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Boston, MA 02284-5111 
 

 

 

 

 

 

For any anesthesia billing questions, please contact us at (866) 727-2040. 
 

Dear Northridge Surgical Suites, LLC Patient, 
 
 

Your anesthesia services will be provided by Skyline Anesthesia PLLC. Anesthesia is commonly a covered component of your surgery. 
As a courtesy to you, the bill/claim for your anesthesia services will be sent directly to your insurance carrier(s) by our billing 
company, PAR Management. Once the insurance carrier’s payment is received, we will send you a statement for your responsibility 
due as determined by your insurance carrier(s).  

 

 

Assignment of Benefits and Authorization to Appeal: By signing below, you authorize payment of medical benefits to Skyline 
Anesthesia PLLC. Additionally, authorizing Skyline Anesthesia to file an appeal, if needed, with your insurance carrier for payment 
of anesthesia services rendered to you. We accept your assignment of benefits and your insurance carrier(s) should send the 
payment directly to our remittance address.  

 

HIPAA Notice: Please note that Skyline Anesthesia PLLC and Northridge Surgical Suites, LLC are Business Associates. As a result, 
Skyline Anesthesia PLLC may receive, use, obtain, access or create Protected Health Information from or on behalf of Northridge 
Surgical Suites, LLC in the course of providing anesthesia services. In order to insure your privacy and protection, please carefully 
read the HIPAA information Skyline Anesthesia PLLC and Northridge Surgical Suites, LLC have provided. 

 
 

Patient/Guarantor Signature Date 
 
X_PATIENT_NAME  
X_PATIENT_ID X_PATIENT_DOS 
X_PATIENT_DOB X_PATIENT_AGE 
X_PATIENT_SEX  

X_PATIENT_DR 

 


