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REQUEST PHYSICIAN FORM

Ends in 44 days

0 / 100 Points

Schedule

Log Into Your Account

@ Hover your mouse over the
biometric screening challenge tile.

@ Select "Schedule’, you will be
directed to the EHS portal.

Home My Information

My Information

We are missing the following required items from your profile:

« Phone
« Last 4 of SSN

Please enter them to proceed

Fill out My Information Page
@ Fill out the My Information Page
on the EHS portal.

@ You will NOT be scheduling your
physician screening here, just
accessing the physician form.

2 results
CLICK TO SELECT

Request Physician Form

@ Select Step 1and “CLICK TO
SELECT”

\

ONSITE SCREENING PHYSICIAN SCREENING

click below to schedule appointment click below to use your own physician

OFFSITE LAB SCREENING

click below to schedule a lab screening

Select your Screening Type

@ Choose the "Click to Select" button
to select your screening type:
Physician Screening
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REQUEST PHYSICIAN FORM

This option allows accessibility to a Physician Screening Form
(PSF) and ability to submit the completed documentation.

If you would like to move forward with this option, click the continue button to the right and then sign the
consent forms on the next page. Once you finish the process you will receive an auto-email with
instructions and the screening form that you must submit once you receive your results.

Thank you for selecting the option to submit physician lab results. Note: If you do choose this option
regular co-pays and deductibles may apply for the physician and lab visit. You will be emailed the
Physician Screening Form which you must have completed and submitted, along with your lab results, by
the deadline below.

Criteria and Instructions:

1. The required fasting laboratory tests include: Lipid Panel and Fasting Glucose.

<
Physician Overview
@ Review what you will be screened for

and the instructions you need to
follow prior to your screening.

Physician Screening Consents

Please read carefully the consents below and sign at the bottom.

Consents for screeningkey:  WRTXXX

Health Screening Consent

(the “Pram’)
tofaciltate voluntary biometric screening services for its members.

‘Your personally
upon request.In addition, your

1 Agree (must scroll through consent)

Consent Form

@ Review and sign the Physician
Screening Consent form.

Confirmation

Thank you for registering for the option to submit your own physician/clinic results manually. If you would like to immediately
access your form, please click the link below. Alternatively, within an hour you will receive an email with a screening form and
list of instructions for submission. Please contact eHS at 1.888.708 8807 for assistance

As a reminder, the email address that we have on file for notifications is:

info@wellright com

To edit, simply 9o to the My Information’ tab. If that field is not modifiable, you need to edit it with your empioyer

Click here to download your Physician Screening Form.

N
Confirmation Page
@ Your Physician form will be emailed
to you or you can print the form from
the confirmation page.
As a reminder, you will NOT be

scheduling your Physician screening
here, just accessing the PCP form.

W

Upload Form

Reschedule
L

N\
Access Form
@ Click on the Home button on the
top navigation bar and then select
step 2.

@ Click on "Details” button to
download your form(s).
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UPLOAD PHYSICIAN FORM

Log Into Your Account

@ Hover your mouse over the
biometric screening challenge
tile.

@ Select "Schedule," you will be
Schedule directed to the EHS portal.

Ends in 44 days

0 / 100 Points

Upload Physician Form
I @ Once you're ready to upload
P —" your physician screening form
select "Click to Select" button
under step 2.
Step 1 Step 2 Step 3
Schedule a screening Manage appointments View current results
Upload
@ Click on "Upload Form” option to
submit your form(s).
Reschedule m Upload Form
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