Waukesha County Health Screening Program EMU/(ES//A

BIOMETRIC SCREENING VISIT - LABCORP OPTION & OUNTY,
V/ /- ( LEADING THE WAY

Waukesha Employ’a
CERTIFICATION OF COMPLETION FORM Ratin & wolness Center

PARTICIPANT INSTRUCTIONS:
The Health Screening Program is voluntary for employees and spouses enrolled in the County’s health insurance.
It consists of a biometric screening (which includes blood draw, height, weight, and blood pressure) in order to
earn the health plan incentive for next year. If you would prefer to complete your screening at a local LabCorp
location, please follow the steps outlined below:
1. Printthe following, or request and pick up from Waukesha County HR Department
a. BIOMETRIC SCREENING - LABCORP - CERTIFICATION OF COMPLETION FORM
b. LABCORP REQUISITION (page 2 of this document) [Note: must be printed in color]
2. Complete the highlighted fields on the LabCorp Requisition
3. Walk-in or make an appointment at a LabCorp location
The following LabCorp locations are less than 15 miles from Waukesha County Courthouse:
e 1111 Delafield Street, Suite 301, Waukesha, W| 53188
e 8333 W Greenfield Ave., Milwaukee, WI 53214
e 613 N 36" Street, Lowr, Milwaukee, WI 53208
To find additional locations visit: www.labcorp.com/labs-and-appointments
4. Provide the LABCORP REQUISITION at the time of your appointment
5. Last, complete this BIOMETRIC SCREENING - LABCORP - CERTIFICATION OF COMPLETION FORM and
attach either a copy of your LabCorp receipt or copy of the accession number page from the LabCorp
patient portal, for verification of your Biometric Screening Visit, and return both to Waukesha
County’s Human Resources Department

All other information is confidential and will not be shared with Waukesha County in accordance with HIPAA
guidelines.

Note: You can expect that you will be required to pay for the cost of the lab work. To avoid the costs, participants are encouraged
to complete the screening through one of the no cost options: either through a biometric screening appointment at the Waukesha
Employee Health & Wellness Center during their assigned month, or at the Waukesha Employee Health & Wellness Center during
an annual physical visit.

You must return this form to Waukesha County’s Human Resources Department by September 30 or mail to
the address below postmarked by September 30.

Waukesha County Human Resources

515 W Moreland Blvd, Rm A-160
Waukesha, WI53188-2482

Phone: (262) 548-7044 | Fax (262) 896-8272

Participantis (Check One): [0 County Employee [ Spouse Date of Birth:
Participant Name (Print):

Biometric Screening Visits completed between March 1 and September 30, will be accepted.

Please ensure that a copy of your LabCorp receipt is attached to this document.

By signing below, you acknowledge that as the participant, you have completed a Biometric Screening Visit at a
local LabCorp location and have attached either a copy of the receipt or the accession number page from the
LabCorp patient portal to this form.

| am confirming that | have completed a Biometric Screening Visit at LabCorp to satisfy the requirements of the
Waukesha County Health Screening Program.

Date of Biometric Screening

(] Check the box to confirm that one of the following is attached:
Visit at LabCorp:

e Copy of the LabCorp receipt, or
e Copy of the accession number page from the LabCorp patient portal

Participant Signature: Date Signed:
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Employer Name

*If Medicaid State

Employer Name

Physician’s Provider #
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[/] 303756 Lipid Panel

[v] 503205 A1c w/GlycoMark (R) Reflex
[ 1001032 Glucose

[vV']1322000 Comp. Metabolic Panel (14)
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ORIGINAL-LABORATORY / COPY-LABORATORY / COPY-CLIENT

© 2021 Laboratory Gorporation of America® Holdings

NOTE: WHEN ORDERING TESTS FOR WHICH MEDICARE OR MEDICAID REIMBURSEMENT WILL BE SOUGHT, PHYSICIANS SHOULD ONLY ORDER TESTS THAT ARE MEDICALLY NECESSARY FOR THE DIAGNOSIS OR TREATMENT OF THE PATIENT.

LISTED ABOVE ARE THE CUSTOMIZED PROFILES YOU HAVE SPECIFICALLY REQUESTED FROM LABCORP. THE INDIVIDUAL COMPONENTS HAVE BEEN DISCLOSED TO YOU AND THEY MAY ALSO BE ORDERED INDIVIDUALLY IN THE SPACE ABOVE.
! COMPONENTS AND BILLING CODES FOR NON CUSTOMIZED TEST PROFILES ARE LISTED ON REVERSE. COMPONENTS MAY BE BILLED SEPARATELY IN ACCORDANCE WITH CARRIER POLICIES.
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