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If you have any problems receiving this fax, please contact: Donna Brown at 615.370.6500

Attached is the waiver form for screening pap smears, this is from the North Carolina Cigna Medicare
Provider Manual (April 1999), page 137. Iam also attaching one that I have re typed incase the first one
is not clear,

Katherine Abel, CPC

NOTICE OF CONFIDENTIALITY

The information contained in thls facsimlle Is confidential and priviteged, and is intended only for the use of the nomed recipient, I1f you
are not the named reeipient of this facsimile (or the agent or employee responsible for dellvering it to the name recipient), you are hereby
potified that any use, reliance upon, reproduction, diselosure or dissemination of thls facsimlle Is strictly prohiblted. If you have recelved
thls facslmile In error, please immediately notify PriCare, 1nc. by telephone at 615-370-6500 and destroy the eriginal or retarn it v us via
mall at the address below,
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CIGNA HealthCare Medicare Administration
part B Provider Manual = April 1999

For patients in any setfing if the laboratory sCTEening
personnel suspect an abnermality, and the physician
reviews and interprets ihe Pap smear.

Advance Beneficiary Notice

HCEA has approved specific advance beneficiary
notice (waiver of lizbility) Janguage that may be
used by physicians and laboratories with respecl to
the provision of screening pap smears. The

bepeficiary agreement section of the notice raust
have two cholces: .

«  One for a beneficiary who belisves she has not
received a screening pap smedr within the
preceding three y&ars.

« One for a beneficiary who believes she hay
received a screening pap smear within the
preceding three ysars.

FPhysician/Laboratory Advance Bereficiary Notice

“Medicare will only pay for
1862(a)(1) of the Medicare

during the last three years.

Beneficiary Agreement I:

1 have been notified by my physician/iaboratory that Madicare will deny payment for 2 Screening Pap Smear
if 1 have had one during the last three years. 1 believe that 1have nothad a
the last three years. If1am mistaken and Medicare denies payment. [ agree to be

responsible for payment.”

Signed.

services that it determings [© be ‘reasonable and necessary’ under secrion
law. 1f Medicare determines (hat 2 particular service,
pe covered, is ‘rot reasonable and necessary’ under Medicare program standards,
for that service. Specifically, Medicare will deny payment

although it would otherwise
Medicare will deny payment
for 2 Screening Pap Smear it you have had one

Screening Pap Smear during
personally and fully

(Beneficiary Signature)

Darte

Beneficiary Agreement 2:

“1 have been notified by my physician/laboratory that Medicare will deny payment for a Screening Pap Smear
If I have had one during the last three years. 1believe
last three years. If Medicare denies payment, I agree \o

Bigned,

that | have had a Screening Pap Smear during the
be personally and fully responsible for payment.”

(Beneticiary Signature)

Date
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Screening Pap Smear Release

“Medicare will only pay for services that it determines to be ‘reasonable and necessary’
under section 1862(a)(1) of the Medicare law. If Medicare determines that a particular
service, although it would otherwise be covered, is ‘not reasonable and necessary’ under
Medicare program standards. Medicare will deny payment for that service. Specifically,
Medicare will deny payment for a Screening Pap Smear if you have had one during
the last three years.

Beneficiary Agreement 1:

“I have been notified by my physician/laboratory that Medicare will deny payment for a
Screening Pap Smear if I have had one during the last three years. Ibelieve thatI
have not had a Screening Pap Smear during the last three years. If I am mistaken and
Medicare denies payment, I agree to be personally and fully responsible for payment.”

Signed,

(Beneficiary Signature)

Date

Beneficiary Agreement 2:

“T have been notified by my physician/laboratory that Medicare will deny payment for a
Screening Pap Smear if I have had one during the last three years. I believe that |
have had a Sereening Pap Smear during the last three years. If Medicare denies
payment, I agree to be personally and fully responsible for payment.”

Signed,

(Beneficiary Signature)

Date

TOTAL P.83



