












WELLNESS STEPS 

NOTE: UCBT Standard and Ultra graduating Members will only see HRQ under Wellness Steps. 
See page 10. Retirees will not see Wellness Steps unless they are DUAL Retirees. 

A Visit ufcwtrust.com and click "Participant

W Login" under the Access Your Account section.

Log in or register 

on the site. 
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Click or tap the "Open Enrollment" 

tab on the top left side. 

To get started, click on the 

"Wellness(HCP) Agreement" 

You will see your Wellness Steps 

Action Items and Progress bar. 

Your progress bar will 

automatically update as each 

Action Item's status updates to 

"Complete" automatically. 

Wellness Steps Progress Bar 

Wellness Steps (Required for Wellness Panltll)allon In 2023) 
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FOR BLUE SHIELD PARTICIPANTS ONLY: 

CLICK HERE FOR BIOMETRICS PPO INSTRUCTIONS 

Current Blue Shield participants may make an appointment at a Quest Patient Care Center OR Submit a 

completed Bio23 form filled out by your physician (for the Bio23 upload skip to page 15) 

Go to m,Y-.guestforhealth.com, and Log In or Create an Account. 

Log In 

f.lJfVU4?'IJlll"lli!:::!llillIICI'�;, 

li.Y-OU are creating an account, for the Registration Key_glease enter "UFCW23". You will then be 

gromgted to accegt the Terms and Conditions. 

If you are creating an account you will see the Confirm your Eligibility page. 

For Members: the "UID" will be the 9 digits of your SSN + 8 digit Date of Birth. 
(EXAMPLE: 12345678901011970) 

For Spouses. the "UID" will be the Member's SSN + Member's 8 digit DOB (NOT your own) with an "S" 

(EXAMPLE: 12345678901011970S) 

eotllml,_E_ 

Confirm Your Eligibility C:5f"l1fil' UOl,QNIDNOr.lotlll!Vli 

a no 

�Cr•�ttN 

!l 

Continue to fill out your information. Once your account is created, continue to fill 

out your information in each step. You will be prompted to make an appointment. 
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https://www.ufcwtrust.com/wp-content/uploads/2022/09/Blue-Shield-PPO-Biometric-Instructions-Final.pdf


FOR KAISER PARTICIPANTS ONLY: 

CLICK HERE FOR BIOMETRICS HMO INSTRUCTIONS 

Current Kaiser participants may provide Kaiser portal screenshots OR Submit a completed Bio23 form 

filled out by your physician (for the Bio23 form option skip to Biometric Upload on page 15.) 

VERIFY GLUCOSE AND CHOLESTROL 

Go to kp.org and log in with your 

username and password. 
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Under the Medical Record tab, select 

the box labeled "Test Results." 
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Verify the information displayed is the 

correct test and the test was 

administered within the correct time 

frame. 
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Either screen shot the test result or select 

the "Print" button in the top right corner. 

Review your list of previously completed 

Medical tests and compare the completed 

tests to the Biometric requirements on page 

18 of full instructions. 
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If you have completed any of the required tests 

in the specific time period, click on the name of 

the test to show additional details. 

Your name must appear on the 

screen shot or print out for each 

test. 
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https://www.ufcwtrust.com/wp-content/uploads/2022/09/Kaiser-HMO-Biometric-Instructions-Final.pdf





