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Surgery Case Ciost Esti1,111ate (Fir$t Stage Ha1l1ds and Feet Syndactyl Release) 
Surgery Cost Estimate is valid Ullltil Mar·ch 0:3, 2020 

I 

******The discounts offen::d below are not in encled for or extended to insurance comi anies, chairitabk 
organization, or any other business ,entilties. Do not share this information with or forward to any 
other parties.****** 

1 

j 

The following cost e�ti�a�e for sur�e_ry has ?e!
_
en prepared for your re:iew. _****�*Tle d�scoun_ts offernd

are only extended to 1 d1v1dlual fan11hes paymg out-of-pocket for serv1ces.*�-uu No cla1ms will be filed 
to any Insurance companies or Sec�mdary pay<brs once the payments have bc:en receiv . d, and services 
have been performed. All fees are payable i� US funds only . 

. ' 

The hospital fee must fue paid directly to Medibal �:ity Dallas Hospital (MCDH) befor or at the time of 
registration. Please contact Tamsiq Wade at 9r2-566-5991 to make your payment of 11(),800I.OO for the 
surgery and inpatient stay. The hospital accepts all major credit cards, cash, p1;!rsonal , hecks, cashier's
checks and money orders. 

I , . 
I To assist you with your payment, Dr. F1;!aron a:ccepts Bank Wirc: Transfers (preferred męthodl), American

Express, Discover, MasterCard, VISA, Cashier's Checks, and Money Orders. A 50%
,
Scheduling and

Booking Fee in the amount of $10,000.00 is due tq Dr. Fearon upon scheduling the su gery date. The 
remaining 50% in the amount of $10,000.00 id due to Dr. Fearon fourteen (14) days p�ior to the surgrery 
date (this fee includes the Pre:-operą.tive Evalu�tion Consultation the day before surgeey). 

Th: Anesthesiologists fee of $3,00Q„00 must �
1

e p,�id directly to the Anesthesiologists I ffice once 
ass1gned to your case. 

1 ; 

The Fee for the Pre-operative History and Phy�ical Clearance Exam is approxirnately 1.50.00-$301�.00. 
(This fee must be paid directly to the provider a�signed to perform the evaluatio�1 on the ay of s,ervic:e).

I , 
If you have any furthe, qu"stions please do no

r
· he�itate to contact OUT 

Smcerely, 
7 

r---. . -. 

JJt�,-J ) I ' 

/-t?���
( 

Alondra E. Tippt,/JB.h. CFO CMOM 
Practice Administrator 

7777 Fores Lane, Suite C700 / Dallas, Text 75230 / Telephone: (972) 566-6464 / FAX: (972) 5 6„6279



The Craniofacial Center
Medical City Dallas Children's Hospital

Craniomaxillofacial, l> lastic and Reconstructiv e Sur61ery

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

SCIIEDULING AND BOOKING F'EE ES'TIMATE
PI,EASE READ THE I'OLLOWING INFOR]\{,4.TION CAREFULI,Y:

Scheduling of any surgery requires the commitmenrt of lime and resou:ces by your physlicians {nd the hospital.
Therefore, a 50%o scheduling and booking fise is due to Dr. Feanon to confirm the surgirry date. The ballance of Dr.
Fearon's fee is due fburteen (14) days prior to the surgery date. Dr. Fearon's fee may be paid irl full at the tirne of
booking. Failure to make paynent in full may result in cancellation ollthe surgery and forfeitrrire of the Slo/opre-
payment. If your surgery is cancelled for non-medical reasons prior to the swgery date, the 50t% pre-prryment wil!
be forfeited. If surgery is cancelled for medical repsons, a full refund will be issued including the 50%r pre-palmr3nt
with notice from your attending physician. All fees to All Pro'yid(er$ are, dlue prioglr;sqgf iceb lirj!!&perfi4rmedL

Srrroorw. f ir<f Stoca Ifondc ond I'oal Swndonfwlv llolocrcaSurgery: First Stage Hands and Feet Syndactyly Release

HOSPITAL FEE: Surgery Operating Room and R.pcovery Room Fee (Inclrudes One Overnighf Stay)
Approximate Cost Estimate prior to discount
(Discount applied) 112 / 0:l / 19

Fee Due to Medical City Dallas Children's Hospilital after discount
(Additironal days as InpatienLt stay will incnease fe,e try $l,700.00 per day to frqe listed,)

For additional information regarding the hospital fee and to make payrnent, please contact lfanisin Wade at Medical
CiE Dallas ChildrenL's Hospital at 972-566-5991. Bayment!. in fulI is due on or before thetime qf registt'atiott..__

JEFFREY A. FEAR9N.MD._-_CB4NIAEAQI4ITSUIIIGEQN:
First Stage Hands and Feet Siyndactyty Release
Approximate Fee (prior to discount)
(Discount applied) 12/03/19
Fee Due to Dr. Fearon after discount

<$50,122.00>

s130.000.00
<ljtilt9.200.00>

$10.800,.00

$zo,rzz.oo

$20,000.00
Consultation w/|]trr. llearon iSelf Pzryment Fee includes

ANESTIIESIOLOGIST - (To Be Assigned,):
TOTAL FEE DUE to Anesthesiologist
For additional information the anesthesia fee, call the Anesthes office oncer to your case,

Pre-Operative History and Physical Exam -(PrqyiIlgl T'o Be Assigaad):
TOTAL FEE DUE for the Pre-operative Exam
For additional inforrlation regarding this fe9.4gasb_cg$flthejlovicler of service-once

$?03,422.110
<$169,322.110>

p34,100.00

"l
Please do rrot hesitate to contact our offir:e;

I

Estimate for (Minor Child: Ola Lewandowska)
SUB-TOTAL in US Funds
(All Discounts Applie,d as of 12l03i19)
Grand Total Due in IIS Funds

It is not uncommon to find you have further questions regarding the surgery process.

we will be happy to assist you.

$300.00

:t*tr**NOTE' If Radiology Scans or Pathology Studies are perfiormed ;arior to surgeny;, during iurgery, or during the
hospital stay, you will be billed separately for Radiolqgy and Fathololly Laborurtory studie,s.***'t*



The c:ra�_iofacia.l Center 
1\1edical City Dallas Children' s Hospital 

Craniomaxillofacial, Cleft, Plastic and Reconstructive Surgery 

www.the�raniofac:ialcenter.com 
' 

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

December 03, 2019 

Mariusz Bawiec (on behalf of minor child Ola Lewandowska):  

Re: Surgery Case Cost Estimate (Anterior Cranial Vault Ex.pansion, ·Split Skull Cranioplasty) 
S111rgery Cost Estimatc is "alid until M:\llrch 03, 2020 

******The discounts offered below are not intended for or extended to insurance compaf\ies, charitable 
organization, or any other business entities. Do not share this information with or forward to any other 
parties. ****** 

The following cost estimat1� for surgery has been prepared for your review. ******The dlscounts offered me 
only extended to individual families paying out-of-pocket for services.****** No claims1will bt: filed to any 
Insurance companies or Seconclary payors once the payments have been received, and ser�dces have been 
performed. All fees are p�tyable in US funds oniy. 

The hospital fee must be paid directly to Medical c:ity Dallas Hospital (MCDH) before o� at the time of 
registration. Please contact Tamsin Wade at 972-566---5991 to make your payment of $20\520.001 for the surgery
and inpatient stay. The hospital accepts an majorlcredit cards, cash, personal checks, c:as,ier's checks and 
money orders. 

I 
I 

To assist you with your payment, Dr. Fearon acce�ts Bank Wim Transfers (12referred method), American 
Express, Discover, MasterCard, VISA, Cashier's f-=hecks, and Money Ordęrs. A 50% Sc�eduling and Booking 
Fee in the amount of�8,500.0 is due to Dr. Fear�n upon scheduling the surgery date. T�e remaining 50% in 
the amount of 58,500.00 is due to Dr. Fearon fouq,�en (14) days prior to the surgery date (this fee includes the
Pre-operative Evaluation Consultation the day betore surgery). 

The Neurosurgeons fee of $7,025.80 must be paid directly to the N1�urosurgeons office: (tl1is fee includes the
Pre-operative Evaluation Consultation). Please cóntar.;t Elizabeth Hernandez at 972-566-�900 to make your 
payment to Dr. David Sacco. 

1 I 

The Anesthesiologists fee of $�1,000.00 must be p�id directly to the Anesthesiologists offi
l
b(J once assigned to

your case. 

The fee for Pediatrie Acute: Care Associates mustlbe paid directly to this entity. Pleasc ctjntact Alfreda Brown at
972-566-8340 to make your payment of $1,855.OQ. 

i 
I 

The Fee for the Pre-operative History and Physidl Clearance Exam is approximately $2
7
0„00-$::,00.00. 

(This fee most be paid directly to the providet assigned to perform the evaluation 1n the day of senrice).

If you have any furtht:r qm;:stions please do not h�sitate to contact our office. 

Sincerely,1/,I/' �

d!Z�JY;;�" 
Alondra E. Tip;sMlfA CFO CMOM 

I 

I 

Chief Financial Officer / Practice Administrator 

7777 Forest Lane, Suite C700 / Dallas, Texas 75230 / Telephone: (972) 566-6464 I FAX: (9h) 566-6279 
I ' 



Iftre Craniofacial Center

SCETEDULING AI\D BOOKING FEE ESTIMATE
PLEASE READ THE FOLLOWING INFORMATION CAREX'UI,IJ:

The information below are estimates onlv and are subiect to Jhalgegnd/or increasgprior to.navnlelLt in full.

Scheduling of any surgery recpires ther commitment of timer and resources by your physicians anrl the hospital. 'llhereforer, a

50% scheduling and booking fee irs du,e to Dr. Fearon to confirm the surgery date. The balance of Dr. Fearon's fee is due

fourteen (14) days prior to the surgery date. Dr. Fearon's fee may be paid h full at the time of bookfurg. Failure to make

payment in full may result in cancellation of the surgery and forfeiture of'the 50o/o pre-payment. If your surgery is

canceJ.led for non-medicaLreasons prior to the surgery date, the 50% pre-payrnent will hqforfe@!, If sur13ery is canr:elled

for medical reasons, a frrll refund ,will be issued including the 50oh pre-payment with notice fiom yorur attending physician.

All fe,es to All Providers a re d u e p$U19._serv!S9!.-bgiggpel'!r rmed,

Surg;ery: Anterior Cranial Vault Expansion and Remodeling

HOSPITAL FEE: Surgery Operating Room and Recovery Room Fee (Incluctes up to 2 Days In l{ospital)
Approximate Cost Estimate prior to discount
(Discount applied) l2l03ll9

Fee Due to Medical City Dallas Chilldren's Hospital after discount

$160,000.00
<$l:]9.480.00>

$20.520.00
(Additional dlays as Inpatient stay urill iinu'ease fee by tDl,l/00.00 per day to, fee listed)

For additional information regarding the hospital fee and to make payment, please contact Tamsin Wade at Medical City Dallas

Children's Hospital at 972!66!22l.Puytnent in full is due on or before thelime of registration

JEFFF,EYA. FEARON. M.D. - CRA*NIOFACIAL SURGEON:
Anterior Cranial Vault Bxpansiom lRemodeling
Split Skull Cranioplasty
Approximate Fee (prior to dist:ount)
(Discn unt applied) 12103119

FEE DUE to Dr. Jeffrey Fearon after discount
Self Payment Fee includeq JPre-operative tlonrsultation w/Dr. lFearon

$21,566.00
$11,311.00
$32,877.00

.,:$15,87',l.00>

$t7,000.00

DAVID SACCO. M.D. -]IIEUROSU&@QN:
Anterior Cranial Vault Remodelinll
(Discc,unt applied) 12l03l19
FEE DUE to Dr. David Sacco after disc,ount
For additional informatiorn regardirng the Neurosurgeoni lbe, please aontact lllizabeth Hernandez a.t the ,office of Davfid Sacco,

M.D. at 972-566-6900. Self Payment F,le includes Pre-operativr: Consu,ltation w/Dr. Sacco

$10,809.00

$7,025.80

ANESTHESIOLOGIST - TBA:
Anesthesiologisil (TBA)

i$3,000.00
Phone: (TBA)

For atlditional information regarding the Anesthesia fee, please call the Anestlnesiologists offia:e once assigned t'o your case.

PEDIATRIC ACUTE CARE AIiSOCXAIESpfNQBTH-TEXAS.: (includes 2 days)

(Discount applied) 12l03l19
FEE DUE to PACANT after discount

$3,711.00
.:$tr,85{5;.0C|>

$1,855.00
(Additio,nal days will incf,easr:r fe,e lby $10t0.00 pen day to lbe lisrtecl)

For adlditionaf information regarding this I'ee, please contact Alfreda Brown at972-566-8340.

Pre-Operative History ald Physical Exam - (Providerlfo Ee Aisignec!):
FEE for the Pre-operative ltrxarn
For additional information

Estimate for (Minor Child: Ola Lewandowska)

SUB-TOTAL in US Funds
(All Dtiscounts Applied as of 111103/119)

Grand Total Due in US Funds

$300.00
lease contact the ider ofservice once ass t0 vour case.

Estinnate D ate:. 12 103 | 19

$210,697.00
"<$ l(i0,9'!16.ilo>

$49,71]0.80

this fee,

It is not uncommon to find you have .further questions regar{ing the surgery process. Please do ttot hesitiile to contacl our office; 'we lvill
be happy to assist you.

irir***NOTE. If Radiology Scans on Pathology Studies lre performed prion to surgeryo duning surgery' or during the lhostrlital

stay, ;you will be billed seprarately for Rrndiology and Pathology Latroratory sliudies.*****



The Crariiofaci:al Center 
lvfedical City tjallas Children's Hospital 

Craniomaxillofacial, Cleft, Plastic and Reconstructive Surgery 

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

December 03, 2019 

Mariusz Bawiec (on behalf of minor child f>la Lewandowska): 

I 

I 

Surgery Case Cos1t Estimate (Secohd Sfage Hands and Feet Syndac�ly Rel,ease)
Su1rgery Cost Estimate is valid until March o:�, 2020 

I , 
******The discounts offered bdow are not infended for or t:.xtended to insurance companies, charitable
organization, or any other business entities. Do not share this information with or forward to any 
other parties. * * * * * * 

The following cost estirnate for surgery has be�n prepared for your review. ******Tl\e discolllnts offered 
am only extended to individual families paying out-of-pocket for services.****** Noidaims will be fil,ed
to any Insurance companies or Secondary payórs once the payments have been received, and services 
have been performed. All foes are payable in! lUS funds onlly. 1 

The hospital fee must b1;i paid directly to Medita.l City Dallas Hospital (MCDH) beforł or at th.e time of
registration. Please contact Tamsin Wade at 9V2-566-5991 to make your payment of �10,800.00 for the
surgery and inpafamt stay. The hospital accepts all mąjor credit cards, cash, pi�rsonal 9hecks, cashier's 
checks and money orders. 

To assist you with your payment, Dr. Fearon afcepts Bank Wire Transfers (prefeJTed mt'.!hod), American
Express, Discover, MasterCard,. VISA, Cashier's Checks, and Money Orders. A 50% (sc:heduling and 
Booking Fee in thti amount oU,10,000.00 is du<� to Dr. Fearon upon scheduling the surgery date. The 
remaining 50% in the amount of �10,000.00 is; due to Dr. foaron fomteen (14) days p�ior to the surgery
date (this fee includes the Pre-operative Evaluation Consultation the day before surgecy). 

! i 

The Anesthesiologists fee of $3,000.00 must bb pa� directly to the Anesthesiologists }mee once
assigned to your case. I 

The Fee for the Pre-operative Bistory and PhyLcal Clearance Exam is approximately $2:50.00-$300.00.
(This fee must be paid directly to the provider assigned to perform the evaluatioą om the day of
service). 
If you have any further questions please do not hesitat�: to contai;t our office. 

Sincerely, 

�� 
Alondra E. T�J", CFO CMOM
Practice Admimstrator 

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

I 



T'he Craniofacial Center
"Medical City Dallas Chil:lren's i{ospital

Cr uniomaxillofacial, ClEft, I'lastic and Reconstructiv e Surgery

Jeffrey A. Fearon, M.D., F.A.C.S., F.;\.A.I'. , Director

Approximate Cost Estimate prior to discount
(-Discount applied,) 12103/19

Fee Due to Medical City DalLIas Children's Hospital after discount

SCIIEDULING AND BOOKING FEE ESTtrMATts,
PLEASE IIEAD THE FOLLOWING INFORMATION CARAFULLY:

lhe inmrmation nefqvjrre estimates only and are subip!:lLio r,lhg1gg4$ior inc ment in fu!!.

Scheduling of any surgery requires the commitmenl of time and resources by your physicians pnd the hospital.

Therefore, a 50% scheduling ernd booking fee is drie to Dr. Iiearon to confinn the su.rgery date. lthe balance of Dr.

Fearon's fee is due f,ouleen (l 4) itays prior to the surgery date. Dl. Fearon's fee may be paid in full at the time of
booking. Failure to make payment in full may result in canoellation of the surgery anrl forfeiture of thLe 5lo/opte-

pay-"trt. If your surgery is cancelled for non-medicalreasons prior to the surgery date, the 50% pre-payment will!

!i forfeited. If surgery is cancell,sd for medical reasons, a full refund will be issuerJ includin$ the 50026 pre-payment

witfr notice from your attendirLg physician. All feis to.AlU@vi4ers arejggSliorr !o .s-qylggbgingperforlne{

Surgery: Second Stage Hands nnd Feet Syndacfyly Relerase

HOSPITAL FEE: fiurgery Operat;ing Room and Recovery Room. Fee (Inchrdes One Overnight Stay)

www.thecranio{'acialcettter. com

$130,000.00
.<$119.200.00>

s10.800.00

(Additional da1,5 3, Inpatient stay pill incnease fie:e by $1,100.00 per day to fbe listed)
I informafion reerardins the hosnital fee and to make payment, please contact Tamsin WadFor additionaiinformation regarding ?he hospitai fge arid to make payment, please contact Tarnsirr Wade at Medical

City Dallas Children's Hospital al 972-566-599 I . fayment in full is due on gE&Ie the time of registrati

J]]FFREY A. FEATI.ON" M.D. - C:RANIOFACIAI]. SURGIiO}.I:

Second Stage Hanrrls and Fe,et Slyndactyly Release

Approximate Fee (prior to dliscount)
(Discount applied) 12 I 0:l / 19

Fee Due to Dr. Jeffrey Ilearon after discount

$?0,122.00
<$50,122.00>

$20,000,,00
Feraronflelf Paynnent Fee includep Prer-operative Consultatiorr w/Dr.

ANESTHESIOLO(iIST - (To Be Assigned):

TOTAL FEE DUII to Anesthesiologist $3"000,00

For additional information regarding ttr"ggth.tt" ft., pt."t nesthesiokrgist office once assigned to y,cur caq

Pre-Operative Hist<Ulq4d-Bbyugal Exam - (Provider l!s,8q4s$enqD:
TOTAL FEE DUII for tthe Pre-operative Exam
For additional informatic,n rqlarding this fee, pleape co tact the llroviqg@our case. 

--
Estimate for (Minor Childl: Ola Lerrvandowska)
SUB-TOTAL in US Fundsi
(rlll Discounts Appliied as of 12103/119)

Grand Total Due in US Funds

It is not uncommon to find you hLave further questions regarcling the surg;ery process. Please do not hesifate to oontact our office;

we will be happy to assist you.

****'(NOTE. If Rardf,ology Scians ,or Pathology Studies are performed prior to surger;1, during surger)" or duringl thrl

hospital stay, you wjilll be hilled seprarately for Radiofo,gy ancl llathology llaboratory studies.*****

$300.00

Estimate Dalet l2l0Vl9
$203,422.00

<$169,322.00>
$34.100.00


