Annual Wellness Visit Billing Clarification

Dear Patient, 
You are scheduled for a preventative well woman physical exam. We are honored that you chose us to provide your care. This exam covers a breast exam, pelvic exam and may, or may not include a pap smear screening for cervical cancer prevention. Most insurance plans require that we bill this type of visit with a routine/preventative diagnosis code. 
In the event that you are having other problems or health conditions that you wish to address during the visit, we are required to include an additional “evaluation and management” code on the bill we send to the insurance company. Your insurance company may require us to collect additional copayment at the end of the visit.               
To clarify your preferences in addressing your needs during your visit, please initial below:

I want ONLY my annual preventative exam today. 

I want ONLY to address my problems today.** 

I want annual preventative exam AND problems addressed today **

**Your insurance company may require us to collect additional copayment/charges
Thank you for your understanding of these insurance regulations.

_________________________________________                      ________________________________
Patient Signature						Today’s Date

_________________________________________		________________________________
Print Name Legible for Records				Date of Birth
