
4207420742074207 LakeLakeLakeLake BooneBooneBooneBoone TrailTrailTrailTrail SuiteSuiteSuiteSuite 210210210210
Raleigh,Raleigh,Raleigh,Raleigh, NCNCNCNC 27607276072760727607

WhatWhatWhatWhat ToToToTo BringBringBringBring ToToToTo Orientation/NutritionOrientation/NutritionOrientation/NutritionOrientation/Nutrition Class:Class:Class:Class:
•••• Completed paperwork from this folder/envelope (you(you(you(you willwillwillwill bebebebe askedaskedaskedasked totototo reschedulereschedulereschedulereschedule ifififif

paperworkpaperworkpaperworkpaperwork isisisis notnotnotnot completedcompletedcompletedcompleted atatatat timetimetimetime ofofofof check-in)check-in)check-in)check-in)
• Insurance card(s)
• Photo ID

WhatWhatWhatWhat ToToToTo DoDoDoDo BeforeBeforeBeforeBefore YourYourYourYour Orientation/NutritionOrientation/NutritionOrientation/NutritionOrientation/Nutrition Class:Class:Class:Class:

1.1.1.1. CallCallCallCall youryouryouryour insuranceinsuranceinsuranceinsurance customercustomercustomercustomer serviceserviceserviceservice totototo confirmconfirmconfirmconfirm thethethethe followingfollowingfollowingfollowing threethreethreethree itemsitemsitemsitems::::

•••• ConfirmConfirmConfirmConfirm thatthatthatthat youyouyouyou havehavehavehave bariatricbariatricbariatricbariatric coverage.coverage.coverage.coverage. TheTheTheThe insuranceinsuranceinsuranceinsurance maymaymaymay askaskaskask forforforfor aaaa procedureprocedureprocedureprocedure code:code:code:code:
o 43644-Laparoscopic Gastric Bypass
o 43775-Laparoscopic Gastric Sleeve
o 43659-Duodenal Switch or SIPS

•••• ConfirmConfirmConfirmConfirm thatthatthatthat youyouyouyou havehavehavehave nutritionnutritionnutritionnutrition visitvisitvisitvisit coveragecoveragecoveragecoverage andandandand howhowhowhowmanymanymanymany visitsvisitsvisitsvisits youyouyouyou areareareare allowedallowedallowedallowed
perperperper year.year.year.year.

2. PleasePleasePleasePlease trytrytrytry totototo bringbringbringbring anyanyanyany ofofofof thethethethe followingfollowingfollowingfollowing reportsreportsreportsreports withwithwithwith youyouyouyou totototo youryouryouryour orientation/grouporientation/grouporientation/grouporientation/group
nutritionnutritionnutritionnutrition appointment.appointment.appointment.appointment.

•••• AnyAnyAnyAny lablablablab workworkworkwork thatthatthatthat waswaswaswas donedonedonedonewithinwithinwithinwithin thethethethe pastpastpastpast 2222months.months.months.months.
• Any gastroenterology studies such as Upper GI test, Upper Endoscopy, or Colonoscopy that were done

within the last year.
• Any sleep study report. Time frame does not matter.
• Cardiology clearance-If you are routinely followed by a cardiologist the clearance may be required.
• Recent Gallbladder ultrasound report.

FinancialFinancialFinancialFinancial InformationInformationInformationInformation:
• Co-pays are due at the time of service and will be collected at check-in.
• All account balances, remaining deductible, and co-insurance amounts will need to be

paid in full before scheduling surgery.
• Medicare patients please also read the Medicare information handout.

BeforeBeforeBeforeBefore OrientationOrientationOrientationOrientation CheckCheckCheckCheck ListListListList


