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PATIENT INFORMATION SHEET 

 

We appreciate you being a patient at our practice.  We will try our best to provide you with the highest 
level of quality care.  Our Ambulatory Surgery Center must follow strict guidelines to demonstrate that 
our organization is committed to quality patient care.  As a result of this, for your convenience and 
safety, we are able to provide you with our own surgical facility suite to perform procedures, rather than 
sending you to a hospital. 

You will receive three explanations of benefits (EOBs) from your insurance for your procedure.  These 
are NOT bills but only explanations of benefits paid and allowed by your insurance.  Your insurance 
company will send one EOB for your physician, one for the ambulatory surgical facility (Barrington Pain 
and Spine Institute) and one for the anesthesia fee (Pinnacle Anesthesia Ltd.)  The facility fee includes 
utilization of the OR/ Procedure Room, recovery room, all medical surgical supplies and all equipment 
used.  Please note, although your physician may be in your insurance network, Barrington Pain and 
Spine Institute is not. And, as the facility is not in your insurance network, payment due the facility may 
be sent to you directly.  If that happens, we ask that you contact Barrington Pain & Spine Institute billing 
service at 773-284-8881 immediately and forward that payment.   Your health and pain relief is very 
important to us so we are not going to deny anyone from receiving the care they need in our facility.  
We do have an outstanding billing service that may contact you for your help to expedite payment for 
the procedure.  Our outside billing service is extremely diligent in working with your insurance carrier 
and they may contact you for additional assistance regarding your insurance claim. 

 

If you have any questions regarding your insurance coverage, feel free to call our Barrington Pain and 
Spine Institute billing service at (773)284-8881 for questions relating to your facility bill or call Pinnacle 
Anesthesia, Ltd., billing service at (847)647-9007 for questions relating to your anesthesia bill.  Thank 
you very much. 

 

I acknowledge that I have read and understand the above information.  
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