Healthy

‘Start-Up Visit’
Guide to Wellocity Sign Up

OVERVIEW

Participating patients come to the health center for their ‘Start-Up Visit’
where the following steps are completed:

O 6 6 0 ©O

. . Receive & Learn Complete Baseline
Sign the Sign Up for Complete How to Use Mee:\surements
Patient Healthy Together Wellocity Patient Care Kit (Including A1c

Agreement in Wellocity Training Tools Height, & Weigh't)

Use the Patient Checklist as a guide to make sure all Start-Up Visit steps
are completed.

CONTENTS

This 'Start-Up Visit’ Guide to Wellocity Sign Up walks through the following
steps on the pages listed below:

Join the Healthy Together program

Complete the Participant Demographic Information Form
Pg. Complete the Program Start-Up Screening Questions
4

Pg. Login to the Wellocity online portal
5

Pg. Download the Wellocity App
6

Patients should complete these steps with the assistance of the Lifestyle
Coach as part of the Healthy Together ‘Start Up Visit'.
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STEP ONE

Visit the Healthy Together
portal.

Select your Health Center

¥ Charter Oak " ;
G Heuﬂﬁ Cootor Charter Oak Health Centers

Scroll through the list to find
and select your health
center’'s name, and the
session day/time you will join. v

Health Services

P \'*% CHP Community Health Partnership of llinois

STEP TWO

Click on 'Provider Referrals'

Pragram Eligibility Requirements

This program requires an invitation from Charter Oaks Health Centers.

ST E P T H RE E Need help signing up? Wateh this How to Video

Fill in your name, email
address, phone number
and select your state.

Check the box to give
Wellocity permission to
email you.

Click "Join".

W will create a Wellacity Health account for you and send you an email with Instructions on how to dewnioad the
Wiellecity app and get started with the peagram.
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Participont Demographic Information Form

STEP FOUR

Fill in Participant
Demographic
Information Form.

General Information

a) Fill in your name, email, and
select your state.

\

Demographic Information

b) Fill in your age, sex, gender,
height, level of education, ethnicity,
and race. @

Enroliment and Poyment

c) Select your motivation for joining
the program, Enrollment Source,
and Payer Source.

UHIPM



STEP FIVE
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Complete the 'Program Start-Up Screening Questions'.

a) Answer the questions about
your recent mood, your gender,
and drug use.

Program Start Up Screening Questions

Email -

During the past two weeks, have you been bothered by little interest or
pleasure in doing things?

O No
) Yes

During the past two weeks, have you been bothered by feeling down
depressed, or hopeless?

@) No

o] Yes

‘What is your gender?
() Male

Q Female

How many times in the past year have you used a recreational drug or used
a prescription medication for non-medical reasons?

(@] None

(8] 1or more

c) Answer the questions about
your social life, stress level, and
safety.

How often 40 you se€ or lalk 10 peopie that you care about and feel Close
167 (For example: Lalking 1 friends. on the phone, visting friends of tamily
geing 1o church or chub meetings)

SUe55 5 When SOMEone Teels IENse, NENVOUS, anxious, of cant sikeep at
night because their mind is froubled. How siressed are you?

Q Net af o

D0 you fesl physically and amotionally Safe whans you Currently ie?

S CLICK
o 'SUBMIT'

@] E

Ich 3t 1o angwr this quastion
I e past Year, Rave you Deen alaid of your pamner of ex-parner? @

O
Q

b) Answer the questions about
your education, work, income,
and transportation.

WAL i 1he NigNest lavel of SENOAI AL You have finished’?

o]
o]
Q
e

WAL I8 YOUF CUMEAE wark SRUStioe?

o] Ungmpioyed

O ke

]

o 1e

(9] atiredd

1N & PAST Y&Ar, RAVE YU &F ANy EAMEY MEMDATS You IV WILR Baan Lnasie
16 ge1 any of e IKWING WNEN It was feally needeat Ches il Inat agoly.

Has lack of ransportation kept you from medical appoiniments, meetings,
v f i getting things needed for daily Ining? Chick all that apply. *

d) Rank your feelings about
your overall health, ability to
manage your blood sugar, and
your opinion of the health
center.

In general, how would you rate your overall healh?

1 2 3 4

Do you feel confident in your day-1o-day adaty to manage your blood
sugar?

How likely e you 1o recommend [healtn center name] to your family and
friends?

1 2 3 'l

GHIPM
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Action Required: Start your Program

Wellocity
STEP SIX
Log into your email
account, open the
email from
Wellocity, and click
‘Start’.

STEP SEVEN
Create a password for Wellocity. Wellocity-
A great password should have:
e At least eight characters Bl i
e Letters, uppercase and
lowercase e
PY N u m b e rs Retype your password
e At least one special character [ semt ]

Save your password.

Wellocity
STEP EIGHT
Log into the Wellocity Portal using Partcipant Portl
your email address and the
password you created in Step e
Seven. “
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You have created an
account and logged
into the online

portall
I
N
Go to the App Store and Wellocity: Download our app at
'] H 174 m_,l/
SearCh for We”OCIty Health meFr]r?bers.welIocitywellness.com[
or follow the link sent to myapp.php
. Msg & data rates may apply
you via text message.
Download the App.
11:45 4 o T .
STEP TEN
Open the Wellocity app. Click
'‘Allow' to allow the app to send
notifications. : N
“"Wellocity Health"_v'\rou!d Like
Notifications will include important e
o . sounds, and icon badges. These can
reminders for logging your data rgotps | ecofoudinSaiings.

and attending sessions.

Don't Allow Allow
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RRELE o T

STEP ELEVEN
Log into the app.

BT Your username is your email address and the
R e password is the one you created in Step
= espaiol Seven-

() ey
You have successfully downloaded
and signed into the Wellocity
mobile app!

Staying Active

Tip: Bookmark the portal for quicker
access in the future!

9 If you have any questions about navigating and using the Wellocity app,
. please contact your PCA/HCCN Hub.



