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please contact Heather at heatherh@hocgb.org or 920-965-0606 by August 9th.
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The way that patients/families pay
their HOC medical bills will soon be
changing.

[ J
&M[” Online payments will soon be
n processed via MyChart instead of the
\(S'oo “Make a Payment” link on our

website.

\ The change is expect to go live in Fall
of 2024. More details to follow
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If you have any questions, please contact HOC at (920) 965-0606
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BLEEDING

DISORDER
MEDICATION
PROVIDER
SURVEY
WHAT IS THE PURPOSE OF THIS SURVEY?
HELP US TO HELP YOU!
HOC is looking to measure patient satisfaction HOW WOULD THIS HELP ME?
surrounding getting your and/or your child's bleeding If there is a pattern of:
disorder medications (i.e. through HOC, a specialty -Dissatisfaction with HOC's physician dispensing
pharmacy {sometimes your insurance company may program (where some individuals get their bleeding
require you to use a specific pharmacy outside of HOC},  disorder medication from), the information in this
etc.) survey will help us to continuously improve the

We greatly value the information you share with usand  Physician Dispensing Station operations (operates

are always looking for ways to improve your care! similar to a pharmacy).

-Dissatisfaction with a specialty pharmacy program,
*‘E the information in this survey will help us to

ri oy negotiate with payers (insurance companies), with

: ..r 's-i. THE SURVEY WILL TAKE hopes to become a contracted entity with the

L-E 1!.@ APPROXIMATELY 2-3 MINUTES. insurance company/employer group and patients can

move forward with obtaining their bleeding disorder

medications through HOC (if HOC is their preferred
pharmacy).
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Despite the rain, it was
nothing but smiling faces
and laughter at the golf
program! Thank you to
everyone who participated
and thank you again to CSL
Behring for sponsoring!
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https://survey.iad1.qualtrics.com/jfe/form/SV_3eFRKPPbSnYrw7I
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INGREDIENTS
3 BANANAS

3 DARK CHOCOLATE SQUARES 1 OZ
% TSP COCONUT OIL

4 TBSP CRUNCHY PEANUT BUTTER
2 TBSP SHREDDED COCONUT

INSTRUCTIONS
-PREPARE A LITTLE TRAY OR A PLATE AND COVER WITH BAKING PAPER.
-PEEL EACH BANANA, CUT IT IN HALF, AND THEN CUT EACH HALF LENGTHWISE,
CREATING 4 PIECES OUT OF EACH BANANA.

-IN A SMALL BOWL, BREAK IN CHOCOLATE SQUARES AND ADD IN THE COCONUT OIL.
MICROWAVE FOR A FEW SECONDS TO LET IT MELT, AND GIVE IT A MIX UNTIL
COMPLETELY MELTED.

-SPREAD PEANUT BUTTER OVER EACH BANANA SLICE. IT WILL BE AROUND 1 TSP OF
PEANUT BUTTER PER SLICE.

-POUR THE MELTED CHOCOLATE OVER EACH SLICE.

-SPRINKLE EACH SLICE WITH Y2 TSP OF SHREDDED COCONUT.

-POP EACH SLICE ONTO THE TRAY AND PUT IT INTO THE FREEZER FOR 1-2 HOURS.
-AFTER THE PIECES ARE FROZEN, POP THEM INTO THE FOOD CONTAINERS AND
KEEP THEM IN THE FREEZER.

-LET THESE DEFROST FOR A COUPLE OF MINUTES BEFORE SERVING.
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