed. All fees are payable in US fund!! only.

The hospital fee must be paid directly to Medica.l City Dallas Hospital (MCDH) before or at the time of
rngistration. Please c0ntact Tamsin Wade at 972-566-5991 to make your payment of $10,800.00 for the
surgery and inpatient stay. The hospital accepts all major credit cards, cash, personal checks, cashier's
checks and money orders.

To assist you with your payment, Dr. Fearon accepts Bank Wire Transfers (preferred methocD, American
Express, Discover, MasterCard, VISA, Cashier's Checks, a11d Money Orders. A 50% Scheduling and
Booking Fee in the amount of $10,OO01.OO is dmi to Dr. Fearon upon scheduling the surge1y date. The 
remaining 50% in the amount of 51O,0IOO.OO is due to Dr. Fearon fourteen (14) days prior to the surgery
date (this fee includes the Pre--operative Evaluation Consultation the day before surgery).

The Anesthesiologists fe{i of $3,000.00 must be paid directly to the Anesthesiologists office once
assigned to your case.

The Fee for the Pre-operative History and Physical Clearance Exam is approximately $250.00-$300.00.
(This fee must be paid directly to the provider assigned to, perform the evaluation on the day of service). 

If you have any further questions please do not hesitate to contact our office.

Sincerely,

dtzMJJr� 
Alondra E. T;pps, � J6 CMOM
Practice Administrator

7777 Forest Lane, Suite C700 / Dallas, Texas 75230 / Telephone: (972) 566-6464 /FAX: (972) 566--6279 



Medical Citv Dallas Childrerr's Hospital
A;"i"*rxi@cnt, Cteft, P lastic and Rec'onstructive Surgery

The Clraniofacial Center

Jefftey A. Fearon, M.D., F.A,C.S.' F A'A.P. , Direotor www.t hecrturiof acialcenter. com

SCHEDULING AND I}OOK,ING FEE ESTINTAT]E,
PLEASEREADTI]EF'OLLO'WINGII\IFORMAI]TONCAREFULLY:

Scheduling of any surgery requires the corrrmitment of time and resources by your physicians and the hospital'

;ffiffi:;;;";"h:;#;;;ild;l* i' a* t,o Dr. Fearon to conrrm the surge{/ date. 'rhr: balance of Dr'
A-11 ^+ +L^ +l*^ ^fiffijrfi;r a""i"*..iti;t;;y;;i";:it it'" sursery date. Dr. Feat.,n's fee mav be pafd i' tull at the time of

-CL1,.^ EAn/ ^,^

fi,"ti"g Failure to make payment in tull rnay result in iancellation of the surgery iig 1,11":*lt]]l'l::.Y:-p"::;
ffii#; ;;;;:il;i*il;;,1fii;; i'"i-*arcaveasgnl;nrlolf-lryylg:y^1*,*:;y'l*1";f;1t#il:33
"b;'i;';i;;';f ,*g;tir cancelted for medical reas,rns, a tull retund will be issued including the 500'6 pre-pavment

.-.. r-, ^ --:^- .+^ .,"-.,iaas hoinc nprlhrmed-
withnotice from your attending physician. d !;e

Surrgery: Firrst Stage Hands and Feet SyndaLctyly Release

H:OSPITAL FEE: Surgery operrarting Room and Recovery Rc'om Fee (Includes one ovemight stay)
$130,000.00

<91191,200.00>

$10"800.00

A,pproximate Cost Estimate prior to discount
(Discount apPlied) ll I 12 I 19

Fee Due to Medical city Dallas children's Hospital after cliscount''" ^ 

iiioiir".[t ouyr as Inpatient stay will increase fee by 1N1,700.00 per clay to fice liste(t)

For additional information regardling itre h,ospitai fee and to make palTnernt, please contact-T'amsin Wade al Medical

City Dallas Children's Hosp 4:U2t 66::2] in full is clue on or before the time of rr:gistration'

Approximate Fee (prior to discount)
(Discount aPPtied) ll I 12 I 19

Ilee Due to Dr. Fearon after discount

$70.,122r.00
<$50,12r!.00>'

s20.000.00

JUI I T.w r 
^! 

r !ru\vrr. r'^t--;:--

Irirst Stage Hands and Feet Syndactyly Release

Sel[Payment Fee includes Pre ve Consr;rltation dDr. Ilearon

I\NESTHESIOLOGIST - (llo Br: Assigned):

TOTAL FEE DUE to Anesthresiiologist s3.000.00

Estf, mate Dal:c': ll I l2l 19

s203'4212.00
<$16'9,322.00>'

$3,1.100.00

iJiiiil"r""ir"AaA!""g.g[116;-th-*-io.rt]o.riu f.., please call the Anesthesriologist offrce oilce-assignedl-to )/our case'

'IOTAL FEE DUE for the Pre-operative Exam tf300.00

,1"'i'"iirt.ii @*",g91ry.9le9!-!!9*ryat@lto vour case' -
lEstimate for (Minor Child: Jan Bednarz)

iSUB-TOTAL in US Funds
(All Discounts Applied as of 11/12119)
,Grand Total Due in US Funds

lt is not uncommon to find you have further questions reg;arding tho surgery process. Please do not hesiitate to contact our office;

we will be hapPY to assist You.

***,f riNOTE. If Radiology scans or pathology studiies are performed prior to' surgeny, during surgel'y' or during tthe

rrorpit"l"rtJv, vr" *lli utirlled separately Ibr Radiology and Patho'logy Lurhoratory studires'*****

T-*---



l�he <:raniofacial �Center
Medical City Dallas Children's Hospital 

Craniomaxillofacial, Clefi, Plastic and Reconstructive Surgery 

www.thecraniofacialcenter.com Jeffrey A Fearon, M.D., F.A.C.S., F.A.A.P. , Director 

November 12, 2019 

To the Parents of minor child Jan Bednarz: 

Re: Surgery Case Cost Estimate (Anterior Cranial Vaul1t Expansion, Split Skull Craniopla:sty) 
Surgcry Cost :�:stimate is valid until Pebrmllry 12, 2020 

******The discounts offered below are not intended for or extended to 'insurance com anies, charitable 
organization, or any other business entities. IDo not share this informatiion witb or forward to nny other
parties. ****** 

The following cost estimate for surgery has been prepared for your revi�w. ******The discounts offered are 
only extended to individual families paying out-of-pocket for services. ****** No claims will be filed to any 
Insurance companies or Secondary payors once the payments hav(: been received, and servic(:s have been 
performed. All fees are pay:able in US funds only.

The hospital fee must be paid directly to Medical City Dallas Hospital (MCDH) before or at the time of 
registration. Please contact Tamsin Wade at 972-566-5991 to make youi: payment of $20,520.00 for the surgery 
and inpatient stay. The hospital accepts all major credit cards, cash, personal checks, cashier's 1;hecks and 
money orders. 

To assist you with your �ayment, Dr. Fearon accepts Bank Wire Transfers (preferred method), American
Express, Discover, MasterCard, VISA, Cashier's Checks, and Money O1=ders. A 50% Scheduling and Booking 
Fee in the amount of 8,500„00 is due to Dr. Fearon upon scheduling the surgery <late. The remaining 50% in 
the amount of $8,500.00 is due to Dr. Fearon fourtr;!en (14) days prior to the surgery <late (this foe includes the 
Pre-operative Evaluation Consultation the� day before surg(:ry). 

The N eurosurgeons fee of $7,025.80 must be paid directly to the N eurosurgeons office (this fet:: includes the 
Pre--operative Evaluation Consultation). Please contact Elizabeth Hernandez at 972-566--6900 to make your 
payment to Dr. David Sacco. 

Th(: Anesthesiologists fee of $3,000.00 must be paid directly to the Anesthesiologists office once assigned to 
your case. 

The fee for Pediatrie Acute Care Associates must be paid directly to this entity. Please contact Alfreda Brown at 
972-566-8340 to make your payment of $1,855.00I.

The Fee for the Pre-operative History and Physical Clearance Exam is approximately $�e50„00--$300.00.
(This fee must be paid directly to the provider assigDE:cl to p1erform the evaluation on tht! day of service). 

If you have any further questions please do not hesitate to contact our office. 

Sin��' 

Alondra E. Tipps, MBA CF� 
Chief Financial Officer1 / Practice Administrator 

7777 Forest Lane, Suite C700 / Dallas, Texas 75230 I Telephone: (972) 566-6464 I FAX: (972) 566-6279 



'Ihe Clraniiofacial Center

SCHEDULING AND IIOOKING FEE ESTIMATII
PLEASE RI]AD TTIE FIOLLOWN\IG IMOTTMATION CAREFULLY:

scheduling of any surgery requires tthe commitment of time and rersourcesl,o,t^T'Al{T1T:":1Xt*i il]lfl'*l" ;::tlt::f' "

#ffil'?1iltilJi#'"il;il;ffiil;; F;;;;' r'ep"yuepai-a.intu:t#lry'iT.'jlll.""Jiii:.*:':1111:l'n'
;"ffi;"1'[.nfr"ii#;#;;;'i@;;l'h- '*;t::tu,l'.':'lX""l*::9f:ili-#H:?ll;"i1'#]:1,:HffTLpaymollt lu Lull uroJ rvDl

cancelled for npn-medtcalreasons prior 1;o the surgeiy dar;e, the S}o/opttlay*tot *it!,!r: ,lo1p$9:..Y:;11:?:t^t*X:*ti;ffr,ffii|ffifrffi;rffiH1i;;;.ff'ddft';il soz, pre-payment with notice ftr:m your attending phvsician'

Surgerry: Anteriior Craniarl Vault ltrxpansion and Remodeliing

HOSI'ITAL FEE: Surgery operating FLoom and Rercovery Roo,m Fee (Iilcludes up to 2 Days In HosPital) 
, ,1$tr60,000.00

Appr,oximate Cost Estimate prior to disco'unt

(Disc,ount aPPlied) ll I l2l L9
.<$.139,4,80.010>

$20.520.00
Fee Drue to M=edical City Dallas Childron's Hospiital after discount

iffiil;;il;;;r,';;;;;;;i 'tav 
wn increas e fee. bv $1'700J)0 pet,*'{ j::::ri}:*]l

For arlditional ;,ro..uti$Tlilrtft;,:iJ:ildHHilil;;r.;q"v'*^i19J'e contactramsin w.der ar\Teclir;al citv rlalras
-. ^f,-^^:-k^+:^-

t---

is due on. or before the time of regiritrati
Children's

JEFFREY A. FEARON. M.D. - CRA]'{IOF4QIAL SURGEOITI:

Lnt"ri* Cranial Vault Expansion Rernodeling

Split Skull CranioPlastY
Approximate Fee (prior to discount)
(Discount aPPlied) lll 12 I 19

-4r^- J:^^^..-+
FEE DUl, to trr. Jelrrey "rearon illlt:r urDt;uuut

DAV'ID SACC,O,MD.-:NEUB8$UI{C'EQN:
Anterior Cranial Vault Remodeling $10'1t09'00

(Disr:ount applied) llllztlg <$3'783'i'0>

FEE DUE to Dr. David Sacco after 'tliscount 
$7'025'E0

For ndditional information regarding the Neurosurgeons fbe, please contact Eltizabeth Hernandez at tlhe o:tfice' of David sacco'

M-D. ; 972-566-6900. SetinipenlFee includes Fre-oprerative Consultalion w/Dr. Saco'o

$21,fi66.00
$1U'11.00
$32,p77.00

.<$'15;i877.t00>

$17,000.100

Self Payment Fee includes live Consultati,cn w/Dr. Iir3aton

RtrttsrHestot-octsr - ree: $3,o0o,oo
JPhone: (TBiA)

Anesthesiologisil (TBA)
ffiffiffi-"ii"lo^ffiirto" regandirng the Anesthesia fee, please call the Anesthesiologists ofiicre once assig'ned to your case'

(includes 2 days) 71n.00

(Discount aPPlied) ll I 12 | 19

FEII DUE to PACANT after discount

['or additional information
(Arlditional da;ys will increase fee bv $ 100'00 r'ltT.qly,t"::: ]lTl-^9

this fee, contact AHle.da Brown at 97 246!i'83'l0 t

.:$1,856.00>'

$1,855.00

$i300.00

$21.0,697.01)
<$160,996.20>'

$49,700.80

FEE for the Pre-oPerative Exam , '
For additional 

"""q44;.t;*g 
this fee, please contact the-provider o-f service once assigngd to yotr case'-----.

Estjimate for (Minor Child: Jan BednLarz)

SUIB-TOTAL in US Funds
(Atl Discounts Applied as of 11/12119)

Grand Total Due in US Fultds

Estimate Datel 1ll I l"l I t9

It is not uncommon to find you have fu.rther questions regard.ing the surgery process. P'lease do not hesitatll to contact our office; we will

be happy to assist You.

**{,r<*Norr.. If Radiology scans or pathotog;y studies arr performed prior tg uuJF:]I, duning srirgery, or durring the hospital
be happy to assist You.

,tay, you will be billed selarately lfor Radiologly and Fathology Lalboratorlg sltudies'*****



1�he Ciraniofa<!ial c,�nter 
Medical City Dallas Children's Hospital 

Craniomaxillofacial, Cleft, Plastic and Reconstructive Surgery 

www.thecranio'acialcenter.com Jeffrey A. Fearon, M.D., F.A.C.S., F.A.A.P. , Director 

November 12, 2019 

To the Parents of minor child Jan Bednarz:  

Surgery Case Cost Estimate (Second Stage Hands and Feet Symllac 
Surgery Cost :Estimate is valid until Pebrą:uy 12, 2020 

******The discounts offered below are not intended for or extended to insurance co1 anies,, charitable 
organization, or any other business entities. Do not share this information with or forward to an):;
other parties.****** I 
The following cost estimate for surgery has been prepared for your ręview. *****::f1e discounts offered
are only extended to indi�idual families paying out-of-pocket for seryic�s.****** �q cla.ims will_be filed
to any Insurance com)Dames or Secondary payors once the payments have been rece1�ed, and serv1ces 
have been performed. Alll fees are payable in US fund:s only.

The hospital fee must be paid directly to Medical City Dallas Hospital (MCDH) befo e or at the time of 
registration. Please contact Tamsin Wade at 972-566-5991 to make your payment o $1(]),800.00 for the 
surgery and inpatient stay. The hospital accepts all major credit card�. cash, persona checks., cashier's 
checks and money onders. 

To assist you with your payment, Dr. Fearon accepts Bank Wire Transfers (u.re�ned meth0<l), American 
Express, Discover, MasterCard, VISA, Cashier's Checks, and Money Orders. A 50i, Scheduling and 
Booking Fee in the amount of $10,000.00 is dw! to Dr. Fearon upon 8cheduling the surgery date. The 
remaining 50% in the amount of $10,000.0( is due to Dr. Fearon fourteen (14) days frior to the smgery 
<late (this fee includes the Pre-operative Evaluation Consultation the day beforn surgery). 

The Anesthesiologists fee of $3,000.00 must be paid directly to the Anesthesiologist

1

/, office once 
assigned to your case. 

The Fee for the Pre-operative Bistory and Physical Clearance Exam is approximatel $250.100-$300.00.
(This fee most be paid directly to the provid1�r assigned to perform the ev�llluati 110 on tlile day of
service). 
If you have any further questions plea.se do not hesitate to contact our office. 

Sincerely, I 

A��OM 
Practice Administrator 

7777 Forest Lane, Suite C700 / Dallas, Texas 75230 / Telephone: (972) 566,6464 / FAX: (9721 566-627'9 



Scheduling of any surgery requires the cornmitment of time alrd resoqrces by your p}rysicians

i'her"for"Ju SOU scniauiing and booking fee is 6ue to Dr. Feraron to conflrm the surSlety date

Fearon's fee is due fourteen OA) days pri-or to the sru:gery datrl D{, Fearon's feel may b9 paid

iO"-r.me, F"ilfi=i"';"k"-p"V*1;* in'fuU 
^uy 

result in cancellation of the surgery ana torrei

puyln"n-t. If your surgery is cancelled fot nptn+nelilca! reasons prior to the surgery date' th9 5

'df"rf.t,"d. If surgeryis cancelled for medical reasions, a full refund will be it;sued in';

;rith *tir- n'om your attencling prhysician, All fees rto All P4aYidellare-dtp-trrlqrlto !

The Craniofaciail Crenter
Medical (lity Dallas Children's Hggp!@

Cro"io**itto7rrcnt, Cteft, Plastic and Reconstructive Surgery

Jeftey A, Fearon, M.D., Ii.A'C.S., F.A.A.P. , Director

SCHEDULING AND BOO}ilNG F'ET] ESTIIVIA
PLEASEREADTIIEFOLLOWINGII\FOR1\{ATIO}{CAREFULL'Y:

Surgery: Set:ond Stage Hands an'd Feet fiyndactyly Release

[{ospITAL FEE: surgery operating Room and Recovery RoomFee (Includerl one o
Approximate Cost Estimate prior to distcount

(Discount apPlied) ll/ 12 | 19

Iiee Due to Medicat City Dallas Children's Hospirtal after discouttt,J 
-'^^--

(AdditionaldaysaLslnpatientstaywillincrea'se.feeby$l,TlH.tD0perdtayto
llor additionaiinfonnation regar<ling ihe tLospitai fee and to make payment, please con-tact.Ti

(Discount applied) ll I 12/ 19

Fee Due to Dr. Jeffrey Fearon after discount
ealf E)o'm.nf tr'ee irrchrdes Pre-oneri:11-ive Consulttttion w/Dr. Ilr;aronSelf t,a),ment Fer: includes ptfgEg:!ry:gttlglltttron w/ur. I'ii

ANESTHESIOLO(iIST - (.To Bq :\$ignri{D:

TOTAL FEE DUE to Anesthesiologist

**ri**NoTE. If Radiology scans or Pathology studlies are performed prior to surgery' dur

hospital stay, you witt ueiilteot ssparately for Radiology and Pnthology Labornatdry stu'df,es'***

the hospital.
The biilance ollDr.
full al;the tirne of
re ofitie 50% pre- 

-

prelpaynaent g!!!
the 500/o Pre-Payment

rt Stay)
$130,000.00

119,200.00>
$10.800.00

listed)
in Wade at Medical

$70,12:2.00
122.04>

$2t),000.00

$3.000.00

l|.(;9.3i12.00>

{Jity Dallas children's Hospii !:l!e1 2-s9t!2}. kfygt't}i4l 
"1lueg-glbl&ry 

ttp of regir;ffati

.IEFFREY A. FEARON. M.D. - QBANrcFACIAL |SURGEQN:

Second Stage Hands and Feet lJyndactl'ly Releast:

.Approximate Fee (prior to discount)

For additional information the aneslhesia fee, lease call the office once to your case.

TOTAL FEE DUE for the Pre-operative Exam $300.00

For additional information regarding this fee, please contatthe idel ofservice once ass to yorn'case.

Estimate for (Minor Child: ,Jan Bednarz) Estintate

SUB-TOTAL in US Funds
(All Discounts Applied as oI'11/[!l/l!))
Grand Total Due in US Funds

It is not uncommon to find you have further questions reigarding the surgery process' Please do not

we will be hapPY to assist You.

lurlll19
s203,4i12.00

$34.100.00

tate to ()ontact our olfice;

surgery, or during the

--_l-"--


