John J. Basile, M.D., P.C

Sunil V. Patel, M.D.
- Commonwealth Urology
3020 Hamaker Court, Suite B-111
Fairfax, VA 22031
Tel: 703 876-0288 Fax: 703 876-0290

RE: Reimbursement for office visits related to erectile dysfunction.
Dear 'Patiént,

There is a growing trend among insurance companies to refuse payment for any office
visit that relates to the evaluation and/or treatment of erectile dysfunction. This would
include any visit to the office that results in prescribing the drugs Viagra, Levitra, Cialis,
caverject, or similar medications. Many insurance companies refuse to pay for an entire
office visit even if your main reason for seeking treatment is not related to erectile
dysfunction. ' ' '

Even if the reason for your visit is the treatment of erectile dysfunction and you have
been provided a referral by your managed care physician, your insurance company may
still refuse to pay for your entire visit.

We are distressed by this practice, and we will continue to make every effort to evaluate
and treat your conditions in an effective and appropriate manner. Due to the large
number of insurance companies we-deal with; we will be unable to determine at the time
of your appointment whether or not your insurance will cover these services. We
strongly recommend that you become familiar with your own individual policy, so that

~ you are aware of any such limits on your coverage.

- Due to this growing trend by insurance companies to refuse payment for the evaluation

- and treatment of erectile dysfunction, it has become necessary for this office to institute a
new policy concerning payment for these sérvices. Effective immediately, if evaluation,
management, and/or treatment of erectile dysfunction is provided for you during an office
visit, you must agree to be responsible for payment in full for the services provided.

As a courtesy to you we will not require you to pay this sum at the time of your visit, and
we will submit your bill to your insurance company for you. However, if we are denied
payment for any or all of the services provided during your denied appointment, you will
be responsible for payment of the amount in full within 30 calendar days upon
notification. ‘

In addition to co-payments, if applicable, the charges for these visits are as follows:

I3

* Viagra, Levitra and Cialis refills (office visit for refills only) - $25.00
e Penile injection therapy — refills only - $25.00

* Office visits for established patients involving injection of medications to
diagnose and/or treat erectile dysfunction - $100.00




If you are a new patient to this practice who presents without insurance, insurance card or
if applicable, a referral, you will be required to pay our usual and customary fee of .
$250.00 for a new patient consultation at the time of the visit. :

I any checks are returned for insufficient funds, there will be an additional penalty fee of
$25.00, which must be paid within 30 calendar days upon notification. Should financial
need arise, we can work out a payment plan, but the entire amount must be paid in full
within 90 days and will be subject to all cost and feeg outlined in the Patient Agreement
form signed contemporaneously with or prior to this Reimbursement Agreement.

We regret that we have to resort to these steps and truly feel that the insurance companies’
have overstepped their bounds with regard to reimbursement issues. If you have any
questions or concerns about this issue, please do not hesitate to discuss them with s,

Your signature on this document will serve as your acknowledgement and agreement of
your responsibility for payment of services rendered, and your understanding of the

contents of this document.
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