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Billing Information
You will receive a statement from our department for the following services only:

Office visits and exams by your physician or physician’s assistant
Out-patient/office procedures performed by you provider

Professional fee for surgery by your physician

Obstetric care and/or delivery by your physician

Diagnostic tests, ultrasounds, etc. performed in the OB/GYN Diagnostic Center
or Utah Center for Reproductive Medicine

e Genetic Counseling

o |npatient/Emergency room physician fees

Separate billing may come from the University Hospital or other physicians for services
performed by them. Examples of these services would be:

Nursing or related charges such as supplies used in the clinic
Laboratory and pathology services

Diagnostic tests such as x-rays received in the hospital
Hospital charges relating to surgery or childbirth
Anesthesiology charges

We submit insurance claims to carriers as a courtesy to our patients. To assist us in
assuring that all claims are submitted correctly, please provide the following:

¢ Correct and clear insurance information
e Referrals from primary care providers
e Medicaid referrals and current Medicaid card if applicable

The patient has the ultimate responsibility for settlement of all medical charges.
Questions regarding our bills and statements can be directed to the patient account
representatives located in the OB/GYN clinic or by calling our credit and collections
office at 585-5172.

Hospital billing questions should be referred to 297-4891 or the phone number printed
on your statement from them.

Department of Obstetrics and Gynecology

Room 2B200
30 North 1900 East
Salt Lake City, Utah 84132
(801) 581-7647
FAX: (801) 585-5164



IF YOUR INSURANCE REQUIRES A REFERRAL
FROM YOUR PRIMARY CARE PHYSICIAN
PLEASE BRING THE REFERRAL WITH YOU TO
YOUR FIRST APPOINTMENT.

THANK YOU.



