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PATIENT LAB INSURANCE WAIVER 
This is important, please take time to read. 

 
We appreciate your help in keeping your insurance information current with EACH visit. Current 
information ensures that all involved parties have the correct information on file. We will provide the 
lab with your insurance information. Please note the following. 
 
All lab specimens are sent to Quest Diagnostics. We are aware that some plans are exclusive 
LabCorp and we honor that. We are unable to utilize any other laboratory.   If you must use 
another lab, we can provide you with a written order to carry to your lab. You will need to 
make sure that the report is sent to us. 
 
For certain plans & certain tests we will bill your insurance carrier directly. In other cases, the lab will 
be directed to bill your insurance carrier directly. This means that you may be balance billed by the 
laboratory or our office. We will not ever bill your carrier for your PAP test. The lab will always be 
instructed to bill the carrier directly. 
 
If you are a self pay patient, you will pay us in full for your labs today and you will not get a bill from 
the lab.  
 
I understand that I will be billed under the following circumstances. 

- If my insurance company does not pay for my labs 
- For non-covered services as deemed by my insurance company 
- For out-of-network charges as deemed by my insurance company and  
- If I have co-pay, owe a percentage or have to meet a deductible as deemed by my insurance 

company 
 

I have read this waiver and accept the conditions herein. 
 
 
Signed__________________________________    Date _________________ 
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