FOR OUR ASC FACILITY PATIENTS

YOU COULD RECEIVE TWO OR MORE BILLS FOR SERVICES PROVIDED FOR
YOUR PROCEDURE

ASC Facility
Charges

Pathology/Lab Physician or

Fees Provider's Fee

Medical Device Anesthesia
Fees* Services Fee

Your bill from the facility may include a separate charge for use of its equipment,
supplies, implants, and technical personnel.

You may also receive bills from other physicians or providers who were involved with
your care as a patient in our facility.

*Medical Device Fees — this may include implant device(s), biologics, or covered tools
and supplies. If your insurance is Blue Cross Blue Shield, per Florida state mandate,
we must file all fees related to these devices to a 3" party company named: IPG.
Additional out of pocket expenses may be incurred and billed to you for the device(s)
used. IPG’s phone number is 866-295-1260.

If you have any questions concerning your out of pocket estimates, please call our
billing office and we will be happy to assist you.

Billing Department Phone: 941-782-5434
Fax: 941-782-5436
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IPG has partnered with
your health insurance plan
to provide the implantable
device(s) to your facility
and doctor for your
upcoming procedure.

Your doctor will likely use a
medical device in your upcoming
procedure, which may include
implant device(s), biologics, or
covered tools and supplies. If one
is used, IPG will handle the billing
and reimbursement from your
health insurance plan for the device,
and you will receive a separate
bill from IPG for any remaining
patient responsibility, based on
your benefits at the time of your
procedure. '

To ensure we have the information
we need to properly bill your health
insurance plan, you will need to
complete an IPG consent form. If
you have not signed an IPG consent
form at your facility, please visit
ipgpatient.com/consent to sign
electronically. (See reverse side for
sample consent form.)

IPGPATIENT.COM

1. Your doctor
Schedules your surgery with an IPG contracted
facility.

2. Your facility
Requests the parts your doctor needs for your
surgery from IPG.

3. IPG (Your surgical implant provider)
Ensures your facility is stocked with the high-
quality, cost-effective parts your doctor requested.

After your claim fully processes, you will receive a separate bill from IPG for any remaining patient responsibility.

Please contact an IPG Patient Representative at (866} 295-12460 with any guestions.
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