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Please use blue or black ink to complete form. 

 

 

 

The physicians of Peachtree City Obstetrics and Gynecology, P.C. believe that an annual 

gyn exam (also called “wellness visit,” “routine visit” or “exam and pap”) is important to 

the health and well-being of our patients.  We encourage all females to schedule a yearly 

checkup. 

 

Federal guidelines mandate our use of a certain range of “procedure codes” to describe 

the office visit portion of a wellness/preventive medicine visit, as named above.  The 

codes describe the patient’s “new” (not seen in 3 years) or “established” status, and her 

age group:  12-17, 18-39, 40-64 and 65 and over.  The codes range from 99384-99397. 

 

Over half of all insurances do not pay for preventive medicine visits.  In signing the 

waiver below, you agree to be fully responsible for payment for your services here, if 

such services are not covered by your insurance. (Any questions related to your coverage 

limitations should be directed to either your employer or your insurance company.) 

 

 

 

 

I have read and understand the statement above, and agree to its terms. 

 

 

 

Signed:  _________________________________________________ 

 

 

Date:  ___________________________________________________ 
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