**PLEASE COMPLETE THIS PACKET
AND BRING IT WITH YOU**

ADVANCED ENDOSCOPY & SURGICAL CENTER, LLC

142 Route 35 Suite 101, Eatontown, N.J. 07724 (732) 935-0031 Fax (732) 935-0032

The Center will call you with your appointment time.
Dear Patient, Please arrive (1) one hour early to check in. Thank you!

We look forward to the opportunity to provide you with the best possible care during your short stay at our ambulatory
surgery center. Please take a moment to read the information contained in our Welcome Packet, which should answer some
of your questions, as well as visit our website at www.advancedendoscopy.com to view our facility, staff & physicians. All
necessary forms can be downloaded and printed from our website. The Registration & Responsible Adult Companion (RAC)
forms need to be filled out & signed. All other forms will be signed electronically and available at the Center.

= Patient Registration Form- (Please complete & bring with you to the Surgery Center)

« Responsible Adult Companion (RAC) (Please complete & bring with you to the Surgery Center)

= Patient Financial Responsibility (Please complete & bring with you to the Surgery Center)

= Physician Office Information & Anesthesiologists Used List

= Insurance Participation List

= Patient Bill of Rights & Responsibilities & Physician Ownership (Copies available upon check-in)
= Notice of Privacy Practices (Copies available upon check-in)

Please make sure you have updated your physician's office staff with any changes in your current address, phone number
(home/work/cell,) your primary care physician and insurance information,

You MUST have a ride home after your procedure. Should your means of transportation be by taxi, you MUST still be
accompanied by an adult companion to and from the Center. The Taxi driver is NOT considered to be your responsible aduit
companion.

You should receive a call 1to 2 business days before your scheduled procedure from one of our pre-op call nurses to confirm
the time of your arrival. Plea e that t de r physician’ X TIVE and m nge. If you
need a specific time, please make sure to let the physician's office know, and/or call the surgery center at least 4 days prior to
your appointment.

If you have not heard from the Center by 2PM the business day prior to your procedure (o confirm your appointment,
please call us at the Center (732) 935-0031.

Federal law requires that a current insurance card and photo 1D are provided on the day of your procedure. Your procedure
may be cancelled if required identification isn’t provided. Copies from your physician’s office are not acceptable,

Please be sure to contract you insurance company to verify your benefits. Co-pays and deductibles are a required
financial r sibili the patient. You will receive a call from our billing department to verify your co-pay and
deductible amounts to bring with you on the day of your procedure. A financial arrangement can be made during the phone
call or by calling the billing department prior to your procedure.

Should your insurance plan require you to have a referral for the Center, you are responsible to bring one with you. Your
insurance carrier may receive as many as four (4) bills for your stay with us. They will be billed for your physician's
services, our services (facility fee,) anesthesia services and in some cases laboratory services.

You may be responsible for a portion of these charges, either a co-pay or deductible, as directed by your insurance carrier.
If you have questions after you speak with them, please call our Center and we will assist you in understanding your bill.

Attached you’ll find the names of participating insurance carriers, physicians including anesthetists and laboratories.

The goal of our staff is to provide you with quality care, and make sure your stay with us is convenient and pleasant.

Rowand E. ¢ . MBA
‘enter Administrator (Revised 05077019



Ag

142 Route 35 Suite 101, Eatontown, N.I. 07724 (732) 935-0031 Fax (732) 935-0032

ADVANCED ENDOSCOPY & SURGICAL CENTER, LLC

( PATIENT INFORMATION
Name: SS#: - - Birth Date: / / Age:
Sex:[ ]JMale [ ]Female Marital Status: [ ] Single [ ]Married [ ] Widowed [ ] Divorced
Phone: ( ) _ Work Phone: ( ) : Cell: ( )
Address:

Street City State Zip
Patient’s Employer: Occupation:
Employer's Address:

Street City State Zip
Emergency Contact:

Name Phone Relationship

PLEASE BRING YOUR INSURANCE CARDS TO THE CENTER ON THE DAY OF YOUR PROCEDURE

All professional services are charged to the patient. Necessary forms will be completed to help expedite insurance carrier
payments. Please be advised that we will submit to your primary and secondary insurance. Any remaining balance after receipt of
explanation of benefits from your primary and/or secondary insurance carrier will be billed to you.

L INSURANCE AUTHORIZATION AND ASSIGNMENT

NAME OF POLICY HOLDER: DATE OF BIRTH:

I request that payment of authorized Medicare/other insurance company benefits be made either to me on my behalf, or to
ADVANCED ENDOSCOPY & SURGICAL CENTER, LLC., for any services furnished to me by that third party who accepts
assignment/Physician. Regulations pertaining to Medicare assignment of benefits apply.

I authorize any holder of medical or other information about me to release to the Social Security Administration and Health Care
Financing Administration or its intermediaries or carriers and information needed for this or a related Medicare claim/other
Insurance company claim. I permit a copy of this authorization to be used in place of the original, and request payment of medical
insurance benefits either to myself or to the party who accepts assignment, I understand it is mandatory to notify the health care
provider of any party who may be responsible for paying for my treatment. (Section 1128B of the Social Security Act and 31
U.S.C. 3801-3812 provides penalties for withholding this information.)

Signature of Patient or Responsible Party Date

T authorize Advanced Endoscopy & Surgical Center, LLC, to have access to my medical records concerning this date of service,
and all prior and post medical records relevant to this date of service.

Signature of Patient or Respensibility Panty Date

L LABORATORY TESTING

During the course of your procedure it may be necessary for your Physician to obtain and send tissue samples, blood samples, or
request other laboratory testing. The State of New Jersey now requires clinical laboratories to directly bill patients for their testing
services. In other words, they may not present a bill for its services to any person other than the person who is the recipient of the
services, or that person’s legal representative. Therefore, it 1s necessary for the Advanced Endoscopy & Surgical Center, to receive
authorization from the patient in order for us to allow the laboratory to bill your insurance company for you. If you do not want the
laboratory to bill your insurance company, then billing for the services will go directly to you as the patient.

Please complete and sign below so that we may direct this issue in the proper manner.
Thank you for your cooperation with this matter.
[ 1 Yes, Iam giving the laboratory permission to bill my insurance company.

[ ] No,1donot give the laboratory permission to bill my insurance company. 1am aware that [ am responsible for the payment
of services directly to the laboratory.

PATIENT LABEL

Signature of Responsible Paity Date

(REVISED 04/2015)



ADVANCED ENDOSCOPY & SURGICAL CENTER, LLC

Ag

142 Route 35 Suite 101, Eatontown, N.J. 07724 (732) 935-0031 Fax (732) 935-0032

Preparing for Your Procedure
Responsible Adult Companion Policy

Prior to your scheduled procedure your physician will provide you with specific instructions on
how to prepare for your upcoming procedure. If you have any questions concerning this
preparation, please call your doctor’s office. Please arrive on time. Your procedure and
subsequent recovery time takes approximately 2 to 3 hours from the time of your arrival to
discharge. Our staff will do everything to make your stay as short as possible.

Due to the sedation you will receive prior to your procedure, you will not be permitted to drive
yourself home, and you must make plans for someone to accompany you home from the
Surgery Center. You will be discharged by the center into the care of your responsible
adult companion, (your adult companion must be 18 years or older,) who will have the
responsibility to drive you to your home and be available to make sure you have no adverse
effects from the anesthesia.

INSTRUCTIONS FOR TRANSPORTATION

On the day of your procedure, a_responsible adult companion must be able to drive you
home. The responsible adult companion must agree to be with you, and be available to observe
that you do not have any adverse effects from the anesthesia. It is recommended that your
responsible adult stay with you 12 to 24 hours post procedure. If there is no responsible
adult companion to accompany you from the Center, the procedure will be cancelled and must be
rescheduled.

PATIENT

I acknowledge that I was informed at the time my procedure was scheduled that I must have a
responsible adult companion accompany me from the Surgery Center, and be available to
observe me for 6 to 8 hours after my procedure.

The name of my responsible adult is and he/she

will be available to bring me home immediately at the time of discharge. If he/she needs to leave
the Center while I am undergoing my procedure, they must leave a contact phone number for the
Nurse to call them when I am ready for discharge. Their cell number is:

I understand that if I do not have a responsible adult companion to take me home, my procedure
will be cancelled.

Patient Signature Date

Print Name {Revised 1172016)



ADVANCED ENDOSCOPY & SURGICAL CENTER, LLC

142 Route 35 Suite 101, Eatontown, N.J. 07724 (732) 935-0031 Fax (732) 935-0032

OQUT-OF-NETWORK COMMERCIAL INSURANCE AND SELF-PAY PATIENTS:

Advanced Endoscopy & Surgical Center, LLC. (AESC) will bill your primary and secondary insurance carrier for the
services you receive at our Center, in accordance with all applicable laws, rules regarding patient privacy, and sccurity to
ensure the confidentiality and safety of our patient's medical records. IfAESC is out of network with your carrier, and you
do not have secondary coverage with any other carrier and/or Medicare or Medicaid you will be financial responsible for all
balances after your insurance carrier{(s) has paid.

IN-NETWORK COMMERCIAL INSURANCE:

Please be advised that we participate with Aetna, Amerigroup, Amerihealth, ALL Blue Cross Blue Shield Plans, Cigna,
Clover Health, New Jersey Carpenters, NJ Horizon Health, Qualcare, Tri-Care (Humana), Medicaid, Medicare,
Railroad Medicare, United/Oxford, US Family Plan and Well Care. You will be billed according to your plan's benefit
allowances, i.e. co-insurance/co-pay and or deductible applied. If your insurance policy is a Medicare replacement plan, it is
subjected to Medicare guidelines and allowable rates. You will be responsible, and billed for any and all co-insurance/co-pay
or deductible applied.

You may also receive a bill from AESC for the FACILITY FEE if:
1) The coverage is not actually current or payment is denied by your carrier due to pre-existing conditions.
2) You do not provide information requested by your insurance carrier after they receive our bill,
3) Your policy benefits have been exhausted (i.e. you've reached your benefit maximum,
4) Your insurance carrier mailed payment to you rather than AESC, and you did not forward the payment as
instructed below.
5) We've had no response from your insurance carrier with no resolution,

IN-NETWORK PATIENT RESPONSIBILITY FINANCIAL POLICY:

Please be advised that upon receipt of payment from all of your insurance plans, you will be balanced billed for any additional
patient responsibility, co-insurance/co-pay and/ or deductible that was not received at the time the service was rendered, Thirty
(30) days after the initial bill has been sent to you, we will make one collection phone call to you, the patient. Next a
collection letter will be sent advising that we need a response/contact to discuss the bill for payment arrangements. If we have
no response to our attempt in contacting you within 14 days from the date of the letter your account balance will be sent out
Sfor OUTSIDE COLLECTION ACTIVITY, and you will be responsible for the balance, along with 30% collection fees added to
the bill. You will also be responsible for any and all additional collection fees including court costs, and attorneyfees incurred
as a result of this debt.

AESC does not participate with all commercial insurance carriers. Payment may be made directly to the patient for the
facility fee. PLEASE DO NOT DEPOSIT THE CHECK, Endorse the check and forward it with the accompanying
explanation of benefits to the address listed above, to the attention of the Billing Office. We will receive confirmation from
your insurance that they have forwarded the payment to you. If you do not tum over the check and the explanation of
benefits to AESC you will be responsible for the bill IN FULL, plus any additional court fees or attorney’s fees incurred in
the collection of your account.

ANESTHESIA CHARGES: When procedures are performed at AESC, anesthesia services are provided, and will be billed
to your insurance carrier. In the event you receive the payment from the insurance carrier, DO NOT DEPOSIT THE
CHECK. Please endorse the check on the back & forward the check with the explanation of benefits to the Physician who
performed your procedure at their office.

LABORATORY CHARGES: Laboratory services are billed separately through ADH-Pathology Lab, Dianon,
ENDO-CDX and Genesis Laboratory.

1 have read and understand the above information. I agree to the terms and conditions as noted above:

Patient Signature Date

(REVISED: 05/07/2019) PATIENT LABEL
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RWJBarnabas
Insurance Participation List
Status as of 8/17/18

Advanced Endoscopy & Surgical Center, LLC

Payer Participating Products Excluded Products Applicable Affiliates/Metworks
Aetna Better Health Medicaid
Aetna :«':::::ﬁi:;:""‘m"“ﬂ products,all 0 Coventry/First Health, Meritain
e p *Excludes Aetna Medicare Prime
AmeriGroup Yes Medicaid HMO and Medicare
HMO products
All managed and non-managed products, all
Ameritealth Medicare Advantage products, all ACA Independence BC
Exchange products
Cigna All managed and non-managed products
Clover Health Yes All products
Consumer Health Network {CHN) None All products
Empire BCBS of New York See Horizon BCBS of New Jersey
All managed and non-managed products, all
Medicare Advantage products, all ACA
Exchange products, Horizon Casualty Horlzon NJ Heaith Medicaid
Horkazn BCBS of New Jersey Worker's Compensation & No Fault {including Total Care SNP)
products, out-of-state 8C plans (if suitcase
logo is on card)
Magnacare/Brighton Health Pian Solutions  None All products
Medicare All products
MultiPlan/PHCS/Beechstreet None
All managed and non-managed )
QualCare All products products, all Worker's Emblen/GHit (if QuaiCare logo Is
on card), OSCAR
Compensation products
Railroad Medicare All progduscts
Tricare (Humana} Limited Products**
All managed and non-managed products, all
Medicare Advantage products, United
United Healthcare & Oxford Health Plans Community Plan Medicaid HMO and UMR, Slerra Health and Life
Medicare HMO products (induding Dual
Complete SNP)
US Family Health Plan All praducts
WellCare Medicaid HMO and Medicare HMO products
World Trade Center Health Pragram None All products

**ACCEPT AS LONG AS THAT TRICARE BENEFIT PLAN PROVIDES THE MEMBER BENEFIT FOR OUR PROVIDERS SERIVCE{LIMITED PLANS)
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Advanced Endoscopy & Surgical Center, LLC.

142 Route 35, Suite 101  Eatontown, New Jersey 07724
Tel: (732) 935-0031 Fax: (732) 935-0032

HIPAA NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED, AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

This Notice of Privacy Practices describes how we may use and disclose your protected health information (PHI) to carry out
treatment, payment or healthcare operations (TPO) and for other purposes that are permitted or required by law. It also describes
your rights to access and control your protected health information. “Protected health information™ is information about you,
including demographic information, that may identify you and that relates to your past, present or future physical or mental health
or condition and related health care services.

1.

Uses and Disclosures of Protected Health Information:
Uses and Disclosures of Protected Health Information

Your protected health information may be used and disclosed by your physician, our office staff and others outside of our
office that are involved in your care and treatment for the purpose of providing health care services to you, to pay your health
care bills, to support the operation of the physician’s practice, and any other use required by law.

Treatment: We will use and disclose your protected health information to provide, coordinate or manage your healthcare and
any related services. This includes the coordination or management of your health care with a third party. For example, we
would disclose your protected health information, as necessary, to a home health agency that provides care to you. For
example, your protected health information may be provided to a physician to whom you have been referred to ensure that the
physician has the necessary information to diagnose or treat you,

Payment: Your protected health information will be used, as needed, to obtain payment for your healthcare services. For
example, obtaining approval for a hospital stay may require that your relevant protected heaith information be disclosed to the
health plan to obtain approval for the hospital admission.

Healtheare Operations: We may use or disclose, as needed, your protected health information in order to support the business
activitics of your physician’s practice. These activities include, but are not limited to, quality assessment activities, employee
review activities, training of medical students, licensing and conducting or arranging for other business activities, For example,
we may disclose your protected health information to medical school students that see patients at our office. In addition, we
may use a sign-in sheet at the registration desk where you will be asked to sign your name and indicate your physician, We
may also call you by name in the waiting room when your physician is ready to see you, We may use or disclose your
protected health information, as necessary, to contact you to remind you of your appointment.

We may use or disclose your protected health information in the following situations without your authorization. These
situations include: as Required by Law, Public Health issues as required by law, Communicable Diseases: Health Oversight:
Abusc or Neglect: Food and Drug Administration requirements: Legal Proceedings: Law Enforcement: Coroners, Funeral
Directors, and Organ Donation: Research: Criminal Activity: Military Activity and National Security: Workers” Compensation:
Inmates: Required Uses and Disclosures: Under the law, we must make disclosure to you and when required by the Secretary
of the Department of Health and Human Services to investigate or determine our compliance with the requirements of Section
164.500.

Other Permitted and Required Uses and Disclosures, will be made only with your consent, authorization or opportunity to
object, unless required by law.

You may revoke this authorization, at any time, in writing, except to the extent that your physician or the physician’s practice
has taken an action in reliance on the use or disclosure indicated in the authorization.

Your Rights: Following is a statement of your rights with respect to your protected health information.

You have the right to inspect and copy vour profected health information. Under federal law, however, you may not
inspect or copy the following records: psychotherapy notes; information compiled in reasonable anticipation of, or usc in, a

civil criminal or admunistrative action or proceeding, and protected health information that is subject to law that prohibits
access to protected health information.
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You have the right to request a restriction of your protected health information. This mean you may
ask us not to use or disclose any part of your protected health information for the purpose of treatment,
payment or healthcare operations. You may also request that any part of your protected health information
not be disclosed to family members or friends who may be involved in your case or for notification
purposed as described in this Notice of Privacy Practices. Your request must state the specific restriction
requested and to whom you want the restriction to apply.

Your physician is not required to agree to a restriction that you may request. If physician believe it is in
your best interest to permit use and disclosure of your protected health information, your protected health
information will not be restricted. You then have the right to use another Healthcare Professional.

You have the right to request to receive confidential communications from us by alternative means
or at an alternative location. You have the right to obtain a paper copy of this notice from us, upon
request, even if you have agreed to accept this notice alternatively, i.e., electronically.

You may have the right to have your physician amend your protected health information. If we
deny your request for amendment, you have the right to file a statement of disagreement with us and we
may prepare a rebuttal to you statement and will provide you with a copy of any such rebuttal.

You have the right to receive an accounting of certain disclosure we have made, if any, of your
protected health information.

We reserve the right to change the terms of this notice and will inform you by mail of any changes. You
then have the right to object or withdraw as provided in this notice.

Complaints:
You many complain to us or to the Secretary of Health of Human Services if you believe your privacy

right have been violated by us. You may file a complaint with us by notifying our privacy contact(s)
Rowland Chavis, Center Administrator, or Tara Delnero, Director of Nursing at (732) 935- 0031.
We will not retaliate against you for filling a complaint.
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