


Implementation Phases

Preparation
« Roles & Responsibilities
« Eligibility & Incentives
Execution
« Scheduling Onsite Screenings
« Participant Launch
« Site Coordinator Onsite Screening Preparation
« Participant Onsite Screening Experience
« Alternative Screening Options
Closing

« Site Coordinator Survey
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Preparation: Roles & Responsibilities
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Understanding Roles: Sharecare Event Specialist

Day-to-aay point of contact for screening-related guestions

Responsibilities:

« Work with vendors to establish expectations and ensure each
implementation runs smoothly

« Create and manage screening project timelines

« Educate site coordinators on screening implementation

« Facilitate communication with our screening partner, Quest Diagnostics

« Communicate screening-related information to site coordinators

« Answer questions and assist with participant issues

« Assess and confirm that each site is prepared to host a screening
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Understanding Roles: Site Coordinator

Site Coordinators serve as their location’s wellness leader by encouraging participants to
become involved and excited about the Be Well SHBP® well-being program

Preparation

« Submit request for scheduling via the webform and
communicate with Quest via email to finalize event details

« Reserve screening location within facility

Execution
* Encourage sign-ups
Print sign-in sheet and provide to the Quest team before

event
« Note: Quest does not complete site visits before events

You are already promoting health and wellness by hosting a biometric screening event why not become a
Well-Being Ambassador! You will continue to promote healthy habits while also getting the chance to win
contests and awards and receive recognition for your efforts. To find out more about the program and to
apply

visit www.BeWellSHBP.com
© 2023 Sharecare, Inc. 5 mﬂe




Understanding Roles: Onsite Screening Vendor —
Quest Diagnostics

Quest Diagnostics

. Contacts Site Coordinator to schedule
screening dates/times

. Staffs screenings with examiners

- Brings all screening supplies on the day of
each event

Examiners

. Attend onsite screenings to collect the
biometrics and blood results
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Preparation: Eligibility & Incentives
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Eligibility & Incentives

© 2023 Sharecat

The 2023 SHBP-Sponsored screening events are open to all SHBP members and their covered
spouses enrolled in Anthem or UnitedHealthcare (non-Medicare Advantage) Plan Options. Kaiser
will attend select events and will be able to screen their members at those events.

The 2023 incentives do not apply to dependent children or members enrolled in Kaiser Permanente
or Medicare Advantage Plan Options.

As part of the Be Well SHBP well-being program, members will earn 120 points for taking the
2023 RealAge® Test and 120 points for completing a biometric screening.

Note: Points cannot be awarded until completion of the 2023 RealAge Test.

Members and their covered spouses may also earn up to an additional 240 points by
completing well-being coaching, online challenges, or a preventive screening.
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Execution: Scheduling Onsite Screenings
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SHBP-sponsored Onsite Screening Events

- You must have 40 or more registered participants to host an event

. Standard Screening hours: Monday-Friday 7:00am-7:00pm ET

- Screening dates, times and locations are scheduled and confirmed prior to
the event

- Quest will provide examiners and registration clerk

- One examiner can screen 3 participants per hour

- The screening hours and number of examiners depend on how much space
is available and how many participants have scheduled appointments

. It is recommended but not required to fast before the screening event in
order to receive the most accurate results

- Morning screenings are encouraged
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Covid Guidelines

Quest Diagnostics is making every effort to maintain the safety of participants and providers on-
site during the COVID-19 pandemic. To ensure the safety of everyone, we have updated our
event guidelines as follows:

We follow all CDC recommendations regarding protective gear and preventive safety
measures; face masks are worn starting from the time the providers arrive on-site.
Quest providers cannot come to work sick and/or experiencing symptoms.

All equipment, including tables and chairs, provided for the specimen collection at on-site
events are disinfected after each participant

© 2023 Sharecare , Inc. 11 @ sharecare
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Covid Guidelines

How can Site Coordinators help?

e Reserve space for the event that will allow stations to be 8-10 feet
apart.

e Advise participants to wear a mask to their appointment and sanitize
hands before screening.

e Set the screening room to a cool temperature to help accommodate
the providers’ additional PPE.

e Be available during the event to answer questions and help employees
sign in.
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Marketing — Screening Support Documents

Marketing items can be found here:
www.BeWellSHBP.com/screenings--support

These include:

« Screening FAQ Flyer

 Screening Site Coordinator Checklist

« Email templates to send to SHBP
members to help encourage sign ups

« Event Promotional Posters

 Directional Arrow Signs

« Screening Room Signs

© 2023 Sharecare , Inc. 13 @ sharecare
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Execution: Participant Launch
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Accessing Quest Scheduler

Participant Login:

New Users: Register here Existing Users: Log in here

Create Your Sharecare Account .
Sign In to Sharecare

Take the RealAge Test now to get an accurate measure of
. . 3 ? V
your overall health, and personalized recommendations on Don’t have an account? Sign up now

how you can improve it.

Already a Sharecare or Be Well SHBP User? Sign In Email
Account Details
First Name Last Name Password Q
Date of Birth (MM/DD/YYYY) Forgot Password?

ZIP Code
Gender _
O Male Q Female

For Sharecare support, please call 888-616-6411 or visit Member Support.

Verify your membership

Enter the last 4 digits of your Social Security Number.

Last 4 digits of your SSN

Example: 1234

For Sharecare support, please call 888-616-6411 or visit Member Support.

15
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https://bewellshbp.sharecare.com/create-account?cmpid=ga-sc3-ob-00-em-00-createaccount-20230101
https://bewellshbp.sharecare.com/sign-in?cmpid=ga-sc3-ob-00-em-00-micrositelogin-20230101

Accessing Quest Scheduler

Members can access the Quest Scheduler by logging into their Be Wel/ account on the Sharecare Platform.
Once logged in, select the achieve icon, and then the programs tile. Next select the health screening tile to
be taken to the Quest online scheduler.

@ Achieve Q Search Sharecare ' O
* QO O Q-
4
Rewards ©
XL e Unwinding Anxiety .. o Complete Biometric .. o Complete Monthly Coachin...
Actieve Avallable 197 days Wl Avaluble 288 days et Avalable 288 Sups et
@ Programs
] All Available for You
@ Available for You
Improve Your RealAge
Discove Breathe and Relax
v Meditate
Achieve
e Mental Strength
Movement
Sleep
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Quest Scheduler

« Members will review the Terms and Conditions and click Accept & Continue

Terms and Conditions

1. Terms of Service: Quest Diagnostics Blueprint for Wellness represents health benefit management programs with policies in place to maintain the *
confidentiality of your information consistent with Quest Diagnostics Notice of Privacy Practices. which may be found at
QuestDiagnostics.com/home/privacy-policy/online-privacy.html. Qur Privacy of Protected Health Information (PHI) policy requires that we “must obtain,
maintain, use and disclose patient protected health information in @ manner that protects patient privacy and complies with all state and federal laws.”
Though this is a voluntary program, should you choose not to accept these Terms and Conditions, you will not be able to participate.

2. You are participating in a voluntary screening and/or immunization (flu) program, and by your participation you freely and voluntarily assume any
risks associated with that process. You must be 18 years of age or older. You consent to the coliection of a blood sample from a fingerstick or from
the arm; measurement of blood pressure, height, weight, waist and/or hip measurements; the collection of a cheek swab or blood sample for the
purpose of cotinine testing to detect tobacco use, or the receipt of a flu vaccine, as applicable. You understand that collection of a blood sample or
receipt of a vaccine involves certain potential risks which may include but are not limited to: prolonged bleeding, fainting or feeling lightheaded,
bruising and multiple sticks. If the program includes the reporting of results at the point of collection, this data should be considered preliminary, they
are screening assessments only. The instrument used onsite may yield results that vary from what would be reported if the same testing was
performed by the laboratory on a specimen obtained from your arm.

3. By participating in the wellness program(s) you acknowledge, and consent to, Quest Diagnostics Blueprint for Wellness' disclosure of the data

B e R G T R e ey R P T T e o R Do Yoy U SOCPRSey ) ey Yoy o L e

Accept & Continue »

Download Terms and Conditions

© 2023 Sharecare, Inc. 17 @ Shareca.re




Quest Scheduler

« Members will review the Consent, click I accept and then Continue

Consent

Wellness Notice and Consent

| agree to participate in Sharecare's Health Risk Screening and Suppart Program (the “Program”). | understand the Program is administered by
Sharecare on behalf of the State Health Benefit Plan (“Sponsor®). | understand that complefion of this biometric screening is voluntary. If | choose not
to participate or do not give my permission by signing this authorization form and completing this screening, | understand that | may not be able to
receive the Program incentives (if offered). The biometric screening data includes data which may be considered genetic information. | further
understand that if | choose to paricipate in the screening, any health and genetic information obtained in the screening will not be sold, exchanged,
transferred, or othenwise disclosed except to the extent permitied by law to carry out specific activities related to the wellness program.

| understand that the Program may include collecfing bloed, by fingerstick or through a vein (venipuncture), for testing, identifiing my unigue behaviors
(biometric measurements), completing a health risk or well-being assessment or other wellness activities. The blood tests include but are not limited
to: Total Cholesterol, High Density Lipoprotein (HDL), Low Density Lipoprotein (LDL), Triglycerides, Glucose, and Hb41c. This collection may also
include recording of biometric measurements of height, weight, waist circumference, blood pressure and calculated Body Mass Index (BMI).

If a blaod sample is included in the Program (by fingerstick or venipuncture), | give my permission to have my blood drawn and agree that | have been
made aware of the possible related risks. These risks may include infection, soreness and bruising. | understand that more risks may occur and the
information | have been given is encugh for me to give my permission for the collection of my blood sample.

| also give my permission for my bloed sample fo be studied, in a laboratory {working with Sharecare) or at the onsite screening, and if a laboratory is
used, it may give my resulis to Sharecare. | release Sharecare, the laboratory and other companies or people working with the Program from any and

all liability coming from the Program screenings, the collection of my bleod sample, the laboratory study of my bleod sample, if needed, and the report W
f the shirhe of mar hlnod camnls

(O taccept () | decline

Download Customn Consent
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Quest Scheduler

« Members will confirm all their information is correct, select their communication preferences,
and click save

My Account

Enter Your Information

Female *  913.555.5559

sampleparticipant@sample.com

Mailing Address

10101 Renner Bivd

United States > Lenexa KS - Kansas - 66219

Communication Preferences

| would like to receive appointment reminders from Quest Diagnostics Health & Wellness

Cancel

© 2023 Sharecare, Inc.
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Quest Scheduler

« After confirmipg their i_nformation IS Wellness Screoning
correct, participants will be taken to
the QueSt daShboard At a Patient Service Center At an Event
. Participants will click their desired A S S RIS N TR s v o R et s
Biometric Offering (Onsite Screening
Event or Patient Service Center) and \ /
follow the steps below: \ 7
« Choose location and click p——-
“Continue”
- Select date & time of appointment —
« Review selected appointment and B
click "Confirm
© 2023 Sharecare, Inc. 20 @ sharecare



Lockdown Process

What is a Lockdown?
« 14 calendar days prior to each event, the number of appointments scheduled must be locked
down at 4pm ET
« Confirms estimated number of participants

Why a Lockdown?

« An accurate estimate of participants ensures appropriate amount of supplies and examiners for
screenings

Key Points

SHBP-sponsored screening events will only be held at locations with 40 participants or more

« If you have LESS than 40 scheduled appointments 3 weeks prior to your event, your Sharecare
Event Specialist will notify you and ask that you help increase participation

« If you estimate over 40, but have less than 40 scheduled appointments at the 14 calendar day
lockdown, your event may be cancelled

© 2023 Sharecare . Inc. 21
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Execution: Site Coordinator Onsite

Screening Preparation
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Day Before the Screening —

Participant Registration Area
« Outside but near the screening rooms
« Table and chair for registration desk
« Need 1 chair per examiner station

Exam Stations

« Each examiner station will require a
space of 8 ft. x 8 ft.

« Day of event Screening Vendor
arrives one (1) hour prior to start
time to set up screening area

« 1 table, 2 chairs, and a trashcan for
each exam station

© 2023 Sharecare, Inc.

Prepare Screening Area

Due to OSHA regulations, we cannot host

screenings in a cafeteria if food is being

prepared or consumed at the time of the
screening

23
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Day Before the Screening — Final Prep

Get your materials ready!
« Ensure your registration and screening areas are set up appropriately
« Ensure you have all the items ready to go the next morning
« Prepare your screening sign-in sheets — make sure you bring them the morning of
the screening — Your Sharecare Event Specialist will provide your final sign-in sheet
the day before the event
« Blue or Black Pens

Set reminders!
« Set a reminder to arrive one (1) hour before screening start time the morning of your
screening to greet the Quest event team and direct them to the screening area.

© 2023 Sharecare, Inc. 24 @ sharecare
D



~ Execution:Pérticipant Onsite
Screening Experience

© 2023 Sharecare, Inc. @ Sharecare



Onsite Screening — Participant Experience

Fingerstick
Fasting is recommended but not required:
Biometrics: Height, weight, waist circumference, BP
Labs: HDL, LDL, Total Cholesterol, Triglycerides, Glucose, and HbA1c

Participant Experience:

1. Participants will visit Registration and state their name and
appointment time

2. They will be directed to an available Exam Station to provide their
electronic signature on the examiner tablet acknowledging that they
have read, understand and agree to the Informed Consent and
Release. Biometric measurements will be taken first, then the finger
prick will be completed

3. Participants are asked to sign off electronically that they agree with the
measurements/blood values recorded for them on the examiner tablet.

 Participants have the right to have their body measurements
retaken. The last result taken will be used.

4. If applicable, examiner will highlight out-of-range values
5. If a member has a “critical value” reading, examiner will recommend

that the member seek medical attention and sign a form saying they

accept or refuse the recommendation Screening process takes about 20 min per
6. Participants will complete a quick survey about their experience at the participant

onsite screening and return it to registration

© 2023 Sharecare, Inc. 26 @ Sha.reca.re
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Participant Screening Rights

« All participants have the right to review
their biometrics

« If a participant disagrees with a
measurement, they may ask the
examiner to take the measurement
again. The 2" measurement will be
used to update the participant’s report

« Participants may ask questions and
voice any concerns they have to the
examiner who screens them

© 2023 Sharecare , Inc.
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Handout at the Screening event
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What if there are issues during the event?

Materials not on
site

Please contact Sharecare at
BeWellSHBP.Events@Sharecare.com
immediately

Provider
no-show

Unsatisfactory
provider
performance

© 2023 Sharecare, Inc. 29 @ Shareca.re
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Walk-in Policy

We do not recommend walk-ins and ask
that everyone signs up for their
appointment in Quest’s Scheduling Tool

If a participant does wish to screen as a
walk-in, they will take 2" priority to those
signed up

If someone arrives earlier than their
scheduled appointment (more than 10
minutes before), they may be asked to
return at their scheduled appointment
time

Any participant who is a walk-in MUST
bring their medical ID card to ensure we
are screening only those who are eligible

© 2023 Sharecare , Inc.
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Execution: Alternate Screening
Options
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Patient Service Center - Participant Experience

» Participants will visit the PSC where they scheduled their
appointment.

« They will check in on the tablet provided at the
registration desk.

« The provider will escort them to the exam room and then
will proceed with the body measurements and blood
collection.

« Body measurements are completed before the
Venipuncture Blood Draw (this will also now test
for HbA1lc)

« Fasting is preferred, but non-fasting participants
can still participate

» Participants are asked to sign off that they agree with the
body measurements recorded for them.

« Participants have the right to have their body
measurements re-taken, but the last measurement
will be used

© 2023 Sharecare, Inc. 32 @ Shareca.re




2023 Physician Screening Form

Participant Experience

« Participants access the 2023 Physician Screening Form link from www.BeWell[SHBP.com

«  Participants will log in using first name, last name, date of birth, zip code and gender
«  Participants will check the box agreeing to Terms & Consent
«  Four-page 2023 Physician Screening Form appears
«  Provider cover letter
« Instruction page
«  Pre-populated physician screening form
« Terms and Consent
« Participants take form to their physician and the physician completes biometrics and enters blood results from physical
«  Participant or their physician will return the physician form (fax, mail or online submission) between 1/1/2023 and 11/30/2023
« Itis the participant’s responsibility to ensure the form is received by Sharecare by November 30, 2023
« Form is processed and data is transmitted to Sharecare and loaded into the wellness portal

«  Once the form is received, participants who provided their email address during the download process will receive an email notifying them either that their form
was processed or there are issues with the form that need to be corrected and the corrected form needs to be resubmitted

Emails will come from noreply@wisetrend.com

© 2023 Sharecare, Inc. 33 @ Shareca.re
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2023 Physician Screening Form

2023 Physician Screening Form 2023 Physician Screening Form

Website WEWM  @sharecare “*=CMEFL m
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PROVIDER COMPLETE THIS BOX Provider please complete ALL fields below.

 All boxes must be filled in to ensure the form is e
processed. If any information is missing, the form
will not process automatically. We will reach out TEFITIIIrrTn e
and require that all boxes are filled in and e
resubmitted before processing the form.

oo -
oo

Providsr Signature is REQUIRED

Frovider's Name Date of Servics

Medical License

FOR PROVIDER USE ONLY
Provider Information

Participant
" Keep One Copy for Your
. PO Box 361290 Sean and upload your form at Records .
Mipitas. CA 95036-1200 hitps:i/www2.d-docs.com'shbp Page 3of4

12/3042020 18:02:20
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Closing: Site Coordinator Survey
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Site Coordinator Survey

At the end of each month, Site Coordinators who hosted an onsite
event will receive a link to complete a Site Coordinator Survey

- This survey helps Sharecare to evaluate my job as your Event
Specialist and allows us to provide process improvement
recommendations for the following year.

- Please ensure you complete the survey within the required time frame,
providing honest and accurate feedback, as this will ensure we
continue to provide quality service for your program.

© 2023 Sharecare , Inc.
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Be Well SHBP Member Services:| kyle Cheuvro

| E: BeWellSHBP.events@sharecare. com
| P: 615-614-4357
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