
                                                                                                                                            

 

Primary Care Provider Wellness Screening Results Form                           

Instructions for Associates and Primary Care Provider (PCP)                 UPDATED April 21,2021 

 

Associates and their covered spouses can earn OhioHealthy Plan discounts when they complete a Wellness 

Screening. This form should be completed in its entirety from a PCP visit since January 1, 2021 and submitted to 

OhioHealth Employer Services by November 30, 2021 to be eligible for 2022 premium discounts. Body mass 

index (BMI) and blood pressure results must be included on this form. Associates can view current (2021) 

discounts in Workday under the Pay Application. Questions? Contact the HR Resource Center at (614) 533.8888 

or email HRRC@ohiohealth.com. 

 

ASSOCIATE/COVERED SPOUSE STEPS: 

1. If you have had a preventive exam or other type of PCP visit since January 1, 2021, have your PCP office 

complete this form and submit according the instructions below. 

2. If you have not had a PCP exam/visit since January 2021, schedule a visit with your PCP, take this form with 

you and have it completed. It’s recommended that you schedule a preventive exam visit. (Exam must be 

coded as preventive by the PCP to be covered at 100% by the OhioHealthy Plan. If the visit is other than 

preventive, a co-pay will apply.) 

3. Complete the top section of the results form (on the next page) and sign.  

4. Have your PCP complete the Primary Care Provider section of the form 

in its entirety. (Must include BMI and blood pressure measures.) 

5. Have your PCP office submit the form to Employer Services per the 

instructions below. It must be completed in its entirety and submitted 

no later than November 30, 2021. You can check the submission status 

in Workday under Pay Applications. (Please allow at least 4-6 weeks for 

processing.) 

Questions or Concerns? Visit OhioHealthRewards.com/Wellness Screening to find more information using your 

computer or mobile device. No login needed. For questions, contact the HR Resource Center at (614) 533.8888 

or email HRRC@ohiohealth.com to learn about accommodations for you to still earn the discounts.  

 

PRIMARY CARE PROVIDER STEPS: 

1. Complete this form in its entirety including BMI and blood pressure measures. 

2. Return fully completed form to Employer Services through a secure email to wellness@ohiohealth.com. For 

OhioHealth Physicians Group (OPG) practices you must add (z) in the email subject line to secure the email, 

or you can fax the form to (614) 533.0285 if secure email is not available. Employer Services must receive 

fully completed form no later than November 30, 2021.  

 

OhioHealth offers OhioHealthy Plan members well-being support programs if any biometric measures are 

out of range or patient is a tobacco user. While not required, please encourage them to get support through 

one or more of these programs. They can find details for programs, including WW Weight Watchers 

Reimagined, Diabetes Management and Tobacco Cessation, by visiting OhioHealthRewards.com/Wellness 

Screening.  Note: A HIPAA authorization is required to be on file if practice is sending the form. 

To find an in-network primary 

care provider, visit 

OhioHealthyPlans.com/members 

and click Find Doctors and 

Locations. No login is required.  
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Screening Date: _________________  First Name: ________________________  Last Name: _______________________________

Associate Clock # _____________________________  Date of birth: ________________ Age: _________    Gender:   ■ M         ■ F

Address __________________________________________________________ Phone: ____________________________________

Work Division/Location/Building: ______________________________________ Email: ____________________________________

Are you a member of OhioHealthy, OhioHealth’s medical plan?  ■  Yes      ■  No

(Please check one option) Are you an OhioHealth     Associate  ■     Spouse  ■     Primary Insurance holder’s clock #  _________________

Notice of Authorization:
The OhioHealth Wellness Program is a voluntary wellness program available to certain associates and their spouses.  If you choose to participate in the wellness 
program, you will be asked to complete a wellness screening, which will include measurements of your blood pressure, height, weight, and body mass index (BMI). 
You are not required to participate in the wellness screening or complete the HA. You will not be penalized or retaliated against if you choose not to participate. If you 
choose to participate in the wellness screening, you will receive reductions in your medical plan premiums. This is known as a medical plan discount. Although you are 
not required to participate in the wellness screening, only associates and their spouses who do so will receive this medical plan discount. 

By signing below, I acknowledge that I have read and understand this Notice and Authorization, including the statement on the following page, and hereby provide my 
voluntary and knowing authorization for the OhioHealth wellness program to acquire, use and disclose my genetic information through my voluntary participation in 
the wellness program. 

Plan Participant Signature: ________________________________________ Date: ____________________________ 

* If you are pregnant, your BMI results may be affected. Please inform health care personnel.

WELLNESS RESULTS — Staff Use Only

OhioHealth Employer Services
3430 OhioHealth Parkway   |   Columbus, Ohio 43202
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Return fully completed form to Employer Services through a secure email to: Wellness@OhioHealth.com. To secure the email requires (z) 
in the subject for OPG practices, or fax the form to (614) 533.0285 if secure email is not available. If sending, a HIPAA authorization form 
is required to be on file with your PCP. To be eligible for 2022 discounts, Employer Services must receive fully completed form no later 
than November 30, 2021.

If you are an associate or an associate’s spouse participating in the wellness screening or health assessment programs, you must first 
review and sign the below Notice and Authorization. If you have questions or concerns regarding this Notice and Authorization, please 
contact the HR Resource Center at (614) 533.8888.

Name of Provider (please print): 

Provider Signature: 

Date:  

Primary Care Provider
Wellness Screening Results Form

Height: 
Inches

Weight: __________
Weight less 3 pounds : __________

Documentation:  

Your Measures Incentive Measures Measures Met

Blood Pressure
BP #1____/____

BP #2____/____
BP < 140/90 ☐

Body Mass Index (BMI) < 30 ☐

* If you are pregnant, your BMI results may be affected. 
Please inform health care personnel. Measures Met __/2
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Blood Pressure
Blood pressure readings can vary greatly 
depending on when and where you take 
them. See your physician if your readings  
are consistently over 140/90.
Normal: < 120/80
Pre-Hypertension: 120–139/80–89
Hypertension: >140/90 
Critical Value: >180/110

BMI
Body Mass Index (BMI) is a measurement 
of your weight relative to your height. It is 
a screening tool used to identify possible 
weight related problems. 
Underweight: Below 18.5
Normal: 18.5–24.9
Overweight: 25.0–29.9
Obese: 30.0 or >

Risk Factors
Wellness screenings are done to identify 
individuals with one or more risk factors 
for health problems.  

Risk factors you can change or control are: 
smoking, high cholesterol, high blood 
pressure, diabetes, diet, weight and 
exercise.  

Risk factors you cannot change or control 
are: age, gender, race, previous stroke, 
family history of stroke or heart disease.

It is important to discuss these results 
and any necessary follow up with your 
primary care physician.  

Your medical and genetic information is protected in many ways. The OhioHealthy Plan has engaged OhioHealth’s Employer 
Services and other third-party vendors to administer healthy incentive programs on behalf of OhioHealth. Your results may be 
disclosed by Employer Services to OhioHealthy and its third-party vendors designated by OhioHealth including treating providers 
in the context of specific medical incentive programs and resources available to associates. These parties report participation 
results to verify eligibility for specific medical incentive programs and resources available to associates. Aggregate results (without 
names) may be used for benefit plan administration and to design future wellness initiatives The wellness program is administered 
according to federal rules permitting employer-sponsored wellness programs that seek to improve associate health or prevent 
disease. Those rules generally prohibit employers from requesting or requiring genetic information of an associate or family 
member of the associate. Voluntary health services programs, such as the wellness program, are permitted to acquire such genetic 
information, so long as you first provide your voluntary, knowing, and written authorization. “Genetic information” includes: your 
family medical history; the results of your or your family member’s genetic tests; the fact that you or your family member sought 
or received genetic services, and certain other information related to reproductive assistance. Your personally identifiable health 
information (which includes both your medical and genetic information) is also protected by law. Although the wellness program 
may use aggregate information to design a program based on identified health risks in the workplace, the wellness program will 
not disclose any of your medical or genetic information, except as necessary to respond to a request from you, in accordance with 
the plan’s notice of privacy practices, as otherwise expressly permitted by law, or with your prior consent, which includes this 
authorization. The information you provide as part of the wellness program will not be provided to your supervisors or manager, or 
used in making any employment decision. You may not be discriminated against in employment because of the medical or genetic 
information you or your spouse provide while participating in the wellness program. You may not be subjected to retaliation if 
you and/or your spouse choose not to participate. In addition, all medical and genetic information obtained through the wellness 
program will be maintained separately from your personnel records. Information stored electronically will be encrypted. Reasonable 
and appropriate precautions will be taken to avoid any data breach. In the event of a data breach involving your information, we 
will notify you promptly. Neither your medical information nor your genetic information will be sold, exchanged, transferred, or 
otherwise disclosed except to the extent permitted by law to carry out specific activities related to the wellness program. You will 
not be asked or required to waive the confidentiality of your medical or genetic information as a condition of participating in the 
wellness program or receiving an incentive. Anyone who receives your information for purposes of providing you services as part of 
the wellness program will abide by the same confidentiality requirements. 
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Living OhioHealthy

Eligible associates and spouses can earn medical plan discounts totaling $1,170 (associate 
only) and $2,340 (associate and spouse). Earning all 2022 medical plan discounts starts with 
completing a Wellness Screening and taking a confidential online Health Assessment in CaféWell 
before November 30, 2021.
 

New this year
 + Some onsite Wellness Screening events will be held at OhioHealth locations from July 1 through 

September 30. There will be a very limited number of available appointments.

 + The screening measures BMI (body mass index) and blood pressure. A1c or tobacco screenings  
are not required to earn discounts.

 + There’s a new confidential online Health Assessment discount. This replaces the tobacco-free discount. 

Healthy living deserves a reward
EARN ALL 2022 MEDICAL PLAN DISCOUNTS
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Living OhioHealthy

1 WELLNESS SCREENING 
Complete an annual preventive exam by November 30, 2021 with your 
primary care provider (PCP) and submit a Primary Care Provider Wellness 
Screening Results Form OR screen at an OhioHealth on-site Wellness Screening 
event.

Medical Plan Discount
$15 per pay (associate 
only) or $30 per pay 
(associate and spouse)

2 LIVING OHIOHEALTHY 
OPTION 1: Screen through an annual preventive exam with a PCP and 
submit the Primary Care Provider Wellness Screening Results Form - you and 
your spouse automatically earn both the Wellness Screening and the Living 
OhioHealthy discounts even if your BMI and blood pressure do not fall within 
the normal ranges.

OR
OPTION 2: Screen at an OhioHealth onsite event and if BOTH your BMI 
and   blood pressure fall within normal ranges (BMI is less than 30 and blood 
pressure is less than 140/90) you earn the discount. 
IMPORTANT: If one or both of your BMI and blood pressure measures are not 
within the normal ranges when screening at an event, follow up with a PCP 
and submit a Primary Care Provider Results Form or actively participate in one 
of the OhioHealth Wellness Program options by November 30. To learn about 
Wellness Program options and requirements, visit  
OhioHealthRewards.com/WellnessScreening.

Medical Plan Discount
$15 per pay (associate 
only) or $30 per pay 
(associate and spouse)

3 HEALTH ASSESSMENT
Take the confidential online Health Assessment in CaféWell and get 
personalized actions for maintaining or improving your health. Sign in  
or register at OhioHealth.CafeWell.com. For details, visit  
OhioHealthRewards.com/WellnessScreening. Call (833) 314.1049 or  
email: OhioHealth@cafewell.com to answer questions about completing  
the online Health Assessment. 

Medical Plan Discount
$15 per pay (associate 
only) or $30 per pay 
(associate and spouse)

You and your covered spouse each need to complete these steps by November 30, 2021 
to earn all the 2022 discounts.
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EARN DISCOUNTS TO REDUCE YOUR  
2022 MEDICAL PLAN COSTS

QUESTIONS? 
Call the HR Resource Center at (614) 533.8888  

or email HRRC@OhioHealth.com

Visit OhioHealthRewards.com/WellnessScreening to:
 + Download and print the Primary Care Provider Wellness Screening 

Results Form.

 + View the OhioHealth Wellness Screening event schedule  
and register for a screening.

Scan this QR code with your phone to 
access the OhioHealth Rewards site.
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