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Dear Milwaukee Surgical Suites Patient,

Anesthesia is available to you for your procedure. There will be a SEPARATE charge for this service from
the anesthesia provider, Andisthesia LLC. |

We will bill your anesthesia charges to your insurance company in a good faith attempt to utilize your
Insurance benefits.

If your insurance denies the charge, we can send you a bill for services rendered. The bill/claim for your
anesthesia service will be billed directly to your primary insurance carrier, then to your secondary
insurance carrier after the primary payment has been received, if applicable. If no secondary insurance
was provided at time of service, we will send you a statement for your co-insurance due, as determined
by the terms of your insurance carrier. This can be a percentage in addition to your deductible, before

out-of-pocket max is reached. If you have questions about your co-insurance coverage & responsibility,
please contact your insurance provider.

It your insurance sends payment for anesthesia directly to you, please endorse the back of the check
and send it to the address below. We will also require a copy of the Explanation of Benefits (EOB) to be
sent with the check to properly process and post the payment to your account. if the check and EOB are

not received within 7 days of our being notified that a payment was mailed, you will be held responsible
for the full payment.

Please note that the EOB you receive from your insurance carrier is not a bill. If you are paid directly by
your insurance carrier, please contact us immediately.

, _ authorize payment for insurance-covered services to be made to
Andisthesia LLC. | understand that all non-covered fees including, but not limited to, co-pays, coinsurance,
and deductibles, are in addition to the insurance-covered fees and remain my responsibility. | further

authorize the release of any medical information necessary to process this claim, coverage denials, or
other adverse decisions on my behalf with my insurance company.
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Patient/Guarantor Signature Date

For Billing Questions Please Contact: Please Send Payments To:

602-834-5363 Andisthesia LLC

To Pay your Bill Online: 6508 S 27" St. Ste 9 - #280
www.andisthesia.com Oak Creek, W1 53154
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