
Guidelines to Help You In Obtaining Insurance Information 

The following questions will assist when you contact your insurance company to determine what your coverage is for a 
Screening Colonoscopy. Please use the space provided to write down the responses to each question. 

 
INSTRUCTIONS 
Contact your insurance company:  
(Locate the phone number on your insurance card).  

Write down your policy/group number: (Also found on your 
insurance card). 
 
Write down the name of the person you talked to and date. 

 

RESPONSES 
 

Phone #________________________________________

Policy/Group #___________________________________ 

Who did you talk to?______________________________ 

Date:__________________________________________ 

Questions 
 (Ask:) “What is my benefit coverage for a screening 

colonoscopy?” 
 (Ask:) “Are there any deductibles or co-pay charges     

I will need to pay?” 
 (Ask:) “If the Doctor finds and removes a polyp, will the 

amount I need to pay change?” 
 (If you have coverage under a wellness provision, 

Ask:) “Is there a dollar limit to this coverage?” 
 (Ask:) “What if the procedure exceeds that limit, what 

amount will I be responsible for?”  
 (Ask) “Is Dr.__________ in my network? Along with 

the _____________ Surgical Center? 
 
 

Responses 
 
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________ 


