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CARE MANAGEMENT ADHERENCE CONTRACT

My health is important to me and my family. That is why I am making
a commitment to live a healthy lifestyle and do my part in adhering to
my therapy plan. | will work closely with my care manager and
healthcare providers to develop and follow a therapy plan that works
best for me. Because | am responsible for my own health, I will
specifically:

1.

2.

5.

6.

I know that treating and controlling my disease will be improved
through the above actions. Therefore, I am signing this pledge to vow
to myself, my family, and friends, my care manager, and healthcare
providers that I will do everything | can, as outlined above, to be as
healthy as possible.

Patient’s Signature Date

As your care manager, | pledge to work with you to help you reach
your health goals.

Care Manager’s Sighature Date

INETICARE POB 10972 TAMPA, FL 33679 TOLLFREE 1-877-608-2200
Registering a Complaint - If you are not satisfied with the services you are receiving or have any concerns,
please notify iNeticare's Quality Assurance Supervisor via telephone 1-877-608-2200 (toll free), mail Inetico POB
10972 Tampa, FL 33679-0972, or email quality@inetico.com to register a complaint.




