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ANNUAL WELL WOMAN EXAM
Thank you for joining us today for your annual preventive examination visit to screen for potential female health problems. This appointment has been scheduled with your provider for the appropriate amount of time to address all aspects of a gynecological examination. This visit can consist of all or some of the following aspects of an annual well women exam.
· Basic History and Physical
· Breast Exam- checks for lumps, skin changes and nipple discharge
· A mammogram order will be sent depending on age
· A Bone Density Test will be sent depending on age
· Pelvic Exam- checking for any abnormalities with the vaginal, uterus and ovaries.
· PAP SMEAR- SCREENS FOR CERVICAL CANCER (SENT TO OUTSIDE LABORATORY)
· WITH INSURANCE COMPANIES CHANGING POLICY COVERAGE, WE ADVISE YOU TO MAKE SURE IT IS COVERED ON YOUR PLAN
· Counseling for contraception options, family planning or menopausal state
· Counseling with testing for sexually transmitted disease (STD/STI). SENT TO OUTSIDE LABORATORY)
· WITH INSURANCE COMPANIES CHANGING POLICY COVERAGE, WE ADVISE YOU TO MAKE SURE IT IS COVERED ON YOUR PLAN
POSSIBLE LABORATORY TESTING-ADDITIONAL FEES
During your appointment there may be recommendations for you to do further testing as in blood work or cultures. Those specimens are sent to an outside laboratory of your insurance company choosing. Sometimes your insurance company does not cover these services.  AOA does not verify coverage of specimens that are sent to an outside laboratory. Therefore, if you do receive a bill from an outside laboratory, it would be your responsibility to contact your insurance company to dispute. They will advise you on why they declined it and how to resolve the bill. 
I have read and fully understand this policy of AOA.
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