
Preventive Health Services/Wellness Benefits 
 

Dear Patients: 

 

Many of our patients have inquired about billing expectations regarding a health maintenance exam commonly known 

as a “routine”, “annual” or “complete” physical.  These questions have prompted us to create this letter in hopes that it 

will leave you feeling more informed so you can help us make the best decision for your health care needs.  Annual 

physicals are in the best interest of your health and well-being, but due to the complexities and variations of health 

plans, we are unable to guarantee that your insurance plan will cover the costs of all services provided. 

 

The Affordable Care Act (ACA) colloquially known as Obamacare is a federal statute enacted by Congress and signed into 

law by President Barack Obama in 2010.  The ACA requires many health insurance plans to cover the complete cost 

(including co-payment) for some wellness care, but, it does not cover all the wellness care you might need.  We want 

you to know about your ACA benefits and how we can help you get the most from them. 

 

We have combed through our major health plans and outlined some similarities to guide you through this confusing part 

of your health care coverage.  The insurance companies view your routine physical exam as a component of health 

maintenance.  They do not believe that this should include acute medical issues.  That means that for a 

preventive/wellness visit, some insurance companies are willing to cover preventive health items such as: 

• Gathering and updating your medical history 

• Outlining a plan for risk factor reduction 

• Providing counseling for overall health improvement 

• Some immunizations that are considered to be routine 

 

At your wellness visit, our staff will ask you some questions about your health or ask you to fill out a history form.  We 

may also order screening tests appropriate for your age, gender, level of activity and life situation or tests pertaining to 

your medical conditions.  The latter are not part of the screening tests covered under the ACA.  Tests that are ordered 

for your medical conditions require a co-pay and are subject to your deductible.  You may receive a bill from the facility 

that provided the service.  If you receive a bill for a service you thought would be covered, please contact your insurance 

carrier. 

 

If you and your provider decide during your complete physical exam that you would like to discuss more acute medical 

issues such as having a cold or an infection, a charge may accompany this discussion that may incur a co-payment or 

deductible based on your health insurance policy benefits.  If time allows, we are happy to include your acute issues, 

but, want you to be prepared for charges that reflect the nature of your visit.  A routine visit does not deal with a new or 

existing health problem.  That would be a separate service.  If you are here for a routine visit please let our staff know if 

you also need the provider’s help with a health problem, a medication refill, or something else.  We may need to 

schedule a separate appointment.  A separate charge applies to these services, whether provided on the same date or 

on a different date than the wellness visit/annual physical. 

 

We believe in taking time with our patients while providing the highest quality of care.  If you have concerns whether a 

charge for an additional office visit will be generated, ask your healthcare provider.  Please note that not all insurance 

coverage is the same.  For specific details, please contact your insurance carrier. 

 

We hope to help you get the most from your ACA wellness benefits.  We appreciate you entrusting us with your 

healthcare. 

 

________________________________________  ____________________________________________ 

Patient Signature (or guardian)     Date 

 

________________________________________  ____________________________________________ 

Patient Printed Name      Patient Date of Birth 


