Homeira Mehrabian, M.D. Inc

Financial Policy

MUST READ

We have limited times available in which to schedule our patients, which means
that every surgery slot is needed, and if someone cancels with less than a 10 day
notice we cannot schedule anyone into that timeslot, thereby losing valuable
time.

Due to this, we are forced to ask our patients to be aware that cancelling their
procedures with less than a 10 DAY PRIOR NOTICE may result in a Cancellation
fee of up to $250.00 to $350.00.

Any cancellation must be communicated to a member of our office staff ONLY

Homeira Mehrabian MD
500 Superior Ave, Suite 320
Newport Beach, CA
949-791-7155

and not the overnight exchange, or surgery center.



Homeira Mehrabian, M.D. Inc

THERE WILL BE (4) POTENTIAL PROVIDERS INVOLVED IN YOUR PROCEDURE. It is
your responsibility to make sure all providers fall in your network. Please be
aware of your benefits so there aren’t any surprises prior to your procedure.

1. Dr. Mehrabian Bill for procedure |

2. Hoag Hospital Bill (Tax ID#: 951643327) (if done in hospital setting)
Newport Beach Orange Coast Endo Center (NPI #: 1558328096)
Hoag Endoscopy Center (NPI #: 1730466483)

3. Newport Harbor Pathology Medical Group (Tax #: 95-2659212) or

(NPI #: 1790711927) if biopsy is done, or Neo Genomics Laboratories

(Tax #: 59-3725585) * If any special stains go out *

4. Anesthesiologist Bill (Conscious Sedation)

Newport Harbor Anesthesia( if you are using HEC or HOAG)

(949-424-6422)

Mizutani Anesthesia Group (if you are using NBOCE)

714-347-1000

NPI 1114998598

Please call your Insurance for benefit verification and that all potential billers listed above are
in Network. Coverage is dependent on your insurance plan.

PLEASE NOTE THAT YOU WILL RECEIVE (4) SEPARATE BILLS FROM THE ABOVE PROVIDERS.

FOR BILLING INQUIRES ON DR. MEHRABIAN’S BILLING PORTION PLEASE
CALL OUR BILLING DEPARTMENT AT (714) 527-1082



OUTPATIENT ENDOSCOPY INSTRUCTIONS

Patient Name:
Date of Birth:

Procedure scheduled for:

[ "] Hoag Endoscopy Center [_] Newport Beach Endoscopy Center
949-698-1339 949-646-6998
" Upper Endoscopy Procedure I Lower Endoscopy Procedure

Datee  CheckinTime:  AM/PM. Procedure  AMJPM.

- Pocvp @

If your medical history includes any of the following please call the facility:
»  Active Shingles, Herpes and other communicable diseases

«  MRSA (Methicillin-resistant Staphylococcus aureus) ~J Inrce [l crer
Clostridium difficile (Often called C. difficile or C. diff.) ) N o WA T{R ’L.} FTEX

-+ Dialysis @ Cancel or reschedu Je
T e u f,-/
+ Malignant Hyperfhermie X b
Preparing for your procedure Y e e iy
Ty CATHLE JI .
- ltems to bring with you on the day of the procedure: Ny 4¢
o Completed Patient History Questionnaire = ¢ bl ;-
o Completed Patient’s Home Medication List 7o Card on ﬁ le
> Insurance cards and another form of ID

Any payment as required by your insurance provider (cash, check, credit card)

«  Bring this form with you on the day of the procedure.

= Do not wear nylons/stockings, body piercing or jewelry.

= Wear loose clothing and low-heeled shoes. Your clothes will be folded and placed in a piastic belonging bag
during your procedure.

« Please make sure to follow your procedure instructions that you received from your doctor. If you shouid have
any probiems or questions regarding your procedure instructions, please contact your doctor

»  Due to sedation medications during the procedure, you must have someone drive you home or your
procedure will be canceled. NOTE: The driver cannot be a taxi, uber or lyft.

- If you have family members that want to speak with the physician, please have them wait in the waiting room.
Family waiting can check in with front-desk in the lobby.

Center Information

= If you have an Advance Directive or Living Will, please bring a copy with you the day of the procedure. The
document will be placed in your medical record in the event that there is a patient fransier or emergent siluation.
If you need additional information regarding Advance Directives, we will be happy to provide you with ofiicial
State Advance Directlive forms.

» The following physicians have ownership in Hoag Endoscopy Center and Newport Beach Endoscopy Center:
Donald Abrahm, M.D., David J Kaufman, D.0., Christopher Evan Lee, M.D., Babak N. Rad, M.D., Abhay S.
Parikh. M.D.. S. Patricia Tsai, M.D., Lino J. DeGuzman, M.D., Daniel A. Ng, M.D., Richard Quist, M.D., Kathryn
Ross, M.D.. Homeira Mehrabian, M.D.. Shahrooz Bemanian, M.D., Victor Yu, M.D. and Paul Lee, M.D.



(] HOAG ENDOSCOPY CENTER
Parking

Hoag Endoscopy Center at
Hoag Health Center -

Newport Beach

There is ample parking in both
parking structures at Hoag Health
Center - Newport Beach.
Registration is located on-site [n
the Hoag Endoscopy Center.

Questions?

Hoag Endoscopy Center
949-698-1339

(] NEWPORT BEACH
ENDOSCOPY CENTER

Parking

Newport Beach Endoscopy
Center - 1525 Superior Ave

There is ample parking on the top
ficor level parking.

Registration Is located on-sits in

the Newpart Beach Endoscepy Center.

Questions?
Newpaort Beach

Endoscopy Center
949-646-6899

ENDO 3259 Rev 10/2023

Hoag Endoscopy Center ® b,
500 Supetior Ave, Suite 120 —: 1
Newport Beach, CA 92663 \é s}
N
LIS f"’)‘: ? ‘
w e} . 3 é %.
”, "‘-;; & ~
v, . » ‘:,. § § §
. & [
. > § .
[
- o
> = % = "5“\.&6‘.
~ F NS
- ....\". . :.‘\.‘
m i Q‘. !.'-i‘r‘ .\‘\
e Patk .
) § oo
®  Pacprn. §
S Wiaks st WIGth St 4,%
5 A
i P'nﬂ“.-;.nel (L1
Newport Beach Endoscopy Center @0 (
1525 Superior Ave, Suite 114 — Qéé‘
Newport Beach, CA 92533 o r%’ »
s YTy . .9 .
“, 7 g
g
R, % s ¢
b"k ‘}'4 58 éq
7
2 4 » & &
o, Newport Beach S
% Pain ingtitute: = g OO
sy 09":.;. Scott Stoney. MD (D))
33 o
¢ e 2 &
D - I
& oW > e
Sunget N ® "o
RfdgePatk E \3\* .
— b S
@ -



NewPath Labs
.

Newport Harbor Pathology Medical Group, Inc.

Newport Harbor Pathology Medical Group / NewPath Labs
Pathology Services

Newport Harbor Pathology Medical Group (NPI# 1790711927 / Tax ID# 95-2659212) will be
providing your pathology services if any polyps or tissue are taken during your endoscopic
procedure. Please contact your insurance company before your procedure to better
understand your benefits and coverage for preventive screening and diagnostic procedures that
could be subject to your plan’s deductible, co-insurance or copay.

Medicare does not cover preventive screening procedures.
Medicare Patients should be aware of their coverage benefits and sign an ABN (Advanced
Beneficiary Notice of Non-Coverage) prior to their procedure.

General Information — Screening vs. Diagnostic

Upper Gl Endoscopy - EGD (Esophagogastroduodenoscopy)
e All EGD’s are considered diagnostic and cannot be billed as preventive screening.

Lower Gl Endoscopy - Colonoscopy
e A Screening Colonoscopy is a procedure performed on a patient that does not have any
signs or symptoms in the lower Gl anatomy prior to the scheduled procedure.

e A Diagnostic Colonoscopy is a procedure performed on a patient with symptoms or a
personal history prior to the procedure. This might include symptoms such as a change
in bowel habits, diarrhea, constipation, rectal bleeding, anemia, etc. that are noted by
your physician. This would also include a previous colonoscopy within the last 10 years
with a result indicating colon polyps.

Tissue biopsies sent to Newport Harbor Pathology Medical Group will be reviewed by a
Pathologist. Your insurance company will be billed using ICD10 Codes. The correct coding of
your procedure is driven by your physician, your medical history and the results of our
pathological evaluation.

If you feel that you have received a bill in error, please contact Newport Harbor Pathology
Medical Group at 949-891-1297.



