Patient Label A

Beartooth Billings Clinic C 0 m m e rc i a l

Below are descriptions of the different visit types you can have with your provider — and their costs. These descriptions will help you
understand what Medicare covers for free and what you will have to pay for.

Problem-focused visit | Deductible and coinsurance costs apply

Includes: Medication refills, exam and care acute and chronic conditions and lab reviews

Annual Wellness-preventative visit | May be fully or partially covered, depending on patient insurance plan
Does NOT include: Medication refills, exam or discussion of medical conditions
Can Include:

o Getting advice about staying healthy and information on community resources

¢ |dentifying risk factors for acute and chronic iliness

e Conduction an exam or screening for health conditions based on age, gender or lifestyle
e Updating immunizations based on age and gender

Combined visit | Separate costs apply (provider may be able to accommodate)

Separate costs apply: No costs for wellness-preventative visit (if once every 12 months); problem focused costs go toward
deductible, co-pay or coinsurance.

Our providers recommend separate wellness-preventative and problem-focused visits to provide enough time to address all of your
health needs.

Physical Exam | Discouraged as patient pays 100%
A visit not related to treating an illness, symptom. Complaint or injury (it may include checking the lungs, ears and other body parts)

By singing below, | declare that | am aware of the purpose for my appointment today and will be responsible for any charges that occur
if | need to discuss, manage or treat acute or chronic medical conditions, review labs or refill medications, or receive a physical
examination.

Patient Signature: Date:

Guardian Signature: Date:






