ADVANCED PEDTATRICS

small Practice, Big Ideas

At Advanced Pediatrics we are dedicated to providing high-quality care to support your health
and well being. Our goal is to ensure you receive necessary preventive care while addressing
any medical concerns.

Und ling Your P ive Care Visi

Most insurance plans cover an annual preventive care visit at no cost to you. To be sure please check
with your insurance company per your benefit plan.

Preventive care includes:

Review of medical and family history

Screening for common health conditions (based on age and risk factors)
Routine Vaccinations

Basic Test ( e.g. Cholesterol, blood sugar)

Health counseling (nutrition, exercise, etc.)

Services That May Not Be Covered as Preventative Care:

Some services fall outside of preventive care and may be considered diagnostic. These services
may apply to your deductible, copay or co-insurance.

Diagnosti rvi incl
e Evaluation of new or ongoing symptoms (e.g. headaches, fatigue, joint pain)
e Additional Lab tests / Developmental Screenings
e Procedures (e.g., warts destruction, earwax removal, etc.)
e Travel vaccines or genetic testing unless specifically covered by your plan

Patient Acknowledgement

| acknowledge that | have read and understand the difference between preventative and non preventative
services. | understand that my insurance may not cover all services provided during the visit and that these
may apply to my deductible. | accept responsibility for any cost not covered by my insurance.

Signature: Date:




