
  

 
    

  

   

 
   

 

   

      

 
  
  
  
  
  

  
  
  
  

  
  

  
  

  
  

 
                   

                   
                   

      

   
 

 
  

   
  

 

 

  
  

  
  

  
  

MDHHS-6104, WISEWOMAN HEALTH INTAKE 
Michigan Department of Health and Human Services (MDHHS) 

(New 1-24) 

SECTION 1 – OFFICE USE ONLY 

Date 
Last Name First Name Michigan Breast and Cervical Information System 

(MBCIS) ID 

SECTION 2 – HEALTH HISTORY 
1. Which of the following conditions do you have:

Hypertension High cholesterol Diabetes (Type 1 or Type 2) 

2. Have you had any of the following: (select all that apply)
Stroke/transient ischemic attack (TIA) Congenital heart disease and defects 
Heart attack Gestational hypertension 
Coronary heart disease Gestational diabetes 
Heart failure Pre-eclampsia/eclampsia 
Vascular disease (peripheral arterial disease) 

WISEWOMAN Participants with a history of high cholesterol or are on any cholesterol reducing 
medication (including statins) MUST be fasting for their labs. 
3. Have you been prescribed medication to lower: (*response required) (select all that apply)

Blood pressure Cholesterol (other prescribed medication) 
Cholesterol (Statin) Blood sugar 

4. During the past 7 days, how many days did you take prescribed medication for the following
conditions: (select all that apply)
High blood pressure 0 1 2 3 4 5 6 7 NA 
High cholesterol 0 1 2 3 4 5 6 7 NA 
High blood sugar 0 1 2 3 4 5 6 7 NA 

5. Are you taking aspirin daily to help prevent a heart attack or stroke?
Yes No Don’t Know 

SECTION 3 - LIFESTYLE 
6. Do you measure your blood pressure at home or using other calibrated sources (outside the home)?

Yes 
No, I was never told to measure my blood pressure at home. 
No, I don’t know how to measure my blood pressure at home. 
No, I don’t have equipment to measure my blood pressure at home. 
Not Applicable 

7. How often do you measure your blood pressure at home or using other calibrated sources (outside
the home)?

Multiple times per day A few times per week Monthly 
Daily Weekly Not Applicable 
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Date 
Last Name First Name MBCIS ID 

8. Do you regularly share blood pressure readings with a healthcare provider for feedback?
Yes No Don’t Know Not Applicable 

9. How many cups of fruits and vegetables do you eat in an average day (round to the nearest whole
number)?

cups (includes fresh, canned, frozen fruits and vegetables) 

10. Do you eat fish at least two times a week? (Examples: tuna, salmon, perch, walleye that has been
baked, broiled, or grilled, and not fried.)

Yes No 

11. Thinking about all the servings of grain products you eat in a typical day; how many are whole
grains? (Examples: brown rice, whole wheat bread, oatmeal, all bran cereal.)

Less than half About half More than half 
12. Do you drink less than 36 ounces (450 calories) of sugar-sweetened beverages weekly? (Examples:

pop or soda, energy drinks, Kool-Aid, flavored coffee) (1 can of pop = 12 ounces)
Yes No 

13. Are you currently watching or reducing your sodium or salt intake?
Yes No 

14. In the past 7 days, how often did you have a drink containing alcohol?
days 

15. On average, how many alcoholic drinks do you consume during a day you drink?
drinks 

16. How many minutes of physical activity (exercise) do you get in a week?
hours minutes 

17. Do you smoke? Includes cigarettes, pipes, or cigars (smoked tobacco in any form)
Current Smoker Quit (more than 12 months ago) 
Quit (1-12 months ago) Never smoked 

18. Over the past 2 weeks, how often have you been bothered by having little interest or pleasure in
doing things?

not at all several days more than half nearly every day 
19. Over the past 2 weeks, how often have you been bothered by feeling down, depressed, or hopeless?

not at all several days more than half nearly every day 

SECTION 4 – SOCIAL DETERMINANTS OF HEALTH 
Read the statement in bold to the participant before proceeding with the Social Determinants of Health 
Questions: “Everyone deserves the opportunity to have a safe, healthy place to live, work, eat, sleep, 
learn and play. Problems or stress in these areas can affect health. We ask our WISEWOMAN 
participants about these issues because we may be able to help.” 
20. Do you use any of the following types of computers: Desktop/Laptop, Smartphone, and/or

Tablet/Other portable wireless computer?
Yes No Don’t Know 
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Date 
Last Name First Name MBCIS ID 

21. Do you or any member of this household have access to the internet?
Yes, by paying a cell phone company or internet service provider. 
Yes, without paying a cell phone company or internet service provider. 
No access to the internet in this house, apartment, or mobile home. 
Don’t know 

22. During the last 12 MONTHS, was there a time when you were worried you would run out of food
because of a lack of money or other resources?

Yes No Don’t Know Don’t want to answer 
23. Have you ever missed a doctor’s appointment because of transportation problems?

Yes No Don’t Know Don’t want to answer 
24. If you are currently using childcare services, identify the type of service you use, if not select Not

Applicable.
Infant (Birth to 11 months) 
Toddler (11 to 36 months) 

After School Care (K-9th grade) 
Not Applicable 

Preschool (3 to 5 years) 
25. Have you had any of these child-care-related problems during the past year? (Select all that apply)

Cost Transportation Other 
Availability Hours of Operation Not Applicable 
Location 

26. What is your housing situation today?
I have housing 
I have housing, but I am worried about losing my housing 
I do not have housing 
Don’t know 
Don’t want to answer 

27. The following will ask about how safe you feel:
How often does your partner physically hurt you?

Never Sometimes Frequently 
Rarely Fairly Often Don’t want to answer 

28. How often does your partner insult or talk down to you?
Never Sometimes Frequently 
Rarely Fairly Often Don’t want to answer 

29. Do you ever forget to take your (name of health condition) medicine?
Yes No Don’t Know Don’t want to answer 

30. Are you careless at times about taking your (name of health condition) medicine?
Yes No Don’t Know Don’t want to answer 

31. When you feel better, do you sometimes stop taking your (name of health condition) medicine?
Yes No Don’t Know Don’t want to answer 
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Date 
Last Name First Name MBCIS ID 

32. Sometimes if you feel worse when you take your (name of health condition) medicine, do you stop
taking it?

Yes No Don’t Know Don’t want to answer 

Office use only 
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Michigan Department of Health and Human Services (MDHHS) 
Please note if needed, free language assistance services are available.  

Call 844-446-8727 (TTY 711). 

Spanish ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de 
asistencia lingüística. Llame al 844-446-8727 (TTY 711). 

Arabic ن.امجلاب كل رفاوتت یةوغللا ةدعاسملا تامدن خإف ،غةللا ركذا ثدتحت تنك اذإ :ظةولحم
 ).711)رقم ھاتف الصم والبكم: 844-446-8727 اتصل برقم 

Chinese 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。

請致電 844-446-8727 （TTY 711） 
Syriac (Assyrian) ܗܵ

ܢܵܫܵ
ܪܵ

ܡܿ
 ܐ
ܓܵ
ܢܸ
ܢܵ

ܢܿܐܿ
ܢܿ
ܐܟܹ
ܥܼܿ

ܵ ܿ ܿܿܿܠܸܢܿܗܿ ܫܼܵܘܚܬܼ :ܐܙܘܼ ܸ ܘܬܼܙܡ ܘܬܼ ،ܐܬܘܐܡܝ ܼܨܝ ܘܬܼ ܩܕ ܼܐܠܡܼܒܠܝ ܪܬܐܼ ܗܕ ܢܵ
ܵܵ  711TTY(446-8727-844( ܢܐܠ ܪܘܩ .ܬܐܝܼܼܐ ܒܠܸ

ܝܿܬܹܚܸܢܿܢܿܡܵܝܵܪܵܐܵ

Vietnamese ܢܡ  CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành ܝܸ
cho bạn. Gọi số 844-446-8727 (TTY 711). 

Albanian KUJDES: Nëse flitni shqip, për ju ka në dispozicion shërbime të asistencës 
gjuhësore, pa pagesë. Telefononi në 844-446-8727 (TTY 711). 

Korean 주의: 한국어를 사용하시는 경우 , 언어 지원 서비스를 무료로 이용하실 수 

있습니다. 844-446-8727 (TTY 711)번으로 전화해 주십시오 . 
Bengali ল�� ক�নঃ যিদ আপিন বাংলা, কথা বলেত পােরন, তাহেল িনঃখরচায় ভাষা 

সহায়তা িপেরষবা উপল� েআছ। েফান ক�ন ১ 844-446-8727 
(TTY ১ 711). 

Polish UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy 
językowej. Zadzwoń pod numer 844-446-8727 (TTY 711). 

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfügung. Rufnummer 844-446-8727  
(TTY 711). 

Italian ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di 
assistenza linguistica gratuiti. Chiamare il numero 844-446-8727  
(TTY 711). 

Japanese 注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。 
844-446-8727（TTY 711）まで、お電話にてご連絡ください 

Russian ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны 
бесплатные услуги перевода. Звоните 844-446-8727  
(телетайп 711). 

Serbo-Croatian OBAVJEŠTENJE: Ako govorite srpsko-hrvatski, usluge jezičke pomoći 
dostupne su vam besplatno. Nazovite 844-446-8727 (TTY Telefon za osobe sa 
oštećenim govorom ili sluhom 711). 

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga 
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 844-446-8727 
(TTY 711). 

MDHHS-6014 (New 1-24) 5 



  

 
 

 
 

 
 

 

  
  
  

 
  

  
  

 
  

 

 
 

  
 

 
  

  
 

 
 
 

  
 

 
  

 
 

 
 

 
 

 

 
 

 
  

 
 

 
 

  
  

 
  

 
 

 

  

   

The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any 
individual or group on the basis of race, national origin, color, sex, disability, religion, age, height, weight, 
familial status, partisan considerations, or genetic information. Sex-based discrimination includes, but is not 
limited to, discrimination based on sexual orientation, gender identity, gender expression, sex 
characteristics, and pregnancy. 

Further, MDHHS: 

• Provides free aids and services to people with disabilities to communicate with us, such as:
•• Qualified sign language interpreters
•• Written information in other formats (large print, audio, accessible electronic formats, other formats);

and
• Provides free language services to people whose primary language is not English, such as:

•• Qualified interpreters
•• Information written in other languages

If you need these services, contact the Section 1557 Coordinator. The contact information is found below. 

If you believe that MDHHS has not provided the above services, or discriminated in another way, you can 
file a grievance with the Section 1557 Coordinator. You can file a grievance by mail, fax, or email. If you 
need help filing a grievance, the Section 1557 Coordinator is available to help you. 

MDHHS Section 1557 Coordinator 
Compliance Office, Suite 411
PO Box 30037 
Lansing, MI 48909 

517-284-1018 (Main), (TTY number—if covered entity has one), 517-335-6146 (Fax),
MDHHS-Section-1557@michigan.gov (Email).

You can also file a civil rights complaint with the responsible federal agency. 
If your grievance or complaint is 
about your Medicaid application, 
benefits or services you can file a 
civil rights complaint with the U.S. 
Department of Health and Human 
Services at https://bit.ly/2pBS4YG, 
or by mail or phone at: 
U.S. Department of Health and 
Human Services 
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201 
800-368-1019, 800-537-7697
(TDD)
Complaint forms are available at 
https://bit.ly/2IKsHMS. 

If your grievance or complaint is about your application for or 
current food assistance benefits, you can file a discrimination 
complaint with the U.S. Department of Agriculture (USDA) 
Program by: 
Completing a Complaint Form, (AD-3027) found online at: 
https://bit.ly/2g9zzpU or at any USDA office, or write a letter 
addressed to USDA at the address below. In your letter, 
provide all the information requested in the form. 
To request a copy of the complaint form, call 866-632-9992. 
Send your completed form or letter to USDA by mail: 
U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410 
Fax: 202-690-7442; or Email: program.intake@usda.gov 

MDHHS is an equal opportunity provider. 
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