v HealthCheck 360

PHYSICIAN WELLNESS SCREENING

New Castle County’s wellness program provides the opportunity to participate in a wellness
screening through your physician. Please complete the following steps to ensure your screening
results are received and approved by 09/22/2027.

How do | schedule?
e Contact your Healthcare Provider and schedule an annual wellness appointment
e Visits/lab work from 10/01/2026 to 09/22/2027 will be accepted

What should | bring to my appointment?
e Download the Physician Screening Form your myHC360+ account
0 Complete the Participant section before your appointment
0 Reminder: Your doctor will need to return the completed form to you for upload.
e Healthcare Provider instructions (included on the next page)

How should | prepare for my screening?
e  Fast 8-12 hours before your appointment
0 Speak with your physician if you have concerns about fasting
e Drink plenty of water
e Continue taking any prescribed medications
e Avoid strenuous activity

How do | submit my Physician Wellness Screening Form?
e Loginto your myHC360+ app
e (Go tothe Care tab at the bottom of your screen
e Scroll down and select Physician Form under the Biometric Screening section
e Select Next
e Fillinall required fields and upload a copy of your form
0 Phone must be in this format +15555555555
e  Once submitted, you will receive a notification that results are under review
o Employees and spouses must complete separate forms and submit them through their separate
myHC360+ accounts

When can | review my results?
e Your results are available within 7-10 business days after they are received on myHC360+. If your
results are not available within 10 business days, please confirm that all required fields were
included.

If you have any questions about your results or next steps, contact HealthCheck360 at
1-866-511-0360 ext. 5099 or support@HealthCheck360.com

800 Main Street | P.O. Box 1475 | Dubuque, A 52001 | 1.866.511.0360 | www.HealthCheck360.com




PLEASE PROVIDE YOUR PHYSICIAN THE FOLLOWING INSTRUCTIONS:

ATTENTION HEALTH CARE PROVIDER:

Your patient is a participant in a health and wellness program sponsored through their employer.

Please return the attached “Physician Wellness Screening” form to your patient as soon as
results are processed.

PLEASE COMPLETE THE FOLLOWING:

e Ensure the patient has completed and signed the participant section on the results form.

e Collect the biometric measurements, blood specimen and complete the remaining sections of
the results consent form by following the instructions below.

e If aspouse form is being completed at the same time, please keep the forms separate. We are
unable to process multiple forms together.

e Please ensure all required tests are coded as preventative, not diagnostic.

e Submitinvoices to the address on the patient’s Health Insurance Card.

e Return the completed form to your patient.

PLEASE USE THE GUIDELINES BELOW WHEN COLLECTING MEASUREMENTS:

e Height: Perform the height measurement using a sliding height measuring stick. Have
the patient remove their shoes and record to the nearest % inch. Self-reported heights
are not acceptable.

e Weight: Perform a weight measurement using a professional grade scale with a
minimum capacity of 400 pounds. Have the patient remove their shoes and record. Do
not make any adjustments for clothes.

e Waist: Use a soft tape measure. For waist measurement, place the tape measure at the
navel. Record to the nearest % inch.

e Blood Pressure: Perform using a standard sphygmomanometer, cuff size as appropriate.
If the initial reading exceeds 120/80, retake on opposite arm and document result in 2™
blood pressure field.

HealthCheck360 Contact Information:
Support@HealthCheck360.com | Phone: 866-511-0360 ext. 5099

800 Main Street | P.O.Box 1475 | Dubuque, IA 52001 | 1.866.511.0360 | www.HealthCheck360.com
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PHYSICIAN WELLNESS SCREENING RESULTS FORM

Upload to your my.hc360.app account by:|0 |9 |/|2 |2 |/|2 |7 |
Lab results accepted from |1 |O ||O |1 ||2 |6 | t°|0 |9 ||2 |2 |2 7

PHYSICIAN: PLEASE RETURN TO PARTICIPANT ONCE COMPLETE
PARTICIPANT INFORMATION (COMPLETED BY PATIENT - PLEASE PRINT)
EMPLOYER NAME COMPANY CODE UNIQUE ID
nJefwlelafsrfufe] Jefofunir v ] N[ejwlee [ [ [ | [ [ ] [ |
PHONE NUMBER EMPLOYEE (P) /SPOUSE (D) PREGNANT
1 A O I
LEGAL LAST NAME LEGAL FIRST NAME
PP PP
SEX DATE OF BIRTH
EmEREN NN
EMAIL ADDRESS
PP
ADDRESS
HEEEEEEEEEEEEEEEEEEEEEEEEEEn
CITYy STATE ZIP
TPy L]
PARTICIPANT SIGNATURE: DATE:

RELEASE OF HEALTH INFORMATION: By submitting this form, | am requesting my physician to report my biometric and laboratory results to
HealthCheck360 to be included as part of an employer sponsored wellness program. By signing above, | authorize the release of my personal health information
and preventive health screening results listed on this form by my health care provider. This authorization shall remain in force for 12 months following the date of
my signature below and a copy of this authorization is as valid as the original. | understand that | have the right to revoke this authorization in writing, at any time,
by providing written notification. | understand that all fields must be completed in order for my form to be accepted.

REQUIRED TO PROCESS RESULTS

HEIGHT (INCHES) WEIGHT (LBS.) WAIST (INCHES) BLOOD PRESSURE BLOOD PRESSURE (IF 17 > 120/80)
1] NN (L LTyt LTI
LAB DATE TOTAL CHOLESTEROL HDL LDL TRIGLYCERIDES GLUCOSE

[/ s Y e B I O B

DOES PATIENT SMOKE, USE TOBACCO PRODUCTS OR NICOTINE SUBSTITUTES? \:| Y D N

ADDITIONAL LABS: For those enrolled in HealthCheck360’s Condition Management Program

HYPTERTENSION: Creatinine DIABETES: Creatinine, A1C, & Urine Microalbumin DIURETIC MEDICATION: Potassium
CREATININE A1C POTASSIUM URINE MICROALBUMIN

HEEpEEEpEEEmEEE

PHYSICIAN INFORMATION Your patient is a participant in a health and wellness program sponsored through their employer or spouse’s employer. Through this wellness|
program, your patient has an opportunity to improve their health risks as they exhibit healthy lifestyle choices. This program is not intended to treat, diagnose or replace physician|
involvement, but rather to create and promote an atmosphere of healthy living and learning.

PHYSICIAN CLINIC PHONE NUMBER

PHYSICIAN’S SIGNATURE:
PHYSICIAN’S NAME (PRINT):

RETURN TO PATIENT ONCE COMPLETE Health Check360: Support@HealthCheck360.com | Phone: 866-511-0360



	Text Field0: 0
	Text Field1: 9
	Text Field2: 2
	Text Field3: 2
	Text Field4: 2
	Text Field5: 7
	Text Field6: 1
	Text Field7: 0
	Text Field8: 0
	Text Field9: 1
	Text Field10: 2
	Text Field11: 6
	Text Field12: 0
	Text Field13: 9
	Text Field14: 2
	Text Field15: 2
	Text Field16: 2
	Text Field17: 7
	Text Field18: N
	Text Field19: E
	Text Field20: W
	Text Field21: A
	Text Field22: C
	Text Field23: S
	Text Field24: T
	Text Field25: L
	Text Field26: E
	Text Field27: 
	Text Field28: C
	Text Field29: O
	Text Field30: U
	Text Field31: N
	Text Field32: T
	Text Field33: Y
	Text Field34: N
	Text Field35: E
	Text Field36: W
	Text Field37: C
	Text Field38: C
	Text Field39: 
	Text Field40: 
	Text Field41: 
	Text Field42: 
	Text Field43: 
	Text Field44: 
	Text Field45: 
	Text Field46: 
	Text Field47: 
	Text Field48: 
	Text Field49: 
	Text Field50: 
	Text Field51: 
	Text Field52: 
	Text Field53: 
	Text Field54: 
	Text Field55: 
	Text Field56: 
	Text Field57: 
	Text Field58: 
	Text Field59: 
	Text Field60: 
	Text Field61: 
	Text Field62: 
	Text Field63: 
	Text Field64: 
	Text Field65: 
	Text Field66: 
	Text Field67: 
	Text Field68: 
	Text Field69: 
	Text Field70: 
	Text Field71: 
	Text Field72: 
	Text Field73: 
	Text Field74: 
	Text Field75: 
	Text Field76: 
	Text Field77: 
	Text Field78: 
	Text Field79: 
	Text Field80: 
	Text Field81: 
	Text Field82: 
	Text Field83: 
	Text Field84: 
	Text Field85: 
	Text Field86: 
	Text Field87: 
	Text Field88: 
	Text Field89: 
	Text Field90: 
	Text Field91: 
	Text Field92: 
	Text Field93: 
	Text Field94: 
	Text Field95: 
	Text Field96: 
	Text Field97: 
	Text Field98: 
	Text Field99: 
	Text Field100: 
	Text Field101: 
	Text Field102: 
	Text Field103: 
	Text Field104: 
	Text Field105: 
	Text Field106: 
	Text Field107: 
	Text Field108: 
	Text Field109: 
	Text Field110: 
	Text Field111: 
	Text Field112: 
	Text Field113: 
	Text Field114: 
	Text Field115: 
	Text Field116: 
	Text Field117: 
	Text Field118: 
	Text Field119: 
	Text Field120: 
	Text Field121: 
	Text Field122: 
	Text Field123: 
	Text Field124: 
	Text Field125: 
	Text Field126: 
	Text Field127: 
	Text Field128: 
	Text Field129: 
	Text Field130: 
	Text Field131: 
	Text Field132: 
	Text Field133: 
	Text Field134: 
	Text Field135: 
	Text Field136: 
	Text Field137: 
	Text Field138: 
	Text Field139: 
	Text Field140: 
	Text Field141: 
	Text Field142: 
	Text Field143: 
	Text Field144: 
	Text Field145: 
	Text Field146: 
	Text Field147: 
	Text Field148: 
	Text Field149: 
	Text Field150: 
	Text Field151: 
	Text Field152: 
	Text Field153: 
	Text Field154: 
	Text Field155: 
	Text Field156: 
	Text Field157: 
	Text Field158: 
	Text Field159: 
	Text Field160: 
	Text Field161: 
	Text Field162: 
	Text Field163: 
	Text Field164: 
	Text Field165: 
	Text Field166: 
	Text Field167: 
	Text Field168: 
	Text Field169: 
	Text Field170: 
	Text Field171: 
	Text Field172: 
	Text Field173: 
	Text Field174: 
	Text Field175: 
	Text Field176: 
	Text Field177: 
	Text Field178: 
	Text Field179: 
	Text Field180: 
	Text Field181: 
	Text Field182: 
	Text Field183: 
	Text Field184: 
	Text Field185: 
	Text Field187: 
	Text Field186: 
	Text Field188: 
	Text Field189: 
	Text Field190: 
	Text Field191: 
	Text Field192: 
	Text Field193: 
	Text Field194: 
	Text Field195: 
	Text Field196: 
	Text Field197: 
	Text Field198: 
	Text Field199: 
	Text Field200: 
	Text Field201: 
	Text Field202: 
	Text Field203: 
	Text Field204: 
	Text Field205: 
	Text Field206: 
	Text Field207: 
	Text Field208: 
	Text Field209: 
	Text Field210: 
	Text Field211: 
	Text Field212: 
	Text Field213: 
	Text Field214: 
	Text Field215: 
	Text Field216: 
	Text Field217: 
	Text Field218: 
	Text Field219: 
	Text Field220: 
	Text Field221: 
	Text Field222: 
	Text Field223: 
	Text Field224: 
	Text Field225: 
	Text Field226: 
	Text Field227: 
	Text Field228: 
	Text Field229: 
	Text Field230: 
	Text Field231: 
	Text Field232: 
	Text Field233: 
	Text Field234: 
	Text Field235: 
	Text Field236: 
	Text Field237: 
	Text Field238: 
	Text Field239: 
	Text Field240: 
	Text Field241: 
	Text Field242: 
	Text Field243: 
	Text Field244: 
	Text Field245: 
	Text Field246: 
	Text Field247: 
	Text Field248: 
	Text Field249: 
	Text Field250: 
	Text Field251: 
	Text Field252: 
	Text Field253: 
	Text Field254: 
	Text Field255: 
	Text Field256: 
	Text Field257: 
	Text Field258: 
	Text Field259: 
	Text Field260: 
	Text Field261: 
	Text Field262: 
	Text Field263: 
	Text Field264: 
	Text Field265: 
	Text Field266: 
	Text Field267: 


