¢ Office visit checklist

This guide can help you prepare for your doctor’s appointment. Use it to plan your
visit, take notes during your appointment and follow up after the visit.

C‘E > Before your visit During your visit < '

| > After your visit

[ Call to confirm your [] Ask questions about your [ Schedule any follow-up
appointment and to make blood pressure or weight. appointments and your
sure your doctor is in [0 Check about scheduling next wellness visit.
network. If you need a ride tests for blood sugar or [0 Check on your test results.
to the doctor, call us at cholesterol, or screenings [ pick up your prescriptions.
1-866-329-4701 (TTY: 711). that are recommended for
Be sure to ask for a ride at your age.
least 2 business days before 7 Take notes about any
you need it. important information you

[ Fill out the worksheet and want to remember, such as
include questions you want instructions, prescriptions
to ask during your visit. or referrals.

[1 Write down any health
issues you've noticed, such
as changes in your weight,
sleep or mood.

C‘E } Complete this info 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

Health concerns you want to talk about



tel:18663294701
tel:711

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

] Move ] Other (describe)
[ Death in the family [] Marital status (marriage,
[0 Job change separation or divorce)

Use this section during your appointment

Topics to discuss with your doctor:

Everyone: Blood pressure, blood sugar and cholesterol
Immunizations and annual flu shot
Tobacco users: Resources and medications to help you quit
Women: Well-woman exam, family planning and breast cancer screening
Men: Family planning and prostate cancer screening

Prescriptions from your doctor:

Drug

Is there a generic alternative? Dosage

Instructions

Referrals from your doctor:

Lab Specialist

Imaging

Notes from your doctor visit:

Know your numbers

Blood pressure Blood sugar
(Goal: <140/90) (Goal for non-diabetic fasting: <100)
Body Mass Index (BMI) Total cholesterol

(Goal: <25) (Goal: total <200)




| > Reminders after your visit

Next appointment is:

Next annual wellness visit is:

Call back on this date for test results:

Pick up these prescriptions:

C Nondiscrimination Notice

Aetna complies with applicable federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability or sex. Aetna does not exclude people or treat them
differently because of race, color, national origin, age, disability or sex.

Aetna:
« Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
- Qualified sign language interpreters
- Written information in other formats (large print, audio, accessible
electronic formats, other formats)
« Provides free language services to people whose primary language is not
English, such as:
- Qualified interpreters

- Information written in other languages

If you need a qualified interpreter, written information in other formats, translation or other
services, call the number on your ID card or 1-800-385-4104.
If you believe that Aetna 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 with our Civil Rights Coordinator at:

Address: Attn: Civil Rights Coordinator

P.O. Box 818001
Cleveland, OH 44181-8001

Telephone: 1-888-234-7358 (TTY: 711)
Email: MedicaidCRCoordinator@aetna.com

You can file a grievance in person or by mail or email. If you need help filing a grievance, our Civil
Rights Coordinator 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, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TDD).
Complaint forms are available at https://www.hhs.gov/sites/default/files/ocr-cr-complaint-
form-package.pdf
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English: ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-800-385-4104 (TTY: 711).

Spanish: ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtistica. Llame
al 1-800-385-4104 (TTY: 711).

Polish: UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod
numer 1-800-385-4104 (TTY: 711).

Chinese: = : MELEHERT L , B lGBEESES BEYERK, FHE 1-800-385-4104 (TTY: 711),
Korean: F2|: $tZ 01 A5t Az 2%, o] X[ MHIAE FE2 0|5t4 = U&LICH 1-800-385-4104
(TTY: 711) Ho 2 Tl FAAIR.

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-800-385-4104 (TTY: 711).

Arabic: 1-800-385-4104 4 5 Jual . olaalls Ul 31 555 4y il sac Lsall ilands (8 ARl jSH Gaaaws i€ 13 (711
Al oS5 el a5 )

Russian: BHUMAHMWE: Ecin Bbl rOBOpUTE Ha PYCCKOM f3blKe, TO BaM AOCTYyNHbl 6becniaTHble ycyri nepepoaa.
3soHuTe 1-800-385-4104 (tenetann: 711).

-~

Gujarati: Al 671 dH ASHRAAL GUAAL 1, dl (125 GUML AL A dAHIRL W2 GUADSH €9, 5l 52U

1-800-385-4104 (TTY: 711).

Urdu: J\S-_ueu\_\m.‘vuuuuu.‘aé.‘&oéub) 55_1\ Y (U :ﬂy 5.‘.)\ \_)\ )§\ u:q')s
1-800-385-4104 (TTY: 711). :jyd

Vietnamese: CHU Y: N&u ban néi Tiéng Viét, cé cac dich vy hd trg' ngdn ngir mién phi danh cho ban. Goi s6
1-800-385-4104 (TTY: 711).

Italian: ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-800-385-4104 (TTY: 711).

Hindi: 9T & &1 91T 213t e 8 7 1o |10 ToRa | ST F279dT 9470 ST 21 1-800-385-4104
(TTY: 711) 9% FI= 1)

French: ATTENTION: Si vous parlez francais, des services d’aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-385-4104 (ATS: 711).

Greek: [TPOXOXH: Av plldate eAAnvVIKG, otn 6LaBeoh oog Bplokovtal uTnpecieg YAWGGOLKNG UTOOTN PLENG,
oL onoliec mapéyovrat dwpedv. KaAéote 1-800-385-4104 (TTY: 711).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfiigung. Rufnummer: 1-800-385-4104 (TTY: 711).
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