






MEMO TO OUR PATIENTS REGARDING ROUTINE WELL EXAMS 

(Version 12-18-20) 

 

Patient Last Name: ____________________  Patient First Name: ___________________ 

 

Patient Birth Date: ____________________ 

 

Routine well exams are also known as ‘school physical, routine preventative care visits, Pre-participation exams, rou-

tine well exams, sports physicals or routine physicals’. These visits are the most important visits at a pediatrician’s 

office because they allow us to monitor many critical aspects of health, including our patient’s overall growth, nutri-

tional status, physical well-being, developmental status and psychological well-being. They also allow us to screen for 

potential health problems, psychological issues and other medical problems that may not get diagnosed in a timely 

manner without the routine physical. Current coding and insurance reimbursement guidelines dictate how much time 

is typical for the routine physical, and what components are considered part of the routine physical. The routine physi-

cal is primarily for preventative care. This refers to issues related to general nutrition and growth, development, im-

munizations, routine well child laboratory screening, and general screening for potential medical problems. 

In our pediatric practice, there are several other types of office visits that go beyond the scope of the typical routine 

physical, including (1) diagnostic care visits, also called a sick care visit, (2) consultative care visits and (3) procedural 

care visits. Examples of diagnostic care visits may include issues such as ear infections, headaches, stomach aches or 

orthopedic problems. Examples of consultative care visits may include issues relating to school based problems, de-

pression or anxiety. Examples of procedural care visits may include treatment of warts, earwax or removal of sutures. 

During the routine well exam, specific problems are often discovered by the provider or brought up by the patient or 

their caregivers. These can be things that go beyond the typical preventative care visit as described above and require 

additional history, evaluation, examination, decision making and treatment. 

During your routine well exam, if an additional diagnostic, consultative or procedural care problem is identified and 

addressed beyond the usual preventative care services then there will be an evaluation and management (EM) code 

added to the visit which is sent to the insurance carrier. This may require a co-pay or an additional out-of-pocket ex-

pense based on your insurance plan that may not be part of the routine well exam coverage. This represents standard 

coding and billing practices. We certainly want our patients and families to discuss their issues and concerns with the 

provider at the time of their routine physical, as proper and timely evaluation and treatment of any medical concern is 

our highest priority. Typically, the provider may ask that you schedule a separate visit in order to provide the time nec-

essary to adequately address these concerns. Other times, the provider may address these non-preventative care is-

sues at the same time as the well exam but it will entail the additional EM code as mentioned above.  

 

I have read these policies as described above and have been given a copy of this memo: 

Parent/Patient/Caregiver Signature: __________________________________  

Today’s Date: _________________________  



Pediatric Care Associates Vaccine Policy 

(Policy date 8-1-18) 

The healthcare providers at Pediatric Care Associates (PCA) believe very strongly that immunizations against infectious illnesses is 

critical in preventing diseases in children and adults. Historically, these pathogens have caused tremendous disease, resulting in 

devastating medical and financial burdens.  There is irrefutable evidence that vaccines are effective at eliminating these diseases or 

greatly reducing the impact these diseases can have on an individual patient and society as a whole. These vaccines also prevent 

serious complications from the diseases. As a result of vaccination, many life threatening diseases are now very rare and unlikely to 

cause serious illness or complications in our society. There is also strong evidence that when vaccines are stopped or missed, then 

these conditions begin to circulate, spread and cause significant disease.  

 Typical adverse effects of vaccinations are mild, including some soreness, redness or swelling at the injection site. Less common 

side effects can be mild fever or achiness for 1-2 days. Other more severe reactions, such as allergic reactions, are very uncommon. 

Lastly, major serious adverse effects are extremely rare, about 1 per 1 million in some cases or less frequent than that. Serious ad-

verse effects are virtually non-existent and should not affect any decision to vaccinate. The benefits of vaccination are so large and 

significant, they clearly outweigh any potential negative adverse effects. Vaccines are one of the most studied, safest, and valuable 

achievements to come from modern medicine. 

For these reasons, PCA has enacted a policy that we will no longer accept new patient families that will not agree to vaccinate their 

children. We will continue to encourage our families to vaccinate according to the recommendations of the American Academy of 

Pediatrics immunization schedule, as well as the recommendations from the Advisory Committee on Immunization Practices (ACIP). 

These organizations review the relevant, up-to-date research in order to provide the best recommendations for individuals and the 

population as a whole.  

For those individuals who choose to vaccinate on an alternative schedule, or who get behind due to other reasons, PCA will require 

that all vaccines normally given prior to age 4 years be completed by the end of the age frame for the next routine well examina-

tion. For example, if four month well visit routine vaccines are missed or delayed then we will require that those four month vac-

cines are completed by the time of the six month well exam. This may require additional visits to the office for vaccines. For vac-

cines normally given at age 4 years or later, we will require that the vaccines be completed within 2 years of the usual age of ad-

ministration. 

Some vaccines, including those that are not required for school entry in the State of Illinois, will be exempt from the mandatory 

vaccine policy at PCA. However, the physicians strongly endorse all of the vaccines recommended by the American Academy of 

Pediatrics, and will continue to discuss the reasons why these vaccines are essential for the well-being of our children. 

 

For those who do not wish to abide by these policies, then we kindly ask that you seek pediatric care elsewhere.  

I have read the Pediatric Care Associates vaccine policy as described above and agree to its terms and conditions for my child. 

 

___________________________   ___________________________ 

Name of Signed Guardian    Signature 

 

___________________________   ___________________________ 

Relationship to Patient    Name of Patient 

 

___________________________ 

Date 




