
What if I have special circumstances and cannot get a Wellness Check examination? 

The policy includes several possible exemptions in certain situations, such as an ongoing 
hospitalization or treatment for serious medical conditions, In addition, an appeal process is built into 
the policy which may help you maintain health coverage, 

What is involved in a WeJlness Check examination? 

The physician or medical provider will examine your head, ears, eyes, nose, throat, heart and lungs, 
The practitioner will draw some of your blood to conduct cholesterol and glucose screenings, and a 
complete metabolic panel. For men, a blood test will be conducted for prostate-specific antigens, or 
PSAs. The examiner also checks your blood pressure, pulse, respiration, temperature, beight and 
weight, and provides counseling for tobacco cessation, if applicable. 

I had a Wellness Check (physical) examination with my own doctor within the last year, but can I 
still take part in the County-sponsored health examination? 

Yes. That is an option for you to consider. It would give you the added benefit of obtaining the most 
up-to-date personal health information available. 

Does the County Health Plan pay for my Well ness Check (physical) examination? 

Yes. Annual Wellness Check examinations are covered by the Kanawha County Health Plan up to a 
certain level. The plan also features a number of other wellness benefits that can positively impact your 
health and well-being. Please check your health plan summary for more information. 

I am still not convinced. Going to the doctor is a hassle. I do not like needles. 

Taking the time for an annual Wellness Check examination is a worthwhile investment in helping all of 
us lead healthier, happier and more productive lives. Not to be overly dramatic, but when it comes to 
health care, what you don't know can kill you. Also the Wellness Check examination provided by the 
County will be done on work time and will take less than an hour to complete. 



Kanawha County 
Physical Examination Verification 

Employee Name: ~ _ 

Address: _ 

City and Zip: _ 

Department: _ 

The above Kanawha County employee underwent a physical examination on 

__________, 20 . 

Signed: 

Doctor or other provider: _ 
(print name) 

Phone Number: _ 

Date: _ 

Please return this form to the County's Benefits Coordinator in the Bookkeeping 
Department. This form must be submitted by August 1, 2010. If you opted to have a 
physical examination at the County sponsored event it is not necessary for you to submit this 
form. 




