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Dear Patient:

Due to the recent changes we are unable to control, we feel it necessary to inform you of our billing
procedures for your visit today.

If you are here today for your annual pap smear, also known as a Well Woman Exam, we must bill your
visit to your Insurance Company as an annual exam. The appointment that you are here for today is
for a Well Woman Preventative health care gynecological exam and has not been scheduled for a new
or recurrent medical problem.

If your primary reason for your visit today is to have your contraceptive refilled or your hormone
replacement therapy refilled, this is also considered part of the Well Woman Exam or Preventative
Health Care and will not be billed with a different diagnosis.

While we realize that you may have other concerns to discuss with your doctor at the time of your
Well Woman Exam such as irregular menses, infection, premenstrual syndrome, etc., they do not
qualify for a different diagnosis.

If your visit has been scheduled for a reason other than your Well Woman Exam, and the focus of
your visit it something other than Preventative Health Care, we will bill your visit to your Insurance
Company with the appropriate diagnosis as documented by your physician. Our billing department
will bill only what the physician has requested and cannot change a diagnosis code per patient
request.

While our physicians recommend an annual pap smear and Well Woman Exam, we cannot guarantee
that your insurance will cover the cost of this visit. It is your responsibility to know your individual
coverage and pay for any copays, deductibles, or other services not covered by your insurance.

If you have any questions, please feel free to discuss them with your physician or our billing
department.

| have read the above and confirm that | understand the billing policies of this office in regards to my
Well Woman Exam.
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