
Woodlands Women’s Care 
Advance Beneficiary Notice 

 
 
 

Verification of insurance benefits does NOT mean a guarantee of 
payment for the services that are performed.  It is the patient’s 
responsibility to be aware of their insurance benefits prior to seeking 
medical attention.  Examples of services that might be performed are: 
 

• Well woman exam 

• Office visit or consultation 

• Pap smear 

• HPV testing (human papilloma virus) 

• Immunizations or injections (i.e. Gardasil, 
DepoProvera, Rhogam, DepoLupron) 

• Ultrasounds 

• Office procedures 

• Laboratory testing 

• Any service/procedure performed in the office 

• Surgical procedures performed in or out of office 
 

I understand that the above items may or may not be covered by my 
insurance carrier.  I agree to be personally and fully responsible for 
payment if the service is denied due to non-covered benefit as well as 
any applicable co-pay, coinsurance and/or deductible. 
 
 
This authorization will be valid for all services performed while 
seeking medical care from Woodlands Women’s Care. 
 
 
 
 
_____________________                 __________________ 
Patient Signature                                 Date 


