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Description automatically generated]Transitional Health Risk Assessment 
SecureBlue MSHO & Blue Advantage MSC+


Completion of this form will meet the requirements for an initial Health Risk Assessment (HRA) and a supplement to the existing support plan for:
· Blue Plus to Blue Plus product changes who have had a MnCHOICES or HRA-MCO completed in the previous 365 days
· MCO to MCO enrollment transfers who have had a MnCHOICES or HRA-MCO with Staying Healthy section completed in the previous 365 days
The assessment and support plan reviewed are now your initial assessment and support plan. You must revise when any information is missing, including goals, signatures and documentation of goals and support for assessed needs, health conditions and diagnosis. (Support plans are required to address active health conditions and diagnosis identified in the HRA. If the member chooses not to include a goal for an active health condition or diagnosis in their support plan, this preference must be noted and the support they receive should be documented.)  

Note:  The next annual reassessment is due 365 days from the date of the last MnCHOICES assessment. 

  PERSONAL INFORMATION
	Name:
[bookmark: Text274]     
	Member ID: 
     
	Birth Date:
[bookmark: Text114]     

	Address (Street, City, ST, ZIP):
[bookmark: Text275]     
	Phone:
[bookmark: Text281][bookmark: Text115](   )     

	Physician:
     
	Phone/Fax:
     
	Clinic:
     

	Physician Address (Street, City, ST, ZIP):
     


  ASSESSMENT 
	Blue Plus Enrollment Date:      

	Date of last MnCHOICES/HRA:      

	Assessment was reviewed with member and updated as needed:

	Date Reviewed:        Update Required:  |_| Yes   |_| No

Are there urgent issues needing immediate follow-up? |_| Yes   |_| No
If yes, please describe:      


	Enter Transitional HRA as form type only in MnCHOICES to include:
· Required fields: Member Information and Assessment Information must include who was present. 
· After completion, upload this form as an attachment into MnCHOICES and enter into Bridgeview.


	SUPPORT PLAN 

	Support plan was reviewed with the member or representative:

	Support Plan “Form ID”:        Date Reviewed:        Update Required:  |_| Yes   |_| No
Send Support Plan Summary letter- Intro to Primary Care Provider letter, or for clinic delegates, notification to PCP documented per clinic process – Date sent:      

Document any changes as a support plan revision directly in the reviewed Support Plan, including the date of review and change. 
If there is no Support Plan, you will need to create an MCO-MnCHOICES or HRA-MCO support plan.


	  ADDITIONAL QUESTIONS

	MSHO Members:
[bookmark: Check32]|_| Discussed MSHO Supplemental Benefits 

Comments:      

	MSC+ Members:
|_| Discussed SecureBlue MSHO enrollment 

Comments:      

	 COMMENTS

	
     



	                                                                                         
Care Coordinator Signature:                                                                 
Date:      
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