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A QUICK GUIDE TO WHAT IS AND ISN'T COVERED

WHAT'S COVERED WHAT'’S NOT COVERED

Medical history review e Evaluation of new symptoms or
Vital signs concerns

Physical examination e Extensive diagnostic testing (eg.
Preventive screenings (eg. (labs, imaging, or EKGs not tied
cancer screenings, pap to preventive care)

smear, etc.) e Office procedures

Counseling on diet and e Changes in treatment for
exercise, sleep, smoking existing chronic conditions

and/or substance use,
contraception 0 Q




