435 N. Roxbury Dr. #300
Beverly Hills, CA 90210

Reed S. Wilson, M.D. F.AC.C.

Dear Patients:

In this day of complicated insurance deductibles, reimbursements and
payments, more and more insurance companies are denying reimbursement
for various services. Below we have listed common refusal of services by
various companies. This note is not written to tell you they will deny the
service, but that it might be denied. If it is denied, you will be responsible
for the payment of this charge if you have this test or procedure.

Vaccinations/Injections:
Hepatitis A and B
Shingles
Tetanus-diptheria

B-12

Procedures:

Bone Density
Cardiac Rhythm Strip
Color Flow Doppler
Pulse Oximetry

Blood Testing:

Amylase

Hemoglobin A1C

Homocysteine

Hs-CRP

LDL

Protime, Partial Thromboplastin time
Sedimentation Rate

| have read the above and understand that | will be responsible for payment
of services if Dr. Reed Wilson deems these tests necessary for my care.

Patient name Date

Phone: 310/859-9170
Fax: 310/278-5765
Email: Reed_Wilson@msn.com



