As a service to the communities we serve, please take a moment to answer
the health assessment below to better understand where you need support
to ensure you stay happy, healthy and out of the hospital.

to really listen and help you meet your health and
fitness goals?

. Does the hassle of transferring paperwork to new | Yes | No
doctors overwhelm you?

. Do you know all the benefits you qualify for based . Yes . No
on your Medicare plan?

. Have you had a hard time getting an appointment . Yes . No
with your doctor? Do they have a long waitlist?

. Do you have a hard time reaching your doctor over " Yes . No
the phone when you have questions?

. Do you have trouble finding a doctor you can . Yes | No
trust right here in your neighborhood?

. Would you like more time with your provider to | Yes | No
ask questions and develop a health plan that’s
more personalized to your needs?

. Do you wish that you had a doctor and care team D Yes D No



