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Insurance and Financial Strategies
ALTERNATIVE SCREENING FORM
This form is intended to use data captured at your annual physical to satisfy your biometric screening.

INSTRUCTIONS

STEP 1: Take this form with you to your annual physical with primary provider and collect the required data
from your primary care provider.

STEP 2: Email the completed form to tmctavish@captivehealth.org along with a copy of your lab results by
11/30/2025.

IMPORTANT: Medical insurance typically covers one physical per year. This alternative screening option is meant
to capture data from your annual physical. Please do not schedule an additional appointment with your physician
to complete this form, as it may not be covered by insurance.
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