PHYSICAL SKETCH FOR PANACEA
In order to better assist you understand and prepare for your yearly physical and possible insurance/financial considerations please refer to this sheet when calling your insurance company to verify your benefits and limitations.
The list below represents what our providers and clinic believe in the best judgment, medical training, established medical guidelines and accepted by the majority of insurance plans we are contracted with constitutes a proper annual physical (aside from the encounter itself).  
Performing a physical without these component (most or all) would seriously put the value of your physical in serious jeopardy and in those cases would be misleading to assume you are in fact well.  And would call in to question the necessity or use of having a “physical” performed at all.
These lists will include some of the common procedures one may encounter during a physical but in no way can be considered all inclusive; especially depending on the necessity for follow-up testing if abnormal results are found.
CALL YOUR INSURANCE COMPANY AND CHECK ON COVERAGE FOR THE FOLLOWING:
· SCREENING DIAGNOSIS CODE USED (IF NOT CONNECTED TO A KNOWN PROBLEM) = Z00.00
IN HOUSE TESTING (ONLY) AND PROCEDURE CODES ASSOCIATED WITH ALL AGES
· URINALYSIS – 82570 AND 81003				
· CBC – 85025						
· GLUCOSE – 82947 
· CHOLESTEROL/LIPID PANEL - 80061					
· CHEST XRAY FOR SMOKERS – 71046			
ADDITIONAL IN-HOUSE TESTING AND CODES ASSOCIATED WITH FOR OVER 40 YEARS OF AGE:
· IN OFFICE RECTAL EXAM – 82270					
· TAKE HOME STOOL CARD – 82274			
· EKG – 93000						
REMINDER(S): 
· If you cover a known diagnostic issue(s) during the physical or abnormal findings are found during screening exams, a regular E/M encounter code and further necessary diagnostic testing will be added to the visit.  This would mean any applicable copay, coinsurance or deductible payment amounts would coincide as well
· Also, should you have your physical performed for purposes or persons outside of a general “self knowledge” routine wellness screening, the diagnosis code for the encounter or required testing may change to a  different “third party physical code” instead of the common Z00.00 code

