
MVP Health Care® has partnered with American Specialty Health Management to offer the Healthyroads wellness program, which 
awards points for completing health risk screenings. If you wish to participate, please complete the form below. See page 2 for 
Instructions for Member, including submission instructions, and Instructions for Health Practitioner. For this form to process, 
Section 2: Screening Information must be completed. If there are blank fields in Section 2, your form will not be processed. 



Instructions for Member
1.	Complete Section 1: Information About Yourself.
2.	Schedule a preventive health visit and have your health care provider validate and complete Section 2: Screening Information. 

Or, if you have received a screening in the last 24 months, complete Section 2 yourself and attach screening result documentation 
(i.e., a copy of your medical record). Section 2 must be completed.

3.	Make a copy of the completed form for your records.
4.	Submit the completed form using one of the methods below.

Email:	 MVPforms@ashn.com
Fax:	 855-318-2746
Mail:	 MVP REWARDS, ATTN: BIO DATA-C4-1, PO BOX 509040, SAN DIEGO CA  92150-9040

Completed forms must be received on or before December 1. Please allow up to four weeks for processing.

Instructions for Health Practitioner
Please complete Section 2: Screening Information. Sign, date, and return this form to your patient.
If your patient is requesting a re-measure of certain values, please provide only the result for those values and the date they were 
re-measured.

Participant Attestation/Authorization: By signing the Health Risk Screening form, I certify that the information provided is complete and accurate. 
I authorize MVP Health Care or American Specialty Health to contact my provider to validate the information on this form. The information submitted 
will be uploaded to my MVP online wellness record. I understand that an administrator designated by a Large Group employer (an employer with 
over 50 employees) may have access to aggregated biometric screening data that is uploaded to the wellness record.
I am aware that if I would like to request additional information about how my individual data will be used, I may contact the MVP Wellness Team at 
wellnessprogram@mvphealthcare.com. I may revoke this authorization at any time by providing written direction to MVP.

Healthyroads Biometric Assessment Information Use and Disclosure Statement: As part of a voluntary wellness program, you will also be asked 
to complete a voluntary biometric assessment test, which will include a blood test for general screening purposes. The biometric assessment test 


