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SNL HBE Biometric Screening Documentation Form
Sandia Total Health Biometric Screening Documentation Form for Employees/Retirees using their Primary Care Provider  
Use this form to document completion of the Biometric Screening by your Primary Care Provider.  In order for the primary member to receive the contribution amount to the Sandia Total Health, Health Reimbursement Account (HRA), both the Biometric Screening and Health Assessment must be completed.  Spouses and dependents are encouraged to complete the screening and UHC Health Assessment, but are not required to do so in order to receive the dependent(s) portion of the HRA contribution.     
Biometric Screening can be accomplished during your annual primary care provider exam.  
· You are encouraged to complete this process early in each calendar year. Deadline is March 31st of the HRA calendar year to submit the Biometric Screening form and complete the Health Assessment (failure to do so will result in forfeiture of the HRA Employee Contribution).  
· New Hire or Mid-Year Enrollment – Submit your Biometric Screening form and complete the Health Assessment within 90 days of your hire or mid-year enrollment date 
· Employees may get their Biometric Screening at Sandia Medical Clinic.
Primary Member Name: (please print) ________________________________________  
Primary Member Sandia Employee ID Number/Retiree SS Number: __________________
Action:  Set up an annual physical with your Primary Care Provider, obtain lab draw and have the provider complete the information below.
Date Lab Work Completed ________________________ 
	Biometric Measure
	Result
(Faxed copy of lab results is acceptable)

	Fasting Glucose
	

	Triglyceride
	

	Total Cholesterol
	

	LDL
	

	HDL
	

	Abdominal Circumference
	

	Blood Pressure
	

	Weight
	

	Height
	


Provider Signature ________________________________ Date _________________
Fax or mail the completed form: 
California Employees Only 
Fax:  (505) 844-4091
  


Fax:  (925) 294-2658




Sandia HBE/Preventive Health, MS 1032 

Sandia HBE/CA Preventive Health, MS 9112
Attn:  Biometric Screening Results


Attn:  Biometric Screening Results
P. O. Box 5800




P. O. Box 969
Albuquerque, NM  87185-1032


Livermore, CA  94550-0969
USE OR DISCLOSURE OF HEALTH INFORMATION 
Except as required by law, HBE will not release patient’s health information without valid written authorization.  HBE may review and share the patient’s health information to carry out appropriate treatment or health care operations. 
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