&CHCWELLBEING

Are you concerned you might need additional
blood work?

Take advantage of the opportunity for additional tests at the Wellness Event on October 28t




MSTERS LOCALT31
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Plan Your Final
Category Test Name Test Description Test Rate | Reimbursement Cost
Cardio C. Detects {nﬂammatlf)n and infections. Evaluates the possibility of $20.00 50% $10.00
developing heart disease.
Heart Health E Linked to .detectmg early development of heart disease influenced by diet $35.00 50% $17.50
and genetic factors.
NMR Counts the.number of LDL particles. Helps the physician determine the $99.00 50% $49.50
LDL lowering therapy.
B e (Sl Al F01j 1nd{v1duals with suspected sensitivity to gluten. May help diagnose $29.00 50% $14.50
celiac disease.
N Vitamin D A n'u.trlent found in the bones and teeth. Used for diagnosing Vitamin D $35.00 50% $17.50
Nutritional & deficiency or excess.
Vitamin itami i icienci
B12 & Folate if;:zzry vitamins for red blood cell formation. Detects deficiencies and $30.00 50% $15.00

If you would like to add any of the above-mentioned tests to your biometric screening, you will need to pay the full test rate
at the time of service and allow up to 3 weeks for a 50% reimbursement from the Plan. (No claim form will be required.)



	Are you concerned you might need additional blood work? �
	If you would like to add any of the above-mentioned tests to your biometric screening, you will need to pay the full test rate at the time of service and allow up to 3 weeks for a 50% reimbursement from the Plan.  (No claim form will be required.)�

