
 
 
 

Sierra Women’s Health 
 
 
 
 
 

IMPORTANT INSURANCE MESSAGE FOR OBSTETRICAL PATIENTS 
 
Today, most insurance companies require that the patient be aware of the 
particulars of her insurance coverage.  Further, the patient must fulfill certain 
requirements prior to being seen by a physician.  Your failure to comply may result 
in reduced payment or denial of your entire claim. 
 

PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING BELOW 
 

I have been advised that if it is required by my insurance company, it is my 
responsibility to obtain a referral from my primary care physician before being seen 
for obstetrical care.  I understand that I will be financially responsible for any 
services rendered prior to obtaining this referral. 
 
In addition, I have been advised that I will be financially responsible for services 
considered to be "non-covered services" by my insurance company. 
 
 
 
 
_________________________________  ______________________                    
Patient Signature                                                              Date 
 
 
_________________________________ 
Please Print Name 
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