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For questions and/or problems, or help to translate, call the Beneficiary
Help Line at 1-800-642-3195 or TTY 1-866-501-5656.

Spanish: Si necesita ayuda para traducir o entender este texto, por favor
llame al telefono, 1-800-642-3195 or TTY 1-866-501-5656

Arabic:  TTY 1-866-501-5656
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Section 4 — To be completed by your primary care provider (s Jasal 433 Ao ) atia (o gl 1) acdl) it JlaSiad ia) |

Primary care providers should fill out this form for Healthy Michigan Plan beneficiaries enrolled in Managed Care Plans
only. Fill in the “Healthy Behaviors Goals Progress” question and select a “Healthy Behavior Goals” statement in
discussion with your patient. Sign the Primary Care Provider Attestation, including the date of the appointment. Both
parts of Section 4 must be filled in for the attestation to be considered complete.

Healthy Behaviors Goals Progress

Did the patient maintain or achieve/make significant progress towards their selected health behavior goal(s)
over the last year?

[ ] Not applicable — this is the first known Healthy Michigan Plan Health Risk Assessment for this patient.
[ ] Yes
[ ] No

[] Patient had a serious medical, behavioral, or social condition or conditions which precluded addressing unhealthy
behaviors.

DCH-1315 (10/18) - Arabic Page 4 of 5




EAHEALTHY . ) .
LB MICHIGAN dauall jhliall apll

mihealth (& iy guae By 28 a5 ¢ Al an¥) dans sV and! (J Y1 anY)

Healthy Behavior Goals
Choose one of the following for the next year:
[] 1. Patient does not have health risk behaviors that need to be addressed at this time.
[] 2. Patient has identified at least one behavior to address over the next year to improve their health
(choose one or more below):

[ Increase physical activity, learn more about nutrition [] Reduce/quit alcohol consumption
and improve diet, and/or weight loss

[] Reduce/quit tobacco use [] Treatment for substance use disorder
[ ] Annual influenza vaccine [] Dental visit
[] Follow-up appointment for screening or [] Follow-up appointment for maternity
management (if necessary) of hypertension, care/reproductive health
cholesterol and/or diabetes
[] Follow-up appointment for recommended canceror  [] Follow-up appointment for mental

other preventative screening(s) health/behavioral health
[] other: explain

[] 3. Patient has a serious medical, behavioral or social condition(s) which precludes addressing unhealthy behaviors
at this time.

[] 4. Unhealthy behaviors have been identified, patient’s readiness to change has been assessed, and patient is not
ready to make changes at this time.

[] 5. Patient has committed to maintain their previously achieved Healthy Behavior Goal(s).

Primary Care Provider Attestation

| certify that | have examined the patient named above and the information is complete and accurate to the best of my
knowledge. | have provided a copy of this Health Risk Assessment to the member listed above.

Provider Last Name Provider First Name National Provider Identifier (NPI)
Provider Telephone Number Date of Appointment
Signature Date

Submit form by fax or via CHAMPS:

Fax to: 517-763-0200
CHAMPS: The Health Risk Assessment form can be submitted and viewed in the CHAMPS system via the Health Risk
Assessment Questionnaire Web Page.

The Michigan Department of Health and Human Services does not discriminate against any individual or group because of race, religion, age, national
origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs, or disability.

AUTHORITY: MCL 400.105(d)(1)(e) COMPLETION: Is voluntary, but required for participation in certain Healthy
Michigan Plan programs.

DCH-1315 (10/18) - Arabic Page 5of 5




