
ATTENTION PATIENTS
RE: Well Woman Exam

If you are here for a scheduled preven ve medicine visit, this visit will be submi ed as a preven ve exam to 
your insurance. Depending on your health plan’s policy, your insurance may or may not cover this visit.  Note 
all insurance companies cover well visits; or, you may have a maximum annual limit for well benefits that is 
less than our charges.

If during the course of your preven ve exam, the physician addresses and documents a problem-related issue 
(i.e. vagini s, urinary tract infec on, pelvic pain, depression, fibroids, acne, weight gain, decreased sex drive 
etc.), you may also receive an office visit charge as well. In addi on, your insurance may require you to pay a 
co-payment for today’s visit because of the well-visit and a problem visit charged on the same day. Depending 
on the scope of the problem, a follow up visit may be required to address addi onal issues. 

We have all female prac oners. A chaperone will be provided for exam only upon request. We use the 
pa ent portal to communicate results to pa ents. Please make sure you have signed up for the portal. You will
receive an email when your results or messages are posted. Please check the portal when you receive an email
no ce of a portal update. 

Lastly, the physician assign codes according to the services she provides.  The doctor cannot alter the coding 
submi ed to your insurance in order for your insurance carrier to make a payment. 

If you have any ques ons, please contact our billing department at 301-330-7002 or 
office@rockvillegynecology.com

By signing below, I acknowledge that I have read the informa on provided to the best of my ability and 
understand that Rockville Gynecology LLC is not accountable for any contractual agreements between the 
pa ent and their insurance.

_______________________________  ___________________________________   ______________
Print Name                                        Signature         Date


