FndoCentre

Procedure Cost

The cost of your procedure is dependent on your specific health insurance
plan and your coverage benefits. It can also depend on your medical

situation and the procedure that the physician recommends. If you have a
high deductible plan, you may experience the maximum out of pocket cost.

We recommend that you call your insurance company to determine your
financial responsibility. In addition, our billing & insurance depariment will
contact your insurance company 3 days before your procedure to
determine your portion of the cost.

We will give you the cost estimate information when we speak to you to
confirm your procedure or you may call our billing department at 410-602-
9343. As stated above, your financial responsibility will be an estimate and
may change based on the actual medical situation.

Patients are required to bring their payment with them at the time of their
procedure. Patient can also prearrange for a payment plan by calling 410-
602-9343. Payment may be made by cash, check or credit card.

Thank you.



EndoCentre of Baltimore EndoCentre at Quarterfield Station
1838 Greene Tree Road, Suite 180 7704 Quarterfield Road, Suite I
Baltimore, MD 21208 Glen Burnie, MD 21061

Phone: 410-602-7782 / Fax: 410-602-9345 Phone: 410-863-4899 / Fax: 410-484-9375

Please read, fill out and sign all forms.
DO NOT DATE. Bring completed
forms with you the day of procedure.
Questions will be answered then.

Dear Patient:

You are scheduled for an appointment at the EndoCentre. Please note that nothing by mouth after midnight
includes gum, mints and hard candy. You can brush your teeth before your procedure just don’t swallow.

We ask that you arrive 30 minutes prior to your scheduled time. We ask that you do not wear jewelry or
bring any valuables with you the day of your procedure. We are not responsible for the loss or damage to any
valuables, jewelry or belongings.

Unless your physician has told you otherwise, you will be receiving Anesthesia for your procedure.

YOU MUST HAVE A RESPONSIBLE ADULT WITH YOU, TO DRIVE AND ESCORT YOU HOME,
following the procedure. Your responsible adult must come into the Suite to sign a paper before you will be
released for discharge. Due to allergies and medical conditions of others, we ask that patients and escorts

refrain from wearing perfumes and cologne.

PRE-ADMISSION TESTING: If you were given pre-admission test orders by your Gastroenterologist,
please take them to your Primary Care Doctor and have them fax the test results to us as soon as possible.

EndoCentre of Baltimore Fax: 410-602-6345

EndoCentre at Quarterfield Station Fax: 410-484-9375

BOWEL PREPARATION: If your procedure requires bowel preparation, you have received those
instructions from your physician-or his/her secretary. It is very important that you follow the bowel prep
instructions as directed. If you experience difficulty with the prep or have any questions, you must contact the
physician’s office. If the office is not yet open, please ask answering service to contact the “on call” physician.

MEDICATIONS:

* Aspirin and Blood Thinners must be stopped 5 days prior to your procedure, unless you received
other instructions from your Primary Care Physician.

* Take blood pressure, heart or seizure medication on the morning of your procedure with a smaH sip
of water.,

* If you have been prescribed an inhaler for Asthma, PLEASE BRING THE INHALER WITH YOU,
EVEN IF YOU RARELY USE IT.

¢ If you take Insulin or Oral Diabetic Medication, please follow your Primary Care/GI Physician’s directions.

* Diabetic patients that take Insulin, please test your blood sugar at home on the morning of your
procedure. If your reading is not within your normal range, please notify your Primary Care/GI Physician.
If the office is not yet open, please ask answering service to contact the “on call” physician.

INSURANCE INFORMATION: We recommend that you contact your insurance company to see if there
is anything special that needs to be addressed by our office. Managed Care patients may need a referral from
your Primary Care Physician for the procedure. BRING ALL INSURANCE CARDS AND PICTURE ID
WITH YOU. We will need to copy them at the EndoCentre.

ADVANCE DIRECTIVES: If you have Advance Directives, please bring a copy with you. It is our policy,
in the event of an emergency situation, to transport you to the nearest hospital. Your copy of Advance
Directives, if available, will be sent to the hospital and will be honored there.

Cancellations made with less than 48 hours notice will be subject to a cancellation fee.

We look forward to seeing you. If you have any questions, please contact your Gastroenterologist’s office.

Thank You.
Sincerely,

The EndoCentre Staff
Pre-procedure letter (2/11)



Medication List

Name Date of Birth

Today's Date Reason for Visit

Please complete the information below and bring this form with you.

List all current medications that you currently take, including vitamins, over-the-counter medications and herbal
preparations.

Medication Name Dosage Freguency _ Check
(Please Print Legibly) (mg) (How often per day) if need refill

Name, phone #, and location of preferred pharmacy

Do you have any allergies and if so, to what?

If more space is needed, please use the back of this form.

v This section to be completed by the Endocentre ¥

. . . Dose Frequency
Medications Added After Procedure/Office Visit (mg) (How often per day)

1.

2.

L1 Copy Given to Patient

Initials
Medication List (Rev 6/09)
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POST Gl PROCEDURE INSTRUCTIONS (PRE-SEDATION)

1) Itis not unusual to experience a sore throat temporarily (EGD) or a gaseous feeling after the
procedure (colonoscopy).

2) Continue to rest at home for the completion of the day. Do not return to work until tomorrow,
untess otherwise instructed by your physician.

3) No driving today (NO EXCEPTIONS), or other activities that may be affected by your altered
perception due to the medication you received at the time of your procedure. You must have
a driver present in the facility before you will be discharged.

4) No alcoholic beverages, narcotics or tranquilizers for twenty-four (24) hours unless you have
checked with your physician.

5) You may experience some soreness or redness at the site of the needle in your arm (IV).
Should these symptoms persist or spread, contact your physician.

6) Symptoms to watch for and report to your physician:
a. Severe abdominal pain or bloating
Chills or fever occurring within twenty-four (24) hours after the procedure
Pain in your chest
Severe abdominal pain, persistent bloating, nausea or vomiting
A large amount of rectal bleeding following a colonoscopy. A small amount of blood from
the rectum is not serious, especially if hemorrhoids are present.

oo mT

7} EGD, colonoscopy - Usually, there are no restrictions on the diet after these procedures unless
specified by your own physician. In general, do not start eating or drinking until fully alert.

l, the undersigned, have read and understand the above instructions, before receiving any sedation.

Patient Signature Date

Post GI Instructions (1/06)



E FEndoCentre

CONSENT FOR RELEASE OF INFORMATION FOR TREATMENT, PAYMENT
AND HEALTH CARE OPERATIONS

I, , hereby authorize EndoCentre to use
and/or disclose my health information which specifically identifies me or that which
can reasonably be used to identify me to carry out my treatment, payment and health
care operations. | understand that while this consent is voluntary, if | refuse to sign,

EndoCentre can decline to treat me.

I have been informed that EndoCentre has prepared a Notice of Privacy

Practices which more fully describes the uses and disclosures that can be made

of my individually identifiable health information for treatment, payment and health care
operations. | understand that | have the right to review the Notice of Privacy Practices
prior to signing this consent, and that | may keep the copy of it if | choose.

| understand that | may revoke this consent at any time by notifying EndoCentre in
writing, but should | do so, such revocation will not affect any actions that

EndoCentre took before receiving my revocation.

! understand that EndoCentre has reserved the right to change their privacy practices
and that | can obtain such changed notice upon request.

I understand that | have the right to request that EndoCentre restrict the manner in
which my individually identifiable health information is used and/or disclosed to carry

out treatment, payment or health operations. | understand that EndoCentre does not
have to agree to such restrictions, but that once such restrictions are agreed to,

EndoCentre must adhere to such restrictions.

Signature of patient or patient’s representative Date

Printed name of patient or patient’s representative

Relationship to the patient



E Ein;:foCentre
INFORMED CONSENT

Principal Risks and Complications of Gastrointestinal Endoscopy
Gl endoscopy is generally a low risk procedure, however, complications are possible no matter how careful one is. Your
physician will discuss their frequency with you, if you desire, with particular reference to your own procedure.
* Perforation: The procedure may result in an injury to the gastrointestinal tract wall with possible leakage of
gastrointestinal contents into the body cavity. If this occurs hospital admission and surgery may be required.
- Bleeding: Bleeding may occur. Management of this may consist only of careful observation but may require transfusions,
endoscopic cautery, or possible surgery.
* Risks of Sedation: For your safety your heart rhythm, pulse, BP and oxygen measurement will be monitored.
Possible complications of sedation include, but are not limited to, respiratory depression, disturbances of heart
rhythm, decreased blood pressure, nausea and vomiting.

* Medication Phlebitis: Medications used for sedation may occasionally irritate the vein in which they are injected.
This causes a red, painful swelling of the vein and surrounding tissues, which may persist for several weeks.

Other Risks: Include but are not limited to: drug reactions and complications from other diseases you may already
have. Instrument failure, infection and death are extremely rare, but remain remote possibilities.
YOU MUST INFORM YOUR PHYSICIAN OF ALL YOUR ALLERGIC TENDENCIES AND MEDICAL PROBLEMS.

Alternative means of therapy include but are not limited to x-ray studies and virtual examinations or surgery. Another
oplion is to choose no diagnostic studies and/or treatment. .

DIAGNOSTIC/THERAPEUTIC PROCEDURES
Endoscopic examination and possible biopsy/polypectomy, cautery, injections, and/or dilatation if indicated.

UPPER GI ENDOSCOPY (EGD): Examination of the esophagus, stomach, and ducdenum.

COLONOSCOPY: Examination of all or the major portion of the colon.

FLEXIBLE SIGMOIDOSCOPY: Examination of the anus, rectum, and last part of the colon.

ESOPHAGEAL pH CAPSULE: Attachment of capsule to esophageal wall to monitor pH level over 48 hours.
OTHER:

| certify that | have discussed with my physician and understand the information regarding these procedures. | have been
fully informed of the risks and possible complications. | consent to the taking of biopsies and reproduction of any photo-
graphs taken in the course of this procedure for professional purposes. The proposed anesthetic plan has been discussed
with me by an RN and/or Anesthesia Provider and my attending physician. | understand the procedures involved with their
attendant risks, and consent to undergo the proposed anesthetic. | also understand that in the course of the procedure the
anesthetic plan may need to be changed.

| hereby authorize and permit: M.D. and his assistant(s) to perform the above
procedures and to administer anesthesia as necessary during my procedure(s). If unforeseen condition(s) arise during my
procedure(s) calling for additional procedures or medications (including anesthesia and blood transfusions), admission to
the hospital or surgery, | further request and authorize him/her to do whatever he/she deems advisable in my interest. | am
aware that the practice of medicine and surgery is not an exact science, and | acknowledge that no guarantees have been
made to me concerning the resulis of the procedure(s). There is a possibility of missed lesions, an incomplete procedure,
and development of future lesions can occur. The policy of the EndoCentre regarding Advance Directives if an untoward
event happens, is to stabilize all patients regardless of Advance Directives. Patients will then be transported to the hospi-
tal with a copy, if available, of Advance Directives that will be honored there.,

I also understand that The EndoCentre is not responsible for any valuables that | chose to bring with me and | release
them from any responsibility for loss or damage of any such valuables or belongings.

Date Signature of Patient or Legal Guardian Signature of Physician

Signature of Wiiness to Patient Signature Signature of Anesthesia Provider

O The Patient/Legal Guardian has read this form or had it read to him/her.
Q The Patient/Legal Guardian states that he/she understands this information.

(1 The Patient/Legal Guardian has no further questions.
Informed Consent (Rev 4/06)
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PERMISSION FOR SHORT STAY ADMISSION

I know that | have a health problem or have decided to undergo an elective endoscopic procedure that
requires a diagnostic and/or therapeutic treatment.

Therefore, | voluntarily consent to my short stay admission and treatment at the EndoCentre.

I am aware that my gastroenterologist may have part ownership interest in the EndoCentre. If | choose
to go to another health care facility for this procedure, it will not adversely affect my relationship with
my gastroenterologist.

ASSIGNMENT OF INSURANCE BENEFITS

I hereby authorize the EndoCentre to apply for health insurance benefits on my behalf for
covered services provided to me during my period of short stay admission. | request payment from my
insurance company(s) be made directly to the EndoCentre.

| certify that the information I reported with regard to my insurance coverage is correct and [ further
authorize the release of any medical information necessary to process insurance claims related 1o this
short stay admission.

[ understand that | may receive separate bills for the procedure, the lab (if specimens taken) and
anesthesia.

| understand that my insurance carrier may pay less than the actual bill for service. | agree to be
responsible for payment of all services rendered on my or my dependent's behaif. This authorization
may be revoked by me at anytime in writing.

Signature of Patient Date

Perm, Short Stay (Rec 06/05)
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