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Participate in the  
HRA Challenge!
Be a Health Hero by participating in the HRA Challenge  
by completing your yearly Health Risk Assessment.

Members who complete their HRA will be entered into a monthly raffle for $100* Amazon® gift 
card. If you’ve already completed your HRA, you’re automatically entered for the next drawing. 
Winners will be notified by email. 

Why Health Risk Screenings Matter
A Health Risk Assessment (HRA) is a short check up that takes 10 minutes and helps  
your doctor understand your health better.  Here’s why it’s important:

•  Helps Your Doctor Help You: It gives your doctor important information to  
see if you need extra care or tools to stay healthy.

•  Stops Problems Before They Start: It can find things like high blood pressure  
or high cholesterol early, so you can make changes before they become serious.

•  Finds Illnesses Early: It can catch diseases before you even feel sick, which makes them easier to treat.
•  Gives You a Health Snapshot: It shows how your body is doing right now, so your doctor can give 

you advice that fits you best.
•  Keeps You Feeling Good: Catching problems early helps you stay active, feel better, and enjoy life more.
•  Gives You Peace of Mind: Knowing your health status can help you feel more in control and less worried.

Completing your Health Risk Assessment (HRA) can really help your health. If you talk about it with your doctor 
during your check-up and make a plan of care together, you can also earn a $10* My Health Pays® reward!

Doing a Health Risk Assessment (HRA) is quick and easy—and it can help you stay healthy! Here 
are four simple ways to do it:

1. Ask your doctor to help you fill out an HRA at your next check-up.
2. Download the HRA form from our website and bring it to your next visit.
3.  Fill out the HRA online through our website or your online account, and we’ll send it to 

your doctor.
4. Use the form in your welcome packet—just fill it out and mail it back.

If you need help completing your HRA, contact  
NH Healthy Families Member Services team at the  
number below today!

*Some restrictions and limitations apply. Each member can 
earn up to $250 for certain cash and non-cash goods and 
services through June 30 each year. Rewards for preventive 
screenings and services do not apply to the $250 maximum.

Health Risk
Assessment
Please complete all sections that apply to you or your family member. The answers to these questions will help 
us see how we can best help you or your family member and will not affect your Medicaid benefits in any way. 
All answers are kept private.

Member Information (*Indicates a required question) 

Name of person filling out the form: _____________________________________________________________

Relationship to Member:

□ Self    □ Mother    □ Father     □ Grandparent    □ Foster Parent     □ Child    □ Other ______________

*Member Name (Last, First):  __________________________________________________________________

*Medicaid ID: ____________________________  Date of Birth (MMDDYYYY): __________________________

*Gender:    □ Female    □ Male  Ethnicity:    □ Hispanic or Latino    □ Not Hispanic or Latino

Race (List up to two):

□ Black/African American    □ American Indian/Alaska Native    □ White     □ Asian

□ Native Hawaiian or Other Pacific Islander    □ Unknown/Not Specified

*Spoken Language:  □ English □ Spanish □ Other _____________________________________________

Written Language:   □ English □ Spanish □ Other _____________________________________________

*What is the best telephone number to reach you? ________________________________________________ 

What type of phone number is this?    □ Home    □ Cell    □ Other __________________________________

*Best Email address? _________________________________________________________________________

*How would you like us to contact you?    □ Phone    □ Mail    □ Email    □ Text

□ Other _______________________________________ 

*Where do you live?    □ Own/Rent    □ Shelter    □ Homeless    □ Staying with family/friend

□ Other _______________________________________

How many places have you lived in the past year?    □ One    □ Two    □ Three or more 

Do you feel safe at home?    □ Yes, always    □ Unsure    □ Yes, sometimes    □ No    □ Choose not to answer 

Do you have a reliable transportation to doctor visits?    □ Always    □ Sometimes    □ Rarely or Never

Are you being treated for any of these conditions? (Check all that apply)

□ Acquired Brain Disorder    □ Asthma    □ Cancer    □ Diabetes    □ Heart Disease    □ HIV/AIDS

□ Intellectual or Developmental Disability    □ Lung Disease    □ Sickle Cell Disease (not trait)    □ Hepatitis

□ Serious Physical Condition (such as cerebral palsy, muscular dystrophy, multiple sclerosis, uncontrolled seizures)

□ Stroke    □ Transplant    □ Other (please explain)  ______________________________________________
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