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MAKING MY
OFFICE VISIT COUNT

It’s all part of my plan.

Your health is important, and Absolute Total Care \
(Medicare-Medicaid Plan) 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 AYE after your PCP visit. Use the
worksheet on the back to help you prepare for your Pla na head
appointment and to write notes during your visit. Take
charge of your health by asking questions and sharing

for visits with e

information so your PCP can help you receive the best you r doctor!
possible care.

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

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

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

O Call to confirm your appointment OUse 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. O Check 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.

1-855-735-4398(TTY:711)
mmp.absolutetotalcare.com
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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?
O Move OJob change O Marital status (marriage, separation, or divorce)
O Death in the family OOther (describe)

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

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. : N U M B E RS
Smokers: Consider talking about quitting and programs available.
Women: Ask about a well-woman exam and breast cancer screening.

eeee

Take charge of your
health by knowing these

Men: Ask about a prostate exam. s

+ important numbers and

: what they mean.
Prescriptions from your doctor: ¢ What is my blood pressure?
Drug: : (Goal: <140/90)
Is there a generic alternative? osage: :
Instructions: : What is my body mass index

: (BMI)? (Goal: <25)
Referrals from your doctor: :
Lab: Specialist: : What is my blood sugar?
(Goal for non-diabetic
fasting: <100)

Imaging:

eeccccce

Notes from your doctor visit:

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:




Absolute Total Care (Medicare-Medicaid Plan) is a health plan that contracts with both Medicare and South
Carolina Healthy Connections Medicaid to provide benefits of both programs to enrollees.

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingliistica. Llame al
1-855-735-4398 (TTY: 711) de 8 a.m. a 8 p.m., de lunes a viernes. Luego del horario de atencion, los fines de
semanay los dias feriados federales, es posible que se le pida que deje un mensaje. Le devolveremos la
llamada el proximo dia habil. La llamada es gratuita.

Member Services hours are from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and

on federal holidays, you may be asked to leave a message. Your call will be returned within the next
business day.

Notice of Non-Discrimination. Absolute Total Care (Medicare-Medicaid Plan) complies with applicable federal
civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
Absolute Total Care does not exclude people or treat them differently because of race, color, national, origin,
age, disability, or sex.

Absolute Total Care: - Provides free aids and services to people with disabilities to communicate effectively
with us, such as qualified sign language interpreters and written information in other
formats (large print, accessible electronic formats, other formats).

—> Provides 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 Absolute Total Care's Member Services at 1-855-735-4398 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on federal holidays, you may be
asked to leave a message. Your call will be returned within the next business day.

If you believe that Absolute Total Care 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 by calling the number

above and telling them you need help filing a grievance; Absolute Total Care's Member Services is 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.hhs.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, DC 20201,
1-800-368-1019, (TDD: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Language Services

ATTENTION: If you do not speak English, language assistance services are available to you, free of charge.
Call 1-855-735-4398 (TTY: 711).

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingliistica. Llame al
1-855-735-4398 (TTY: 711).

a p deail | Glaally @l i) 65 g salll sac Ll laad ld gl el ol s Y G 1Y) Ak gala
(711 2S84 5 anall Caila S8 ) 1-855-735-4398

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para
1-855-735-4398 (TTY: 711).

BHMMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3blKe, TO BaM AOCTYMNHbI 6ecnnaTHble ycnyru nepeeoga.
3BoHUTE 1-855-735-4398 (TTY: 711).

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé tro ngdn ngr mién phi danh cho ban. Goi sb
1-855-735-4398 (TTY: 711).

ATENCAO: Se voce fala portugués do Brasil, os servicos de assisténcia em sua lingua estéo disponiveis
para vocé de forma gratuita. Chame 1-855-735-4398 (TTY: 711).

R ARG R T I DI E I SEE S R B RA - 55 8 1-855-735-4398 (TTY : 711),

RUAHSAKNAK: Mirang ttong hmang nan um silen, Mirang ttong thawn pehpar aw in a lak in bawm nak a um.
Himi ah in contact thei asi: 1-855-735-4398 (TTY: 711).

T & TG AT &1 STeldl @ T AT [oIT FW 3 AT HETIcT HaTC 3ered & |
1-855-735-4398 (TTY: 711) W Hidd |

O B=0I2 AEotAlE B2, 010l X AUIAZ 222 0120614 = USLICH 1-855-735-4398
(TTY: 711) HO 2 FMatoh TAIAIL.

THEIHTERNAK: Mirang holh a thiammi na si ahcun, holh lei kongkau bawmchanh khawhnak a lak in
nangmah caah a um. Hika hin au hna 1-855-735-4398 (TTY-711).

ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-855-735-4398 (ATS : 711).
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