SOUTHWESTMIZ=
ENDOSCOPY & SURGERY CENTER

Southwest Endoscopy and Surgery Center
701 E Rendon-Crowley Road, Burleson, TX 76028
Phone: (817) 293-9292
Fax: (817) 551-0616
Website: www.swgiclinic.com

Dear Patient,

Our office is pleased to have the opportunity to serve you. Our primary mission is to provide you with quality, cost effective
medical care. Together, we (patients and physicians) are trying to adapt to the changing way that healthcare is financed and
delivered. The following letter outlines some of the financial and procedural steps required by your insurance or mananged care
plan.

PAYMENT GUIDELINES

1.  You must pay any co-payments, co-insurance and/or deductibles at the time of service, unless other arrangements have
been amde in advance with our office.

2. We accept cash, checks, money orders and credit cards (Visa, Mastercard, Discover, and American Express).

The remainder of you bill will be sent to your insurance company for payment to our office.

4. If, by mistake, your insurance company remits this payment to you, please send it to us along with all paperwork sent to
you. Please do not send payment back to the insurance company.
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WHEN SHOULD YOU PRESENT YOUR INSURANCE CARDS?

Please present your card at EACH VISIT. Specifically bring to our attention any changes (New Card, New Group Number, etc.)
since your last visit. This protects you from paying a bill because we had the wrong insurance information. There is a narrow
window (30-45 days) to present an accurate claim to the correct insurance company. Failure to do so could mean the claim may
be denied. In addition, if you have secondary insurance, it will be filed on your behalf as a courtesy. However, if we have not
received payment from your secondary insurance in a timely manner the balance will become your responsibility.

WHAT IF YOUR INSURANCE COMPANY DENIES PAYMENT?
Sometimes your insurance company will refuse payment of a claim for some of the following reasons:

e This is a pre-existing illness or condition that they do not cover
e You have not met your full calendar year deductible

e The type of medical service required is not covered

e The insurance was not in effect at the time of service

¢  You have other inurance which must be filled first

e  You have exceeded your maximum dollar/visit amount

e You did not have a referral number for your visit/service

If your insurance company denies your claim for any of the above reasons or for any other reasons, our office cannot be
responsible for this bill. It is your responsibility to pay the denied amounts in full.

We value you as a patient and are eager to serve you? Our first priority is to provide you with the best possible care. If you
would like to contact our billing office, you may reach them at (817) 293-9292.

Sincerely,
Mukhtar Anees, M.D. Medical Director
PATIENT AKNOWLEDGEMENT

I have read and understand my financial obiligations. I understand that this office will file an insurance claim on my behalf. Both
Southwest Endoscopy and Surgery Center and I will receive an Explanation of Benefits (EOB) from my insurance company that
will detail all payments, deductions and adjustments per my guidelines.

I understand that I will be fully reponsible for payment of any and all medical services denied by my insurance company, as
applicable by state and/or federal law.

Patient’s Signature: Date:




