
Robert Ferris, M.D., F.A.C.O.G. 	 Kevin Bredeman, D.O., F.A.C.O.G. 
Lorraine Fincke-Dodson, M.D., F.A.C.O.G.	 Brian Stephens, M.D. , F.A.C.O.G.
Allison Huebert, M.D., F.A.C.O.G.	 Lisa Graessle, Nurse Practitioner
Sarah Dunn, D.O. 

Date:_______________________________

I,___________________________________, understand I was accepted by Women’s Clinic of Jefferson City, P.C. as a 
private paying patient and/or with insurance coverage. I have not been accepted as a Medicaid/Healthcare USA/MO Care 
patient, and all the charges are my responsibility.

If at any time during my care as a patient of Women’s Clinic my status of payment should change, I understand my _
physician has the right to discontinue treatment. I also understand that I am responsible for notifying Women’s Clinic of a 
change in status and if I should choose to remain a patient of Women’s Clinic’s and become a self-pay patient that I may _
still use Medicaid at other facilities (except Women’s Clinic) if accepted.

I understand that if any lab tests are performed on me today and if the insurance company does not cover the test due to 
diagnosis or any other reasons, I am responsible for payment to the performing laboratory.

I also understand Women’s Clinic staff is not responsible to know my insurance coverage or payment. If I am concerned 
about the cost of a lab procedure, I must voice this before it is done. If my Doctor feels a lab procedure is necessary for my 
treatment, it is still my responsibility to know my coverage or payment.

All lab tests are billed out by the performing laboratory and not Women’s Clinic. This includes pap test and cultures also. The 
only test billed by Women’s Clinic will be the urine dip-stick, wet-mounts, hemoglobins, pregnancy test or occult blood test.

I further understand that if I deliver a male infant and I choose to have the baby circumcised by a physician of Women’s Clinic, he 
will not be accepted as a Medicaid (Welfare) patient and I will be responsible for the additional charge of $300 for circumcision.

	_____________________________________________	 _____________________________________________
	 Patient Signature	 Date

Patient Name Type of Service Date Women’s Clinic _
Employee Date
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