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How-to Access Quest and Schedule a Biometric Screening

* New in 2025-2026: You no longer need to access Quest directly. You will now SSO directly to Quest from
the WebMD portal.

* Log in using Horizon member login credentials: https://www.horizonblue.com/shbp/

* Select Wellness

* Click on NJWELL from the main menu

* Click the My Health tab

* Locate the Quest Diagnostics card and click “SIGN UP” on the Quest Diagnostics portal card
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Complete a Health Screening

Sign up or view your results for your
biometric screening with Quest today!

T
VIEW YOUR RESULTS


https://www.horizonblue.com/shbp/
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Wellness Screening Options

* Select the option of your choice to complete “Your Screening” by clicking on the corresponding green box.
Options include - Patient Service Center (Lab), Physician Results Form, and Self-collection

Why You Should Participate

Completing a screening gives you the knowledge you need to identify your health risks

and transform your health. NJWELL
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Biometric Screening

To get started, select an appeintment method below.

At a Patient Service Center Physician Results Form
Schedule an appointment at a nearby Quest Diagnostics Download a form that your health provider completes with test
location. results from 11/01/2025-10/31/2026.

Schedule a Screening »

Self-collection

Order materials to complete your self-collection.

Please note that At Home Test Kits must be mailed back to
CQuest in the envelope provided with the kit by 10/15/2026 to
be processed by 10/31/2026.

Order Materials »

Transform your health

Biometric screening resuls provide powerful insights info your health risks that you may not currently recognize. Complete your biometric screening to
know your numbers and connect fo quality care fo help manage health risks and prevent chronic disease.
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Patient Service Center (Lab) Option

* Follow the instructions on the screen if you chose the Patient Service Center Option

Biometric Screening: Scheduled

At a Patient Service Center

Quest Diagnostics
RIVER TECH WORKPLAGE Herieloso
5255 E River Rd

Ste 201 9 Need More information ?
Fridley, MN 55421-1026

Tuesday, Dec 16, 2025
340 AM

@ Download to Calendar

Why You Should Participate

Completing a screening gives you the knowledge you need to identify your health risks
and transform your health.
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Transform your health

Biomefric screening resulis provide powerful insights info your health nsks that you may not currently recegnize. Complete your biometric screening o
know your numbers and connect fo quality care fo help manage health risks and prevent chronic disease.



Home Test Kit Option
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* Your home test kit will be sent to the address you provided and should be returned by the date on the

confirmation page.

Thank you, TestE

Your screening materials will be sent to the address indicated below.

Self-collection

Materials Sent To:
3000 Ames Crossing

Eagan, MM 55121

Orders
Materials ordered on:
Thursday, Nov 20, 2025

Return Your Materials By:
Saturday, Oct 31, 2026

Back to Dashboard »

Prepare For Your Materials

Drink plenty of water Continue to take all
prior to collecting your medications as
sample prescribed by your

healthcare provider

Next Steps

1 Watch the step-by-step instructions for your collection. &

Do not eat or drink
anything, except water,
for 9-12 hours prior to
the blood test

2 Important: Be sure to retum your sample on the same day you complete your

collection.

For questions, contact the Health & Wellness Service Center: 855.623.9355



Physician Fax Form Option - DOWNLOAD
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* Select the “Download Your Form” button to access the Physician Results Form.

Thank you, TestE

Your wellness screening has been created as a Physician Results Form, download it below.

Physician Results Form
—
( Download Form» )
~—

Tesis musi be completed between:
Saturday, Nov 01, 2025 - Saturday, Oct 31,
2026

Physician Results Form must be returmed by:

Saturday, Oct 31, 2026

Back to Dashboard »

Prepare For Your Appointment

Drink plenty of water Continue to take all
prior to your medications as
appointment prescribed by your

healthcare provider

Next Steps

1 You can fax your form to 844 .560.5221 or upload it.

Do not eat or drink
anything, except water,
for 9-12 hours prior to
the blood test

For questions, contact the Health & Wellness Service Center: 855.623.9355



Physician Fax Form Option - COMPLETION
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* Print out the Physician Results Form and bring it your physician’s office to have it completed by the doctor.

) Quest

Diagnostics”®

—

How to submit your Physician Results Form

Complete
= Tocomplete your biometric screening, provide the enclosed Physician Results Form to your doctor

= Your doctor must complete the Healthcare Provider section, including Signature, Date Test(s) Performed,
and UPIN/NPI (your doctor will know this number)

»  Laboratory results must be collected between 11/01/2025 and 10/31/2026 to be accepted

= Review the Quest Diagnostics Terms and Conditions page; by signing the Physician Form you are acknowledging
and agreeing to the Quest Diagnostics Terms and Conditions

Option 1: UPLOAD (preferred meLhod]
Login to your Horizon Portal: hitps:/

Click on the Biometric Screening card from the home page or in rewards to S50 fo Quest .
Select Upload Form

Locate and select the Physician Results Form file

(ipg. .png, .gif, and _pdf file formats will be accepted)

If you are uploading the form from a mobile device, you will need to select
an image of the form from your stored photos

Option 2: FAX
You or your physician can fax the form to 844-560-5221

Do not include attachments; any documents submitted as attachments will not be processed.

Verlfy
This form is unique to you and will be rejected if submitted containing anyone else’s information
»  Enter your results from the form into the fields shown before clicking the Submit button

= You will receive an email to confirm successful processing and upload of your form within 10
busmeﬁis days; if you do not receive this nofification, please make sure the form was submitted
cormrectly.

Ensure your form is accepted by following these steps:

+ Date Test(s) Performed - Have your doctor collect your lab results between 11/01/2025 and 10/31/2026. Results collected
before or after this date will nof be accepted.

*  Use black ink and write legibly.

+ Al required form fields must be completed. You and your doctor need to sign the form.

+  Confirm your form was successfully uploaded or faxed to Quest Diagnostics. You are responsible for ensuring you or
your physician returns this form by 10/31/2026. Resuits received after this date will nof be accepted.

s  If you have already completed your annual preventive care visit, your doctor's office may charge a copay andlor a
form completion fee. You are responsible for paying co-pays and/or fees.

» Please contact the Quest Health & Wellness Service Center at 855-623-9355.
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Physician Results Form
Completed form can be faxed to 844-560-5221
Participant can also upload form to the Quest Wellness Screening Portal

ALL FIELDS ARE REQUIRED unless otherwise noted be reji
REQUIRED  completed. If have not completed these tests care Provider, the:

completed before this form is submitted. Complete in BL-{IJ\ INK for best results.

Companynams  STATE OF NEW JERSEY NJWELL contrsctwams | NJWELL 202k

You need to fill this section out. n ‘Complete this section before you see your healthcare provider.

Lasthams | TESTNJWELL Frsthame | TESTE L
serentmeo | Y romaie [ u-nDEﬂ " 45L98523
cmanagarsss KN JUELLQWEBMD - NET enonchumbsr 5555555555

Adarsss 3000 AMES CROSSING

cty | EAGAN state | N Zpcods | 0512L

By signing this requisition form and receiving these senvices, | acknowledge and agree fo the Terms of Service which have been provided to me by Quest
Disgnostics.

Participant Signaturs pasorertn | 11,/11/1991

c2e3 EEDT 2000 0030

This section must be completed by your Healthcare Provider. u The information provided below will be kept confidential.

Perm e ert  11/03/2025 10/31/202k

Hotgnt Haight welght gﬁnllc g:;ymm

e m Hours DYESDNO

Healthcars Provider
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Healthcars Provider
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Physician Fax Form Option - UPLOAD

* Once the form is completed, follow the steps on the Cover Letter to
either SSO back to Quest to Secure Upload the form or Fax the form

to 844-560-5221.

* If you are using the Secure Upload option, you will be prompted to

validate all results after uploading the form.

* You will receive an email from Quest Diagnostics once your form is
processed or if it is missing a required criteria and needs to be

updated and resubmitted.

Option 1: UPLOAD (preferred method)
Login to your Horizon Portal: https://www.horizonblue.com/shbp/njwell
Click on the Biometric Screening card from the home page or in rewards to SS0O to Quest
Select Upload Form

Locate and select the Physician Results Form file

(jpg, .png, .gif, and pdf file formats will be accepted)

If you are uploading the form from a mobile device, you will need to select
an image of the form from your stored photos

Option 2: FAX
You or your physician can fax the form to 844-560-5221

Do not include attachments; any documents submitted as attachments will not be processed.
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Physician Results Form
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Height (feet) * ~ Height (inches) *

Systolic BF * Diastolic BF *

Trigs {mg/dL) *

Glucose (mg/dL) *

Fasting » @ Hours *

[ You hawe signed your form.
Required

[ *Your physician has signed the form.
Required

Cancel
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