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As we enter into the Holiday Season, we reflect on the year that’s coming to an end and 
plan for the one upcoming. We spend time with family and friends, exchange stories and 
gifts but most of all, count the blessings we’ve been given. 

Leon and I also use this time to reflect on how Local 1996 faired in preserving and 
improving our union family. We work tirelessly to represent you and to uphold the stan-
dards and values that we all believe in. 

During 2018, we have handled many negotiations, grievances and arbitrations, fighting 
hard for our brothers and sisters. The work and issues are plentiful, but fighting for our 
rights is a labor of love. 

Union and company representatives come to the table with particular wants and needs. 
Quite often, the needs are specific to the person bringing the concern to the table. Some-
times the union and the company have the same interest. Healthcare is a good example 
of this. We both want to keep our members healthy while lowering the cost of healthcare.

Biometric Screening has become a tool that will help achieve this. This is a measure-
ment of physical attributes, such as height, weight, blood pressure and more. Under-
standing these numbers helps your medical professionals to measure and evaluate your 
potential health risks and allow for preventative treatments. 

In our Kroger contract, and others that are part of the UFCW & Employers Health and 
Welfare Fund, this workplace wellness process is being incorporated. (Learn more about 
these screenings on page 5) 
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Depending on your specific contract, starting in 2020, Biometric Screenings will be a 
mandatory part of your healthcare coverage. For those under the Kroger contract, this 
screening must be done between January and October 2019 for your 2020 coverage. 
Please be sure to get this done! 

Not only is the screening process beneficial to your health, it also saves the Healthcare 
Fund money. We are doing our part in keeping healthcare cost down. 

Eliminating unnecessary Emergency Room visits is another way we can save our fami-
lies and our insurance fund excessive costs.  An ER visit is roughly 10x more costly to 
the Fund than a visit to your primary physician, urgent care or a visit to the Little Clinic 
at Kroger. (Learn more about ER visits on page 6).

Working together and looking out for one and other is something that our membership 
has always done well. 

It is always an honor to see how our Union comes together when common goals are 
shared. As we prepare for the upcoming year, we would like for you to know how grate-
ful we are of the support you give to Local 1996. As always, we will strive to do the best 
job possible in representing our membership. 

On behalf of Local 1996’s Leadership, Executive Board and Representatives, we wish 
you and your loved ones a blessed and happy Holiday Season and a prosperous New 
Year!
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Biometric Screening: What is it 
and what does it mean?

A biometric screening is a collection of tests that is typically run by a physician. 
These tests may include blood pressure, blood sugar levels, disease risks, body 
mass index (BMI), cholesterol levels to include triglycerides (the amount of fatty 
acids in the blood) and other measurements that your doctor may deem necessary. 

These tests will give individuals a good look at their overall health and well-
being. It sounds intensive, but it’s not. These kinds of tests will usually only take 
around 15 minutes. It will include taking simple vital signs and a blood sample. 
Some tests are a little more in-depth than others including bone density tests and 
preliminary cancer screenings – but not all biometric screenings include these.

These tests will only be used to measure the preventative health risks and not for 
any other reason. 

Biometrics describe measurable data that is related to a person’s characteristics 
or traits. Biometric identifiers are unique and can be measured to put people into 
different categories. So if you have high cholesterol, your biometric identifier 
would be “high cholesterol”. Biometrics can be categorized into physiological 
and behavioral characteristics. 
                 Cont page 7

Gale Williams and Laura Delgado

Demetrius Brown and Ashlee Sumner
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BODY MASS INDEX (BMI)
A weight-to-height ratio, used as an indicator of 
obesity or an underweight status.
Less than 25 In Range
25-29.9 Overweight
30-34.9 Obese
35.5-39.9 Severely Obese
Greater than/equal to 40 Extremely Obese

PERCENTAGE OF BODY FAT
A ratio of the body’s fat mass compared to 
lean muscle mass, used to assess overall body 
composition.
Essential Fat 
Men 2-4% Women 10-12%
Acceptable Fat 
Men 18-25% Women 25-31%

BLOOD SUGAR
The numerical measurement of your waist. This 
indicates the pattern of body fat distribution and is 
used to predict health risks. More fat in the stomach 
region increases the risk for high blood pressure, 
diabetes, high cholesterol and heart disease.
Less than 40 inches for Men
Less than 35 inches for Women

The amount of glucose in the blood. Foods that we 
eat are turned into glucose or sugar for our body to 
use as energy. Too much sugar in the blood can lead 
to diabetes and other health issues.
Less than 100 In Range
100-125 Prediabetic
Greater than 126 Diabetic

WAIST CIRCUMFERENCE

The force of blood that pushes against the walls of the arteries to carry blood from your heart to the rest of 
your body. The top number is your systolic blood pressure and this is the amount of blood  that is forced out 
of your heart when it contracts and beats. The bottom number is your diastolic blood pressure and this is the 
amount of blood that fills the chambers of the heart before it contracts.
Less than 120/80 In Range 140/90 - 159/99 High 
120/80 - 139/89 Slightly High Greater than 160/100 Very High

BLOOD PRESSURE

The main element of natural fats and oils. High 
levels of triglycerides in the blood may increase your 
risk of stroke.

Less than 150 In Range
150-199 Borderline High
200-499 High
Greater than 500 Very High

A direct cholesterol measurement that measures 
all cholesterol molecules in the blood, including low 
density lipoproteins (LDL), high density lipoproteins 
(HDL), and very low density lipoproteins (VLDL).

Less than 200 In Range
200-239 Borderline High
Greater than 240 High

TRIGLYCERIDES

TOTAL CHOLESTEROL
High-density lipoprotein is known as good 
cholesterol, as it appears to lower your risk of heart 
attack and stroke. Unlike other cholesterol levels - 
the higher your HDL cholesterol, the better.
Greater than 60  Protective Against  Heart Disease
Between 40-59 Optimal
Less than 40 At Risk for Heart Disease

Low-density lipoprotein is also known as bad 
cholesterol.

Less than 100 Optimal
100-129 Slightly High
130-159 Borderline High
160-189 High
Greater than 190 Very High

LDL

HDL

KNOW YOUR NUMBERSHMC HealthWorks
Smarter Healthcare Decisions™
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When to head to the ER 

When you think it’s a true emergency, 
call 911 or go to the nearest ER.  

When you need care right away and your doctor isn’t available, the emergency room (ER) might be your first choice. But did you 
know many ER visits are unnecessary? ERs aren’t the best choice in every situation, especially when you can save about $1,100 
by going somewhere else when it’s not an emergency.1,2, And you probably won’t have to wait as long. 

Here’s what to do when you need care fast 

Skip the ER 
When it’s not an emergency, get  
quick care with these options 

Step 1: Call your primary care doctor or 24/7 NurseLine 

Your doctor can help you decide where to get care, whether it’s a visit to his or her office, going to the ER or 
somewhere else. If your doctor isn’t available, you can call the 24/7 NurseLine at the number on the back of your ID 
card to help you decide what to do. 

Step 2: If it’s not an emergency, choose one of these options to save you time and money 

Depending on your needs, you’ve got these choices: 

 Retail health clinic — Usually in a major pharmacy or retail store where you can get basic health care services from 
a health care professional. 

 Walk-in doctor’s office — No appointment is needed for routine care and common illnesses. 

 Urgent care center — For conditions that need care right away such as stitches, lab tests or X-rays. 

 LiveHealth Online — Have a video visit in minutes with a board-certified doctor 24/7 on your smartphone, tablet or 
computer with a webcam. No appointment is needed. Just go to livehealthonline.com or download the free app to 
register and get started. 

These options are more convenient than the ER. They’re often open at night and on weekends, so you don’t have to 
wait to get treated. 

235433ANMENABS VPOD  Rev. 3/18  See the other side for examples of when to go  
to the ER or if you should consider other options. 

Remember 

If you go to the ER when it’s NOT an emergency, you 
could be responsible for the full cost of treatment. 
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Please Speak With Your Union Representative to See What Benefits Pertain to You

UFCW Industry Pension Fund 
P.O. Box 6000
Frankfort, Illinois 60423
1.800.531.2385

Group Vision Services (GVS)
WWW.GVSMD.COM
1.866.265.4626

CIGNA Dental
WWW.MYCIGNA.COM 
1.800.244.6224

BlueCross BlueShield Providers
1.800.628.3988

BlueCross BlueShield Providers Outside GA
WWW.BCBS.COM
1.800.810.2583

Kaiser Permanente Member Services
WWW.MEMBERS.KP.ORG
404.261.2590

United Food And Commercial Workers Union, 
Local 1996
3302 McGinnis Ferry Road   Suite 201
Suwanee, Georgia 30024
678.714.3500  or  1.800.428.2972

United Food And Commercial Workers 
Unions and Employers Legal Assistance Fund
3302 McGinnis Ferry Road   Suite 101
Suwanee, Georgia 30024
678.714.3526
In Georgia 1.800.282.8740

United Food And Commercial Workers 
Unions and Employers Health & Welfare and 
Consolidated Pension Fund
WWW.UFCWEMPRFUND.ORG
1800 Phoenix Blvd.   Suite 310
Atlanta, Georgia 30349
770.997.9910
1.800.241.2136
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Cont from page 5

Many UFCW Health and Welfare Funds are faced with skyrocketing health 
insurance premiums to cover their members. 

Because of HIPAA (Health Insurance Portability and Accountability Act) 
health providers are bound by law to keep your information and results secure.

All elegible participants of the UFCW Health and Welfare Fund with coordi-
nation of your Plan Benefits will need to get your Biometric Screening tests 
completed between January and October of 2019 to avoid penalties in your 
2020 coverage. 

Please be sure to know what benefits apply to you. (Mandatory Biometric 
Screening does not apply to all contracts).

When union members are living healthy, taking preventative measures to keep 
diseases at bay, and are aware of their potential health risks, they go to the doc-
tor less, enjoy a better quality of life, and save the Fund money.
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