Wellworkss
LABCORP VOUCHER PROGRAM

Sign up for an Appointment

Visit a local LabCorp facility to complete your screening with lab work. It is highly recommended
that you schedule an appointment before you go. Please follow the instructions below to schedule
your appointment at a local LabCorp facility.

Make an appointment via phone:
e (all 1-888-522-2677 to schedule an appointment via phone

Make an appointment online:
1. Visit LabCorp online at www.labcorp.com
2. Click on Find a Lab
3. Enter your Zip Code to access a list of local labs
4, Select Schedule an Appointment under the lab of your choice
Reason for Testing - Employee Wellness with Body Measurement
Will you be fasting - Yes
Select a date and time
Click Continue and finalize your appointment

What to Bring to Your Appointment
1. Please bring the Lab Voucher which is attached on page 2 of this document. You do not
need to complete any fields on the voucher as these will be completed by LabCorp at your
scheduled appointment.
2. Valid government Photo ID*

*It is very important that you bring these two items with you when you arrive at LabCorp. Please
fast (do not eat) for nine (9) hours prior to your appointment. Please drink PLENTY OF WATER and
continue to take any prescription medications. /f you are diabetic, please consult your physician
before fasting.

Please Note: LabCorp will send Wellworks For You the results of your screening directly. Please
allow two (2) weeks for your results to be uploaded into the Wellworks Wellness Portal. You can
view your progress towards participating in the Wellness Program in the Wellness Portal under
MENU>Results Now.

Patient Service Center Initiatives Launched to Protect Communities

To ensure the health of their patients, employees and the broader community, LabCorp has taken
a number of steps in response to the Coronavirus (COVID-19) outbreak to follow CDC Guidelines,
including social distancing and increased sanitation at nearly 2,000 patient service centers
across the United States. To view additional information on what LabCorp is doing to ensure the
health and safety of their patients please visit their website at www.labcorp.com.
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NOTE: WHEN DRDERING TESTS FOR WHIGH MEDICARE OR MEDICAID REIMBURSEMENT WILL BE SOUGHT, PHYSICIANS SHOULD ONLY ORDER TESTS THAT ARE MEDICALLY NEGESSARY 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 WOW CUSTOMIZED TEST PROFILES ARE LISTED ON REVERSE. COMPORWENTS MAY BE BILLED SEPARATELY IN ACCORDANGE WITH CARRIER POLICIES.
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