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Monmouth Gastroenterology, LLC  
A Division of Allied Digestive Health 

IMPORTANT BILLING INFORMATION REGARDING YOUR PROCEDURE AT ADVANCED ENDOSCOPY             
PLEASE READ THE FOLLOWING CAREFULLY. 

Your procedure has four billing segments involved: 
1. Your doctor’s bill for performing the procedures. 
2. The bill for the facility (room where you have your procedure). 
3. The anesthesia services. 

4. The pathology services (if any biopsies are taken). 
 
     If your insurance plan is In-Network with the Doctor you are responsible for the In-Network balance that your 
insurance carrier says is your responsibility.  This also applies to the facility, anesthesia, and pathology. All In-Network 

balances are the patient’s responsibility.  Please review all your bills for any errors.  If you have any questions, please call 
to discuss. 
 
     If your insurance company is Out-of Network with the Doctor, the Doctor will accept payment from your insurance 

carrier according to your Out-of –Network benefits.  You may be responsible for the amount of your In-Network Deductible 
(when applicable).  Otherwise, the payment from your insurance company will be accepted as payment-in-full* from your 
insurance carrier if they do not participate with your insurance company.  If you receive a bill please call the office 
immediately. 

 

Payment-in-full Guidelines: 
You will not be balanced billed unless one of the following applies: 
1. Your claim is denied for a pre-existing condition. 
2. You do not provide your insurance carrier with information requested. 
3. Your policy benefits have been exhausted. 
4. Your insurance carrier mailed the payment to you. 

5. Your coverage was terminated. 

6. You did not provide us with the correct insurance information. 
 
     This information is approved by your physician. The office will only honor arrangements for Monmouth Gastro bills that 
are made in writing prior to your procedure and signed by the physician performing your procedure.  Please remember all 
patients are responsible for knowing their own policies.  Your benefits may be different for screenings and diagnostic 

procedures*.  You may also have additional fees for In-Network Outpatient services (any service performed outside the 
doctor’s office).  Please call your insurance company for this information.  Monmouth Gastro will not obtain this 
information for you. 
*Diagnostic procedures or Therapeutic procedures are performed by the doctor because the patient came in with 

a complaint.  An example of a complaint could be heartburn, stomach pain, a change in bowel habits. 
*Screening procedures are performed when a patient comes in with no complaints and no symptoms.  The 
procedure is only performed as a tool to prevent a disease or for early detection of one.  The most common 

example is a colonoscopy performed to look for colon cancer or polyps that can turn into cancer. 
 

**IF YOUR PHYSICIAN FINDS POLYPS IT IS NO LONGER CONSIDERED A “SCREENING”. 
Patient balances resulting from a claim that is processed based on Diagnosis Codes and/or Screening 
Codes will not be changed or reprocessed unless the physician’s documentation clearly states that the 
condition exists and it was not processed on the original claim.  We will not change the balance of a bill. 
 

** IMPORTANT PLEASE READ-------------WHEN DOES A SCREENING COLONOSCOPY BECOME A THERAPEUTIC 
PROCEDURE? 

 

According to CMS Guidelines, Centers for Medicare and Medicaid Services, a person who presents for a 
screening colonoscopy has no gastrointestinal symptoms AND during their screening has no abnormality 
identified (such as a polyp, etc.). 

 
However, “if during the course of such screening colonoscopy, a lesion growth is detected which results in a 
biopsy or removal of the lesion or growth, payment under this part shall not be made for the screening 
colonoscopy but shall be made for the procedure classified as a colonoscopy with such biopsy or removal.”   

In such instances the test or procedure is no longer classified as a “screening test.” 
 
Example: 

A patient comes in for a screening colonoscopy, during the procedure the doctor finds a polyp.  The doctor 
removes the polyp, this procedure is no longer a screening colonoscopy.  The procedure will be billed as a 
colonoscopy with removal of polyp. The doctor bills the claim for what he/she performs during the procedure. 
 

This office bills accordingly.    WE WILL NOT CHANGE CODES ONCE BILLED. 
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