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HOW TO USE THIS GUIDE 
This guide articulates EHE’s philosophy of prevention, defines our unique role and approach,  
and describes in detail the new clinical program. 

We hope it serves as a valuable reference. The specific language and processes are at the core 
of what EHE does. We want everyone to become as familiar as possible. 

EHE PREVENTION 
This section explains our purpose and place in the prevention space. It also goes through our 
model of care delivery, explaining how lifestyle medicine and Motivation to Change determine our 
prescriptions for healthy living. It should answer many fundamental questions patients and others 
may have about how EHE operates and why. 

CLINICAL PROGRAM 
This section begins with an Executive Summary from our Chief Medical Officer and  
a statement of The EHE Difference when it comes to enhancing the patient experience. 

Program Elements outlines each component of our expanded clinical program: 

• Components are organized in nine sections, each with its own page. 

• Components are listed alphabetically by their EHE Name, the public-facing  
term to be used consistently across all materials. 

• For each component, there is a brief description of its function, its clinical name,  
a longer clinical definition, and where to find it in the longer Clinical Program  
Checklist in the Appendix. 

• Any retired components are noted at the end of the section.

APPENDIX 
• A Guide to Communicating at EHE

• Frequently Asked Questions: Covering most common client and patient questions. 

•  Clinical Program Checklist: Comprehensive listing of clinical components by procedure  
or assessment type. 

• EHE Glossary of Terms: Index of approved company and clinical terminology.

How to Use This Guide
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Preventive health care focuses on the prevention of disease  
as opposed to the treatment of disease. 
The Affordable Care Act (ACA) established coverage free of patient cost-sharing 
for preventive health services that have been graded “A” or “B” by the U.S. 
Preventive Services Task Force (USPSTF). Discussions of this provision often 
note that if individuals received all recommended care, these services could help 
prevent nine of the top 10 leading causes of death and could prevent 100,000 
deaths annually.1,2,3

1Bromley EG, et al Prev Med. 2015 Feb;71:40-8. doi: 10.1016/j.ypmed.2014.11.022. Epub 2014 Dec 4. 2R Agarwal et al HEALTH AFFAIRSVOL. 36, NO. 10: https://doi.org/10.1377/
hlthaff.2017.0610Eberth. 3JM Prev Med Rep. 2018 May 22;11:93-99. doi: 10.1016/j.pmedr.2018.05.013. eCollection 2018 Sep.

EHE PREVENTION

EHE and Prevention 
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Who is EHE? 
EHE is the only health care company in America that specializes in prevention. We prove that preventive care is worth the 
investment for businesses, which benefit from healthier and happier workforces. EHE prevention improves productivity, 
performance, and longevity. We help people feel their healthiest and stay that way. At our 160+ locations nationwide,  
we partner with each of our patients to develop a personal plan for improving and maintaining better health.

Our Approach 
We prevent disease through the primary tactics of prevention including regular comprehensive health exams based  
on U.S. Preventive Services Task Force (USPSTF) recommendations and health mentoring to facilitate positive behavioral 
changes. We know that some of our patients may already be dealing with medical conditions, so we provide guidance to 
help stem any negative progressions and avoid future complications. 

EHE PREVENTION

EHE and Prevention 

Secondary
Screening to identify diseases in the earliest stages, before the onset of 

signs and symptoms, through measures such as mammography  
and regular blood pressure testing.

Primary
Intervening before health effects occur, through measures such as vaccinations,  

altering risky behaviors (poor eating habits, tobacco use), and banning substances known  
to be associated with a disease or health condition.

Tertiary
Managing disease post diagnosis 

to slow or stop disease progression 
through measures such as 

chemotherapy, rehabilitation,  
and screening for  

complications.

THE THREE LEVELS OF PREVENTION4 

4Center for Disease Control and Prevention. Picture of America Prevention. Retrieved from https://www.cdc.gov/pictureofamerica/pdfs/picture_of_america_prevention.pdf 
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The power of prevention drives EHE care. We use evidence-based screenings and validated assessments to provide 
patients with unprecedented insight into their health. The Affordable Care Act first opened the door by making preventive 
services accessible to everyone. EHE delivers on that promise with an approach that helps individuals lower their health 
risks and improve performance, productivity, and longevity. The result is the most comprehensive care anywhere, a 
pioneering clinical program that’s the first of its kind in positioning prevention as the guiding force of patient care. 

The consultation with an EHE physician is the crux of the patient’s in-clinic experience. It’s an opportunity for an 
unrushed and comprehensive conversation about health. In addition to performing an enhanced physical examination 
and meticulously reviewing every aspect of the online and in-clinic assessments, the physician takes time to discuss the 
concerns of each patient, their risks and lifestyle, and any factors that could impact their well-being. It goes far beyond 
what’s provided in a primary care setting. It’s a full-scale investigation into the essence of a patient’s health. 

The clinical visit serves as a conduit to a year-round, solution-oriented preventive program. It’s an experience built for 
sustained engagement and long-term benefits. Each patient receives the guidance and resources to meet their goals  
and feel their best.

EHE PREVENTION

How We Deliver
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CLINICAL PROGRAM

Clinical Program
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CLINICAL PROGRAM 

Executive Summary  
from Medical Council

Just like all industries, health care is constantly changing. The past decade has brought enormous changes to the 
prevention, diagnosis, and treatment of diseases. EHE Health, a company founded on providing “executive health 
examinations,” recognizes the importance of remaining the leading experts in preventive health care. We adapt our 
services to address the modern science of prevention and living the optimal healthful life. 

In the past, the feedback we were receiving from both patients and clients indicated increasing confusion among 
prevention, primary care, and employer well-being services. Additionally, the patient experience was highly varied 
depending on where care was received. During the last decade, there has been increasing controversy over whether 
a yearly physical examination confers clinical benefit. The 2014 “Choosing Wisely” campaign, an initiative through 
the American Board of Internal Medicine (ABIM), cited that the U.S. health care system spends $300 million a year on 
unnecessary tests that are ordered in annual physicals. Billions more are spent on follow-up tests and treatments. It was 
natural, therefore, that our employer clients and patients began to question various aspects of our program, particularly 
since there was no clear standard on how to conduct a comprehensive preventive exam for adults. 

The passing of the Affordable Care Act (ACA) in 2010, which covered U.S. Preventive Services Task Force (USPSTF) class A 
and B recommendations, was a watershed event. For the first time, there was consensus on what constituted evidence-
based preventive care and what did not. We at EHE Health recognized that the ACA had not yet been adopted into clinical 
practice and was not ready for “prime time.” Physicians were not educated on prevention, employers and payers did not 
have the infrastructure set up to seamlessly cover all tests recommended by the USPSTF, and patients were unaware of 
what to expect in a well-adult visit. We concluded that it was our obligation to completely review our service in the context of 
the modern science of prevention and make upgrades to remain pioneers in the field, as we have been for over 100 years.

During the COVID 19 pandemic of 2020-2021, every American has been affected. Risk factors like obesity, hypertension, 
diabetes, and cardiovascular disease increase risks of developing severe COVID disease. We have learned that COVID 
compresses time, and by instituting measures like preventive exams and lifestyle counseling, we can make a positive and 
meaningful impact on our patient’s lives, supporting them as they achieve greater health, productivity, and longevity. 

Mental health has also been foremost on our minds this past year, as stress, financial issues, changes in work/life balance 
and dealing with friends, family, and the community and how they are affected by this pandemic. Stress management, 
social isolation and emotional health is critical as we navigate these times. At EHE Health, we focus on these concerns, 
and assess and intervene in a timely fashion with an array of support, like year-round health mentorship. 

EHE Today, Tomorrow and Beyond 
Today we provide a different kind of patient encounter, one that encompasses all of the USPSTF class A and B 
recommendations as well as guidelines from 23 other nationally recognized medical societies, assuring that we are up 
to date and evidence based. We follow the CDC for vaccination and sexually transmitted infection testing; the American 
Heart Association and the American College of Cardiology for cardiovascular health; the American Urological Society 
for prostate health; the American Endocrinology Society for thyroid health; the Institute of Medicine, American Academy 
of Family Practice and the American College of Physicians for general health; the American College of Obstetricians 
and Gynecologists for women’s health; the American Psychiatric Association and Substance Abuse and Mental Health 
Services Administration for mental health and wellbeing; the Hearing Loss Association of America, American Association 
of Ophthalmology, and Federal Motor Safety Carriers Administration for hearing and visual health; and the list goes on 
(see appendix 1). 

When we say comprehensive prevention, we mean it. It is an unparalleled experience from start to finish. We 
communicate with every patient to get them thinking about their health and the power of prevention. They may not come 
in right away, but we will provide them with the education they need to start making healthy lifestyle choices. They also 
have the option of speaking with one of our lifestyle medicine-trained health mentors to learn more.
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CLINICAL PROGRAM 

Executive Summary  
from Medical Council

Cardiovascular Health 
We address heart health through an assessment of body composition, cardiovascular fitness level, screening for obesity, 
diabetes, high blood pressure and high cholesterol, hsCRP levels which are a marker of cardiac inflammation (age 40+), 
smoking and alcohol usage, assessment for peripheral vascular disease (in patients with risk factors) and abdominal 
aortic aneurysm (age 65+), and calculation of atherosclerotic cardiovascular disease risk. We also offer a calcium score for 
select patients whose risk level is not clearly defined. 

Women’s Health  
In terms of socioeconomics, longevity, healthcare utilization, and disease burden, women have unique health 
needs. At EHE Health, we want to ensure we are providing women with the most comprehensive, evidence-based 
recommendations. Thus, at EHE Health, we tackle women’s health issues by addressing health issues women face from 
cradle to career and beyond.  
 
We tackle women’s health issues by addressing sexual health, breast health and cancer screening (age 40+), cervical 
cancer screening, bone health, family planning, menopause, pre- and post-partum depression and anxiety, incontinence, 
thyroid health, weight and physical activity, caregiver status, career, and work-life balance.

Men’s Health 
Men have unique health needs. Studies show they are more likely to drink alcohol, use tobacco, make risky choices and 
not see a physician for regular checkups. Their top health risks include heart disease, cancer, stroke, prostate issues and 
other men’s health concerns. At EHE Health, we address these risk factors as well as musculoskeletal and physical activity 
concerns, alcohol and drug use, career, financial, and interpersonal stressors, and sexual health. 

General Health 
We screen for colon, prostate, lung, skin, cervical, and breast cancers based on age, risk factors, and gender. In 
addition to a head-to-toe physical exam, we screen everyone for hearing, vision, and color blindness to assure optimal 
productivity, and offer STI testing to all patients. We have a comprehensive vaccine program that assures individuals 
are offered all age-appropriate vaccinations and boosters. We also offer a robust global travel program for individuals 
going overseas, which includes an in-depth consultation with a trained staff member, a travel itinerary, prophylactic 
vaccinations, and medications. We ask whether individuals have a living will, and about everyday life stressors that might 
be contributing to poor health. We gather this information in different ways—starting with the online health assessment, 
then progressing to an entrance interview with a lifestyle medicine-trained staff member, and then an unrushed 
conversation with an expert-trained physician. 

In addition to guideline-based screenings, the conversation between the doctor and the patient is unrushed and focuses 
on the psychosocial and behavioral determinants of health. If a patient is generally healthy and stable on their current 
medications, our doctors may prescribe a 90-day refill. We also refer to specialists as appropriate, and help patients 
establish care with a PCP. We do not provide chronic care services (see appendix 2 —limited overlap between a PCP visit 
and an EHE visit).
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CLINICAL PROGRAM 

Executive Summary  
from Medical Council

What Has Changed 
Increase focus on shared decision-making 
Shared decision-making allows an individual and the doctor to make health care decisions together in partnership, 
placing the patient at the center of care. Based on their personal and family health history, as well as lifestyle factors that 
may influence health risks, the doctor can give advice on the need for medical intervention (such as a test or medication). 
A discussion of the benefits, and potential risks of the advised course of action follows; armed with this information, the 
patient makes the final decision taking into consideration their beliefs, preferences, and values. 

How do we use shared decision-making?
Shared decision-making applies to the entire EHE experience.  It provides us an opportunity to speak to the patient 
about emerging evidence from national thought leaders regarding their care. It also allows us to debunk myths and poor 
information. It puts the patient at the center of their care as well, as they will influence the exam components in which 
they engage. 

Laboratory Testing
We have standardized our offering to assure that everything we do is evidence-based. There has been a lot of hype 
around vitamin D in the last 10 years, with some studies suggesting that deficiency is associated with chronic diseases 
including heart disease, cancer, and asthma. However, there is a lack of consensus on a reliable assay or internationally 
acceptable reference standard, and routine lab testing is not indicated. We will continue to use the Institute of Medicine’s 
recommended daily intake of 600-1000 IU of vitamin D for individuals over the age of 18.

We changed our guidelines around prostate cancer screening. Previously, EHE ordered a PSA automatically on every 
male age 40 and older. Clinical guidelines do not support this practice. We have updated our program to reflect the 
American Urological Society’s recommendations by offering a PSA test, starting at age 50, after a risk/benefit discussion 
with the patient. Patients will receive the following tests: Complete Blood Count, which screens for anemia and blood 
disorders; Comprehensive Metabolic Panel, which looks at the liver, kidneys, and electrolytes; a urine sample which looks 
at the presence of protein, red blood cells, and/or white blood cells; Hemoglobin a1c which screens for diabetes; and a 
cholesterol panel. Fasting is no longer required for EHE laboratory testing. Research now supports that non-fasting testing 
can be obtained for the screening of diabetes and high cholesterol. We also offer Sexually Transmitted Infection testing 
to all patients (HIV, chlamydia, gonorrhea, and syphilis). We have other tests that are performed based on age, gender, 
and/or risk factors, namely hsCRP, which is a marker of cardiac inflammation; a one-time blood typing, hepatitis B and C 
testing, and TSH (Thyroid Stimulating Hormone). 
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CLINICAL PROGRAM 

Executive Summary  
from Medical Council

Procedures

Evidence-based medicine is the integration of best research evidence with clinical expertise and patient values . The 
Agency for Healthcare Research and Quality defines it as an interdisciplinary approach which uses techniques from 
science, engineering, biostatistics and epidemiology, such as meta-analysis, risk-benefit analysis, and randomized 
controlled trials to deliver “ the right care at the right time to the right patient. ”  It’s these principles that guide EHE to 
deliver our comprehensive preventive program. 

With new data constantly being collected, the standards of care in medicine are constantly evolving and improving. EHE 
moves with the scientific community to continuously improve our program to align it with the cutting edge of prevention. 
For example, in 2021, we revised our protocols to include screening for colon cancer in all patients age 45 and above, 
changed the requirements to screen for lung cancer in more patients with a history of smoking, and added a Step Test for 
every patient, every year, which evaluates cardiorespiratory fitness levels. 

Historically, EHE has performed exercise cardiac stress tests for screening for cardiovascular disease, however, evidence 
and national guidelines no longer endorse this test. The American College of Cardiology, American Heart Association, 
USPTF (United States Preventive Task Force), and the ACP (American College of Physicians) recommend against cardiac 
stress tests for screening purposes for primary prevention of cardiovascular disease at any age. In keeping with evidence-
based medicine, national guidelines and the risks involved with testing with an exercise cardiac stress test, EHE has 
retired the cardiac stress test.  

According to the AHA/ACC, and other authorities, the best way to assess cardiovascular health and risk factors are to 
calculate a patient’s ASCVD (Atherosclerosis Cardiovascular Disease) risk score and to check their cardiorespiratory 
fitness levels via a 3-minute Step Test. The risk score and the CRF are clinically validated tools to quantify heart health in 
our patient population.

ABIs which evaluate for peripheral vascular disease, will be performed as risk factor based and under a shared decision-
making model, and AAA (abdominal aortic aneurysm) screening will be offered one time at age 65+ in men who have ever 
smoked based on USPSTF guidelines.

For patients who have previously had these tests, our physicians will determine whether repeat monitoring is necessary 
on a case-by-case basis. 

It is important to note that our physicians may determine at any time, depending on patient risk factors and needs, if 
additional tests for prevention of disease are indicated and if specific tests fall within the scope of preventive medicine. 

What Is New 

The 3-Minute Step Test

The American College of Cardiology and American Heart Association recognize that cardiorespiratory fitness (CRF) is a 
stronger predictor of cardiovascular health than high blood pressure, high cholesterol, and type 2 diabetes. However, it is 
the only major risk factor not routinely addressed in traditional practice. The American Heart Association emphasizes that 
a patient’s CRF level should be included as a routine clinical Vital Sign. EHE has added the 3-minute step test to assess 
the CRF. By adding this exam component, EHE Health continues to lead the way in moving beyond the limitations of 
traditional primary care-based preventive health exams.

We have also extended the age of HPV (human papillomavirus) vaccination to males and females up to 45 years based on 
new guidelines from the CDC (Center for Disease Control).

EHE has added screening for hepatitis B virus (HBV) infection in adolescents and adults at increased risk for infection 
based on USPSTF guidelines from 2020 (Grade B).
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CLINICAL PROGRAM 

Executive Summary  
from Medical Council

The criteria for low dose Lung CT for individuals has been lowered from age 55 to 50+ years who currently smoke or have 
quit within the last 15 years and have a 20 pack per year history (the pack year requirement has been lowered from 30 
to 20 pack years). We provide a dual-energy X-ray absorptiometry (DEXA) scan for women aged 65 and older, younger if 
they have risk factors, to screen for osteoporosis. 

EHE continues to offer coronary calcium testing for individuals at borderline cardiovascular risk based on ASCVD 
(Atherosclerosis Cardiovascular Disease) calculator to better stratify risk.

The DEXA and Lung CT are USPSTF class B recommendations, and the Calcium Score is a class IIA AHA/ACC 
recommendation.

We have added the UCLA 3 Item Loneliness Scale. The CDC recognizes that social isolation and loneliness significantly 
increase a person’s risk of premature death from all causes, a risk that may rival those of smoking, obesity, and physical 
inactivity It is also associated with increased risk of dementia, heart disease and stroke. Loneliness was also associated 
with higher rates of depression, anxiety, and suicide. Thus, EHE uses this validated clinical tool for screening and early 
intervention.

COVID-19 Support, Vaccine and Hotline
With the pandemic EHE has instituted a dedicated COVID 19 helpline, to answer concerns and questions in real time from 
our community. Together we will get through the pandemic, with the misinformation and often confusing messages, EHE 
provides evidence-based information and advice from our EHE experts. From webinars to education to support to our 
clients and personalized messages to at risk populations, we are your partner in health and prevention. EHE also offers 
COVID –19 vaccination at our offices. 

Pulse Virtual Program 
During the COVID 19 pandemic, many compapnies shifted to a work from home model, and needed new ways to connect 
with health care. Further, preventive care gaps became even more significant with increasing numbers of people 
receiving incomplete or non-guideline based care. Many also adapted unhealthy behaviors leading to changes in weight, 
alcohol consumption, and declines in preventive screening and health. As a response, EHE expanded our services to 
include the EHE Pulse program to help employers facilitate virtual and convenient access to preventive care services 
for their employees with an emphasis on lifestye and behavior change to reduce risks related to preventable chronic 
diseases.
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CLINICAL PROGRAM 

Executive Summary  
from Medical Council

THE EHE HEALTH PULSE ECOSYSTEM IS A FRICTIONLESS ENTRY POINT TO EHE’S PREVENTIVE SERVICES. 

Specifically, our Pulse Digital program helps our patients receive improved quality of care and clinical health insight to improve their 
health and reduce risk factors of disease. We use the aggregated digital health data to provide more precise population health metrics to 
employers, enabling them to:

• Have more consistent measurement of employee status.

• Increase use and impact of health and wellness programs.

• Inform strategies on program design based on digital health and clinical data

Our Pulse Virtual Program provides seamless and convenient process for patients to schedule a virtual visit, complete labs, and consult with 
a health care professional. It enables patients to gain insight into their current health status through a simple video visit and at-home care 
kit. After the visit, EHE’s Health Mentor team conducts consultations with patients to help optimize how a patient eats, thinks, and moves to 
reduce risk factors of disease.  

These programs, together with our full in person preventive care program, provide continuous prevention for every patient, the right way 
and at the right time.
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CLINICAL PROGRAM 

Executive Summary  
from Medical Council

We updated our online health assessment. These questions enable our physicians to really understand our patient’s daily 
lives, which is of utmost importance when getting to the root cause of unhealthy behaviors. We put a heavy focus on 
mental health with validated screening tools for anxiety, depression, anger, PTSD, domestic violence, stress resilience, 
happiness, substance and alcohol use disorders, and motivation to change. We made this decision because mental health 
conditions are underdiagnosed, undertreated, and still have a significant stigma. If people are screened early on, as part 
of routine preventive care, we can whittle the stigma away, catch warning signs early, and prevent downstream effects 
of mental illness, which include increased rates of suicide, homicide, and drug addiction. These issues have a direct 
correlation with the decrease in life expectancy we are seeing for the first time since the 1990s. 

Analysis of the root cause of a problem is as equally as important as the screening test itself. Therefore, we ask questions 
that help us understand if a patient is dealing with common life stressors, such as decreased time with family and friends, 
caring for aging parents, going through a breakup, incessantly checking email, traveling constantly for work, or having 
long commute times. Having this information will guide physicians to have discussions at the individual, personalized 
level. It will also provide tremendous data to clients which can help them better understand their population and 
behaviors that may be contributing to increases in mental illness, addiction, and poor productivity

We also ask about a living will. All too often this is considered a forbidden or scary topic and therefore does not get 
addressed until individuals are nearing the end of their lives. A person’s wishes about how they would like to be treated 
as it relates to end of life care is something that should occur when a person is healthy, just like financial and estate 
planning. 

Lastly, we address physical activity, healthy eating, and sleep. We want to understand the quality of what people are 
eating, the quantity, whether there is an emotional component to eating, and whether they have tried any diets. We look 
to understand how physically active an individual is and whether they use an activity tracker to monitor themselves. And 
we look to understand what factors are contributing to poor sleep quality. Chronic sleep issues are associated with long-
term health consequences, including chronic medical conditions like diabetes, high blood pressure, and heart disease, 
and that these conditions may lead to a shortened life expectancy. 

Training Requirements 
We are requiring all physicians to take a lifestyle medicine continuing medical education course through the American 
College of Preventive Medicine (ACPM) and American College of Lifestyle Medicine (ACLM). We strongly recommend 
participation in EHE’s monthly company-wide educational sessions on topics such as motivational interviewing, sleep, 
optimal eating, physical activity, behavior change, and mindfulness. The focus of an EHE visit should be on preventive 
health screenings and lifestyle and risk factor modification through motivational interviewing and counseling. It is EHE’s 
commitment to provide physicians, health mentors, and clinical staff with the education and tools they need to deliver this 
kind of care.

Ongoing Evaluation
We are constantly evaluating the literature to assure that our comprehensive offering is best in class. The EHE program 
will be updated yearly.

Medical Quality
We have robust credentialing and quality assurance committees, a medical and scientific advisory board with world 
class experts, and partnerships with the American College of Lifestyle Medicine and the American College of Preventive 
Medicine.
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Executive Summary  
from Medical Council

SHARED Decision-making
Shared Decision-Making is a process that places patients at the forefront of their healthcare decisions. Shared decision-
making is patient-centered care that enables and encourages people to play a role in the medical decisions that affect 
their health.

 In this process doctors help patients understand their health and provide the best available evidence-based information 
of the options available to best address their health needs. 

Patients are in the driver’s seat throughout the decision-making process, and doctors inform patients of the facts, risks, 
and rewards without regard to their own preferences. This allows the patient to ask informed questions and express 
personal values and opinions about their options. The patients shared goals and preferences allow the doctor help guide 
recommendations and options. The EHE clinical program offerings involve the shared decision-making process.

Research reveals that patients who are empowered to make healthcare decisions that reflect their personal preferences 
often report feeling more engaged in their healthcare and experience better health outcomes.
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Executive Summary  
from Medical Council

Appendix 1. National Guidelines Utilized for EHE Program 
United States Preventive Services Task Force (USPSTF) 

American Academy of Family Practice (AAFP) 

American Urologic Association (AUA) 

American Association of Clinical Endocrinologists (AACE) 

American Association of Ophthalmology 

American College for Obstetricians and Gynecologists (ACOG) 

American College of Physicians (ACP) 

American Diabetic Association 

American Dental Association (ADA)

 American College of Endocrinology 

American Heart Association (AHA) 

American Lung Association 

American Psychiatric Association 

American Thoracic Society (ATS) 

American Thyroid Association 

Center for Disease Control (CDC) 

Department of Health and Human Services (HHS) 

Federal Motor Safety Carriers Association (FMSCA) 

Federal Railroad Authority (FRA) 

Federal Aviation Administration (FAA) 

Hearing Loss Association of America Institute of Medicine (IOM) 

Substance Abuse and Mental Health Services Administration (SAMHSA) 
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Executive Summary  
from Medical Council

MEDICAL SCIENTIFIC  
ADVISORY BOARD 
Andrew Rundle, DrPH 
Associate Professor of Epidemiology  
Mailman School of Public Health at Columbia University 

Corby Martin, Ph.D. 
Professor  
Pennington Biomedical Research Center 

 Harrison Bloom, MD 
Clinical Associate Professor, Department of Geriatrics and 
Palliative Medicine  
Icahn School of Medicine at Mount Sinai 

Matthew N. Bartels, MD, MPH 
Chairman, Department of Rehabilitation Medicine  
Montefiore/Albert Einstein College of Medicine 

Michael D. Parkinson, MD, MPH, FACPM 
Principal P3 Health (“Prevention, Performance, 
Productivity”) 

Alfred Neugut, MD, Ph.D., MPH 
Myron M. Studner Professor of Cancer Research and 
Professor of Medicine and Epidemiology  
Columbia University

Wendy Chung, MD, PhD 
Kennedy Family Professor of Pediatric Medicine & Director 
of Grad Genetic Counseling Columbia University

Joseph Herrera, DO 
Sports Medicine Physical Medicine & Rehabilitation 
Professor & System Chair 
Mount Sinai Health Care System

Gail Rosselot, NP, MS, MPH, FAANP 
Founder & Immediate Past President of American Travel 
Health Nurses Association; Travel & Occupational Health 
Specialist, President of Travel Well of Westchester

James Loomis, MD, MBA 
Medical Director & Plant-based physician; 
Credentialing & Barnard Medical Center 
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EHE is at the forefront of prevention. As medicine evolves, we advance with it, 
updating our programs to deliver the most powerful care. This new clinical program 
reflects the latest medical insights and utilizes the best tools, enabling prevention of 
greater depth and breadth. The result is a more holistic, effective, and personalized 
experience. 
In the past, sheer quantity and specialization of screenings were believed to give 
patients an advantage. However, this model was susceptible to inefficiency and 
complications. EHE takes a different approach. We provide patients with the exact 
assessments they need and then work with them on an individualized plan for 
improving their health. 
Even the simplest behavioral adjustments can have a major impact on improving 
performance, productivity, and longevity. Our program engages lifestyle medicine, 
which uses validated tools to identify underlying factors and help people eat, think, 
and move for better health. A patient’s readiness for this approach is measured on 
the Motivation to Change scale. We consider each individual’s capacity for behavioral 
change and create a holistic prescription for healthier living. 

CLINICAL PROGRAM 

The EHE Difference 
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Lifestyle Medicine
Lifestyle medicine is an evidence-based behavioral approach to prevent, treat, and reverse chronic disease related to lifestyle. 

It addresses the root cause of disease by using lifestyle based therapeutic interventions including a whole food, plant 
predominant eating pattern, regular physical activity, restorative sleep, stress management, avoidance of risk substances, 
and positive social connection as a primary way to prevent, treat and often reverse chronic disease and improve health 
outcomes.

EHE emphasizes holistic treatment tailored for each person. Lifestyle medicine provides a set of tools for engaging the 
factors contributing to patient health, all within the context of validated medical care.

This is a key point of differentiation for EHE and a crucial innovation. We do not prescribe pills as the basis of treatment. 
Instead, we work with patients to recommend an individualized prescription for healthier living.

CLINICAL PROGRAM 

The EHE Difference 

EAT
The foods you put in your body provide energy 

and nourishment. Our assessments focus on 
the quality of the foods you consume regularly, 
focusing on optimizing your diet to reduce your 

risk of chronic diseases and improve your health. 
Our physicians and health mentors can make 
recommendations for Optimal Eating for Life.

THINK
Emotional health plays a significant role in how 

we think. Our assessments include evaluating for 
stress, depression, anxiety, anger, loneliness and 
more. Our mind can be a powerful influence on 

our overall health, productivity, and performance. 

MOVE
It is important both to increase your physical activity and to 
make sure you move in ways that do not put you at risk for 
injury. Discovering the right movement for you, reducing 

sedentary time, and improving your fitness levels can help 
lead to active and healthy habits for life. It has also been 

shown to improve sleep, emotional and heart health, bone 
density and more, which is why we address 

optimal movement in every visit.
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Motivation to Change 
Before recommending a course of action, an EHE physician works with each patient to assess readiness for change 
and to identify any potential barriers. The Motivation to Change scale gauges relative willingness to commit to positive 
behavioral adjustments. EHE physicians spend time with patients making sure they get to the root of any impediment to 
move along the path to better health.

This consultation on Motivation to Change is vital in putting together the best prescriptive plan for achieving desired 
goals. It is all about having a dialogue that identifies and resolves obstacles to the effective use of lifestyle medicine tools 
and other resources, wherever you are in your health journey. It is a big part of what makes EHE’s approach to patient 
care singularly effective.

CLINICAL PROGRAM 

The EHE Difference 

This is a general measurement of how ready you are to make changes in your life.

Not Prepared to Change Willing to Change Already Changing

MOTIVATION TO CHANGE SCALETM

0 1 2 3 4 5 6 7 8 9 10

(0–2)
Pre-contemplative 

Unaware or  
unable to commit

(2–4)
Contemplative 

Able to consider  
a commitment

(4–6)
Preparation 

Commitment  
to change

(6–8)
Action 

Undergoing  
change

(8–10)
Maintenance 

Maintaining the  
results of the end state
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Prescriptions for Healthy Living
Following the comprehensive exam and discussion with an EHE physician, patients have a clear picture of their health. 
With this insight, they start their year-round health mentorship plans to build a healthier, more productive life. This 
personalized prescription for healthy living enables each patient to discover solutions for achievable transformation that 
fit into their daily lives.

Health mentorship helps each individual reach specific goals over the long term. It is a sustained and collaborative 
process that facilitates the integration of prescribed treatment into daily life.

Our physician-led expert team, including the mentors, work with you to provide advice, guidance, and insight each step 
of the way toward your specific health goals.

We help our patients leverage the health care resources available to them through their employers and communities to 
achieve better health.

 CLINICAL PROGRAM 

The EHE Difference 

Physician-initiated post-
exam plans are created 
for our patients who 
gain access to health 
mentorship for year-round 
guidance. 

Optimizing employer 
benefits such as wellness 
vendors and other benefits 
that may be available to 
patients. 

Leveraging community 
programs such as support 
groups and farmers 
markets for healthy 
resources. 

Digital content and 
recommendations around 
health apps and wearables 
that have been formally 
vetted by our expert 
medical team. 

Educational webinars and 
learning opportunities for 
various health topics like 
nutrition, mental health, 
sleep, and exercise 

Personalized information 
and communication 
throughout the year 
tailored on your specific 
health goals by phone, 
video, chat and/or email. 

Components of a Year-Round Plan
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CLINICAL PROGRAM 
PROGRAM ELEMENTS:

How to Navigate  
this Section

EHE Health Name 
Use this name when speaking to patients, 
clients, third-party vendors, or each other.

EHE Health Description 
This top-level description can be used when speaking 
with patients, clients, third-party vendors, or each other.

Clinical Name 
This is the actual medical term for this procedure and 
should be reserved for a medical setting between 
physicians and/or clinicians. This information can also 
be shared with clients upon request.

Clinical Description 
This is the technical medical description and rationale  
for this procedure and should be reserved for a medical 
setting between physicians and/or clinicians. This 
information can also be shared with clients upon  
request.

Checklist Section 
This tells you which component or procedure during the 
patient’s exam, prep, or post-exam plan will incorporate 
this program.
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The core components of EHE’s general 
examination align with the recommendations 
of the U.S. Preventive Task Force (USPTF) 
and are validated by the latest research.
Color Blindness 
Screens for poor color vision and color blindness 

Color Vision Test | Studies show that about 8% of men 
and 0.5% of women experience difficulty distinguishing 
between different colors, a condition known as poor color 
vision or color blindness. A color vision test is an accurate 
and reliable way to assess for poor color vision or color 
blindness by using a series of colored circles with hidden 
shapes and patterns. The results of a color vision test 
can help determine whether an individual’s color vision is 
suitable for performing the particular duties encountered 
in daily work situations. (General)

Complete Blood Count with Differential 
Evaluates overall health and detects a range of disorders 

Complete Blood Count (CBC) with Differential | 
A complete blood count (CBC) is a blood test used 
to evaluate overall health and detect a wide range 
of disorders, including anemia, infection, and blood 
cancers. A CBC includes the following: white blood cell 
(WBC) count, red blood cell count (RBC), hemoglobin, 
hematocrit, RBC indices, and platelet count. The 
differential can detect abnormal or immature white blood 
cells. The results of a CBC can provide information about 
not only the number of cell types but also can give an 
indication of the physical characteristics of some of the 
cells. Significant abnormalities in one or more of the 
blood cell populations can indicate the presence of  
one or more conditions. (Labs)

Comprehensive Metabolic Panel 
Evaluates kidney and liver health 

Comprehensive Metabolic Panel (CMP) | The 
comprehensive metabolic panel (CMP) is a panel of 14 
tests that provides information about the health of the 
kidneys and liver, electrolytes, and acid/base balance. 
The CMP includes the following tests: glucose, calcium, 
albumin, total protein, sodium, potassium, bicarbonate, 
chloride, blood urea nitrogen (BUN), creatinine, alkaline 
phosphatase, ALT, AST, and bilirubin. (Labs)

Hearing Test 
Assessment for hearing loss 

Audiometric Evaluation | Studies show that one in five 
Americans age 12 and over (approximately 48 million 
people in the U.S.) experience hearing loss. It is also well 
documented that hearing loss adversely affects quality 
of life and is linked to other serious health conditions, 
including falls, depression, and cognitive decline. 
Audiometric evaluation in EHE clinics are performed  
using the world’s first clinically validated iPad audiometer, 
in which a series of tones are played through headphones 
to assess for hearing loss.  
(General)

Oral Health Assessment 
Screens for oral health risk or active disease 

Oral Health and Hygiene Assessment | Research has 
shown that maintaining oral health is essential to overall 
good health. The Oral Health and Hygiene Assessment is 
a simple, validated screening tool that identifies signs of 
oral health risk or active disease and promotes behaviors 
to prevent tooth decay and gum disease. More than 80% 
of Americans are living with periodontal or gum disease, 
which often goes undiagnosed and has been linked to  
the development of heart disease. (General)

Skin Cancer Screening 
Assessment to detect risk and prevent skin cancer 

Full Body Skin Examination | Skin cancer is the most 
common form of cancer in the United States. A physician 
performs a full body skin examination to detect growths 
and abnormalities (in color, size, shape, or texture) that 
could indicate potential cancer. (History Intake)

STI Test 
Screens for sexually transmitted disease 

Sexually Transmitted Infection (STI) Test | Other than 
colds & flus, sexually transmitted infections (STIs) are the 
most common infectious diseases in the United States. 
Screening tests for chlamydia, gonorrhea, syphilis, and 
HIV infections may be offered to all EHE patients who 
are sexually active. Extragenital (pharyngeal and rectal) 
gonorrhea and chlamydia testing will also be offered for 
men who have sex with men (MSM). These test offerings 
are based on the USPTF, CDC, and ACOG’s most current 
STI screening guidelines. Testing for herpes (HSV), 
bacterial vaginosis (BV), and trichomonas is not indicated 
or part of EHE’s program. (Labs)

Urine Test 
Evaluates overall health 

Urinalysis | A urinalysis is a group of physical, chemical, 
and microscopic tests. The tests detect and/or measure 
several substances in the urine, including protein, white 
blood cells, and glucose. Conditions may be detected in 
their early stages by identifying substances that are not 
normally present in the urine. (Labs)

Vision Test 
Screens for issues with seeing 

Vision Assessment | Many eye and vision problems have 
no obvious signs or symptoms and often go undetected. 
Early diagnosis and treatment of eye and vision problems 
are important for maintaining good vision and eye health, 
and when possible preventing vision loss. Visual acuity 
testing is performed by having the patient read a 
standardized eye chart to determine how well they  
see at certain distances and detect any vision deficits. 
(General)

Weight and Body Composition 
Screens for health risks including cardiovascular disease 

Waist circumference, BMI, Body Composition | Body 
Mass Index (BMI) is a relationship between weight 
and height that is associated with body fat and health 
risks. Research has identified the increased incidence 
of type 2 diabetes, hypertension, and cardiovascular 
disease associated with an elevated BMI. Measuring 
a person’s waist circumference and body composition 
provides an independent prediction of health risk over 
and above that of BMI alone. A high waist circumference 
is associated with an increased risk for metabolic 
syndrome, type 2 diabetes, dyslipidemia, hypertension, 
and cardiovascular disease (CVD). Furthermore, changes 
in BMI, waist circumference, and body composition are 
useful predictors of changes in CVD risk factors. Body 
composition and fat percentage are measured by a scale 
that uses bioelectrical impedance (BIA) to determine what 
percentage of a person’s weight is due to body fat. The 
results from a body composition analysis can be used to 
identify health risks, personalize an exercise program, 
and evaluate how well a patient’s current exercise and 
nutrition program are working for them. (General)

EHE removed a tonometry test for glaucoma risk 
on 4/2/18; it’s been dropped by the USPTF for 
insufficient evidence of benefits outweighing 
harms. Lab testing for Uric Acid, GGT, Iron, Total Iron 
Binding Capacity (TIBC) phosphorous, and Vitamin 
D was also removed from EHE’s program on 4/2/18 
based on USPTF recommendations.  On 9/1/18, EHE 
will remove spirometry, a pulmonary function test 
for the presence of asthma or chronic obstructive 
pulmonary disease (COPD). The USPTF recommends 
against screening in asymptomatic adults. 

CLINICAL PROGRAM 

General Assessments

EHE Name KEY
Description

Clinical Name | Clinical Definition  
(Clinical Program Section)

Product Retirement 
Here you will find communication around the 
retirement and associated dates of a certain 
program or procedure.
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CLINICAL PROGRAM 
PROGRAM ELEMENTS:

Table of Contents

GENERAL ASSESSMENTS
Color Blindness 
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The core components of EHE’s general 
examination align with the recommendations 
of the U.S. Preventive Services Task Force 
(USPSTF) and are validated by the latest 
research.
Color Blindness 
Screens for poor color vision and color blindness 

Color Vision Test | | Studies show that about 8% of men 
and 0.5% of women have trouble distinguishing between 
different colors, a condition known as poor color vision 
or color blindness. A color vision test is an accurate 
and reliable way to assess for poor color vision or color 
blindness by using a series of colored circles with hidden 
shapes and patterns. The results of a color vision test 
can help determine whether an individual’s color vision 
is suitable for performing the duties encountered in daily 
work situations. (General)

Complete Blood Count with Differential 
Evaluates overall health and detects a range of disorders 

Complete Blood Count (CBC) with Differential | | 
A complete blood count (CBC) is a blood test used 
to evaluate overall health and detect a wide range 
of disorders, including anemia, infection, and blood 
cancers. A CBC includes the following: white blood cell 
(WBC) count, red blood cell count (RBC), hemoglobin, 
hematocrit, RBC indices, and platelet count. The 
differential can detect abnormal or immature white blood 
cells. The results of a CBC can provide information about 
the number of cell types and the physical characteristics 
of some of the cells. Significant abnormalities in one 
or more of the blood cell populations can indicate the 
presence of one or more conditions. (Labs)

Comprehensive Metabolic Panel 
Evaluates kidney and liver health 

Comprehensive Metabolic Panel (CMP) | | The 
comprehensive metabolic panel (CMP) is a panel of 14 
tests that provides information about the health of the 
kidneys and liver, electrolytes, and acid/base balance. 
The CMP includes the following tests: glucose, calcium, 
albumin, total protein, sodium, potassium, bicarbonate, 
chloride, blood urea nitrogen (BUN), creatinine, alkaline 
phosphatase, ALT, AST, and bilirubin. (Labs)

Hearing Test 
Assessment for hearing loss 

Audiometric Evaluation | | Studies show that one in five 
Americans age 12 and over (approximately 48 million 
people in the U.S.) experience hearing loss. It is also well 
documented that hearing loss adversely affects quality 
of life and is linked to other serious health conditions, 
including falls, depression, and cognitive decline. 
Audiometric evaluation in EHE clinics is performed via 
an audiometer, in which a series of tones are played to 
assess for hearing loss.  
(General)

Oral Health Assessment 
Screens for oral health risk or active disease 

Oral Health and Hygiene Assessment | | Research has 
shown that maintaining oral health is essential to overall 
good health. The Oral Health and Hygiene Assessment is 
a simple, validated screening tool that identifies signs of 
oral health risk or active disease and promotes behaviors 
to prevent tooth decay and gum disease. More than 80% 
of Americans are living with periodontal or gum disease, 
which often goes undiagnosed and has been linked to the 
development of heart disease. (General)

Skin Cancer Screening 
Assessment to detect risk and prevent skin cancer 

Full Body Skin Examination | | Skin cancer is the most 
common form of cancer in the United States. A physician 
performs a full body skin examination to detect growths 
and abnormalities (in color, size, shape, or texture) that 
could indicate potential cancer as well as evaluate 
risk factors for development of skin cancer, such as 
tanning, sunburns and family history of skin cancer.. 
(History Intake)

STI Testing 
Screens for sexually transmitted disease 

Sexually Transmitted Infection (STI) Test | | Other than 
colds & flus, sexually transmitted infections (STIs) are the 
most common infectious diseases in the United States. 
Screening tests for chlamydia, gonorrhea, syphilis, and 
HIV infections may be offered to all EHE patients who 
are sexually active. Extragenital (pharyngeal and rectal) 
gonorrhea and chlamydia testing may also be offered for 
men who have sex with men (MSM). These test offerings 
are based on the USPTF, CDC, and ACOG’s most current 
STI screening guidelines. Testing for herpes (HSV), 
bacterial vaginosis (BV), and trichomonas is not indicated 
or part of EHE’s program. (Labs)

Urine Test 
Evaluates overall health 

Urinalysis | | A urinalysis is a group of physical, chemical, 
and microscopic tests. The tests detect and/or measure 
several substances in the urine, including protein, white 
blood cells, and glucose. Conditions may be detected in 
their early stages by identifying substances that are not 
normally present in the urine. (Labs)

Vision Test 
Screens for issues with seeing 

Vision Assessment | | Many eye and vision problems have 
no obvious signs or symptoms and often go undetected. 
Early diagnosis and treatment of eye and vision problems 
are important for maintaining good vision and eye 
health, and when possible, preventing vision loss. Visual 
acuity testing is performed by having the patient read a 
standardized eye chart to determine how well they see at 
certain distances and detect any vision deficits. 
(General)

Weight and Body Composition 
Screens for health risks including cardiovascular disease 

Waist circumference, BMI, Body Composition | | Body 
Mass Index (BMI) is a relationship between weight 
and height that is associated with body fat and health 
risks. Research has identified the increased incidence 
of type 2 diabetes, hypertension, and cardiovascular 
disease associated with an elevated BMI. Measuring 
a person’s waist circumference and body composition 
provides an independent prediction of health risk over 
and above that of BMI alone. A high waist circumference 
is associated with an increased risk for metabolic 
syndrome, type 2 diabetes, dyslipidemia, hypertension, 
and cardiovascular disease (CVD). Furthermore, changes 
in BMI, waist circumference, and body composition are 
useful predictors of changes in CVD risk factors. Body 
composition and fat percentage are measured by a scale 
that uses bioelectrical impedance (BIA) to determine what 
percentage of a person’s weight is due to body fat. The 
results from a body composition analysis can be used to 
identify health risks, personalize an exercise program, 
and evaluate how well a patient’s current exercise and 
nutrition program are working for them. (General)

EHE removed a tonometry test for glaucoma risk 
on 4/2/18; it’s been dropped by the USPTF for 
insufficient evidence of benefits outweighing 
harms. Lab testing for Uric Acid, GGT, Iron, Total Iron 
Binding Capacity (TIBC), phosphorous, and Vitamin 
D was also removed from EHE’s program on 4/2/18 
based on USPTF recommendations. On 9/1/18, EHE 
will remove spirometry, a pulmonary function test 
for the presence of asthma or chronic obstructive 
pulmonary disease (COPD). The USPTF recommends 
against screening in asymptomatic adults. 

CLINICAL PROGRAM 
PROGRAM ELEMENTS:

General Assessments

EHE Name KEY
Description

Clinical Name | | Clinical Definition  
(Clinical Program Section)
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EHE performs a comprehensive 
cardiovascular assessment that evaluates the 
patient holistically. Our screenings are age, 
gender, and risk factor-based and rooted 
in evidence-based U.S. Preventive Services 
Task Force (USPSTF) guidelines. 

Abdominal Aorta Ultrasound
Screens for abdominal aortic aneurysm risk 

Abdominal Aorta Ultrasound | | An ultrasound of the 
abdominal aorta is a non-invasive, painless test that uses 
high-frequency sound waves to measure the size of the 
aorta, the main blood vessel leading away from the heart. 
When the walls of the abdominal aorta become weak, 
they may balloon outward and become an abdominal 
aortic aneurysm (AAA). Abdominal aortic aneurysms are 
often asymptomatic and can rupture if left untreated 
(which leads to death in 80% of cases). The USPSTF 
recommends one time screening for abdominal aortic 
aneurysm (AAA) with ultrasonography in men aged 65-75 
years who have ever smoked. (Imaging Procedures)

Blood Pressure 
Screens for high blood pressure 

Blood Pressure | | A blood pressure test gauges the 
pressure in the arteries as the heart pumps. The 
assessment is a standard way of screening for conditions 
including high blood pressure (hypertension) and low 
blood pressure (hypotension). The test is performed by 
wrapping an inflatable cuff around the arm, briefly halting 
blood flow, and then releasing the air to measure both 
systolic and diastolic blood pressure. (General)

Cardiovascular Fitness Level Assessment 
Screens for cardiovascular fitness 

3-Minute Step Test | | The 3-Minute Step Test is a simple, 
efficient, and clinically validated tool to assess cardio-
respiratory fitness status, a strong prognostic indicator 
of cardiovascular health. EHE’s 3-Minute Step Test is a 
useful tool to help patients understand their baseline 
level of cardiovascular fitness which allows the Physician 
and Health Mentor begin the conversation about 
physical activity and exercise. The American College of 
Cardiology (ACC) and The American Heart Association 
(AHA) recognize that cardiorespiratory fitness (CRF) is 
a stronger predictor of cardiovascular health than high 
blood pressure, high cholesterol, and type 2 diabetes. 
However, it is the only major risk factor not routinely 
addressed in traditional medical practices. Furthermore, 
The AHA published their Scientific Statement in 2016 
emphasizing that a patient’s CRF level should be included 
as a routine clinical Vital Sign. 3-Minute Step Test provides 
this important measure. (General)

Cholesterol Screening 
Screens for cholesterol and cardiovascular disease risk 

Lipid Panel || Lipids are a group of fats and fat-like 
substances that are important constituents of cells and 
sources of energy. A lipid panel measures the level of 
specific lipids in the blood including total cholesterol, 
HDL (or “good cholesterol”), LDL (“bad cholesterol”), and 
triglycerides. Monitoring and maintaining healthy levels 
of these lipids is important in staying healthy. Elevated 
LDL cholesterol in the blood can lead to atherosclerosis 
(hardening of the arteries) and increased risk of 
numerous health problems, including heart disease and 
stroke. An elevated level of triglycerides in the blood 
is also associated with an increased risk of developing 
cardiovascular disease (CVD), although the reason for this 
is not well understood. (Labs)

Coronary Calcium Score 
Screens for heart disease in the coronary arteries 

Coronary Calcium CT Scan | | A cardiac CT scan for 
coronary calcium is a non-invasive way of obtaining 
information about the presence, location, and extent 
of heart disease in the coronary arteries. This test is 
recommended for individuals age 40 and older who 
are found to have a calculated atherosclerotic vascular 
disease (ASCVD) risk in the Borderline category (5-
7.4%) and who have certain risk enhancing factors. 
The coronary calcium CT scan confirms whether these 
patients have heart disease with more certainty than 
other means. It helps classify patients into a low-risk or 
high-risk groups. The results can guide the need for the 
use of cholesterol lowering medications known as statins. 
(Imaging Procedures)

Diabetes Screening 
Screens for prediabetes and diabetes 

Hemoglobin A1c | | Hemoglobin A1c, also called A1c 
or glycated hemoglobin, is hemoglobin with glucose 
attached. The A1c test evaluates the average amount 
of glucose in the blood over the last 2 to 3 months by 
measuring the percentage of glycated (glycosylated) 
hemoglobin. This test may be used to screen for and 
diagnose diabetes or prediabetes (risk of developing 
diabetes). The A1c test is also used to monitor treatment 
for someone who has been diagnosed with diabetes. It 
helps to evaluate how well the person’s glucose levels 
have been controlled by treatment over time. (Labs)

EKG 
Screens for heart problems and irregularities 

Electrocardiogram | | An electrocardiogram (ECG or EKG) 
records electrical signals in the heart. It is a common test 
used to detect heart problems and irregular heart rates. 
The test is noninvasive and painless with quick results. 
During an ECG, sensors (electrodes) that can detect the 
electrical activity of the heart are attached to skin on the 
chest and limbs. These sensors are usually left on for just 
a few minutes. (General)

Heart Disease Risk Assessment 
Estimates 10-year cardiovascular health risks 

Cardiovascular (ASCVD) Risk Assessment | | The 
Cardiovascular Risk Assessment is a gender-specific 
calculation used to estimate the 10-year cardiovascular 
risk of an individual, based on the presence of risk factors 
for heart disease. The calculator looks at age, smoking 
status, cholesterol levels, blood pressure, and the 
presence of diabetes, and is performed after a patient’s 
lab results are available. Patients with increased risk 
scores will be engaged in discussions about lifestyle 
changes and/or primary preventive therapies and may 
also be considered for additional screening tests. Based 
on the results, an individual may be recommended for a 
coronary calcium scan. (General)

hsCRP level 
Screens for cardiovascular disease risk 

High-Sensitivity C-Reactive Protein | | C-reactive protein 
(CRP) is a protein that increases in the blood with 
inflammation and infection as well as following a heart 
attack, surgery, or trauma. The high-sensitivity CRP test 
detects low levels of CRP in the blood to identify low 
levels of inflammation that are associated with risk of 
developing cardiovascular disease (CVD). Several large 
studies have demonstrated that hsCRP adds incremental 
information to global risk assessment using traditional 
cardiovascular risk factors. HsCRP testing is a one-time 
order in all individuals over the age of 40. (Labs)

Peripheral Artery Disease Screening 
Screens for peripheral artery disease

Ankle Brachial Test | | The ankle brachial index (ABI) test 
is a quick, noninvasive test that compares the blood 
pressure measured at the ankle with the blood pressure 
measured at the arm to check for peripheral artery 
disease (PAD), a condition in which the arteries in the 
arms or legs are narrowed. A low ankle brachial index 
number can indicate narrowing or blockage of the arteries 
in the legs, which increases the risk of heart attack, 
stroke, poor circulation, and leg pain. Testing is age and 
risk factor based utilizing the 2016 guidelines from the 
ACC/AHA (American College of Cardiology/American 
Heart Association) (Imaging Procedures)  

CLINICAL PROGRAM 
PROGRAM ELEMENTS:

Cardiovascular

As part of the 2021 updates, the exercise stress test 
will be retired from EHE’s Clinical Program based on 
recommendations from The United States Preventive 
Service Task Force (USPSTF) and the ACC/AHA 
(American College of Cardiology/American Heart 
Association)

EHE Name KEY
Description

Clinical Name | | Clinical Definition  
(Clinical Program Section)
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EHE provides a range of cancer screenings 
in alignment with U.S. Preventive Services 
Task Force (USPSTF) guidelines. 
Breast Cancer Screening 
Program to detect risk and prevent breast cancer 

Breast Cancer Risk Assessment  

Mammography | | The Breast Cancer Risk Assessment is 
a tool that uses a patient’s past medical history, female 
reproductive history, and the history of breast cancer 
among first-degree female relatives to estimate risk of 
developing invasive breast cancer over specific periods 
of time. Patients at increased risk of carrying the BRCA 
genetic mutation may receive a referral to a genetic 
counselor, who would guide on the risks and benefits  
of performing the genetic tests (EHE does not pay for the 
actual genetic test). (General)

Screening Mammography | | The USPSTF recommends 
biennial screening mammography for women aged 50 
to 74 years, although there are variations among the 
guidelines of different organizations. Therefore, EHE 
offers a mammogram every 1-2 years utilizing a shared 
decision-making process. The decision to start screening 
mammography in women prior to age 50 years should be 
an individual one. Women who place higher value on the 
potential benefit than the potential harms may choose to 
begin biennial screening between the ages of 40 and 49 
years. (Imaging Procedures)

Cervical Cancer Screenings 
Program to detect risk and prevent cervical cancer in 
women 

Pap Smear with HPV testing (Human Papillomavirus) 
| | HPV testing can be performed on the cell sample 
obtained from a Pap test, which is a screening test for 
cervical cancer. The pap test is used to detect abnormal or 
potentially abnormal cells from the cervix (the entrance to 
the uterus) and/or the vagina. The USPSTF recommends 
screening for cervical cancer every 3 years with cervical 
cytology alone in women aged 21 to 29 years. For women 
aged 30-65 years the USPSTF recommends screening 
every 3 years with cervical cytology alone, or every 5 
years with hrHPV testing in combination with cytology 
(cotesting). HPV testing is not recommended for patients 
aged 21-29, as most infections in this age group are 
transient. Recommendations are unchanged for women 
who have been vaccinated for HPV, as 10-30% of cervical 
cancer is caused by HPV types that are not included in 
the vaccine, and sexually active women could have been 
infected prior to vaccination. (Labs)

Gardasil Vaccination (age 9-45 ) | | HPV Genital human 
papillomavirus (HPV) infection is one of the most common 
sexually transmitted infections. This vaccine protects 
individuals from ages 9 to 45 against the following 
diseases caused by nine types of HPV. There are at least 
13 types of high-risk HPV that cause most cases of cervical 
cancer and are linked to other, less common cancers, such 
as those of the vagina, mouth, throat (including the base 
of the tongue and the tonsils), penis, and anus, as well as 
genital warts in both males and females. (General)

Colon Cancer Screening 
Screening Colonoscopy | | Colorectal cancer is the 
second leading cause of cancer death in the United 
States after lung cancer. A screening colonoscopy is a 
visual examination of the entire large intestine (colon) for 
colorectal cancer using a lighted flexible tube called a 
colonoscope. As the colonoscope makes its way through 
the colon, the physician can see the lining of the colon 
on a television screen, looking for any abnormalities. Any 
polyps (growths that can eventually become colon cancer) 
or other abnormal tissue will be removed and sent for 
biopsy. (General)

Fecal Immunochemical test (FIT) | | A fecal 
immunochemical test (FIT) is laboratory test that screens 
for colon cancer by using antibodies to detect the 
presence of human hemoglobin, or blood, in the stool. 
This test requires no special preparation or dietary 
restrictions. This test is a USPTF Class A recommendation 
and is an alternative colon cancer screening to 
colonoscopy. It is a non-invasive way to ensure that 
patients hesitant to have a colonoscopy still get screened 
for colon cancer. (General)

Lung Cancer Screening
Low-Dose Lung Computed Tomography (CT) Scan | | 
Lung cancer is the leading cause of cancer deaths in the 
United States for both men and women. The USPSTF 
presently recommends annual screening for lung cancer 
with low-dose computed tomography (LDCT) in adults 
aged 50-80 years who have a 20 pack-year smoking 
history and currently smoke or have quit within the last 15 
years. (Imaging Procedures)

Prostate Cancer Screening 
Tool to detect risk of prostate cancer utilized after in-depth 
discussion with physician 

Prostate Specific Antigen (PSA) | | Prostate specific 
antigen (PSA) is a protein produced primarily by cells in the 
prostate, a small gland in males that produces a fluid that 
makes up part of the semen. The PSA test measures the 
amount of PSA in the bloodstream and is used as a tumor 
marker to screen for and to monitor prostate cancer. It is 
a good tool but not a perfect one, and most experts agree 
that screening should be done on asymptomatic men only 
after thorough discussions with their health care providers 
on the benefits and risks and after informed decisions 
are made to undergo screening. PSA may be ordered in 
male patients aged 50 and older every other year after 
a discussion of risks and benefits. This test will not be 
automatically performed. (Labs)  
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CLINICAL PROGRAM 
PROGRAM ELEMENTS:

Measurements of  
Mental Wellbeing

EHE uses validated assessment tools to 
evaluate a range of aspects of mental health. 
These screenings are recommended by 
organizations including the U.S. Preventive 
Services Task Force (USPSTF) and the U.S. 
Department of Health and Human Services 
(HHS).
Alcohol Use Disorder Identification Test 
Assesses alcohol use 

AUDIT-C || An estimated 30% of the U.S. population is 
affected by alcohol misuse, and most of these persons 
engage in risky use. More than 85,000 deaths per year 
are attributable to alcohol misuse; it is the estimated third 
leading cause of preventable deaths in the United States. 
The Alcohol Use Disorders Identification Test (AUDIT-C) is 
a validated screening tool for alcohol use that can help 
identify persons who are hazardous drinkers or have 
active alcohol use disorders (including alcohol use or 
dependence). (Think)

Anger Screening Test 
Screens for anger 

Anger Screen || More than 7% of people in the U.S. have 
experienced “intermittent explosive disorder” (IED) at 
some point in their lives, which means that they will 
respond to certain situations with inappropriate levels of 
anger. Examples include road rage or irrational, violent 
acts such as throwing a television out of a window during 
an argument. The Anger Screen is a tool to determine 
if a patient may benefit from an anger management 
intervention. (Think)

Depression Questionnaire 
Screens for depression

PHQ-2 || Major depressive disorder (MDD) affects more 
than 16.1 million American adults, or about 6.7% of the 
U.S. population age 18 and older each year. The Patient 
Health Questionnaire 2-item (PHQ-2) is a validated 
screening tool to assess for depression. (Think)

Domestic Violence 
Screens for potential domestic violence

Domestic Violence | | On average, nearly 20 people per 
minute are physically abused by an intimate partner in the 
United States. Yearly this equates to more than 10 million 
women and men. The Domestic Violence screening tool 
is a brief measure to determine if a patient might need to 
see a mental health or other social services professional 
to help them successfully deal with a domestic violence or 
an abusive relationship situation. (Think)

Drug Abuse Screening Test  
Assesses drug use 

DAST-2 || A survey of American adults found that about 
4% of Americans met the criteria for drug use disorder in 
the past year and about 10% have had drug use disorder 
at some time in their lives. The Drug Abuse Screening 
Test 2-item (DAST-2) is a validated drug abuse screening 
tool used to identify patients with drug use disorders, 
including prescription medications. (Think)

General Anxiety Disorder Scale 
Screens for anxiety

GAD-2 || Anxiety disorders are the most common mental 
illness in the U.S., affecting 40 million adults in the United 
States age 18 and older, or 18.1% of the population every 
year. The Generalized Anxiety Disorder 2-item (GAD-2) is a 
validated screening tool to assess for generalized anxiety 
disorder. (Think)

Loneliness Scale 
Subjective self-assessment of loneliness

UCLA 3 Item Loneliness Scale | | The CDC recognizes 
that social isolation and loneliness significantly increase 
a person’s risk of premature death from all causes, a risk 
that may rival those of smoking, obesity, and physical 
inactivity, and is associated with about a 50% percent 
increased risk of dementia, 29% increased risk of heart 
disease and a 32% increased risk of stroke. Loneliness 
was associated with higher rates of depression, anxiety, 
and suicide with immigrant, LGBT people being at 
higher risk. Thus, EHE uses this validated clinical tool for 
screening and early intervention. (Think)

Motivation to Change 
Assesses readiness to make behavioral change

Stage of Change || Change readiness is the ability to 
continuously initiate and respond to change in ways 
that create advantage, minimize risk, and sustain 
performance. The Motivation to Change scale is a 
screening tool used to determine a patient’s level of 
readiness to make changes surrounding their health and 
well-being. Lifestyle recommendations and interventions 
will focus on what a patient needs at his or her current 
level of motivation. This is a key tool to help guide 
the right patients into the right resources during their 
preventive visit and with the health mentorship program 
at the right time. (Think)

Post-Traumatic Stress Disorder Screening Test
Screens for post-traumatic stress disorder 

PTSD Screen || The current estimated lifetime prevalence 
of post-traumatic stress disorder (PTSD) among adult 
Americans is 6.8%. This screening test is designed to 
identify patients who may be at risk for PTSD. A positive 
response indicates that a patient may have PTSD or 
trauma-related problems, and further investigation of 
trauma symptoms by a mental health professional may 
be warranted. (Think)

Sleep Quality Assessment 
Identifies sleep issues

Sleep Quality | | A third of U.S. adults report that they 
usually get less than the recommended amount of sleep. 
Not getting enough sleep is linked with many chronic 
diseases and conditions—such as diabetes, heart disease, 
obesity, and depression—that threaten our nation’s 
health. Poor sleep can also lead to motor vehicle crashes 
and mistakes at work, which cause a lot of injury and 
disability each year. The sleep quality assessment will 
identify sleep issues and guide lifestyle modification 
recommendations or further evaluation. (Think)

Stress Resilience 
Measures ability to recover from stress 

Brief Resilience Scale (BRS) ||  Resilience is the process 
of adapting well in the face of adversity, trauma, tragedy, 
threats, or significant sources of stress (such as family 
and relationship problems, serious health problems, or 
workplace and financial stressors). The Brief Resilience 
Scale (BRS) is a validated screening tool to assess an 
individual’s ability to bounce back or recover from 
stressful situations. (Think)
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EHE evaluates how well you eat, think, 
and move with validated assessments of 
mobility, nutrition, and lifestyle factors 
impacting work-life balance. 
Movement Assessment 
Evaluates the body’s overall mobility and movement 
(launches Q1 2019)

Mobility Assessment || Musculoskeletal disorders are 
conditions that affect the muscles, nerves, blood vessels, 
ligaments, and tendons. Lifting heavy items, bending, 
reaching overhead, pushing and pulling heavy loads, 
sitting or standing at a desk for many hours, working in 
awkward body postures, performing the same or similar 
tasks repetitively, and improper workout technique can 
all contribute to injury. Two thirds of chronic pain is due 
to musculoskeletal disorders such as back pain and 
arthritis, and studies show that a program of exercise 
therapy, education, and behavioral interventions provides 
greater relief than opioids for musculoskeletal disorders. 
Your EHE Health assessment includes evaluation of the 
musculoskeletal system for every patient. (General)

Nutritional Assessment 
This assessment evaluates eating habits, relationship  
with food, and nutritional status. 

Nutritional Assessment || Physicians will perform an initial 
nutritional assessment with every patient to understand 
eating habits, relationship with food, and nutritional status. 
All patients are also eligible for a more in-depth optimal 
eating assessment with our health mentors. Research 
shows consuming a whole food, plant predominant diet 
decreases the risk of developing chronic diseases. (Eat)

Work-Life Balance 
Includes assessments of the patient’s caregiver status, 
work/travel circumstances, sleep habits, exercise and 
physical activity level, social relationships, stress levels, 
and overall health goals. 

A ‘work-life’ balance refers to an employee’s ability to 
maintain a healthy balance between their work roles, their 
personal responsibilities, and family life. In today’s age, 
many workers are seeing their personal responsibilities 
increase, from child care and elderly care to volunteer 
work and family commitments. This comes at a time when 
their work responsibilities are also increasing, resulting in 
a conflict between personal and work commitments and 
an increase in stress. Factors that may affect a patient’s 
work-life balance include their amount of business 
travel, jet lag, entertaining clients, eating out, commute 
time, and amount of time spent with family and friends. 

(Work-Life Balance)  

CLINICAL PROGRAM 
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EHE takes a holistic approach to women’s 
health, including assessments for sexual 
health and infection, cancer screenings 
(breast and cervical), consultation on 
pregnancy and related issues, menopause, 
and a thorough discussion of work-life 
balance and other lifestyle factors. 
Bone Density Test 
Measures bone density to evaluate risk for osteoporosis 

DEXA Scan || Bone density scanning, also called 
dual-energy x-ray absorptiometry (DEXA) or bone 
densitometry, is an enhanced form of x-ray technology 
that is used to measure bone loss. It is a simple, quick, 
and non-invasive method for diagnosing osteoporosis and 
assessing an individual’s risk for developing fractures. 
(Imaging Procedures)

Breast Health 
Breast cancer screenings including Breast Cancer Risk 
Assessment and Screening Mammography 

Breast Cancer || Breast cancer is the most common 
cancer in American women, other than skin cancer. 
Currently, the average risk of a woman in the United 
States developing breast cancer sometime in her life is 
about 12%. Breast health is assessed with self-report 
questions about breast self-exam, as well as a full clinical 
Breast Cancer Risk Assessment, which uses a patient’s 
past medical history, female reproductive history, and 
the history of breast cancer among first-degree female 
relatives to estimate risk of developing invasive breast 
cancer over specific periods of time, as well as a clinical 
breast exam as appropriate. Screening mammography 
is a low-dose x-ray examination of a woman’s breasts 
used to detect breast cancer when that cancer is too 
small to be felt as a lump. Results from  studies show that 
screening mammography can help reduce the number of 
deaths from breast cancer among women over age 50. 
Patients at increased risk of carrying the BRCA genetic 
mutation may receive a referral to a genetic counselor, 
who would guide on the risks and benefits of performing 
the genetic tests. (General)

Family Planning 
Discussion of current number of children, plans for future 
children, birth control, and fertility options 

Family Planning || Family planning decisions impact 
reproductive health and can also have consequences for 
mental well-being and lifestyle factors such as work-life 
balance. EHE gives women the opportunity to address 
concerns and questions pertaining to family planning, 
including an assessment of their current family makeup 
and discussion of birth control and fertility options. 
(Think)  

Menopause 
Intake of menopause symptoms 

Menopause || Menopause marks the end of a woman’s 
menstrual cycles, typically in their 40s or 50s. It is often 
accompanied by physical and emotional symptoms, 
such as hot flashes and mood changes.  At this time, it is 
also important to note a women’s risk of cardiovascular 
disease and other medical concerns, as risk factors can 
increase with age. Determining the onset of menopause 
and related symptoms is crucial to assessing a woman’s 
overall health. (History Intake)  

Pap Smear 
Screens for HPV and cervical cancer 

Pap testing and HPV || Genital human papillomavirus 
(HPV) infection is one of the most common sexually 
transmitted infections. There are at least 13 types of 
high-risk HPV that cause most cases of cervical cancer 
and are linked to other, less common cancers, such as 
those of the vagina, mouth, throat (including the base of 
the tongue and the tonsils), penis, and anus. HPV testing 
can be performed on the cell sample obtained from a 
Pap test, which is a screening test for cervical cancer 
used to detect abnormal or potentially abnormal cells 
from the vagina and uterine cervix. During a Pap test, 
cells from the cervical area are sampled using a type 
of “spatula” swab or brush. The specimen is put into 
a special liquid preservative and sent to a laboratory, 
where the cell suspension is processed and examined 
by a cytotechnologist and/or pathologist. Pap smears to 
screen for cervical cancer are to be offered to women 
aged 21 and older every 3 years. HPV testing should be 
ordered only in women aged 30-65, every 5 years in the 
absence of risk factors. HPV testing is not recommended 
for patients aged 21-29, as most infections in this age-
group are transient. Recommendations are unchanged for 
women who have been vaccinated for HPV, as 10%-30% 
of cervical cancer is caused by HPV types not included in 
the vaccine, and sexually active women could have been 
infected prior to vaccination. (General)

Post-Partum Counseling 
Assessing post-pregnancy needs 

Post-Partum Counseling || Screening and counseling 
for maternal mental health issues that can emerge after 
pregnancy, such as postpartum depression, anxiety, and 
obsessive-compulsive disorder, are critical components 
of a new mother’s overall well-being. EHE uses validated 
tools to evaluate for post-partum concerns. (Think)  

Pregnancy test 
Screens for pregnancy 

Urine Pregnancy test || A human chorionic gonadotropin 
(hCG) urine test is a urine pregnancy test. A pregnant 
woman’s placenta produces hCG, also called the 
pregnancy hormone. The hCG test can usually detect 
this hormone in the urine about 10 days after a woman’s 
missed period. This is when the fertilized egg attaches 
to the uterine wall. Some of EHE’s exam components are 
contraindicated in pregnant patients. (Labs)

Prenatal Counseling 
Discussion around having healthy pregnancy 

Prenatal Counseling || A proactive approach to prenatal 
care includes addressing potential physical and mental 
issues to ensure a healthy pregnancy and post-pregnancy 
period, which includes appropriate perinatal care, and 
prenatal vitamin consumption. EHE takes a holistic 
approach to pregnancy preparation to smooth the 
transition. (Think)  

Sexual Health 
Screening for sexually transmitted infections (STIs) 

Sexually Transmitted Infection (STI) test || Sexual health 
is assessed with self-report questions about sexual 
history and protective measures, as well as the option to 
be tested for a range of sexually transmitted infections. 
Other than colds & flus, sexually transmitted infections 
(STIs) are the most common infectious diseases in the 
United States. Screening tests for chlamydia, gonorrhea, 
syphilis, and HIV infections may be offered to all EHE 
patients who are sexually active. These test offerings are 
based on the USPTF, CDC and ACOG’s most current STI 
screening guidelines. Testing for herpes (HSV), bacterial 
vaginosis (BV), and trichomonas is not indicated or part of 
EHE’s program. (Labs)  
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Assessing patient’s safety awareness in 
areas of seat belt use, caution around sun 
exposures, and advance directive/living 
will. 
Advance Directive/Living Will 
Determines patient’s preparation for medical decisions 

Advance Directive & Living Will Inquiry || The American 
Association of Retired Persons (AARP) recommends 
that every adult should have an advance directive that 
explains the type of health care they do or do not want 
when they cannot make their own medical decisions. It 
is also recommended that individuals appoint someone 
who can speak for them to make sure their wishes are 
carried out. Advance directive is the general term that 
refers to the various documents that could include a living 
will, instruction directive, health care proxy, or health care 
power of attorney. (History Intake)  

Sun Exposures 
Assesses exposure to sun and tanning beds 

Sunscreen Usage & Tanning Beds || Sunscreen use can 
help prevent skin cancer by protecting against the sun’s 
harmful ultraviolet rays. Anyone can get skin cancer, 
regardless of age, gender, or race. In fact, it is estimated 
that one in five Americans will develop skin cancer in 
their lifetime. The American Academy of Dermatology 
recommends that everyone use sunscreen that offers the 
following: broad-spectrum protection (protects against 
UVA & UVB rays), SPF 30 or higher, and water resistance. 
A sunscreen that offers these features helps to protect 
the skin from sunburn, early skin aging, and skin cancer. 
(History Intake)  

Use of Seat Belt 
Assesses use of seat belt for safety 

Seat Belt Usage || Motor vehicle crashes are a leading 
cause of death among those aged 1-54 in the U.S. Most 
crash-related deaths in the U.S. occur to passenger 
vehicle occupants (drivers and passengers). For adults 
and older children (who are big enough for seat belts to 
fit properly), seat belt use is one of the most effective 
ways to save lives and reduce injuries in crashes. 
(History Intake)  
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EHE administers vaccines according to the 
Recommended Immunization Schedule for 
Adults aged 18 and older, as outlined by 
the Advisory Committee on Immunization 
Practices (ACIP) and approved by the 
Centers for Disease Control (CDC).
Chickenpox 
Prevents chickenpox infection 

Varicella | | Varicella(chickenpox) is a very contagious 
disease caused by the varicella-zoster virus (VZV) that 
causes a blister-like rash, itching, tiredness, and fever. 
Chickenpox used to be common in the United States, 
but incidence has significantly dropped with routine 
vaccination. The varicella vaccine is 90% effective and is 
recommended for patients who never had the chickenpox 
or vaccination against it. The Varicella (chicken pox) 
vaccine is a 2-series vaccine, separated by at least 28 
days (about 4 weeks). (Vaccinations)

Influenza 
Prevents influenza infection 

Influenza Quadrivalent | | Influenza (“flu”) is a common 
and contagious viral illness that is spread around the 
United States every year, usually between October and 
May. Anyone can get the flu, which is spread mainly 
by coughing, sneezing, or close contact. The annual 
influenza vaccine is recommended for all patients, but 
is particularly important for young children, patients 
65+, pregnant women, and people with chronic health 
conditions, such as asthma and diabetes. This vaccine is 
offered annually with two different formulations based on 
age group (18-64, 65+). (Vaccinations)

Hepatitis A 
Prevents Hepatitis A infection 

Hepatitis A | | Hepatitis A is a acute viral liver disease that 
is spread person-to-person through exposure to fecally 
contaminated food, water, or surfaces. This disease can 
be prevented through the Hepatitis A vaccine, which is 
recommended for people who travel internationally (to 
destinations outside of the U.S., Western Europe, Japan, 
New Zealand, and Australia) or are at elevated risk of 
contracting the infection. For adults 18 and older. This is a 
2-vaccine series, separated by 6 months. (Vaccinations)

Hepatitis B 
Prevents Hepatitis B infection 

Hepatitis B || Hepatitis B is a serious viral liver disease 
that can cause chronic lifelong infections, potentially 
leading to cirrhosis, liver cancer, or death. It is spread 
through exposure to blood, bodily fluids, or sexual 
contact. The Hepatitis B vaccine is recommended for 
people with chronic disease and those with exposure to 
the virus, including health care workers or individuals 
from an endemic area. For adults 18 and older. This 
vaccine is a 3-vaccine series, given at 0, 1, and 6 months. 
(Vaccinations)

HPV 
Prevents HPV infection 

Human Papillomavirus (HPV) | | The HPV vaccine 
prevents infection with human papillomavirus (HPV) 
types that are associated with cervical, vaginal, vulvar, 
anal, throat, and penile cancers. In addition, HPV vaccine 
prevents infection with HPV types that cause genital warts 
in both females and males. For all patients 26 years old 
and younger, given in 3 doses. For those adults aged 
27-45, a shared clinical decision-making discussion can 
assist in determining whether this vaccine is the right 
decision for that individual. (Vaccinations)

Meningitis 
Prevents meningitis infection 

Meningococcal | | There are two different types of 
meningococcal vaccines, designed to protect against 
common serogroups of the Neisseria meningitidis 
bacteria that can cause meningitis (infection of the 
lining of the brain and spinal cord). These vaccines are 
recommended for all children and teens, as well as adults 
with increased risk of meningitis. For all patients age 
23 and younger, as well as for adults at elevated risk. 
(Vaccinations)

Measles, Mumps, and Rubella (MMR) 
Prevents measles, mumps, and rubella infection 

Measles, Mumps, and Rubella (MMR) | | Measles, 
mumps, and rubella are viral diseases that can have grave 
consequences. Before vaccines, these diseases were 
common in the United States, especially among children. 
They are still common in many parts of the world. The 
MMR vaccination is highly effective at protecting people 
against measles, mumps, and rubella. The vaccination 
series is recommended for all patients who do not have 
evidence of immunity. (Vaccinations)

Pneumococcal 
Prevents pneumococcal infection 

Pneumococcal | | Each year in the United States, 
pneumococcal disease causes thousands of infections, 
such as meningitis, bloodstream infections, pneumonia, 
and ear infections. Pneumococcal vaccines are very 
good at preventing severe disease, needing treatment 
in the hospital, and death. There are two types of 
pneumococcal vaccines available in the US. EHE offers 
both the pneumococcal polysaccharide vaccine (PPSV23 
or Pneumovax®) that protects against 23 types of 
pneumococcal bacteria, as well as the pneumococcal 
conjugate vaccine (PCV13 or Prevnar). For Adults 65 
and older and patients with increased risk of infection, 
separated by one year. (Vaccinations)

Shingles 
Prevents shingles infection 

Shingles/Herpes zoster | | Shingles, or herpes zoster, 
occurs when the dormant chickenpox virus (varicella 
zoster) is reactivated in the nerve tissues causing a 
painful rash and post-herpetic neuralgia (PHN). Zostavax 
was originally licensed by the FDA in 2006 to reduce the 
risk of developing shingles and PHN in adults 60 and 
older. It is a one-time vaccine that reduces the risk of the 
shingles by 51% and PHN by 67%. The newer and more 
effective Shingrix vaccine was licensed in 2018, Shingrix 
is a FDA-approved vaccine for the prevention of shingles 
(herpes zoster) in adults 50 years and older. It is the only 
shingles vaccine proven to be more than 90% effective in 
clinical trials and has replaced Zostavax as the preferred 
shingles vaccine. For adults 50 and older, this is a 2-dose 
vaccine, scheduled 2-6 months apart. (Vaccinations)

Tetanus
Prevents tetanus and diptheria infection 

Tetanus/diptheria (Td) & Tdap (Tetanus, diptheria, 
acellular pertussis) | | Tetanus (also called lockjaw) is an 
infectious disease caused by contamination of wounds 
with the bacteria clostridium tetani, and/or the spores 
they produce that live in the soil and animal feces. 
Diphtheria is a serious bacterial infection caused by 
the bacteria Corynebacterium diphtheria that causes a 
thick covering in the back of the throat which can lead 
to difficulty breathing, heart failure, paralysis, and even 
death. The CDC recommends that children and older 
adults receive the Tetanus and diphtheria (Td) vaccine 
every 10 years to protect against these diseases. In 
addition, the Tetanus, diphtheria, and pertussis (Tdap) 
vaccine is recommended as a one-time vaccine when 
patients are next due for their T/d boosters. The Tdap 
vaccine has the added protection against acellular 
pertussis (also known as whooping cough), which 
is a highly contagious bacterial respiratory illness 
characterized by uncontrollable coughing. For all adult 
patients every 10 years. (Vaccinations)
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EHE provides a travel consultation as 
recommended by the Centers for Disease 
Control (CDC) for international travels at 
least 4 to 6 weeks before their trip to obtain 
any vaccines, medicines, and advice needed 
based on their itinerary. 
Travel Medicine
Consultation for vaccinations for  
healthy international travel. 

Vaccinations: 
Japanese Encephalitis  
Polio  
Rabies  
Typhoid  
Yellow Fever 

Prescriptions: 
Malaria prophylaxis 
Traveler’s diarrhea 
Altitude sickness 
Sea sickness

CLINICAL PROGRAM 
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MALE FEMALE

Annual Recommended 
Services

Sample 
CPT (2)

18 to 39 
Years Old

40 to 49 
Years Old

50 to 64 
Years Old

65+ 
Years Old

18 to 39 
Years Old

40 to 49 
Years Old

50 to 64 
Years Old

65+ 
Years Old

Preventive exam 99386

Blood pressure 99211

Lipids screen 80061

CVD counseling G0446

Exercise/Fitness Eval. 
&Counseling

Stress Management 
Eval. & Counseling

Sleep Evaluation & 
Counseling

Obesity/nutrition 97802

Alcohol/substance 99408

Depression/mood 96127  

Domestic violence 99401

Tobacco counseling 99406

Risk Reduction 
Intervention/ Counseling

99402- 
99404

Flu vaccine 90662

Complete blood count 85025

Hearing + vision 92551

Complete metabolic 
profile 80053

Urinalysis 81001

Venipuncture 36415

Body map (movement 
screen) 97161

Advance directive 99497

EHE PREVENTIVE EXAM (6)

Standard Screening
Risk Factor Based /  
As Clinically Indicated

Bold 
New Test 

KEY

PREVENTIVE EXAM COMPONENTS CHEKCLIST
Use this checklist to determine the program  
components relevant to each patient based on  
age, gender, and risk factors, using the shared  
decision-making model.

CLINICAL PROGRAM
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Annual Recommended 
Services

Sample 
CPT (2)

18 to 39 
Years Old

40 to 49 
Years Old

50 to 64 
Years Old

65+ 
Years Old

18 to 39 
Years Old

40 to 49 
Years Old

50 to 64 
Years Old

65+ 
Years Old

HsCRP  
(C-reactive Protein) 86140

FIT 82274

Electrocardiogram 93000

Breast cancer risk 
assement

Less Frequent/ 2-5 yrs / 
One-time / At risk:

Sample 
CPT (2)

18 to 39 
Years Old

40 to 49 
Years Old

50 to 64 
Years Old

65+ 
Years Old

18 to 39 
Years Old

40 to 49 
Years Old

50 to 64 
Years Old

65+ 
Years Old

Aortic Aneurysm Screen 76706

Blood Typing (ABO) 86900

3 Minute Step Test 97750

Coronary calcium 75571

Vascular screening  
of lower extremities

Chlamydia test 86631

Hemoglobin A1c 82977

Gonorrhea test 87850

Hepatitis A antibody test 86709

Hepatitis B screening 
(Ab/ Ag) 86706

Hepatitis C screening 86803

HIV Test 86701

Low Dose Lung CT scan 
(lung cancer screening) 71250

Screening Mammogram 
every 1-2 years 77067

Osteoporosis (DEXA) 77080

Pap smear/HPV 
screening 88175

MALE FEMALE
EHE PREVENTIVE EXAM (6)

Standard Screening
Risk Factor Based /  
As Clinically Indicated

Bold 
New Test 

KEY

PREVENTIVE EXAM COMPONENTS CHEKCLIST
Use this checklist to determine the program  
components relevant to each patient based on  
age, gender, and risk factors, using the shared  
decision-making model.

CLINICAL PROGRAM
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Less Frequent/ 2-5 yrs / 
One-time / At risk:

Sample 
CPT (2)

18 to 39 
Years Old

40 to 49 
Years Old

50 to 64 
Years Old

65+ 
Years Old

18 to 39 
Years Old

40 to 49 
Years Old

50 to 64 
Years Old

65+ 
Years Old

Perinatal Depression 
Screen 96161

Prostate Cancer 
Screening

84153/ 
G0102

Syphilis test 86592

TSH (thyroid) test 84443

Colonoscopy: Sample 
CPT (2)

18 to 39 
Years Old

40 to 49 
Years Old

50 to 64 
Years Old

65+ 
Years Old

18 to 39 
Years Old

40 to 49 
Years Old

50 to 64 
Years Old

65+ 
Years Old

Screening Colonoscopy 
(Procedure) 45378

Colonoscopy (Facility 
Cost)

Vaccinations / 
Immunizations:

Sample 
CPT (2)

18 to 39 
Years Old

40 to 49 
Years Old

50 to 64 
Years Old

65+ 
Years Old

18 to 39 
Years Old

40 to 49 
Years Old

50 to 64 
Years Old

65+ 
Years Old

HPV vaccine 90649

Hep. A vaccine 90631

Hep B. vaccine 90746

Meningitis vaccine 90734

MMR vaccine 90707

PCV13 vaccine 90670

Pneumococcal (P23) 
vaccine 90732

Shingles vaccine 90736

TD/Tdap vaccine 90715

Varicella vaccine 90716

COVID 19 Vaccine

MALE FEMALE
EHE PREVENTIVE EXAM (6)

Standard Screening
Risk Factor Based /  
As Clinically Indicated

Bold 
New Test 

KEY

PREVENTIVE EXAM COMPONENTS CHEKCLIST
Use this checklist to determine the program  
components relevant to each patient based on  
age, gender, and risk factors, using the shared  
decision-making model.

CLINICAL PROGRAM
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Standard Screening
Risk Factor Based /  
As Clinically Indicated

Bold 
New Test 

KEY

Value-added 
Management Services 
Plus Complementary 

Travel Services (4)

Sample 
CPT (2)

18 to 39 
Years Old

40 to 49 
Years Old

50 to 64 
Years Old

65+ 
Years Old

18 to 39 
Years Old

40 to 49 
Years Old

50 to 64 
Years Old

65+ 
Years Old

Curated Network + 
Maintenance

Data Integration w/
Health Plan

Electronic Personal 
Health Record

Unlimited Health 
Mentorship

Full-Time, on-site Health 
Program Manager

In-Network Referral 
Coordination

Omni-channel Consumer 
Engagement Engine

Third Party Data 
Measurement Investment 

Global Travel Services/
Immunizations (4)

Sample 
CPT (2)

18 to 39 
Years Old

40 to 49 
Years Old

50 to 64 
Years Old

65+ 
Years Old

18 to 39 
Years Old

40 to 49 
Years Old

50 to 64 
Years Old

65+ 
Years Old

Comprehensive Pre-
Travel Consultation

International Certificate 
of Vaccination

Japanese Encephalitis 
vaccine 90738

Rabies vaccine 90675

Typhoid vaccine 90691

Yellow Fever vaccine 90717

Malaria Prophylaxis

Travelers Diarhea 
Prohylaxis

Altitude Sickness 
Prophylxis

MALE FEMALE
EHE PREVENTIVE EXAM (6)

PREVENTIVE EXAM COMPONENTS CHEKCLIST
Use this checklist to determine the program  
components relevant to each patient based on  
age, gender, and risk factors, using the shared  
decision-making model.

CLINICAL PROGRAM
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See the EHE Difference

EHE engages the power of prevention. Our enhanced clinical 
program gives patients unprecedented insight into their 
health and the best tools to improve it. EHE’s preventive 
services are personalized, comprehensive, and convenient. It 
represents a major leap forward in care. 

YEAR-ROUND PLAN 
EHE care continues after the clinical visit. Patients enter a year-round, individualized 
preventive program built around meeting their health goals. They receive the 
guidance and resources they need for long-term improvement. 

Prescriptions for 
Healthier Living
Personalized treatment 
path to help patients 
achieve their goals.

Lifestyle  
Medicine
Use of behavioral change  
to address underlying  
health factors. 

Eat. Think. Move. 

Comprehensive 
Prevention
Clinical insight provides 
basis for ongoing 
preventive care.

PROGRAM ELEMENTS 

General 
Assessments

Measurements of 
Mental Wellbeing

Safety

Cardiovascular 
Health

Lifestyle 
Medicine

Vaccines

Cancer  
Prevention

Women’s 
Health

Travel 
Medicine

Consultation with Physician

Core of in-clinic 
experience 

Unrushed and 
comprehensive 

conversation 

Goes far beyond 
primary care visit

Medical Expertise 
for Living Well

Only health care company  
in America specializing  

in prevention

WHO WE ARE

Prevent disease and 
enhance health 

Improve performance, 
productivity, and 

longevity

WHAT WE DO

Updated with latest medical 
insights and tools 

More optimized and 
effective patient experience

NEW CLINICAL PROGRAM
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FAQs

Q: Why is EHE changing? 
A: Medicine is always advancing. We assess our programs 
every year to ensure you receive the most up-to-date and 
useful procedures and information. EHE’s core mission 
is to stay at the forefront of prevention. Innovation is 
central to our leadership. That is why we are updating 
and enhancing our patient experience to provide the most 
powerful clinical care and year-round preventive services. 

Q: What are you taking away? 
A: Nothing. We are simply evolving certain exam 
components to make them even more effective and 
personalized. The result is prevention of greater depth 
and breadth, delivered more conveniently than ever. 

As we enhance and add to our program, some clinical 
procedures are no longer recommended by the medical 
community. In fact, unnecessary testing can often lead to 
avoidable side effects and do more harm to the patient. 
EHE physicians use their discretion to address any 
specific patient needs with the absolute best tools. 

Q: How does this impact my time with the 
EHE physician? 
The time you spend with your EHE physician is never 
rushed. Your consultation is the crux of your visit 
providing a nuanced, comprehensive conversation about 
every aspect of your health. It is an opportunity for your 
physician to get to know your “medical autobiography” 
and it’s made even more valuable by the continued 
evolution of our assessments.

The updated clinical experience gives your physician 
even more insight into your body and mind, as well as the 
lifestyle factors that play a role in your daily well-being. 
As you prepare to address specific risks and achieve your 
goals through health mentorship, your EHE physician can 
assess your “stage of change” and give you the resources 
you need to succeed. 

Q: Will my EHE health records be shared 
with my employer? 
A: No, your visit is entirely confidential. Absolutely none 
of your medical information is shared with anyone but 
you. You—and only you—have secure access to your 
records on the myEHE patient portal. Your privacy is of the 
utmost importance to us, and everything we do is HIPAA 
compliant. 

Q: Will EHE test for anything (such as STIs 
or drug use) without my consent? 
A: No. Every screening is based on your approval. You can 
also decline any component of the exam you would prefer 
not to have. 

Q: Will I be billed for anything EHE does? 
A: EHE never bills you beyond your insurance plan. Your 
deductible is not touched, and there are no additional or 
hidden fees. 

Q: What about follow-up visits? 
A: While most patients are eligible for the full 
comprehensive health exam once per enrollment period, 
our physician-led expert medical team and health 
mentorship program are included in your EHE benefit and 
available as part of your year-round prevention program. 
You will even be able to come back to track your progress 
with health goals like weight loss or lowering your 
cholesterol. 

Q: Does EHE prescribe medication? 
A: EHE physicians do not typically initiate prescriptions 
for medications that require follow-up or chronic 
management or provide refills. We focus on prevention, 
and an EHE visit is not the same thing as going to a 
primary care physician.

Your primary care physician who directs your care will 
remain your primary resource for your medications. EHE 
can facilitate a referral should you need a primary care 
physician. However, our doctors are all board certified 
and may prescribe one-time refills at their discretion.

Furthermore, a travel medicine consultation may include 
prescriptions for specific indications such as antibiotics, 
malaria prophylaxis, Traveler’s diarrhea, Altitude sickness 
and sea sickness.

Q: Can EHE refer me to specialists? 
A: Yes. If our physician identifies a health concern that 
requires examination by a specialist, you may be referred. 
EHE can also help you find a primary care physician if you 
do not have one. 

Q: Does my EHE physician replace my 
primary care physician? 
A: No. EHE prevention complements and enhances 
your primary care. We address many things that are 
not typically covered during a visit to your primary care 
physician, identifying behavioral risks, discussing your 
daily life, and preparing for long-term health goals.

Of course, we will share any records you want with your 
primary care physician and work with them to ensure you 
are at your healthiest. You may also have a primary care 
physician who’s part of our EHE network. 

Q: How are my records handled? 
A: You and your EHE physician discuss available results 
on the day of your visit. Most people can access their full 
report through the myEHE patient portal within five to 
seven business days. We will call you immediately with 
results that are time-sensitive. 

Q: When should I show up for my  
EHE exam? 
A: Please arrive 15 minutes before the scheduled start of 
your appointment. Arriving late can delay the process and 
cause it to take longer than it normally would. 

Q: What do I need to wear? 
A: Dress in comfortable clothing. Some EHE locations 
offer medical scrubs for you to wear. If you are scheduled 
for a 3-Minute Step test, we recommend that you bring 
athletic clothing and shoes. 

If you are scheduled for a mammogram, do not apply 
cream, lotion, talcum powder, or deodorant on your upper 
body on the day of your visit.

Q: Do I need to fast before my visit? 
A: You No. Fasting is no longer required prior to your 
appointment. If you are scheduled for a 3-Minute Step 
test, we recommend no vigorous exercise on the day of 
your appointment. In addition, please avoid smoking and 
caffeine for at least two hours before your appointment. 

Q: How is this different than getting a physical? 
A: EHE offers full-scale personalized prevention. Your 
clinical experience gives you deeper insight into every 
aspect of your health and the resources to achieve your 
goals. 

A typical physical offers a fraction of the screenings, 
neglects the root determinants of your well-being, and 
takes a narrow view of both evaluation and treatment. 
At EHE, the examination is just one part of your holistic, 
solution-focused preventive program. 

Q: What if I’ve already had a yearly physical with 
my primary care physician? Can I still have my 
EHE exam?
A: Yes. You are still eligible to come in for your 
comprehensive health exam, work with an EHE physician 
to build a prescription for healthy living, and receive a 
year round plan to help you reach better health.
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GLOSSARY OF TERMS
Use Explanation

Online Health Assessment EHE’s Health Intake Assessment

Alcohol Use Disorder Identification Test Validated screening tool for alcohol use to identify hazardous drinkers or those who have 
active alcohol use disorders

Drug Abuse Screening Test Validated drug abuse screening tool used to identify patients with drug use disorders, 
including prescription medications

Depression Questionnaire Validated screening tool to assess for depression

Anger Screening Test Quick tool to determine whether a patient might benefit from anger management 
intervention

Post-Traumatic Stress  
Disorder Screening Test

Screening test designed to identify patients who may be at risk for post-traumatic stress 
disorder (PTSD)

Sleep Quality Assessment Assessment will identify sleep issues and guide lifestyle modification recommendations or 
further evaluation

Stress Resilience Validated screening tool to assess an individual’s ability to bounce back or recover from 
stressful situations

Loneliness Scale Screens for social isolation and loneliness. According to the CDC, social isolation and 
loneliness significantly increases a person’s risk of premature death from all causes. Studies 
show that loneliness is associated with higher rates of depression, anxiety, and suicide. 
Social isolation is associated with an increased risk of dementia, heart disease, and stroke. 
Thus, it is important to assess and address these feelings at every visit and intervene early, 
as needed

Domestic Violence Brief measure to determine if a patient may need to see a mental health or other social 
services professional to help deal with domestic violence or abusive relationship situations. 

Hearing Test Audiometry evaluation in EHE clinics will be performed by utilizing a series of tones to 
assess for hearing loss.

Vision Test Visual acuity testing is performed to determine how well they see at certain distances to 
detect any vision deficits.
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GLOSSARY OF TERMS
Use Explanation

Color Blindness An accurate and reliable way to assess for poor color vision or color blindness by using  
a series of colored circles with hidden shapes and patterns. The results of a color vision  
test can help determine whether an individual’s color vision is suitable for performing the 
particular duties encountered in daily work situations. 

Oral Health Assessment Validated screening tool that identifies signs of oral health risk or active disease  
and promotes behaviors to prevent tooth decay and gum disease. 

Weight and Body Composition Body Mass Index (BMI) is a relationship between weight and height that is associated with 
body fat and health risks. Research has identified the increased incidence of type 2 
diabetes, hypertension, and cardiovascular disease associated with an elevated BMI. 

Cardiovascular Fitness Level Assessment The online calculator we use is a useful and underutilized tool to help patients understand 
their baseline level of cardiovascular fitness and helps doctors and health mentors begin  
the conversation about exercise and physical activity. 

Going forward, this will be replaced by the VO2 evaluation obtained from the 3-Minute Step 
Test.

EKG An electrocardiogram records electrical signals in the heart. It’s a common test used  
to detect heart problems and irregular heart rates. An electrocardiogram (also called  
ECG or EKG) is a noninvasive, painless test with quick results. During an ECG, sensors  
(electrodes) that can detect the electrical activity of the heart are attached to skin on  
the chest and limbs. 

Heart Disease Risk Assessment Calculation used to estimate 10-year cardiovascular risk, based on the presence of  
risk factors for heart disease. The calculator includes age, gender, smoking status, 
cholesterol levels, blood pressure and the presence of diabetes, and is performed  
after a patient’s lab results. 

Coronary Calcium Score (Heart Scan) A cardiac CT scan for coronary calcium is a non-invasive way of obtaining information  
about the presence, location, and extent of heart disease in the coronary arteries. This  
test is recommended for individuals age 40 and older with intermediate cardiovascular 
disease risk, every 5 years. 
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GLOSSARY OF TERMS
Use Explanation

Nutritional Assessment Optimal Eating for 
Life 

Can be interchangeable with Optimal Eating for Life when context is appropriate  
for more specific programming name. 

Movement Assessment Two-thirds of chronic pain is due to musculoskeletal disorders such as back pain and 
arthritis, and studies show that a program of exercise therapy, education, and behavioral 
interventions provides greater relief than opioids for musculoskeletal disorders. 

Pap Smear and HPV HPV testing can be performed on the cell sample obtained from a Pap test, which is a 
screening test for cervical cancer used to detect abnormal or potentially abnormal cells  
from the vagina and uterine cervix. During a Pap test, cells from the cervical area are 
sampled using a type of “spatula” swab or brush. 

Breast Cancer Risk Assessment Tool that includes a patient’s past medical history, female reproductive history, and
the history of breast cancer among first-degree female relatives to estimate risk of 
developing invasive breast cancer over specific periods of time. Patients at increased  
risk of carrying the BRCA genetic mutation may receive a referral to a genetic  
counselor or breast specialist who would guide on the risks and benefits of performing  
the genetic tests. 

Use for Patients/Consumer Explanation 

Screening Mammogram Screening mammography is a low-dose X-ray examination of a woman’s breasts used  
to detect breast cancer when that cancer is too small to be felt as a lump. 

3-Minute Step Test This is a simple, efficient, and clinically validated tool to assess cardiorespiratory fitness 
(CRF) status, a strong prognostic indicator of cardiovascular health. The 3-Minute Step Test 
is a useful tool to help patients understand their baseline level of cardiovascular fitness 
and helps doctors and health mentors begin the conversation about exercise and physical 
activity. The ACC/AHA published their Scientific Statement in 2016 emphasizing that a 
cardiorespiratory fitness (CRF) level should be included as a routine clinical Vital sign.

Peripheral Artery Disease Assessment 

Heart Disease Risk Assessment

Quick, noninvasive test that compares the blood pressure measured at the ankle with  
the blood pressure measured at the arm to check for peripheral artery disease (PAD),  
a condition in which the arteries in the arms or legs are narrowed.
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GLOSSARY OF TERMS
Use Explanation

Abdominal Ultrasound An ultrasound of the abdominal aorta is a non-invasive, painless test that uses high- 
frequency sound waves to measure the size of the “aorta,” the main blood vessel leading 
away from the heart. When the walls of the abdominal aorta become weak, they may 
balloon outward and become an abdominal aortic aneurysm. 

Lung Scan Low-dose radiation imaging study, performed yearly, that is used to screen for lung cancer  
in individuals 50 to 80 who currently smoke or have recently quit within the last 15 years. 

Colonoscopy Visual examination of the large intestine (colon) for colorectal cancer using a lighted  
flexible tube called a colonoscope. As the colonoscope makes its way through the colon,  
the physician can see the lining of the colon, looking for any abnormalities. 

Colon Cancer Screening 

FIT test 

Laboratory test that screens for colon cancer by using antibodies to detect the presence 
of human hemoglobin, or blood, in the stool on a yearly basis. This test requires no special 
preparation or dietary restrictions. This test is a USPTF Class A recommendation and is an 
alternative colon cancer screening to colonoscopy. It is a non-invasive way to assure that 
patients hesitant to have a colonoscopy still get screened for colon cancer. 

Bone Density Test Bone density scanning, also called dual-energy x-ray absorptiometry (DEXA) or bone 
densitometry, is an enhanced form of x-ray technology that is used to measure bone  
loss. It a simple, quick, and noninvasive method for diagnosing osteoporosis and  
assessing an individual’s risk for developing fractures in at-risk patients. 

Standard Panel Hemoglobin A1c, also called A1c or glycated hemoglobin, is hemoglobin with glucose 
attached. The A1c test evaluates the average amount of glucose in the blood over the  
last 2 to 3 months by measuring the percentage of glycated (glycosylated) hemoglobin.  
This test may be used to screen for and diagnose diabetes or prediabetes. The test is  
also used to monitor treatment for someone who has been diagnosed with diabetes.  
It helps to evaluate how well glucose levels have been controlled. 

Lipid Panel A lipid panel measures the level of specific lipids in the blood including total cholesterol, 
HDL (or “good cholesterol”), LDL (“bad cholesterol”), and triglycerides. Monitoring and 
maintaining healthy levels of these lipids is important in staying healthy. 
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GLOSSARY OF TERMS
Use Explanation

Comprehensive Metabolic Panel (CMP) The comprehensive metabolic panel (CMP) is a panel of 14 tests that provides information 
about the health of the kidneys and liver, electrolytes, and acid/base balance. The CMP 
includes the following tests: glucose, calcium, albumin, total protein, sodium, potassium, 
bicarbonate, chloride, blood urea nitrogen (BUN), creatinine, alkaline phosphatase, ALT,  
AST, and bilirubin. 

Complete Blood Count (CBC) with Differential A complete blood count (CBC) is a blood test used to evaluate overall health and detect  
a wide range of disorders including anemia, infection, and blood cancers. A CBC includes 
the following: white blood cell (WBC) count, red blood cell count (RBC), hemoglobin, 
hematocrit, RBC indices, and platelet count. The differential can detect abnormal or 
immature white blood cells. The results of a CBC can provide information about not only  
the number of cell types but also can give an indication of the physical characteristics  
of some of the cells. Significant abnormalities in one or more of the blood cell populations 
can indicate the presence of one or more conditions.

Urine Test A group of physical, chemical, and microscopic tests to detect and/or measure several 
substances in the urine, including protein, white blood cells, and glucose. Conditions may  
be detected in their early stages by identifying substances that are not normally present. 

STD or STI Test Screening tests for chlamydia, gonorrhea, syphilis, and HIV infections may be offered to  
all EHE patients who are sexually active. Extragenital (pharyngeal and rectal) gonorrhea  
and chlamydia testing will also be offered for men who have sex with men (MSM). These  
test offerings are based on the USPTF, CDC, and ACOG’s most current STI screening 
guidelines. Testing for herpes (HSV), bacterial vaginosis (BV), and trichomonas is not 
indicated or part of EHE’s program. 

Blood Type Blood types are determined by the presence or absence of certain antigens, substances  
that can trigger an immune response if they are foreign to the body. There are four major 
blood groups determined by the presence or absence of two antigens (A and B) on the 
surface of red blood cells. In addition to the A and B antigens, there is a protein called  
the Rh factor, which can be either present (+) or absent (–), creating the 8 common blood 
types (A+, A-, B+, B-, O+, O-, AB+, AB-). Since some antigens can trigger a patient’s immune 
system to attack the transfused blood, safe blood transfusions depend on careful blood 
typing and cross-matching. Therefore, it is useful for patients to know their blood type. 
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GLOSSARY OF TERMS
Use Explanation

Vaccines and Hepatitis Screening Antibody titers may be ordered to confirm immunization status for Measles, Mumps 
and Rubella (MMR); Varicella-Zoster Virus (VZV); Hepatitis A; and Hepatitis B, if clinically 
appropriate and reasonable attempts have been made to obtain prior vaccination records. 
The physician will review the patient’s medical history and all prior reports at the time of 
their appointment to determine if they meet qualifications for antibody titer testing. 

hsCRP level 

Heart Disease Risk Assessment

The high-sensitivity CRP test measures low levels of CRP in the blood to identify low levels 
of inflammation that are associated with risk of developing cardiovascular disease (CVD). 
Several large studies have demonstrated that hsCRP adds incremental information to global 
risk assessment using traditional cardiovascular risk factors. HsCRP remains a onetime order 
in all individuals over the age of 40, and as clinically indicated.

Hepatitis C Screening There is no HCV vaccine currently available, and many of those who infected have no 
symptoms and are not aware of it. A one-time hepatitis C screening test will be performed 
on all individuals’ adults aged 18 to 79 years. May also be ordered more often in those with 
additional risk factors of developing the infection including illegal drug use, high-risk sexual 
behavior, unregulated tattoos, or history of incarceration. 

Prostate Prostate-Specific Antigen (PSA) is a protein produced primarily by cells in the prostate,  
a small gland in males that produces a fluid that makes up part of the semen. The PSA  
test measures the amount of PSA in the bloodstream and is used as a tumor marker to 
screen for and to monitor prostate cancer. It is a useful tool but not a perfect one, and  
most experts agree that screening should be done on asymptomatic men only after 
thorough discussions with their health care providers on the benefits and risks and after 
informed decisions are made to undergo screening. PSA may be ordered in male patients 
aged 50 and older every other year after a discussion of risks and benefits. This test will 
not be automatically performed. 

Thyroid Test A TSH test is done to find out if the thyroid gland is working properly. High TSH levels 
can mean that the thyroid is not making enough thyroid hormones, a condition called 
hypothyroidism. Low TSH levels can mean that the thyroid is making too much of the 
hormones, a condition called hyperthyroidism. 

Urine Pregnancy Test A human chorionic gonadotropin (hCG) urine test is a urine pregnancy test. A pregnant 
woman’s placenta produces hCG, also called the pregnancy hormone. The hCG test can 
usually detect this hormone in the urine about 10 days after a woman’s missed period.  
This is when the fertilized egg attaches to the uterine wall. 
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GLOSSARY OF TERMS
Use Explanation

Hepatitis A Hepatitis A is a serious viral acute liver disease that is spread from person-to-person  
through exposure to fecally contaminated food, water, or surfaces. This disease can be 
prevented through the Hepatitis A vaccine, which is recommended for people who travel 
internationally (to destinations outside of the U.S., Western Europe, Japan, New Zealand, 
and Australia) or are at high risk of contracting the infection. 

Hepatitis B Hepatitis B is another serious viral liver disease that can cause chronic lifelong infections, 
potentially leading to cirrhosis, liver cancer or death. It is spread through exposure to blood, 
bodily fluids, or sexual contact. The Hepatitis B vaccine is recommended for people with 
chronic disease and those with exposure to the virus, including health care workers or 
individuals from an endemic area. The USPSTF recommends screening for hepatitis B virus 
(HBV) infection in adolescents and adults at increased risk for infection.

HPV The HPV vaccine prevents infection with human papillomavirus (HPV) types that are 
associated with cervical, vaginal, vulvar, anal, throat, and penile cancers. In addition,  
HPV vaccine prevents infection with HPV types that cause genital warts in both females  
and males.

Flu Influenza (“flu”) is a common and contagious viral illness that is spread around the United 
States every year, usually between October and May. Anyone can get the flu, which is 
spread mainly by coughing, sneezing, or close contact. The annual influenza vaccine is 
recommended for all patients, but is particularly important for young children, patients 65+, 
pregnant women, and people with chronic health conditions, such as asthma and diabetes. 

Chicken Pox Varicella (chicken pox) is a very contagious disease caused by the varicella zoster virus 
(VZV) that causes a blister-like rash, itching, tiredness, and fever. Chickenpox used to be 
quite common in the United States, but incidence has significantly dropped with routine 
vaccination. The varicella vaccine is 90% effective and is recommended for patients who 
never had the chickenpox or vaccination against it. 

Meningitis There are two different types of meningococcal vaccines, designed to protect against 
common serogroups of the Neisseria meningitidis bacteria that can cause meningitis 
(infection of the lining of the brain and spinal cord). These vaccines are recommended  
for all children and teens, as well as adults with increased risk of meningitis. 
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Measles, Mumps, and Rubella Measles, mumps, and rubella are viral diseases that can have grave consequences. Before 
vaccines, these diseases were quite common in the United States, especially among 
children. They are still common in many parts of the world. The MMR vaccination is highly 
effective at protecting people against measles, mumps and rubella. The vaccination series is 
recommended for all patients who do not have evidence of immunity. 

Pneumococcal Each year in the United States, pneumococcal disease causes thousands of infections, 
such as meningitis, bloodstream infections, pneumonia, and ear infections. Pneumococcal 
vaccines are very effective at preventing severe disease, needing treatment in the hospital, 
and death. EHE offers pneumococcal polysaccharide vaccine (PPSV23 or Pneumovax®) that 
protects against 23 types of pneumococcal bacteria as well as pneumococcal conjugate 
vaccine (PCV13 or Prevnar). 

Tetanus Lockjaw Tetanus (also called lockjaw) is an infectious disease caused by contamination of wounds 
with the bacteria clostridium tetani, and/or the spores they produce that live in the soil 
and animal feces. Diphtheria is a serious bacterial infection caused by the bacteria 
Corynebacterium diphtheria that causes a thick covering in the back of the throat which can 
lead to difficulty breathing, heart failure, paralysis, and even death. The CDC recommends 
that children and older adults receive the Tetanus and diphtheria (Td) vaccine every 10 years 
to protect against these diseases. In addition, the Tetanus, diphtheria, and pertussis (Tdap) 
vaccine is recommended as a one-time vaccine when patients are next due for their T/d 
boosters. The Tdap vaccine has the added protection against acellular pertussis (also known 
as whooping cough), which is a highly contagious bacterial respiratory illness characterized 
by uncontrollable coughing. 

Shingles  Shingles, or herpes zoster, occurs when the dormant chickenpox virus (varicella zoster) is 
reactivated in the nerve tissues causing a painful rash and postherpetic neuralgia (PHN). 
Zostavax was originally licensed by the FDA in 2006 to reduce the risk of developing 
shingles and PHN in adults 60 and older. It is a one-time vaccine that reduces the risk of 
the shingles by 51% and PHN by 67%. The newer and more effective Shingrix vaccine was 
licensed in 2018, which has now become the preferred shingles vaccination over Zostavax. 
Shingrix vaccine was approved by the FDA in October 2017 for the prevention of shingles 
(herpes zoster) in adults 50 years and older. Shingles, or herpes zoster, occurs when the 
dormant chickenpox virus (varicella zoster) is reactivated in the nerve tissues causing a 
painful rash and post-herpetic neuralgia (PHN). It is the only shingles vaccine proven to 
be more than 90% effective in clinical trials and has replaced Zostavax as the preferred 
shingles vaccine. 

Pre-exposure Prophlyaxis:

Japanese Encephalitis, Polio, Rabies,

Typhoid, Yellow Fever

These are vaccines that are given based on risk and destination as part of a Travel 
Consultation
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Use Explanation

Health Care “Healthcare” is an adjective and “health care is a noun, but for clarity’s sake we only use the 
former at EHE in all cases. 

Well-being Wellbeing* “Well-being” is grammatically correct, for use in standard prose and descriptions; 
“Wellbeing” may be used for aesthetic purposes in visually featured copy 

Health Screening “Biometric” is too unclear a term for consumer use 

Preventive Both are correct, at EHE we only say “preventive” for consistency. 

Engaging Healthy Employees EHE’s company name 

Comprehensive Health Exam Exam description Annual Health Assessment is an outdated term

EHE Physician Network **Not to be confused with previous internal usage** — Now refers to every location, 
including owned clinics 

Physician “Provider” is used in context of insurance, not when describing doctors 

Exam “Exam” more fully encompasses clinical experience for patients; see Product section for 
appropriate usage of “assessment” 

Visit Day More welcoming, less of an obligatory tone 

Comprehensive Online Assessment 

Online Health Assessment

Lifestyle Medicine Assessment

We collect medical and health history through the comprehensive online assessment

Medical history Avoid negative phrasing 

Reschedule Preserve the booking 

Screenings For simplicity 

Preventive care For consistency throughout EHE communications 

“You” and “Your” (whenever possible) Would like to get away from “patient” 
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GLOSSARY OF TERMS
Use Explanation

Physician-led expert medical team If the term “physician” is used elsewhere in the copy, simply default to “expert medical 
team” 

Expert medical team  
Bring your attention to 

More positive and constructive tone 

Health journey The exam and post-exam mentoring/care presented as parts of a whole. 

Findings, results

EHE helps you navigate  
your next health steps 

“Navigate” and “discover” used as calls to action

Additional care Only used in context of explanation 

Simplify

Personalize

Behavior

Language focused on patient experience.

Health Mentor Health Mentor is EHE’s term for health coach, as our mentors are subject matter experts in 
behavior change, and optimal ways to eat, think and move 

Goals 

Personal growth 
Motivation to Change 

This is about making sure the process is “personalized and right for you”

Optimal Eating for Life 

Quality of Food 


