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WHAT CAN | EXPECT AT A BIOMETRIC SCREENING?

Biometric Screening

You will be asked to step on a scale to collect your
weight while also being measured for your height.
which will give the technician an estimate of your Body
Mass Index (BMI). You will then have a blood pressure
cuff placed around your arm to test for the pressure ] .
when the heart beats and when It rests between beats. My Information

The tip of your finger will be pricked to obtain a couple
of droplets of DICod. which will be run through a We are mssing the following requrred tems from your profile

machine that tests for total cholesterol. the amount of o Email

"good” (HOL) cholesterol In your blood. and glucose, the . 4of SN
level of biood SUGAr In your body. If you are required to el £ ENTER ANY
fast for your test. plan to go without food for 12 hours

ahead of time. Drinking plenty of water ahead of time Is
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The blometric screening s not intended to replace a
doctor's visit. and any results obtained should be
shared with your healthcare provider.
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ONSITE SCREENING

chick below to schedule sppointment

With this opticn you will be able to submit recent physician/clinic
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deductibles may apply for the physician and lab visit.
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* Options presented when onsite events available

« A confirmation page will appear for your review and a confirmation email will be sent to the communications email you
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Physician Submission S g Consents

Please read carefully the consents beig

Consents for screening key: COMPLETE THE

CONSENT FOR
BELOW
Health Screening Consent
Participating: By participating In the screening, the participant consents to the collection of biood sample(s) (total cholesterol, HDL, LDL, triglycerides, ghacoss, and simiar i

Information) and receipt of Information for these test(s). This healtn information wil be gathered by testing 3 blood sample obtained from the particpant. The partcipant

uncerstands that the collection of blood through a needle may cause a ittie pain, and that there is a small chance the neecle could cause dieeding, a bruise of (rarely) an infection
The participant understanas that the heath screening perfarmed will reguire a technician to draw nes/ner biood wih a needie, and the participant hereby consents to the technician
drawing his/her blood with a needle. The participant also consents to the collection of addtional biometrics (height, weignt, and blood pressure). The participant herety releases
eHealtnScreenings, LLC, anc any other organizations associated with this testing, parent and affliale companies, SuCcessors and assigns, officers, dirsctors, and employess from

HIPAA Authorization
Participation in your employer-Sponsored weness program s stricty voluntary, but if you do not agree to this zuthorzation, you may not paricipate n the heath screening -
Upon ACCEPTANCE, | authorize EHS ( gs). its affiates, vencors and representalves Lo colect, use, disclose and/or receive Health Screening Imuvmuuunl

for ouUrposEs of performing My personal heakh screening, and/or relatec senvices | understand and agree that my Health Screening Information includes but IS not limited to general
Information collected (ex name, address, age, DOB, etc ), biometric measurements collectec (ex blood pressure, blood glucose, height, weight), and blood specimens collected (ex:
cholesterol, HDL, LDL, triglycerides, nicoting, glucose). Your résults may be disclosed in cetail to your Health and Wellness Program Administrator, and may also be disclosed in -
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have with Blue KC.

¢ You will receive your Physician Screening Form via email within one business day. Please read the directions in the
email to access your form, as the password to open the form is contained in the email.

* You may also download a copy of the screening by clicking on the My Appointments Tab.

Having Trouble? Call 888-708-8807 and select Option 3.

* Landing page when onsite events have concdluded
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