
Welcome   to   Our   Practice! 
 
We   want   to   take   the   time   to   welcome   you   to   our   practice   and   thank   you   for   being   a   patient   here 
at   Crossroads.   Our   goal   is   to   make   your   visit   as   smooth   and   enjoyable   as   possible.   Please   use 
this   letter   to   learn   more   about   our   office   policies   and   procedures.   If   you   have   any   questions, 
please   feel   free   to   ask.   At   Crossroads   ObGyn   we   are   dedicated   to   providing   high   quality, 
personalized   care   in   Gynecology   and   Preventive   Medicine.   We   believe   that   our   patients   should 
be   informed   about   their   health   and   aim   to   provide   a   comfortable   pleasant   atmosphere   for 
medical   care.  
 
Our   office   is   open   Monday   through   Friday   and   select   Saturdays   monthly.   We   try   to   see   all   of   our 
patients   on   time   and   ask   that   you   extend   us   the   same   courtesy.   If   you   cannot   keep   an 
appointment,   we   appreciate   a   48   hour   notice   so   that   we   can   accommodate   other   patients   who 
may   be   waiting   for   an   available   time.      If   our   office   needs   to   cancel   an   appointment   secondary   to   a 
change   in   the   doctor’s   schedule   we   will   do   our   best   to   afford   you   the   same   courtesy   however 
please   be   advised   that   in   some   cases   the   doctor’s   schedule   can   change   last   minute   and   that 
unfortunately   is   outside   of   our   control.      In   this   case   we   may   have   to   cancel   even   a   previously 
confirmed   appointment.         Please   review   the   financial   policy   for   fees   associated   with   cancellation 
and   no   shows   to   appointments. 
 
We   do   require   that   all   patients   register   online   for   their   patient   portal   prior   to   appointment   and   we 
reserve   the   right   to   cancel   any   appointments   in   which   portal   registration   has   not   been   completed. 
 
We   do   strongly   recommend   checking   in   online   (completion   of   history   AND   updating   required 
consents)   prior   to   your   appointment   or   your   appointment   start   time   may   be   delayed   30-45 
minutes.      We   recommend   checking   in   on   your   laptop   or   desktop.      If   you   are   on   your   phone 
please   use   the   full   site   and   not   the   mobile   (gray   background)   version. 
 
We   try   to   see   urgent   problems   within   one   to   two   days.   Emergencies   are   typically   referred   to 
emergency   room.   When   you   come   for   an   appointment,   please   bring   any   pertinent   test   results 
with   you,   as   well   as   any   referrals   that   are   needed   from   your   insurance   plan.  
 
*** Our   office   processes   ALL   prescriptions   electronically.      Per   federal   law   pharmacies   are 
required   to   accept   these   prescriptions   with   the   exception   of   a   few   medications.   Please 
have   your   pharmacy   submit   a   request   to   us   no   later   than   7   days   prior   to   you   needing 
your   refills.      Refill   request   received   within   a   7   days   window   CANNOT   be   expedited   out   of 
respect   for   other   patients   who   submitted   their   requests   timely.         If   we   have   received   a 
refill   request   from   your   pharmacy   which   has   already   been   received   AND   confirmed   by 
the   pharmacy   electronically   per   electronic   tracking   we   WILL   NOT   be   able   to   retransmit 
your   prescription.      Therefore   we   STRONGLY   recommend   that   you   verify   beforehand 
that   your   pharmacy   can   process   electronic   scripts   as   if   they   do   not   commonly   process 
these   types   of   prescriptions   which   are   now   recommended   per   federal   law   then   you   may 
experience   a   prescription   delay   of   up   to   2   weeks! 



 
If   you   are   coming   for   an   annual   Pap   smear   exam,   please   note   that   many   insurance   plans   are 
quite   particular   about   providing   one   exam   per   year.    Your   annual   exam   consists   of   cervical 
and   breast   cancer   screening,   STD   testing   and   preventative   birth   control   discussions. 
However   many   patients   discuss   this   and   much   more   during   the   course   of   their   “annual 
exam”   but   do   not   realize   that   anything   else   discussed   with   provider   during   the   annual 
exam   can   be   considered   a   separate   evaluation   service   from   your   annual   exam   and   you 
will   be   billed   according   to   your   policy   which   may   require   separate   co-pay.  
 
If   you   do   not   want   this   we   recommend   that   when   in   the   room   with   the   provider   if   you   are 
asked 

●    “Is   anything   else   going   on   or   Do   you   have   anything   else   you   would   like   to 
discuss”   that   you   respond   “No   not   at   this   time.   I   will   schedule   a   separate   visit”.  

 
The   physician’s   job   is   to   provide   you   with   complete   care   at   every   visit   and   therefore   may 
discuss   other   things   with   you   and   order   evaluations   to   diagnose   and   treat   other 
symptoms   during   the   course   of   the   exam   based   on   your   complaints.   If   you   want   only 
preventative   care   and   not   complete   care   (that   is   you   would   like   to   have   just   your 
preventative   care   and   come   back   at   a   separate   time   to   discuss   anything   else   including 
hormonal   symptoms)   then   we   recommend   that   you   specifically   state   this   to   the   physician 
when   you   are   asked   if   anything   else   is   going   on   or   if   you   are   having   any   other   issues.    If 
the   physician   finds   something   during   the   course   of   your   exam   depending   on   what   that   finding   is 
typically   an   evaluation   and   management   service   is   completed   at   that   time   because   ethically   we 
can’t   ignore   findings   present   at   a   visit   despite   what   your   insurance   contract   may   say   in   regards 
to   a   co-payment.   We   may   ask   you   the   date   of   your   last   pap   smear   and   schedule   your 
appointment   accordingly.   Also   some   insurances   do   not   provide   coverage   for   annual   exams; 
please   make   yourself   aware   of   your   insurance   coverage   limitations   prior   to   your   appointment. 
 
   If   you   have   questions   during   office   hours   we   encourage   you   to   reach   out   to   us   via   your   patient 
portal.   If   you   have   reached   out   on   your   portal   and   have   not   had   a   response   after   2   business   days 
please   contact   us   at   the   office.   Typically   during   the   day   we   are   very   busy   attending   to   patients 
who   are   in   the   office.   If   this   is   the   case   when   you   contact   the   office   you   will   be   asked   to   leave 
your   name,   the   nature   of   your   call   and   daytime   and   evening   phone   numbers.   If   unable   to   answer 
your   question,   the   staff   will   discuss   the   situation   with   your   physician   and   get   back   with   you   as 
soon   as   possible.   We   give   priority   to   patients   currently   being   seen   in   the   office.   Therefore,   we 
limit   physician   phone   calls   and   request   you   make   an   appointment   to   discuss   any   issues.  
 
If   you   are   pleased   with   the   care   we   provide,   please   tell   your   family   and   friends.   We   always 
accept   new   patients.   We   look   forward   to   getting   to   know   you,   answering   your   questions,   and 
helping   you   stay   healthy.   If   you   are   not   pleased   with   your   care   or   service   we   want   to   know   about 
that   as   well--even   more   than   if   you   received   good   service!   Please   let   us   know   what   issues   you 
may   be   having   via   your   patient   portal.   We   appreciate   any   feedback   you   have   to   offer   to   improve 
future   patient   experiences.  



 
Frequently   Asked   Questions   (FAQ) 
 
   1.   Why   does   my   insurance   only   allow   one   annual   a   year?   And   why   does   it   only   cover   certain 
things? 
 
   Your   coverage   for   your   care   is   determined   by   your   level   of   benefits   which   is   a   contract   between 
you   and   your   insurance   company.   Our   office   is   bound   by   the   rules   of   these   contracts.   For   most 
plans   annual   gynecologic   exams   are   considered   preventative   care   and   these   visits   do   not 
require   a   co-pay.   However   because   these   are   preventative   care   visits   if   anything   is   discussed 
other   than   preventive   gynecologic   care   (for   example   menopause,   discharge,   abnormal   bleeding, 
fibroids,   cysts,   etc.)   then   the   visit   is   considered   to   have   a   separate   evaluation   component   which 
your   insurance   can   carve   out   of   your   preventative   care.   This   "carve   out"   is   subject   to   the   level   of 
benefits   of   your   policy   and   may   or   may   not   require   an   additional   co-pay   at   the   time   of   service. 
Because   these   visits   are   considered   preventative   care   and   national   scientific   bodies   give 
recommendations   to   insurance   companies   about   how   often   these   visits   should   occur   your 
insurance   determines   how   often   you   are   eligible   for   preventative   care.   For   most   plans   this 
includes   one   "annual"   exam   per   year.   However   the   physician’s   job   is   to   provide   you   with 
complete   care   at   every   visit   and   therefore   may   discuss   other   things   with   you   and   order 
evaluations   to   diagnose   and   treat   other   symptoms   during   the   course   of   the   exam   based   on   your 
complaints.   If   you   want   only   preventative   care   and   not   complete   care   (that   is   you   would   like   to 
have   just   your   preventative   care   and   come   back   at   a   separate   time   to   discuss   anything   else 
including   hormonal   symptoms)   then   we   recommend   that   you   specifically   state   this   to   the 
physician   when   you   are   asked   if   anything   else   is   going   on   or   if   you   are   having   any   other   issues.   If 
the   physician   finds   something   during   the   course   of   your   exam   depending   on   what   that   finding   is 
typically   an   evaluation   and   management   service   is   completed   at   that   time   because   ethically   we 
can’t   ignore   findings   present   at   a   visit   despite   what   your   insurance   contract   may   say   in   regards 
to   a   copayment.  
 
2.   Why   don't   I   need   a   Pap   smear   this   year?   I've   always   had   one   every   year. 
 
   The   American   College   of   Obstetricians   and   Gynecologists   has   been   recommending   increased 
intervals   for   cervical   cancer   screening   since   1989.   In   the   past   decade   other   national   scientific 
bodies   have   agreed   with   this   recommendation   so   that   is   now   standard   of   care   to   increase   the 
duration   between   cervical   cancer   screenings   for   low   risk   women.   Your   doctor   can   talk   to   you 
about   whether   or   not   you   are   low   risk.   If   you   are   not   low   risk   then   you   may   be   due   for   screening 
in   a   more   frequent   fashion. 
 
   3.   Why   did   my   pap   smear   go   with   an   HPV   test?   I   didn't   ask   for   it.  
 
If   you   are   older   than   30   or   have   certain   types   of   abnormal   pap   then   it   is   standard   of   care   for   these 
tests   to   be   automatically   run.   This   type   of   testing   increases   the   sensitivity   of   cervical   cancer 



screening   and   helps   your   doctor   decide   if   further   testing   is   needing   for   you   or   if   you   remain   in   the 
low   risk   group   for   cervical   cancer   screening.  
 
4.   Why   did   I   get   checked   for   gonorrhea   and   chlamydia?   I   didn't   ask   for   it.  
 
Per   the   CDC   every   single   patient   that   is   seen   for   care   from   15-25   that   is   sexually   active   should 
be   screened   once   yearly   for   these   two   STD's   because   of   the   rate   of   frequency   in   this   group   and 
the   lack   of   symptoms   amongst   most   patients. 
 
5.   Why   am   I   asked   to   update   my   forms   and   policies   so   often?  
 
Secondary   to   health   care   legislation   increased   responsibilities   are   being   placed   on   practices   to 
update   patient   data   more   often.   Also   there   are   constant   updates   to   insurance   contracts,   state 
and   federal   laws   which   must   be   addressed   by   updating   your   forms   and   policies.   Although   we   do 
try   to   keep   these   updates   to   only   once   a   year   (typically   at   the   beginning   of   the   year)   sometimes 
the   law   changes   more   frequently   than   that   and   we   must   update   our   policies   accordingly.      We 
also   want   to   make   sure   that   you   are   made   aware   of   the   policies   that   will   be   applied   at   the   time   of 
each   service. 
 
6.   Why   can't   I   talk   on   the   phone   to   the   doctor? 
 
While   our   providers   would   love   to   talk   to   each   and   every   patient   on   the   phone   personally   that 
would   pose   several   problems.   Our   office   has   the   responsibility   to   verify   your   identity   at   each 
encounter   and   also   to   record   each   patient   encounter.   Unfortunately   currently   there   are   no   HIPPA 
compliant   commercial   vendors   to   provide   this   service   to   our   patients.   Because   we   want   to 
provide   the   best   in   communication   options   while   minding   the   law   we   provide   two   options   to 
communicate   with   the   provider.   One   is   through   our   online   portal   and   the   other   is   by   making   an 
appointment.  
 
7.      How   soon   can   I   expect   a   response   if   I   place   a   question   on   the   online   portal?  
 
Online   portal   questions   are   reviewed   by   staff   throughout   the   day   during   business   hours.   It   can 
take   up   to   72   hours   for   questions   received   during   business   hours   however   typically   we   can 
respond   as   1-4   hours.      If   you   have   placed   a   question   on   the   portal   that   is   a   medical   question   and 
have   not   had   a   response   within   1-2   business   days   please   let   us   know.      If   you   have   placed   any 
other   type   of   question   on   the   portal   and   have   not   had   a   response   in   2-3   business   days   please   let 
us   know.      We   do   not   respond   to   portal   cases   received   after   business   hours   or   anytime   during 
the   weekend.      In   call   cases   if   you   are   having   a   medical   emergency   please   do   not   use   the   portal 
and   call   911   or   proceed   to   the   nearest   emergency   room. 
 
8.   I   noticed   that   my   billing   statement   was   addressed   from   an   address   in   Maine.   Why   is   that? 
 



   Our   billing   company   is   based   in   Maine   and   issues   statements   from   that   address.   However 
unless   your   account   is   in   collections   you   may   always   contact   us   at   832-415-0376   and   follow   the 
prompts   to   address   any   patient   billing   concerns  
 
9.   Can   I   change   my   notification   settings   myself? 
 
Yes!   Please   logon   to   your   patient   portal   and   select   this   options   in   your   preferences.  
 
10.   I'm   trying   to   reach   the   doctor   but   all   I'm   getting   is   the   scheduling   operator   or   the   voicemail!  
 
In   order   to   ensure   that   we   are   available   to   provide   the   highest   level   of   service   to   all   patients   we 
employ   the   use   of   an   auto   attendant   and   a   live   receptionist   service   trained   for   our   office   to 
appropriately   route   calls.   Please   trust   that   if   you   have   reached   us   during   office   hours   that   your 
call   will   be   routed   properly   to   our   staff   and   if   you   have   to   leave   a   message   any   message   that   is 
left   for   staff   is   routed   to   them   immediately   and   calls   are   returned   by   message   via   the   patient 
portal.      Please   see   our   office   communication   policy   for   more   information.         Because   of   the 
volume   of   phone   calls   that   we   receive   we   highly   encourage   all   our   patients   to   try   to   reach   us   first 
on   the   patient   portal.   We   are   constantly   working   within   our   portal   therefore   any   messages   that 
you   send   to   us   are   immediately   flagged   on   our   screen   like   a   notification   alert   would   signal   in 
Microsoft   Outlook.  
 
11.   Do   I   have   to   register   for   the   patient   portal?  
 
Yes.      Your   labs   and   imaging   results   are   sent   here   after   being   reviewed   by   the   physician   and   any 
instructions   are   sent   straight   to   you   on   the   portal.   Normal   labs   are   released   on   the   weekend   and 
abnormal   labs   and   imaging   are   typically   released   in   1-2   basis   depending   on   when   received   and 
the   amount   of   labs   currently   in   review.      In   all   cases   if   you   need   a   copy   of   your   lab   results   before 
they   are   released   on   the   portal   please   contact   your   lab   directly   and   they   can   provide   you   with   a 
copy   of   your   results   also.  
On   your   portal   you   can   also   review   your   account,   update   your   information,   and   fill   out   required 
forms   before   your   visit   which   speeds   up   your   check   in   process   and   allows   you   the   opportunity   to 
review   your   consents   prior   to   your   visit   to   make   sure   you   are   in   agreement   with   our   policies. 
 
   12.   Does   Dr.   Sims   deliver   babies? 
 
No 
 
13.   Does   your   office   verify   benefits   for   labs   or   imaging? 
 
   No.   The   responsibility   of   benefit   verification   lies   with   the   billing   office   or   provider   who   provides 
the   service.   In   the   case   of   labs   and   imaging   that   means   either   the   lab,   hospital   or   imaging   facility. 
Our   office   encourages   all   our   patients   to   have   the   lab,   hospital   or   imaging   facility   verify   their 
benefits   with   the   diagnosis   codes   and   CPT   codes   that   our   office   provides   on   your   requisition 



forms   BEFORE   you   have   any   services   rendered   so   you   don’t   receive   any   unexpected   bills.   You 
can   also   verify   these   benefits   yourself   by   calling   your   insurance   company.   Our   office   cannot 
handle   any   billing   or   imaging   dispute   that   involves   insured   patients   and   only   can   investigate   lab 
billing   issue   for   self-pay   patients   as   those   patients   are   billed   directly   by   our   office.   In   the   case   of 
labs   that   are   sent   by   the   office   during   examination   (pathology   specimens,   pap   smears,   or   other 
collections)   we   advise   our   patients   to   contact   their   insurance   on   the   date   of   service   once   they 
have   received   their   summary   at   the   end   of   the   visit.   At   that   time   you   can   inquire   about   the 
coverage   for   any   labs   that   have   been   collected   in   the   office.   If   we   are   notified   by   you   within   48 
hours   as   specimen   collection   (if   you   have   requested   at   the   time   of   service   that   you   want   the 
specimen   held   for   you   to   contact   your   insurance)   that   you   do   not   want   a   sample   run   then   our 
office   can   cancel   the   lab   request   in   case   you   find   out   that   your   insurance   does   not   cover   the   lab. 
Otherwise   the   sample   will   be   sent.      Our   office   cannot   and   will   not   be   responsible   for   charges, 
recoding,   or   any   other   billing   issues   in   regards   to   labs   if   our   office   is   not   contacted   within   that 
time   window.      We   also   do   not   schedule   appointments   for   labs   and   imaging.      Scheduling   of   labs 
and   imaging   is   the   responsibility   of   the   patient. 
 
14.   Why   does   your   office   charge   a   no-show   and   cancellation   fee?  
 
Many   patients   do   not   realize   the   how   their   no   show   or   cancellation   affects   other   patients.   When 
our   office   has   a   high   rate   of   no   show   and/or   cancellations   then   it   affects   other   patient’s   ability   to 
get   in   and   be   seen   by   the   provider   in   a   timely   fashion.   We   also   have   a   high   responsibility   to 
provide   our   patients   with   the   highest   level   of   care   and   want   our   patients   to   be   just   as   responsible 
in   receiving   care   and   communicating   with   the   office   so   that   the   best   outcomes   are   met.   As   such 
we   do   charge   a   cancellation   fee   of   $45   when   appointments   are   cancelled   with   <48   hours’   notice 
and   $45   for   no   show   and   no   call   to   appointments.   This   is   in   line   with   industry   standard   and   area 
practices.  
 
15.   How   long   does   it   take   to   get   lab   results   and/or   image   results   back   from   the   doctor? 
 
   Typically   results   are   reviewed   by   physician   and   resulted   to   the   patient   within   7-10   business   days 
of   receipt   by   the   office   (not   7-10   days   after   the   lab   is   drawn).   Patients   may   access   a   copy   of   their 
lab   reports   prior   to   physician   review   by   contact   the   lab   where   they   had   the   lab   drawn   or   the 
facility   where   the   imaging   was   completed.   Patients   do   not   have   to   have   physician   or   our   office’s 
permission   to   obtain   a   copy   of   their   own   report.   In   instances   where   you   have   not   received   your 
lab   or   imaging   report   within   this   time   frame   window   please   contact   our   office   directly   via   phone   at 
832-415-0376   to   inquire   about   the   delay   as   sometimes   reports   are   not   sent   to   the   appropriate 
facility   and   sometimes   there   is   a   backlog   of   results   for   the   physician   to   review   which   may   also 
delay   your   reporting.  
 
16.   Do   I   have   to   enroll   in   a   Harmony   Health   plan?  
 
No   this   is   an   optional   plan.      We   do   have   a   practice   philosophy   of   whole   health   therefore   we 
recommend   this   program   to      all   new   patients   however   patients   are   free   to   select   whatever 



services   that   fits   their   needs.   For   established   patients   they   also   have   an   option   to   either 
participate   in   the   Harmony   Health   packages.  
 
18.   Why   do   I   have   to   check   in   for   each   and   every   appointment?   Don’t   you   guys   have   my 
information   already? 
 
Legally   our   office   is   required   to   update   your   demographic   information,   consents,   medications, 
and   medical   history   at   each   and   every   visit.   Also   sometimes   since   your   last   visit   our   history 
forms   may   have   changed   or   our   consents   may   have   updated.      This   is   a   process   that   typically 
takes   anywhere   from   10-20   minutes   per   patient. 
 
19.      Why   can’t   I   schedule   my   procedure   myself   online? 
 
In   office   procedure   and   surgeries   require   setup   and   preparation   outside   of   what   is   required   of   an 
routine   office   visit   and   as   such   are   not   available   for   self   scheduling   online.      If   a   patient   attempts   to 
schedule   a   procedure   or   surgery   online   IT   WILL   BE   AUTO-CANCELLED.      We   schedule   all 
procedures   and   surgeries   in   house   and   will   communicate   to   you   via   your   portal   a   confirmation 
once   we   have   agreed   on   a   mutual   date.  
 
Legally   our   office   is   required   to   update   your   demographic   information,   consents,   medications, 
and   medical   history   at   each   and   every   visit.   Also   sometimes   since   your   last   visit   our   history 
forms   may   have   changed   or   our   consents   may   have   updated.      This   is   a   process   that   typically 
takes   anywhere   from   10-20   minutes   per   patient. 
 
By   signing   this   letter   I   acknowledge   that   I   have   been   given   an   opportunity   to   review   my   rights   and 
responsibilities   as   a   patient   of   Crossroads   ObGyn   and   Wellness 


