Instructions: Type practice info on left of page 1.  Print double sided.  Cut outer and horizontal lines.  Fold middle line.                  8/09                   
	[image: image1.emf]
Group
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Town, CT ZIP
Phone: xxx-xxx-xxxx 

Fax: yyy-yyy-yyyy

Hours:  M,T,W,Th,F:

	Connecticut’s Primary Care Case Management (PCCM) program

Member Information Card
Name:____________________
PCP:_____________________
Care Coordinator:

Name:___________________
Phone:___________________
Use gray CONNECT CARD

for all services
	Please contact your doctor’s or PCP’s office:

· If you want help coordinating any health care, 

· If you have urgent after hours health care needs,

· If you are unable to keep your appointment.
Other health care contacts:

· CT Behavioral Health Partnership: 1-877-552-8247

· CT Dental Health Partnership: 1-866-420-2924

· Pharmacy Assistance (and Client Assistance Center for Medicaid): 1-866-409-8430 or 1-860-269-2031
· Transportation: LogistiCare: 1-888-248-9895, or
            if you live in North Central CT: First Transit: 1-888-743-3112
· HUSKY Infoline: 1-877-CT-HUSKY (1-877-284-8759)
Assistance for Providers: EDS: 800-842-8440, ctdssmap.com
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	Other doctors and contacts:

Name: ______________________________________

Phone:_______________________________
Name: ______________________________________

Phone:_______________________________
Name: ______________________________________

Phone:_______________________________

Emergency Contact:

Name: ______________________________________

Relationship:___________Phone: _______________
​​​​​​​​​​​

	Medications (including dose and when taken):

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Allergies: ___________________________________
____________________________________________
Other health information: _____________________
____________________________________________
____________________________________________
____________________________________________

	Other doctors and contacts:
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