
Welcome to the Rex Surgical Bariatric program. We are excited to help you start your
journey. Please take advantage as much as possible of the educational opportunities that
we have available for you.

The first step to getting started is to begin working on the attached checklist. The steps
can be done at the same time. You do not need to complete one step before moving on to
the next one. ThisThisThisThis checklistchecklistchecklistchecklist willwillwillwill needneedneedneed totototo bebebebe completedcompletedcompletedcompleted beforebeforebeforebefore wewewewe sendsendsendsend anythinganythinganythinganything totototo
insuranceinsuranceinsuranceinsurance forforforfor approval.approval.approval.approval.

StepStepStepStep 1:1:1:1:
Make your first nutritionnutritionnutritionnutrition classclassclassclass appointment. You will have 3 nutrition classes before
you have your surgery. The second nutrition class will be scheduled once you attend the
first class and will be about a month from the first class to give you time to work on your
dietary changes. The third class will be scheduled once you have a date for your surgery.
ThereThereThereThere isisisis aaaa $50.00$50.00$50.00$50.00 nononono showshowshowshow feefeefeefee forforforfor nutritionnutritionnutritionnutrition appointments.appointments.appointments.appointments.

•••• First class (Getting Started) Date_________________________. PleasePleasePleasePlease readreadreadread
youryouryouryour notebooknotebooknotebooknotebook thatthatthatthat youyouyouyou willwillwillwill receivereceivereceivereceive atatatat thisthisthisthis firstfirstfirstfirst class.class.class.class.

•••• Second Class (Vitamins and Supplements) Date _________________________.
PleasePleasePleasePlease trytrytrytry thethethethe samplessamplessamplessamples thatthatthatthat areareareare givengivengivengiven totototo youyouyouyou andandandand markmarkmarkmark whichwhichwhichwhich onesonesonesones thatthatthatthat youyouyouyou
likelikelikelike onononon thethethethe orderorderorderorder form.form.form.form. BRINGBRINGBRINGBRING YOURYOURYOURYOUR NOTEBOOK.NOTEBOOK.NOTEBOOK.NOTEBOOK.

•••• Third Class (Before and After Surgery diet Phases) Date___________________.
PleasePleasePleasePlease comecomecomecome preparedpreparedpreparedprepared totototo purchasepurchasepurchasepurchase youryouryouryour supplementsupplementsupplementsupplement kit.kit.kit.kit. YouYouYouYou cancancancan purchasepurchasepurchasepurchase
youryouryouryour proteinproteinproteinprotein shakesshakesshakesshakes fromfromfromfrom thethethethe RexRexRexRex SurgicalSurgicalSurgicalSurgical storestorestorestore orororor bringbringbringbring youryouryouryour proteinproteinproteinprotein choicechoicechoicechoice
withwithwithwith youyouyouyou forforforfor thethethethe dietitiansdietitiansdietitiansdietitians totototo checkcheckcheckcheck off.off.off.off. ThisThisThisThis maymaymaymay affectaffectaffectaffect youryouryouryour surgerysurgerysurgerysurgery datedatedatedate ifififif
youyouyouyou dodododo notnotnotnot comecomecomecome preparedpreparedpreparedprepared forforforfor class.class.class.class. BRINGBRINGBRINGBRING YOURYOURYOURYOUR NOTEBOOK.NOTEBOOK.NOTEBOOK.NOTEBOOK.

GastricGastricGastricGastric Bypass/SleeveBypass/SleeveBypass/SleeveBypass/Sleeve KitKitKitKit costcostcostcost isisisis $85.00.$85.00.$85.00.$85.00.

DuodenalDuodenalDuodenalDuodenal Switch/SipsSwitch/SipsSwitch/SipsSwitch/Sips KitKitKitKit costcostcostcost isisisis $115.00$115.00$115.00$115.00

StepStepStepStep 2:2:2:2:
Look at the attached supportsupportsupportsupport groupgroupgroupgroup dates. YouYouYouYou mustmustmustmust attendattendattendattend atatatat leastleastleastleast twotwotwotwo beforebeforebeforebefore wewewewe
willwillwillwill scheduleschedulescheduleschedule surgerysurgerysurgerysurgery. Our recommendation is that you attend more than two to help
prepare you for the lifestyle changes. There will not be a charge for support groups.
You do not need to register for support groups unless you are attending a grocery store
tour. You will need to register for grocery store tours with Krista Herrell at 919-784-
2769 or Krista.herrell@unchealth.unc.edu. Reminders of support groups will be emailed
to you or you can find the dates on our website at rexbariatrics.com.

• 1._______________ 2.________________



StepStepStepStep 3333
Schedule your psychologicalpsychologicalpsychologicalpsychological examexamexamexam. You may call any of the following to schedule.
You will first be required to complete some bariatric testing. Then the counselor will go
over the results with you and make a recommendation for you to proceed with surgery.

• Testing Date_______________ Results Date_______________

1. Dr. Dan Shattuck- He doesdoesdoesdoes notnotnotnot participate with Medicare.
919-359-9700
2501 Atrium Drive, Suite 100
Raleigh, NC 27607

2. Dr. Allan Bloom-He participates with Medicare
4000 Blue Ridge Road, Suite 380
Raleigh, NC 27612
919-787-7307

3. Western Wake Counseling- They participate with Medicare.
919-467-3831
8000 Regency Parkway, Suite 570
Cary, NC 27518

4. Dr. Mary Anne Etheridge-She participates with Medicare.
919-600-4906
1120 Southeast Cary Parkway, Suite 201
Cary, NC 27518

5. Perkins Counseling & Psychological Services
10520 Ligon Mill Rd., Suite 108
Wake Forest, NC 27587
919-263-9592

StepStepStepStep 4444
LabLabLabLab ordersordersordersorders will be given to you at your first visit. You may have your lab work drawn
at the lab of your choice. If you have them done at one of the Rex labs then you will be
able to have access to your lab results through My Chart. You will need to choose a day
where you cannot eat or drink after midnight before going to the lab. The Rex lab does
not require you to make an appointment. You will not need to take any paper orders with
you to the Rex lab. AllAllAllAll medicaremedicaremedicaremedicare patientspatientspatientspatients willwillwillwill needneedneedneed totototo havehavehavehave aaaa normalnormalnormalnormal thyroidthyroidthyroidthyroid testtesttesttest
beforebeforebeforebefore thethethethe hospitalhospitalhospitalhospital willwillwillwill allowallowallowallow usususus totototo scheduleschedulescheduleschedule youryouryouryour surgery.surgery.surgery.surgery.

• Date labs drawn___________________



StepStepStepStep 5555
A referral will be sent to Rex Radiology for your GallGallGallGall BladderBladderBladderBladder ultrasoundultrasoundultrasoundultrasound. They will
call you to schedule your appointment. You cannot eat or drink after midnight before
going for your ultrasound. You may also get your labs drawn on the same day as your
ultrasound. Rex Radiology Scheduling Number 919-784-3419.

• Ultrasound Date___________________

StepStepStepStep 6666
A referral will be sent to a GastroenterologistGastroenterologistGastroenterologistGastroenterologist to schedule your upper endoscopy. This
is an important procedure to confirm that there are not any issues, such as a gastric ulcer,
which could cause complications after surgery. The gastroenterology office will call you
to schedule an appointment. You should receive a phone call within 2 weeks.

•••• Upper Endoscopy Date___________________

StepStepStepStep 7777
A referral will be sent to a sleepsleepsleepsleep studystudystudystudy office. That office will call you to schedule a time
for you to go to their facility to sleep over night. If you test positive for sleep apnea then
you may be required to go a second night to get fitted with a mask and settings for a
CPAP/Bipap machine. You will receive a phone call within 2 weeks.

• Sleep Test Date____________________

StepStepStepStep 8888
OtherOtherOtherOther referralsreferralsreferralsreferrals will be sent to specialists as ordered by your surgeon. You will be
informed of these referrals at your consultation appointment. The specialists may be a
Cardiologist, Hematologist, Kidney, or Lung specialist,

StepStepStepStep 9999
You will need to get a medicalmedicalmedicalmedical clearanceclearanceclearanceclearance form signed by your primary medical
physician. You will also need to get a 5555 yearyearyearyear weightweightweightweight historyhistoryhistoryhistory form completed in order to
complete the authorization process. These forms are attached with this packet.
MedicareMedicareMedicareMedicare patientspatientspatientspatients willwillwillwill alsoalsoalsoalso needneedneedneed totototo getgetgetget aaaa referralreferralreferralreferral formformformform signedsignedsignedsigned fromfromfromfrom theirtheirtheirtheir medicalmedicalmedicalmedical
physician.physician.physician.physician.

StepStepStepStep 10101010
The use of all tobaccotobaccotobaccotobacco productsproductsproductsproducts willwillwillwill needneedneedneed totototo bebebebe completelycompletelycompletelycompletely stoppedstoppedstoppedstopped at least 6 weeks
prior to surgery. Electric cigarettes cannot be used as an alternative. The use of any
tobacco products after surgery can cause serious complications. Please inform the doctor
if you are not able to stop using these products.



StepStepStepStep 11111111
An exerciseexerciseexerciseexercise planplanplanplanwill be discussed with you at your consultation. Please follow this plan
for the best results after surgery.

StepStepStepStep 12121212

You have now completedcompletedcompletedcompleted youryouryouryour checklistchecklistchecklistchecklist. You may inform the office when you have
completed your checklist so that a packet can be made to send to your insurance company.

1. Once your insurance packet is completedcompletedcompletedcompleted then it will be submitted to your insurance
within 7 business days.

2. Once Rex Surgical receives your insurance authorization from the insurance company
then you will be placed on the scheduler’s work list to be scheduled.

*****The patient may receive authorization before the office. We will still need a copy
of your letter before proceeding with scheduling.

3. Please allow 15 business days once your packet has been submitted before
calling to check your status. Multiple phone calls and emails only slow the process
for everyone.

4. Once authorization is received then you will receive a call from our surgery
scheduler. She will then give you the updated estimate of what you will need to pay
prior to scheduling surgery and will help you choose a date.

5. WeWeWeWe scheduleschedulescheduleschedule onononon aaaa firstfirstfirstfirst comecomecomecome firstfirstfirstfirst serveserveserveserve basisbasisbasisbasis onceonceonceonce authorizationsauthorizationsauthorizationsauthorizations areareareare
receivedreceivedreceivedreceived. We will not be able to honor any requests for scheduling your surgery
before others. We strive to be fair to all patients.

StepStepStepStep 13131313
It is now time for your surgery.surgery.surgery.surgery. Please read through your “What to Expect in the
Hospital” and your discharge instructions that will be given to you at your third
nutrition class.

RecommendationsRecommendationsRecommendationsRecommendations forforforfor aaaa SuccessfulSuccessfulSuccessfulSuccessful BeforeBeforeBeforeBefore andandandandAfterAfterAfterAfter SurgerySurgerySurgerySurgery JourneyJourneyJourneyJourney

Please attend support groups before and after surgery. These groups will help to
keep you focused in the right direction.

Read your notebook that will be given to you at your first nutrition class. This
notebook has all the information you need to be successful long-term.

Financial Worksheet



You will be responsible prior to scheduling surgery for any portion of payment that
your insurance will not pay for. This will include whatever is remaining on your
deductible and your co-insurance amount.

The final estimate will be given to you once we have your authorization. You can
then pay that amount and then you will be able to schedule your surgery.

TheTheTheThe followingfollowingfollowingfollowing doesdoesdoesdoes notnotnotnot applyapplyapplyapply totototo MedicareMedicareMedicareMedicare patients.patients.patients.patients. PleasePleasePleasePlease readreadreadread thethethethe MedicareMedicareMedicareMedicare formformformform
forforforfor informationinformationinformationinformation onononon financialfinancialfinancialfinancial obligations.obligations.obligations.obligations.

Please check your benefits with your insurance company so that you have an
understanding of your financial obligations.

• Deductible amount____________________. You must meet this amount in order
for your plan to start paying toward your surgery.

• Co-Insurance amount__________________ for example 80/20 plan, 90/10 plan,
etc…

• Out of Pocket amount__________________. Once you meet your out of pocket
then your plan should pay at 100%

The average co-insurance amount can range from $700 to $1500 depending on your
insurance plan. This is for the surgeon’s charge only. This is not an estimate for the
hospital or anesthesia charges.


