PROCEDURE INSURANCE INFORMATION

Patient Name: _______________________________

Thank you for scheduling your upcoming appointment. If you are advised to schedule a procedure, we ask that
you please contact your insurance company to determine if you will be responsible for any out-of-pocket costs,
such as a co-pay, co-insurance, and/or deductible for an outpatient procedure.
If you have been scheduled for a “screening” colonoscopy, this means that you have no signs or symptoms, and
you have a set benefit for preventative screenings from your insurance company. However, if you have had a
colonoscopy with polyp removal in the past, your next colonoscopy is not considered “preventative” or
“screening.” A history of colon polyps changes the coverage determination. Again, it is important that you
contact your insurance company with the following codes to determine coverage for your specific
insurance plan. You can find the customer service telephone number on the back of your insurance card.
Procedure Code:

EGD: 43239 COLONOSCOPY: 45380

Diagnosis Codes:

___________________________________ (these codes will be provided at your appointment)

Please understand that there are four (4) separate charges, and you may receive up to four (4) different
bills: One from the surgical center, one from Dr. Dumois for the physician’s fee, one from the anesthesiologist,
and one from the lab if a biopsy is performed.
 Physician’s Fee
Internal Medicine Specialists, Richard Dumois, MD - (407) 851-5600 ext 1062
 Facility
Central Florida Surgical Center (407) 656-2700
Citrus Surgical Center
(877) 241-6986
Dr. P. Phillips Hospital
(407) 351-8500
Anesthesiologist
Amsurg Citrus Anesthesia
1 (866) 809-1220
A colonoscopy is a very safe procedure, but as with any medical procedure, complications can occur
(including but not limited to bleeding, infection, side effect from conscious sedation/diprivan,
perforation that may require surgery such as colectomy/colostomy, cardiorespiratory arrest, spleen
laceration, or aspiration pneumonia). There is also a 5% rate of missing colon cancer with a
colonoscopy.
Please call Dr. Dumois’ office at (407) 395-7040 if you must cancel your procedure. It is important that you let
us know at least 48 business hours in advance in order to avoid the $75 cancellation fee. We ask that you
please give us the same courtesy when canceling an office visit. You will be charged $25 for no-showing an
office visit. We do not accept cancellation messages left with the evening answering service or cancellations
messages left with the surgical center; therefore, please contact the office during normal business hours or
leave your message at (407) 395-7040 extension 1503.
I acknowledge that I have read the above statement and will be responsible for my deductible, co-pay, and
out-of-pocket expenses in the event that my scheduled procedure is not determined to be a covered benefit by
my insurance plan.
______________________________________
Patient Signature

_____________________________________
Date of Signature

