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Health  Prov ider Form  Program
Village of Hoffm an Esta tes

 

You have the op tion to com plete your wellness screening  by visit ing  your hea lthcare provider! Follow the steps below:

1. Go to: em pow er.hea lth

    Return ing  Part ic ipants: If you previously crea ted  an account, sign in under "Welcom e Back!"   

    New  Part ic ipants: Com plete "New User" fields and enter c lient code: Hoffm anEsta tesEHS

    A verifica tion em ail will be sent. Verify your em ail address to activa te your account. 

2. On the dashboard , c lick  "Reg ister" and  select  "Hea lth  Prov ider Form "

3.  Com plete the Em pow er Hea lth  Assessm ent?   

      Click "Beg in Assessm ent" when prom pted during  reg istra tion or from  the dashboard . 

4.  Dow nload  and  p r in t  the Hea lth  Prov ider Form  to b r ing  to your hea lthcare p rov ider 

      a . From  the dashboard , c lick "Download Form " and verify your inform ation in Section 1.

      b . Your hea lthcare provider m ust com plete Section 2 (REQUIRED) .

        c . Your physica l exam / screen ing  m ust  take p lace on or a fter 07/ 01/ 24

      Please note that EHS is not responsible for any costs associated with your physica l exam / screening.

5. Return  com pleted  form  before your p rogram  dead line: 03/ 31/ 25

      a . Com pleted  form s will be processed within 5 days of receip t.

      b . Your hea lthcare provider m ay return this form  on your beha lf, however, EHS recom m ends tha t you follow up with your 

      p rovider to ensure the form  is com pleted  and returned prior to your p rogram  dead line. 

       c. Form s will be REJECTED if your exam  does not fa ll within the noted  da te range, a  required  field  is m issing  inform ation, 

      or if there is no part ic ipant signature. EHS will notify you by em ail if your form  is m issing  required  inform ation, a long with 

      instructions on what to com plete for resubm ission.

Return  Opt ions

- Up load  com pleted  form  by signing  in to your em pow er.hea lth  account and select the

"Up load  Com pleted  Form " button on the dashboard    

- Fax com pleted  form  to 630.385.0156 - ATTN: HP Departm ent

- Ma il com pleted  form  to EHS HP Departm ent - 495 N Com m ons Dr., Suite 100, Aurora , IL 60504 

  Part ic ipant  Inst ruct ions

- Com plete a ll required  fields requested  in Section 2. 
- The form  will be REJECTED by EHS and returned to the part ic ipant if required  fields a re not com pleted .
- Sign and com plete office inform ation.
- Return com pleted  form  to Em power Hea lth Services on or before the dead line noted  on this form .
- Contact EHS a t 866.367.6974 if you have any questions or issues with com pleting  or returning  this form .

  Hea lthcare Prov ider Inst ruct ions

View Notice For Em ployer- Sponsored Wellness Program s HERE

https://empower.health/HoffmanEstatesEHS
https://empower.health/HoffmanEstatesEHS
https://pub.lucidpress.com/EHSnotice
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