South Carolina OB-GYN Associates, P.A.
1333 Taylor Street, Suite 2-D | Columbia, SC 29201

(803) 254.1300 or 799.BABY

DISCLOSURE / AGREEMENT

Date:

Patient’s Name; Chart #

Reason for Today’s Visit

(Choose only one of the options below.)

o Routine Medical Exam (I have no new medical complaint or significant problem and/ or
abnormality that | am aware of.)

o | have a New Problem/Complaint that | wish to have evaluated/ treated by the physician.

As acommitment to your health, we recommend that every patient have an “annual exam” that allows usto
evaluate your overall health picture, and make sure you are not devel oping any unexpected problems or
illnesses. During this visit, we will update all of your known conditions, as well as look for any new
problems. Unless there is some major new finding during this annual examination, we must submit the
service to your insurance company as an annual examination, which may not be paid by your insurance
company.

Some services rendered today by your physician may also be denied by your insurance company, for other
reasons (non-covered services, does not pay for preventive medicine visits, your failure to secure areferra
from your primary care physician, etc...), and unfortunately does not relieve you of your responsibility in
paying for these services. Payments made by personal check may be electronically debited from the
individual’s checking account at the time of service.

After areasonable attempt to collect payment from your insurance company without benefits being paid, the
balance of your account will be turned over to you, the patient. Payment arrangements are available to you,
at your request.

Federal and State laws require that we submit every claim to an insurance company accurately, reporting the
exact services performed and the exact reason for performing them. We cannot simply change the code for
your Vvisit, just so your insurance company will pay the claim.

(Patient’ s signature)

Jan10_Web Reason_4 Todays Visit.doc



