WHAT TO BRING CHECKLIS

Breast Cancer Screening Guidelines & What To Bring Information
About Your Upcoming Appointment

THIS SHEET IS FOR YOU TO HELP PREPARE FOR YOUR BREAST CANCER
EDUCATION AND SUPPORT SERVICES.

Please review the “What to Bring” list and gather any items you can.
If you don't have some documents, that is okay. You will NOT be turned away.
Your Community Health Worker (CHW) will help you get any missing documents.

PROOF OF IDENTITY TYPES OF INSURANCE
(BRING ONE, IF AVAILABLE) (] private insurance
Examples include: () Medicare

(] Stz?\te ID | () Medicaid

% Driver’s License ] Employer insurance

Passport . .
C] Hospital face sheet with photo No insurance s acceptable
() Work ID

ACCEPTABLE FORMS INCLUDE
ANY OF THE FOLLOWING:

If you do not have an ID, () Private Insurance Card

your CHW can help you. (through job or purchased yourself)
Ask about the “How to Get an ID"” resource. ,
(] Medicare Card or ID #

(] Library card with photo

PROOF OF CURRENT ADDRESS C] Medicaid Card or RIN #
(BRING ONE, IF AVAILABLE) () Managed Care Organization Card
Examples include: (Meridian, etc.) or ID

C] State ID or Driver’s License C] Print-Out or Copy

(] Passport () Document listing

(] Hospital face sheet

- . If you do NOT have insurance,
[J Utility bil _ your CHW can help check eligibility,

() Farm property tax bill or deed enroll you or provide you with a referral.
(] Social Security statement

(] Rent or mortgage bill
(] Major credit card bill
(] Mail from IDHS
(WIC, SNAP, TANF, LIHEAP)

IF YOU ARE CURRENTLY SEEING
OTHER MEDICAL PROVIDERS

Please bring or write down:
() Name of your provider
() Date you were last seen
(] Clinic or hospital location
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WHAT TO BRING CHECKLIST

Breast Cancer Screening Guidelines & What To Bring Information
About Your Upcoming Appointment

Appointment notes
(Write anything you want to remember to ask or discuss)
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Questions Or Concerns | Want To Talk About:

4 )

\ J

Documents | Still Need To Get:

( )
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