ESSEX ENDOSCOPY CENTER OF NJ, LLC
ESSEX GASTRO ASSOCIATES
275 CHESTNUT STREET
NEWARK, NJ 07105
TEL: 973-589-5545

Dear Patients,

rrero is the owner and Medical Director of Essex

APPOINTMENT REQUIREMENTS :

We reserve the right to charge a missed appointment fee.
Cancellations must be made at least 24 hours in advance. After
three consecutive missed or cancelled appointments, the patient
will be scheduled for a consultation.

INSURANCE REQUIREMENTS :
We will contact your insurance company for authorization. It is
your responsibility, as the policy holder, to know your benefits.
If at the time of scheduling you are instructed to bring a new
referral we advise you to bring it to our office at least 2 days
before, to avoid having the appointment cancelled.

If at the time of service there are sudden changes made to
your insurance coverage, the procedure will be rescheduled.

BILLING REQUIREMENTS :

Essex Gastro Associates and Essex Endoscopy Center are two
separate institutions. A claim will be filed with your insurance
company under the name Essex Endoscopy Center, this claim will be
for the facility service. A second claim will be filed under the
name Essex Gastro Associates, this claim will be for
Dr.Guerrero's service. If a balance remains for the patient to
pay, the patient will receive two separate statements
distinguishing both institutions

Anesthesia Care,Essex Gastro Associates, provide Anesthesia
services to all of our patients. Anesthesia Services fees

I understand that the anesthesiologist health care provider will
be involved in my care and may not participate with my health
insurance plan. I understand that my out-of-network benefits will
apply to services performed by nonparticipating provider and that
I will be responsible for all out-of-network cost-sharing amounts
including applicable copayments, deductible and/or coinsurance
liability, as well as the difference between my health insurance
plan allowed amount for the eligible services and the



distinguishing both institutions

Anesthesia Care,Essex Gastro Associates, provide Anesthesia
services to all of our patients. Anesthesia Services fees

I understand that the anesthesiologist health care provider will
be involved in my care and may not participate with my health
insurance plan. I understand that my out-of-network benefits will
apply to services performed by nonparticipating provider and that
I will be responsible for all out-of-network cost-sharing amounts
including applicable copayments, deductible and/or coinsurance
liability, as well as the difference between my health insurance
plan allowed amount for the eligible services and the
nonparticipating provider's total billed charges. I acknowledge I
am aware that and understand that I am responsible and was given
an opportunity to contact my health plan before obtaining these
services to confirm my benefits for these non-network services if
applicable. I am voluntarily choosing on behalf of myself or
legal guardian to obtain the service from the non-participating
facility and/or physician.

P4 Diagnostics/Theranostix Laboratory provide pathology services
to all of our patients. Anesthesiologists and Lab process their
own billing and will bill your insurance carrier directly. Essex
Gastro can only bill for the professional component when the
in-house pathologist provides the services. I understand the lab
may not participate with my health insurance plan. I understand
that my out-of-network benefits will apply to services performed
by nonparticipating provider and that I will be responsible for
all out-of-network cost-sharing amounts including applicable
copayments, deductible and/or coinsurance liability, as well as
the difference between my health insurance plan allowed amount
for the eligible services and the nonparticipating provider's
total billed charges. I acknowledge I am aware that and
understand that I am responsible and was given an opportunity to
contact my health plan before obtaining these services to confirm
my benefits for these non-network services if applicable. I am
voluntarily choosing on behalf of myself or legal guardian to
obtain the service from the non-participating facility and/or
physician.



Essex Endoscopy Center
275 Chestnut Street, Newark, NJ 07105
Tel: 973-589-5545

Essex Endoscopy Center, LLC does not discriminate with regard to
race, color, religion, gender, National origin, citizenship
status, age, disability or any other legally publicized status.

1. To be informed of these rights, as evidence by the patient's
written acknowledgement, or by documentation by the staff in the
medical record, that the patient was offered a written copy of
these rights and given a written or verbal explanation of these
rights, in terms the patient could understand. The facility shall
have means to notify patients of any rules and regulations it has
adopted governing patient conduct in the facility.

2. To be informed of services available in the facility, of the
names and professional status of the personnel providing and/or
responsible for the patient's care, and of fees and related
charges, including the payment, fee, deposit, and refund policy
of the facility and any charges for services not covered by
sources of third party payment or not covered by the facility's
basic rate.

3. To be informed if the facility has authorized other health
care and educational institutions to participate in the patient's
treatment. The patient also shall have a right to know the
identity and functions of these institutions, and to refuse to
allow their participation in the patient's treatment.

4. To receive from the patient's physician(s) or clinical
practitioner(s), in terms that the patient understands, an
explanation of his or her complete medical/health condition or
diagnosis, recommended treatment, treatment options, including
the opinion of no treatment, risk(s) of treatment and expected
results. If this information would be detrimental to the
patient's health or if the patient is not capable of
understanding the information, the explanation shall be provided
to his or her next of kin or guardian. This release of
information to the next of kin or guardian, along with the reason
for not informing the patient directly, shall be documented in
the patient's medical record.

5 To participate in the planning of the patient's care and
treatment, and to refuse medication and treatment. Such refusal
shall be documented in the patient's medical record.

6. To be included in experimental research only when the
patient gives informed, written consent to such participation, or
when a guardian gives such consent for an incompetent patient in
accordance with law, rule and regulation. The patient may refuse
to participate in experimental research, including the
investigation of a new drug and medical devices.

i To voice grievance or recommend changes in policies and
services to facility personnel, the governing authority, and/or



outside representative of the patient's choice either
individually or as a group, and free from restraint,
interference, coercion, discrimination or reprisal.

8. To be free from mental and physical abuse, free from
exploitation, and free from use of restraints unless they are
authorized by a physician for a limited period of time to protect
the patient or others from injury. Drugs and other medications
shall not be used for discipline of patients or for convenience
of facility personnel.

9. To confidential treatment of information about the patient.
Information about the patient's medical record shall not be
released to anyone outside the facility without the patient's
approval, unless another health care facility to which the
patient was transferred requires the information, or unless the
release of the information is required and permitted by law, a
third-party payment contract, or a peer review, or unless the
information is needed by the New Jersey Department of Health for
statutorily authorized purposes. The facility may release data
about the patient for studies containing aggregated statistics
when the patient's identity is masked.

10. To be treated with courtesy, consideration, respect, and
recognition of the patient's dignity, individuality, and right to
privacy, including but not limited to, auditory and visual
privacy. The patient's privacy shall also be respected when
facility personnel are discussing the patient.

11. To not be required to perform work for the facility unless
the work is part of the patient's treatment and is performed
voluntarily by the patient. Such work shall be in accordance with
local, State, and Federal laws and rules.

12. To exercise civil and religious liberties, including the
right to independent personal decisions. No religious beliefs or
practices, or any attendance at religious services, shall be
imposed upon any patient.

13. To not be discriminated against because of age, race,
religion, sex, nationality, or ability to pay, or deprive of any
constitutional, civil, and/or legal rights solely because of
receiving services from the facility.

14. To expect to receive appropriated assessment, management and
treatment of pain, as an integral component of that person's care
in accordance with N.J.A.C. 8:43 E-6

15. To provide the patient or, as appropriate, the patient's
representative in advance of the date of the procedure, with
information concerning its policies on advance directives,
including a description of applicable State health and safety
laws. To document in a prominent part of the patient's current
medical record, whether or not the individual has executed an
advance directive.

16. If there are any problems or concerns please call the
Department of Health directly at the toll free number
1-800-792-9770 or 1-800-MEDICARE.

PATIENTS RESPONSIBILIT




In order to provide you, the patient, with the optimal quality of
care, we ask that you comply with the following responsibilities:

o 1 You will have a responsible adult to drive you home or the
procedure will be cancelled.
- You, or your family, will provide information about past

illnesses, hospitalization, medication and other matters relating
to your health history.

3 You will cooperate and follow the care prescribed or
recommended for you by your physician, nurses, or allied health
personnel.

4. You will notify your physician or nurse if you do not
understand your diagnosis, treatment, or prognosis.

5. You will advise your nurse, physician, or nurse manger of
any dissatisfaction you may have regarding your care at the
facility.

6. You will assume financial responsibility for services
rendered, either through third party payers (your insurance
company) or through self-payment for services not covered by your
insurance company.

7. You will not take drugs which have not been prescribed by
your attending physician and administered by the staff; and you
will not complicate or endanger the healing process by consuming
alcoholic beverages or toxic substances during your stay.

8. You will abide by the facility rules and regulations and be
considerate of the rights of other patients and facility
personnel.

9. You will be courteous to the treating staff.

10. You will provide the facility a copy of your Advance
Directive or Living Will.

NEW JERSEY DEPARTMENT OF HEALTH: 1-800-792-9770

MEDICARE: 1-800-633-4227, TTY: 1-800-486-2048
www.medicare.gov/navigation/help-and-s u pport/ombudsman.aspsx

ACCREDITATION ASSOCIATION FOR AMBULATORY HEALTH CARE
TEL: 847-853-6060
info@aaahc.org




On January 11, 1992, a New Jersey law took effect which mandates
that all health care facilities ask patients whether they have an
Advance Directive or a Living Will. At Essex Endoscopy Center we
have made this a part of the admitting process.

If you have an Advance Directive or a Living Will, please bring a
copy of it with you to the center on the day of your procedure.
While you are a patient at Essex Endoscopy Center, your Advanced
Directive will not be honored. Should you be transferred to a
hospital, a copy of your Advance Directive will be sent with you.
An Advance Directive or Living Will is used by an individual to
indicate their voluntary, informed voice of accepting, rejecting,
or choosing among alternative courses of medical treatment.

An Advance Directive or Living Will is a document which allows
you to give written instructions to those caring for you
indicating the type of health care you would wish to receive or
reject in the event you become unable to express these decisions
yourself.

There are three different types of Advance Directives:
1- A Proxy Directive: this is a document in which a competent
adult names a trusted relative or friend to make health care
decisions on their behalf when they are unable to make these
decisions.
2- An Instruction Directive: in this document, the person
writing it provides written instructions concerning the type of
medical treatment they want or do not want performed for them and
under what circumstances.
3- A Combined Directive: in this document, a competent adult
states their general wishes regarding the kind of health care
they wish to receive but appoints a trusted relative of friend to
carry them out.
A brochure containing living will information is available from
the Division of Aging. If you wish to receive the brochure,
please make your request to:
The Division of Aging
101 South Broad Street
CN 807
Trenton, NJ 08625

ESSEX ENDOSCOPY CENTER OF NJ, L.L.C.
275 CHESTNUT STREET, NEWARK NJ 07105
TELEPHONE: 973-589-5545

INFORMED CONSENT FOR GI PROCEDURES



EXPLANATION OF PROCEDURE

Direct visualization of the digestive tract with lighted
instruments is referred to as gastrointestinal endoscopy. Your
physician has advised you to have this type of examination. The
following information is presented to help you understand the
reasons for and the possible risks of these procedures.

At the time of your examination, the lining of the digestive
tract will be inspected thoroughly and possibly photographed. If
an abnormality is seen or suspected, a small portion of tissue
(biopsy) may be removed or the lining may be brushed. These
samples are sent for laboratory study to determine if abnormal
cells are present. Small growths (polyps), if seen, may be
removed.

PRINCIPAL RISKS AND COMPLICATIONS OF GI PROCEDURE

Gastrointestinal procedure is generally a low risk procedure.
However, all of the below complications are possible. Your
physician will discuss their frequency with you, if you desire,
with particular reference to your own indications for GI
procedure. YOU MUST ASK YOUR PHYSICIAN IF YOU HAVE ANY UNANSWERED
QUESTIONS ABOUT YOUR TEST.

1. PERFORATION: Passage of the instrument may result in an injury
to the gastrointestinal tract wall with possible leakage of
gastrointestinal contents into the body cavity. If this occurs
surgery to close the leak and/or drain the region is usually
required.

2. BLEEDING: Bleeding, if it occurs, is usually a complication of
biopsy, polypectomy or dilation. Management of this complication
may consist only of careful observation, may require transfusions
or possibly a surgical operation.

3. MEDICATION PHLEBITIS: Medications used for sedation may
irritate the vein in which they are Injected. This causes a red,
painful swelling of the vein and surrounding tissue. The area
could be infected. Discomfort in the area may persist for several
weeks to several months.

4. OTHER RISKS: Include drug reactions and complications from
other diseases you may already have. Instrument failure and death
are extremely rare, but remain remote possibilities. You must
inform your physician of all your allergic tendencies and medical
problems.

ALTERNATIVES TO GI PROCEDURE

Although gastrointestinal procedure is an extremely safe and
effective means of examining the gastrointestinal tract, it is
not 100 percent accurate in diagnosis. In a small percentage of
cases a failure of diagnosis or a mis-diagnosis may result. Other
diagnostic or therapeutic procedures, such as medical treatment,






