
Prescription for Health

Patient Name:  ____________________________
Date:  ____________________________________

You hold the keys to your health.  Below are options to help 
you get to your destination of better health.

Immunizations:

r Influenza	 r Pneumonia	 r Tetanus	 r Zoster

Education:

This material was prepared by the Great Plains Quality Innovation Network, the Medicare Quality Improvement Organization for Kansas, Nebraska, North Dakota and South Dakota, under contract with the Centers for 
Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy. 11S0W-GPQIN-NE-C3-126/0119

r Blood Pressure Self-Monitoring 
r Chronic Disease Management
r Colorectal Cancer Screening
r Diabetes
r Medication Management
r Nutrition

r Pain Management
r Smoking Cessation

Notes:

Provider Signature: _______________________________________________
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