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ROUTINE/PREVENTIVE CARE DISCLOSURE / AGREEMENT

Date : : Doctor:
Patient Name: - Account #:
(please print)
| I have Medicare and have been informed that Routine Preventive Exams are not a

covered service. Medicare does cover a pelvic exam, breast exam, and the collection of a
pap smear, however they may not cover this on a yearly basis. Should Medicare deny
this visit I will be held responsible for payment.

NON-MEDICARE PATIENTS:

] It is my understanding that my insurance plan covers Routine Preventive Exams and
screening lab and diagnostic studies. However, if I have exhausted my routine benefit
and/or misunderstood coverage, I am responsible for payment of today’s visit.

O It is my uildcrstandirigjfthat-lny insﬁrance plan does not cover Routine Preventive- Exams.
] will be held responsible for payment of today’s visit.

O My visit today is for pfec.bncept’ioti‘chihseliﬁ'g‘ -(p':vvlva'r:l:ﬁi_hg_vto ib_eéoiné pregnant). Should
my insurance determine that this is a non-covered service I will be held responsible for
payment. = : g ' '

[0  Iamhere for contraception management (birth control). Should my insurance -
determine that this.is‘a non-covered service I will be held responsible for payment.

This office will file'a ¢laim with my insurance bn_r'riy_'behélf...'.;HoweVCr; if my insurance
company denies payment for any reason (i.e. non covered services, routine care not covered,
routine benefits exhausted, applied to deductible), I'will pay for'same upon written/verbal notice
of their denial of . b VR e S

hat this office canonlycodeand file a claim for my visit(s) with
dar -do.cq_r_ne'r‘i_'t_ed?infmyf__medi'cal record. Thus, to ask this office
“the purpose of securing reimbursement from an insurance carrier

I further agree an
a diagnosis that wa
to change a diagnosis solel
is inappropriate and may res

a fraudulentact. ©
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