
 for choosing Southeast
Texas G

astroenterology A
ssociates, P.A

.
(SETG

A
).  The physicians and staff of

SETG
A

 seek to provide you w
ith prom

pt,
com

prehensive and com
passionate gastro-

enterology services.

O
ur m

ain office hours are M
onday

through Thursday, 8:00 a.m
. to 5:00 p.m

.
and on Friday, 8:00 a.m

. to noon. O
ur m

ain
phone line is (409) 833-5858.  O

ur direct
office appointm

ent line is (409) 833-5959.
The B

illing D
epartm

ent m
ay be reached at

(409) 833-5557.  If you are in need of im
-

m
ediate m

edical service, please dial 911
or report to your nearest Em

ergency R
oom

for assistance.

SETG
A

 accepts patients by physician
referral.  This is necessary for continuity
of care  once your gastrointestinal consul-
tation 

and/or 
endoscopy 

has 
been

com
pleted.

You initial visit to our office m
ay be

scheduled w
ith a physician or one of our

nurse practitioners.  Please be assured that
all services provided by non-physician staff
are perform

ed at the direction of a staff
physician.

O
ur Insurance D

epartm
ent w

ill con-
tact your insurance com

pany prior to your
office consultation or endoscopy.  The in-
form

ation provided to SETG
A

 by your

 hank you
insurance carrier is not a guarantee of pay-
m

ent, therefore, benefits payable after
claim

s processing m
ay differ.  You w

ill
need to confirm

 your insurance carrier’s
preference for ancillary services for out-
patient endoscopy, screening exam

s,
anesthesia, laboratory, radiology, and their
referral or precertification requirem

ents
prior to your scheduled m

edical services
in order to receive the m

axim
um

 benefit
allow

ed by your plan.  Please notify our
B

illing D
epartm

ent of any changes in your
insurance coverage prior to your m

edical
services so that w

e m
ay file your claim

 for
reim

bursem
ent.

C
o-paym

ents and deductibles w
ill be

collected prior to m
edical services.  These

are estim
ates based on the inform

ation
provided to us by you and your insurance
com

pany at the tim
e of verification.  The

actual am
ount due m

ay change should the
proposed service change (i.e. a scheduled
screening exam

 or endoscopic procedure
requires additional m

edical services such
as a biopsy, polypectom

y, or dilatation) or
insurance reim

bursem
ent change (such as

a change in status of your deductible, ter-
m

ination of insurance, or coordination of
benefits w

ith another plan).  You are also
responsible for any am

ounts not covered
by your insurance com

pany.  A
ny overpay-

m
ent w

ill be refunded prom
ptly to the

patient and /or appropriate party.  Paym
ent

arrangem
ents on rem

aining balances and

for uninsured patients m
ay be m

ade
through the Financial C

ounselor prior to
the date of service.

The physicians at SETG
A

 are pleased
to offer gastrointestinal and digestive dis-
ease consultation and technical pathology
services.  SETG

A
 also offers endoscopic

procedures, including but not lim
ited to

C
olonoscopy, Flexible Sigm

oidoscopy,
Esophagogastroduodenoscopy (EG

D
), and

ER
C

P at the Endoscopy C
enter of Southeast

Texas, C
hristus St. Elizabeth H

ospital, and
M

em
orial H

erm
ann H

ospital - B
eaum

ont.

The follow
ing physicians are partners

in the group m
edical practice, Southeast

Texas G
astroenterology A

ssociates
(SE

T
G

A
) and have lim

ited ow
nership in

T
he E

ndoscopy C
enter of Southeast

Texas (the outpatient surgical facility):

A
ndrew

 H
. B

arenberg, M
.D

.
R

aja S
. C

hennupati, M
.D

.
Joseph W

. H
olland, Jr., M

.D
.

D
aniel P. Stagg, III, M

.D
.

Keith A. W
ied, D

.O
.
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Southeast Texas
G

astroenterology
A

ssociates, P.A
.

A
ndrew

 H
. B

arenberg, M
.D

.
R

aja S
. C

hennupati, M
.D

.
Joseph W

. H
olland, Jr., M

.D
.

D
aniel P. Stagg, III, M

.D
.

Keith A. W
ied, D

.O
.

S
pecializing in G

astroenterology
and D

igestive D
isease

950 N
orth Fourteenth Street

Suite 100
B

eaum
ont, Texas 77702

M
ain Phone (409) 833-5858

Facsim
ilie (409) 833-1155

Please visit our w
ebsite at

w
w

w
.setga.com

Southeast Texas G
astroenterology

A
ssociates and T

he E
ndoscopy C

enter
of Southeast Texas are separate legal
entities; therefore, m

edical records and
accounting m

ust be m
aintained sepa-

rately.  C
harges for physician services and

charges for facility fees w
ill be billed

separately by each entity.

Patients w
ho undergo endoscopic

procedure(s) m
ay also receive an addi-

tional bill for anesthesia services for the
adm

inistration of m
oderate sedation and

an additional bill for pathology services
should biopsy, polypectom

y, or tissue re-
m

oval be perform
ed.

Southeast Texas G
astroenterology

A
ssociates reserves the right to assess a

$75 fee for patients w
ho do not keep their

office appointm
ents.  W

e request that you
provide our office w

ith notice of cancel-
lation at least 24 hours in advance of
office appointm

ents to avoid this fee.

O
ffice appointm

ents m
ay be can-

celled by calling the direct line at (409)
833-5959 or the m

ain line at (409) 833-
5858.Endoscopic procedures m

ay be can-
celled up to 48 hours in advance by
calling (409) 898-6496, (409) 898-6497,
or (409) 898-6498.

Thank you for choosing

SO
U

TH
EA

ST TEX
A

S
G

A
ST

R
O

E
N

T
E

R
O

L
O

G
Y

A
SSO

C
IATES, P.A

.

950 N
. 14th Street • Suite 100

B
eaum

ont, TX
  77702

(409) 833-5858 • Fax (409) 833-1155
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