
Cornerstone Pediatrics Preventative Visit Insurance Coverage Form 
 

An annual well child visit is a preventative health care measure that your child receives when they are 

symptom-free. It includes routine labs and basic screenings.  

  

Generally, the majority of insurance companies cover this visit at 100% with no member responsibility. 

 

Your insurance coverage for a routine well child visit is different than your insurance coverage for an office 

visit. 

 

The annual well child coverage provided by your insurance company does not include payment for services 

rendered for an illness, or related to other specific acute or chronic conditions.  

 

While your child’s appointment may be originally scheduled for an annual well child exam, if services are 

provided for other non-routine issues, an additional problem - based code may be billed. 

 

We are legally obligated to assign procedure codes based on the services we provided to you, regardless of 

whether it was for an annual well child exam, a visit to address chronic or acute issues, or a combination of 

both. 

 

We hope that this explanation will enhance your understanding, in advance of your appointment, of any 

further financial responsibility.  

 

Kindly sign below to acknowledge your understanding of the above explanation.  Thank you. 

 

_________________________ ______________________________  _________________  

  Please Print Parent’s Name  Parent’s Signature    Today’s Date 

 

Children’s Complete Name    Date of Birth 

(Please list all Children) 

 

__________________________   __________________________ 

__________________________   __________________________ 

__________________________   __________________________ 

__________________________   __________________________ 

__________________________   __________________________ 

__________________________   __________________________ 

__________________________   __________________________ 

__________________________   __________________________ 

__________________________   __________________________ 

__________________________   __________________________ 

       
 


