
Everyone has questions about their care. We want to make sure all 
of your questions are answered. Here are some questions you may 
have. Tell us what matters most to you. Place a check in the “yes” box 
in each row that you have questions. Share with your nurse or social 
worker to get answers and support. If you have questions that aren’t 
listed here, use the comments space for additional notes.

My Home Health 
Care Plan: 
MY QUESTIONSCARE

 C
O

O
RD

IN
ATION

www.quality.allianthealth.org

This material was prepared by the New York State Partnership for Patients and adapted by Alliant Health Solutions, 
a Quality Innovation Network – Quality Improvement Organization (QIN – QIO) under contract with the Centers for 
Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views 
expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference 
to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 
Publication No. 12SOW-AHS-QIN-QIO-TO1-PCH-5599-04/15/24

COMMENTS: _______________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

________________________________________________ ____________________________

____________________________________________________________________________

Let us know if you would like a caregiver or family member 
with you when we talk about your questions. If yes:

Caregiver/Family Member Name: _____________________________

Phone Number: ______________________________________________

Quality Innovation Network -
Quality Improvement Organizations
CENTERS FOR MEDICARE & MEDICAID SERVICES
iQUALITY IMPROVEMENT & INNOVATION GROUP

https://quality.allianthealth.org/


I AM CONCERNED ABOUT... YES NO COMMENTS

Follow-Up Medical Care

Having all the information I need when Home Health ends

Follow-up care

Scheduling follow-up appointments and/or tests

Who to call with questions or concerns

How I will get to my doctor’s follow-up appointment

The type of medical equipment I still need (e.g., walker, crutches, insulin pump, 
oxygen) or contact for my medical equipment provider

Paying for the additional care/services I may need

Medicines

Which medicines I should take

When to take my medicines

Taking my medicines as prescribed (e.g., swallowing)

Understanding the side effects of my medicines

Paying for my medicines

Getting my medicines from the pharmacy

Who Do I Call With Questions About My Medications

Primary Care Physician: Phone Number:

Pharmacy Provider: Phone Number:

Activities of Daily Living

Getting help with personal care (e.g., bathing, dressing)

Cooking meals

Getting help with grocery shopping

Using medical equipment, changing a bandage, or giving an injection

Caregiver/Family Member

How my family or other caregivers will help me after Home Health ends

How my family or other caregivers will manage my illness

Maintaining contact with friends and family, and feeling isolated or left behind


