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LD
r' A, Items listed under NON-COVERED that are discussed during a Wellness Visit
may result in the provider also billing your insurance for a separate office visit,

which could result in additional charges.

& COVERED € NON-COVERED

Age-Appropriate Immunizations x Travel Vaccines

Growth Tracking
(height, weight, BMI) Q Mental Health

Full Physical (Head to Toe)
{eyes ears, heart, lungs, abdomen, skln)

& Developmental Assessment Forms
10,0,

Sick Symptoms

Vital Screenings

e
(motor, language, social) % Chronic llinesses
W

(vision, hearing, anemia, lead, 3 ADHD/ ADD
blood pressure as appropriate)
Educational Guid
oo B sometshSences

& car seats, safety) ) & = 5/

S MPORTANT INFORMATION JEEERNINE PLEASE NOTE b
5 ,'! A wellness visit is designed to focus on preventive ﬁ( o
@  care, growth, and development. “Covered” does not always mean the service

If additional concerns outside of routine preventive will be paid at 100% our insurance plan.
care are addressed during the same appointment, e by y P
your provider may bill additional office visit codes.
Examples may include: Insurance plans vary, and patient
* Fever, cough, congestion, ear pain, vomiting, or rash responsibility is determined by your
* Anxiety, depression, behavioral concerns, or ADHD individual insurance benefits,

s Asthma, eczema, constipation, headaches, : . .
or other chronic conditions Iﬂc;udll'lg copays, deductibles,
* Medication management or prescription refills SnGECCNstLance.

— QUESTIONS ABOUT BILLING" ' _

Please contact our

.

Billing Team at




