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ANNUAL EXAM 
I HAVE BEEN INFORMED THAT MY INSURANCE PLAN MAY NOT COVER ROUTINE GYNECOLOGICAL EXAMS OR EXAMS FOR THE PURPOSE OF TREATING MENOPAUSE.  SHOULD I BE A MEDICARE PATIENT, I HAVE BEEN INFORMED THAT MEDICARE COVERS ROUTINE EXAMS ONCE EVERY TWO YEARS.  I UNDERSTAND THAT SHOULD MY INSURANCE COMPANY DENY MY CLAIM FOR THIS REASON, I WILL BE RESPONSIBLE FOR THE COST OF TODAY’S VISIT. VISITS FOR ANNUAL EXAMS AND PAP SMEARS WILL BE  CODED AS SUCH. WE  CANNOT CHANGE DIAGNOSIS CODES AFTER A VISIT, NOR CAN WE ALTER RATES.
I HAVE ALSO BEEN INFORMED THAT SHOULD I REQUIRE SERVICES IN ADDITION TO MY ROUTINE EXAM, THERE MAY BE AN OFFICE VISIT CHARGE AS WELL AS THE FEE FOR THE EXAM.
_____________________________			_______________________
PATIENT SIGNATURE					DATE
IT IS THE PATIENT’S RESPONSIBILITY TO KNOW WHICH LAB A PAP SMEAR, CULTURE, OR BIOPSY SHOULD BE SENT TO. IF PATHOLOGY IS SENT TO THE INCORRECT LAB THE BILL IS THE PATIENT’S RESPONSIBILITY.
_____________________________				__________________________
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__________________________
DATE

