KAUKAUNA CLINIC, S.C.

Kaukauna Clinic cares about your overall health and well-being
by providing comprehensive care.

Please note, there may be an additional charge incurred with your annual physical with any
ongoing medical issues or new concerns.

PREVENTATIVE/ANNUAL PHYSICAL
Your provider will complete an overall check on your health and well-being. This includes

discussing your health history and providing routine screening which may include
immunizations.

OFFICE VISIT (This is separate from your annual physical)
Your provider will address chronic medical issues, prescription renewals, review of lab results

and will discuss any new concerns.

If your visit today includes an office visit, your insurance will be billed an office visit in addition
to your annual physical exam. Please note, co-pays and deductibles will apply.

You are welcome to express all of your medical concerns today or at a future office visit. If you
have any questions or concerns, please speak to your provider.

Thank you for choosing Kaukauna Clinic.
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WHAT TO EXPECT AT TODAYS VISIT

Service

Preventative health Care
Visit "Physical" or "Well-
Child" visit

Medicare Wellness Visit

Planned Care Visit

lliness/Injury Visit

COVERAGE-
Always contact
you insurance
company for
questions or
confirmation of
coverage for

Usually offered annually and
covered at 100% by
insurance; not covered by
Medicare

Covered by Medicare once
per year. May apply to
your deductibles. Please
check with your insurance
for specific coverage
guidelines.

Deductibles and/or co
pays may apply

Deductible and/or co-
pays may apply

services
Treatment focused on
your current medical
Set of screening questions | conditions, ongoing
to offer personalized health issues, Focused on sudden
health advice and prevent medication onset of symptons or
Recommended once per per disease and disability management, and | ailment that brought
WHAT IS IT? year for all adults. At age- based on your current review. Not included | you in for your visit.
appropriate intervals for all health and risk factors. | in your Preventative | Not included in your
children. This visit does not include [ Health Care visit or | Prevenative Health
a hands-on physical exam.| Medicare Wellness |Care visit or Medicare
Can be performed by an | Vvisit. Often done at Wellness Visit.
RN. the same time as
your Preventative
Health Care visit.
. . Identify health .r|sks, To effectively and .
Focus is on prevention, detect cognitive . Provide treatment for
WHY? wellness, and screening for | impairment, assess risk of proactlvely.manage immediate health
. R your chronic health
disease. falling, screen for . concerns.
i condition.
depression.
WHEN? Once per year Once per year As determm.ed by As needed
your provider
WHAT IS INCLUDED?
Preventative health Care
Service Visit "Physical" or "Well- | Medicare Wellness Visit | Planned Care Visit Iliness/Injury Visit
Child" visit
Update your
medical and/or X X X
family history
Develop or
update list of
current X X X X
providers and
prescriptions
Recommend
appropriate
cancer
screenings (i.e.,
X X X
mammogram,
Pap smear,
colonoscopy,
etc.)
Vaccines X X X




X(As needed)
Lab Work

medical condition or
medication)

x (Ordered to monitor

x (If needed for
monitoring medical
condition or
medication)

Discuss creating
your Advance
Directives
(Power of
Attorney for
Health Care)

Perform a

physical exam X

X (as needed)

X (as needed)

EXAMPLES OF VISITS TO YO

UR PROVIDER AND HOW THEY WILL BE SUBMITTED

Reason

Preventative

lliness/Injury

Management of your chronic condition: blood

Not in control: blood pressure, cholesterol,

X
diabetes, etc.

New injury or health concern X

New or changing skin condition X

Pain: new or old X

Breathing issues related to allergies or asthma X

Vaccines/Immunizations

x (if done for an

X . e
injury)
Preventative visit/yearly exam
Well-Child Check
Feel sick or running a fever X
Blood work or lab tests ordered to manage an
already diagnosed health condition or X
problem
Blood work or lab tests ordered to screen for «
undiagnosed health conditions.
Mood, anxiety, stress, and sleep concerns. X
Tobacco use counseling and ways to quit or
. s . X
prescribing medications to help quit
Office procedures: i.e., wart removal, mole removal,
X

toenail removal, stitches, etc.
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