
Your Health  
and Wellness  

Journey Map



Your Healthcare Hub
With this folder, keeping your healthcare information in one place 
is easy. Use this section to organize a variety of important care 
information, such as your doctors’ information, appointments, 
preventive care, and more.

Tip: Bring this folder with you to your doctor’s appointment or local pharmacist.  
They can help you fill in the blanks or answer your questions.

Doctor  _____________________________________ Phone  ____________________________

Doctor  _____________________________________ Phone  ____________________________

Doctor  _____________________________________ Phone  ____________________________

Appointment Tracker 
Use this space to keep track of your healthcare visits.
 
Date Time Doctor Things to Talk About



Preventive Care Services 
Preventive care is key to your overall healthcare. It helps identify potential problems 
early on so you can get appropriate care as soon as possible. It can also be tough to 
remember which preventive care services you need and when. Use this space to help 
you keep track of recommended preventive healthcare.

Preventive Care Services Frequency Date
Regular Screenings

Blood Pressure At least once, annually

Cholesterol Every 1 to 5 years

Glaucoma Every 2 years

Bone Mass Measurement (DEXA scan) If at risk, once every 2 years

Breast Cancer Screening (Women over 40)

Mammogram Every 1 to 2 years

Colon Cancer Screening (Adults over 50)

One of the following:
• Fecal Occult Blood Test
• DNA Based Colorectal Screening
• Flexible Sigmoidoscopy
• Screening Colonoscopy

Annually 
Once every 3 years 
Once every 4 years
Once every 10 years

Vaccines

Influenza (flu) Annually

Pneumonia Seek doctor recommendation

 * Please refer to your Evidence of Coverage for benefit information.

Questions to Ask My Doctor 
Write the questions you want to ask your doctor to make the most of your appointment 
time. Here are some examples of questions you might ask:

• How can I maintain or improve my physical health? 
• How can I maintain or improve my mental health?
• What can I do to decrease my risk of falling?
• What can I do to improve my bladder control? 

List your questions, concerns, and notes here:



Blood Pressure 
A blood pressure rating outside the normal range can be a sign of a serious issue. That’s 
why you should have your blood pressure checked at least once per year. Your doctor will 
also likely get a blood pressure reading at each visit. Keep track of the date and rating for 
each blood pressure test. Talk with your doctor to learn more about a normal blood pressure 
range for you.

Date Result Date Result

Other Screenings
While there are general recommendations for everyone, you will also have healthcare needs 
that are specific to you. This is where you can track those specific healthcare services. For 
example, if you have diabetes, you will want to document services such as your diabetic eye 
exam, A1c results, and kidney tests.

Tests / Screening Date Result



Nutrition and Physical Activity
Use this space to record your nutrition and exercise goals. If you’re not sure where to start, 
work with your doctor to set healthy, realistic goals. 

Nutrition Goals

Activity Goals



Medications and Prescriptions
It’s important to take your medications consistently and as recommended by your doctor. 
Please contact our Pharmacy Services team if you have any trouble taking your medication 
consistently. Our Pharmacy Services Representatives can help you with:

• Mail-order refills
• Automatic refills
• Maintenance medication during gaps in insurance coverage
• Information about coordinating refill dates for maintenance medications
• Information on lower-cost alternatives to your current medications

Track your medications, how much you should take (dosage), and how often you should 
take it (frequency). 

Medication Dosage Frequency

Interactions and Possible  
Side-effects of Medication

What to Do



Answers to Common Questions
Where can I find my member ID number?
This is a nine-digit number that begins with “6,” located on the front of your member ID card.

What is a co-pay?
An amount you may be required to pay as your share of the cost for a medical service or 
supply, like a doctor’s visit, hospital outpatient visit, or a prescription drug. A co-pay is a set 
amount, rather than a percentage. For example, you might pay $10 or $20 for a doctor’s 
visit or prescription drug.

What is co-insurance?
Co-insurance is the percentage amount you may be required to pay as your share of costs 
for healthcare services or prescription drugs. Co-insurance applies after you’ve paid your 
deductible.

What is an evidence of coverage (EOC)?
This document explains your healthcare coverage, what we must do, your rights, and what 
you have to do as a member of our plan. EOCs are distributed to all members annually and 
are also available online at www.Medicare.PacificSource.com.

Go paper-free! What is InTouch for Members?
Many members have asked to go paper-free. InTouch for Members lets you securely 
access your insurance information online. By logging in with a user name and password, 
you can view your plan benefits, securely pay your premium, access your ID card, and find a 
provider. Visit www.Medicare.PacificSource.com/InTouch to learn more or register. 

Insurance: Coverage for Your Healthcare
Understanding your benefits makes navigating the healthcare system easier. Use this 
space to keep track of specific details about your health insurance benefits, resources, and 
contact information. That way, you can quickly get answers to your questions.

My Member ID# My Plan Name

Part D Deductible PCP Co-pay Specialist Co-pay

http://www.Medicare.PacificSource.com
http://www.Medicare.PacificSource.com/InTouch


Resources
PacificSource Medicare: www.Medicare.PacificSource.com 
InTouch for Members: www.InTouch.PacificSource.com 
myPacificSource mobile app: www.PacificSource.com/mobile 

Contact Us
If you have questions about claims, billing, or your member ID card, call our 
Customer Service Department toll-free at (888) 863-3637 or (800) 735-2900 TTY. 
We’re always happy to help you.

October 1 - February 14: 8:00 a.m. - 8:00 p.m., seven days a week 
February 15 - September 30: 8:00 a.m. - 8:00 p.m., Monday - Friday

Additional Notes

Y0021_MED215_0318

PacificSource Community Health Plans is an HMO/PPO plan with a Medicare 
contract. Enrollment in PacificSource Medicare depends on contract renewal.

http://www.Medicare.PacificSource.com
http://InTouch.PacificSource.com
http://www.PacificSource.com/mobile
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