e Share this Wellness Brochure/Form with your
provider(s). Remember to bring it with you to all
provider visits.

¢ Discuss and have the required screening completed.

e Once completed, please have your provider confirm
completion by signing and placing their stamp on
the Wellness Brochure/Form.

e Send your brochure/form as soon as it is completed,
but no later than December 31, 2024.

e There are three simple ways it can be submitted:
— Mail using the enclosed pre-paid envelope
— Email to wellness@mijhs.org

— Upload it to our website at
elderplan.org/homefirst-managed-
long-term-care/plan-benefits/rewards/

Note: Allow up to 14 weeks for processing

This is Health and Wellness or Prevention Information.
Please call our customer service number at
1-877-771-1119 (TTY: 711), from 8 a.m.— 8 p.m.,

7 days a week. Elderplan/HomeFirst complies with
applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin,
age, disability, or sex. Elderplan/HomeFirst cumple con
las leyes federales de derechos civiles aplicables y no
discrimina por motivos de raza, color, nacionalidad,
edad, discapacidad, o sexo. ATENCION: si habla espafiol,
tiene a su disposicion servicios gratuitos de asistencia
lingtistica. Llame al 1-877-771-1119 (TTY: 711).
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Flu Vaccination

The Centers for Disease Control recommends

*flu shots for everyone over the age of 6 months,
especially for those aged 65 and over, or who have
chronic health conditions such as asthma, diabetes
or heart disease.

*Flu vaccination incentive can be earned once per
calendar year.

COVID Vaccination

The Centers for Disease Control recommends the
2023-2024* updated COVID-19 vaccine to protect
you against serious iliness from COVID-19.

*COVID-19 vaccination incentive can be earned once
per calendar year.

Annual Dental Exam

If you’ve had a dental exam performed by a dentist
anytime in 2024 it counts toward the Wellness
Incentive Program.

Annual Hearing Exam

Routine hearing screenings may increase
diagnosis and treatment of hearing loss in adults.
If you’ve had a hearing test performed anytime

in 2024 it counts toward the Wellness Incentive
Program.

Member Name

Flu Vaccination

Dr. Signature:

Flu Shot Date:

Member ID

COVID Vaccination

Dr. Signature:

COVID-19 Vaccination Date:

Annual Dental Exam

Dr. Signature:

Exam Date:

Annual Hearing Exam

Dr. Signature:

Exam Date:

Provider stamp.
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