(A
absolute
total care.

MAKING MY HealthyConnectionssz
OFFICE VISIT COUNT

It ’s all part of my plan.

Your health is important, and Absolute Total Care wants to

help you get the most out of your visit to your primary care
provider (PCP).

The checklists below include suggestions of what you can
do before, during, and after your PCP visit. Use the
worksheet on the back to help you prepare for your
appointment and to write notes during your visit. Take
charge of your health by asking questions and sharing Plan ahead %
information so your PCP can help you receive the best for ViSitS Wlth

possible care. your doctor!

Use the checklists below before, during, and after your PCP visit:

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

@ Before Your Visit ‘% During Your Visit After Your Visit

O Call to confirm your appointment O Use your worksheet to help O Schedule any follow-up
and to make sure your doctor is you fill out any office paperwork. appointments and your next
part of Absolute Total Care. wellness visit.
O Ask questions about your blood
O Fill out the worksheet on the back  pressure or weight. O Check on test results.
and include any questions you
want to ask during your visit. OCheck about scheduling tests O Pick up any prescriptions.

for blood sugar or cholesterol.

O Write down any health issues
you’ve noticed, like changes in OTake notes about any important

your weight, sleep, or mood. information you want to
remember, like instructions,
prescriptions, or referrals.

1-866-433-6041 (TTY: 711)
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@ COMPLETE THIS SECTION BEFORE YOUR APPOINTMENT

Doctor’s name: Date of visit:
List all medications you are currently taking, including over-the-counter medications and supplements.
If you need more room, make a separate list and bring it with you.

Medication: Dose (milligrams): Time of day taken:

Do you have any health concerns you want to talk about?

Have there been any changes in your family since your last visit?

0 Move OJob change 0O Marital status (marriage, separation, or divorce)
O Death in the family OOther (describe)
FILL THIS OUT DURING YOUR APPOINTMENT
Topics to discuss with your doctor: :
Everyone: Ask about where to get a flu shot in the fall. Find out about any tests : KNOW YOUR
or screenings for blood sugar and cholesterol. :
Smokers: Consider talking about quitting and programs available. : N U M B E RS
Women: Ask about a well-woman exam, family planning, and breast cancer  : Take charge of your
screening. : health by knowing these
Men: Ask about a prostate exam and family planning. : important numbers and

: what they mean.

Prescriptions from your doctor: : i
+ What is my blood pressure?

Drug: :

Is there a generic alternative? Dosage: : (Goal: <140/90)
Instructions: : What is my body mass index
Referrals from your doctor: (BMI)? (Goal: <25)

Lab: Specialist: : What is my blood sugar?
Imaging: (Goal for non-diabetic
Notes from your doctor visit: . fasting: <100)

What is my total cholesterol?
: (Goal: total <200)

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

FOLLOW UP AFTER YOUR APPOINTMENT

Next appointment date is:

Next annual wellness visit date is:

Call back on this date for test results:

Pick up these prescriptions:




Notice of Non-Discrimination

Absolute Total Care (ATC) complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. ATC does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex.

ATC provides free aids and services to people with disabilities, such as qualified sign language interpreters and written
information in other formats (large print, braille, audio, accessible electronic formats, other formats). We provide free
language services to people whose primary language is not English, such as qualified interpreters and information
written in other languages. If you need these services, contact our Manager of Member Services, by mail at: 100
Center Point Circle, Columbia, SC 29210; by phone at: 1-866-433-6041 (TTY: 711); or by email at:
ATC.MBRSVC@centene.com.

If you believe that ATC has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you can file a grievance using the contact information provided above. You can
file a grievance in person or by mail or email. If you need help filing a grievance, we are available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hs.gov/ocr/portal/lobby.jsf
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 or by phone at: 800-368-1019, 800-537-7697 (TDD). Complaint forms are
available at http://www.hhs.gov/ocr/office/file/index.html.

Language Services

If your primary language is not English, language assistance services are available to you, free of
charge. Call: 1-866-433-6041 (TTY: 711).

Si habla espaiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
1-866-433-6041 (TTY: 711).
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Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-866-433-
6041 (TTY: 711).

Ecnu Bbl FOBOPUTE Ha PYCCKOM fA3biKe, TO BaM AOCTYNHbI 6ecnnaTtHble ycnyru nepesoaa. 380HUTe
1-866-433-6041 (Tenetann: 711).

Néu ban néi Tiéng Viét, cé cac dich vu hé trg ngdn ngir mién phi danh cho ban. Goi s6 1-866-433-
6041 (TTY: 711).

Se vocé fala portugués do Brasil, os servigos de assisténcia em sua lingua estao disponiveis para
vocé de forma gratuita. Chame 1-866-433-6041 (TTY: 711)

WwREERAERE T, EAUREEREZTERIRG . 72 E1-866-433-6041 (TTY: 711)

Falam tawng thiam tu na si le tawng let nak asi mi 1-866-433-6041 (TTY: 711) ah tang ka pek tul lo in
na ko thei.
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Haka tawng thiam tu na si le tawng let asi mi 1-866-433-6041 (TTY: 711) ah tang ka pek tul lo in ko
thei.

Si vous parlez frangais, des services d’aide linguistique vous sont proposés gratuitement. Appelez

le 1-866-433-6041 (ATS: 711).
56131 ™8 o3P dd, sersl ofpmorieremncor oocH5dHer §0081205085c81. 03:
866-433-6041 (TTY: 711)
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6041 (@97t ATASTFD~: 711).
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