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WELL	VISIT	SERVICE	WAIVER	

	
Please	Note:	

• If	well	childcare	or	preventative	services	are	considered	“covered”	by	your	insurance	
company,	they	may	still	go	toward	your	deductible	and/or	may	require	copayment.	

• Vickery	Pediatrics	follows	the	recommendations	of	the	American	Academy	of	Pediatrics	
for	all	annual	check-ups	to	provide	the	highest	level	of	care	for	your	little	ones.	

• We	are	happy	to	help	if	you	have	questions	about	your	insurance.	However,	specific	
coverage	issues	or	inquiries	should	be	directed	to	your	insurance	company.	

• Hearing	and	Vision	are	REQUIRED	for	school	enrollment	(Kindergarten).	

	

You	are	financially	responsible	for	any	amount	not	covered	by	your	child’s	health	insurance.	

The	following	services	may	go	towards	your	deductible:	Hearing	(4	years	and	up)	CPT	code:	92587,	
Vision	(4	years	and	up)	CPT	code:	99173,	and	Photo-screen	(1,	2	&	3	years)	CPT	code:	99177.	

	

❏ YES,	I	do	want	the	recommended	screenings	and	agree	to	pay	for	additional	costs	associated	
with	these	services	if	they	are	not	paid	for	by	my	insurance	policy. 

	

❏ NO,	I	do	not	want	any	of	the	recommended	screenings	done	at	today’s	visit.	I	understand	
that	if	I	wish	to	have	them	done	at	a	later	date	there	will	be	an	office	visit	fee	billed	in	
addition	to	the	services	provided. 

	

❏ I	would	like	a	copy	of	this	waiver	for	my	records.	

	
________________________________________								________________________________________							___________________									
Guarantor	Name	(please	print)	 			 					Guarantor	Signature	 	 				 Date	_	
	
___________________________________					
Patient	Name	(please	print) 


