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Routine Physical Exams Financial Information

Purpose of Routine Preventative Exam (annual physical):  To identify potential health problems in the early stages when they may be easier and less costly to treat, and monitor chronic health issues.

Definition of Routine Preventative Exam:  Periodic comprehensive preventative medicine evaluation and management including the following: 
·  Past medical, social, and family history; and review of body systems
· Complete physical exam 
· Review of medications
· Immunizations
· Counseling/anticipatory guidance/risk factor reduction interventions
· Review of age/gender appropriate screening tests
The exam is prevention focused, not problem focused.  If you have a NEW health problem or other diagnoses that need to be addressed during your Preventative Exam, e.g. high blood pressure, diabetes, skin rash, headache, cough, etc.,  an office visit for treatment of the condition may be charged.  The portion of your visit related to the treatment of your diagnosis will apply toward your copay, deductible, or coinsurance.

Our providers perform certain diagnostic testing during a Routine Preventative Exam.  They feel these specific tests are important to your overall health and well being.  Although we consider these tests to be an important part of your exam, your insurance company may not consider them to be preventative.  Therefore some of the testing we perform can apply to your insurance, copay, deductible, or coinsurance.  In some cases an insurance company may even deny the service.

Below is the list of the labs that may be ordered by your provider.  Please check the box of any test you DO NOT want ordered at this time due to potential out of pocket cost to you.
						Routine Labs

□	Comprehensive Metabolic Panel			□	Prostate Specific Antigen (Men 40+)
□	Lipid Panel						□	Urinalysis
□	Complete Blood Count				□	Electrocardiogram
□	Thyroid Stimulating Hormone			

I acknowledge that I have read and understand the billing policies for my routine preventative physical exam and additional studies.

I understand that I may be responsible for certain services that incur an out of pocket cost due at the time the service is rendered.

____________________________		________________		___________
 	Patient Name Printed				       Date of Birth			         Date

____________________________________
	Patient Signature	
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