CarePlus

HEALTH PLANS.

| PERSONAL MEDICATION LIST FOR

e Use blank rows to add new Keep this list up-to-date with:
medications. Then fill in the dates
you started using them. 1 prescription medications
e Cross out medications when you no ] over the counter drugs
longer use them. Then write the date " herbals
and why you stopped using them. T vitamins
e Ask your doctors, pharmacists, and ] minerals
other healthcare providers in your

care team to update this list at every visit.

If you go to the hospital or emergency room, take this list with you. Share this
with your family or caregivers too.
DATE PREPARED:

Allergies or side effects:

Medication:

How I use it:

Why | use it: Prescriber:

Date | started using it: Date | stopped using it:

Why | stopped using it:
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| PERSONAL MEDICATION LIST FOR

(Continued)

Medication:

How | use it:

Why | use it:

| Prescriber:

Date | started using it:

| Date | stopped using it:

Why | stopped using it:

Medication:

How | use it:

Why | use it:

| Prescriber:

Date | started using it:

| Date | stopped using it:

Why | stopped using it:

Medication:

How | use it:

Why | use it:

| Prescriber:

Date | started using it:

| Date | stopped using it:

Why | stopped using it:

Medication:

How | use it:

Why | use it:

| Prescriber:

Date | started using it:

| Date | stopped using it:

Why | stopped using it:

Medication:

How | use it:

Why | use it:

| Prescriber:

Date | started using it:

| Date | stopped using it:

Why | stopped using it:
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| PERSONAL MEDICATION LIST FOR

(Continued)

Medication:

How I use it:

Why | use it: | Prescriber:

Date | started using it: | Date | stopped using it:

Why | stopped using it:

Medication:

How I use it:

Why | use it: | Prescriber:

Date | started using it: | Date | stopped using it:

Why | stopped using it:

Medication:

How I use it:

Why | use it: | Prescriber:

Date | started using it: | Date | stopped using it:

Why | stopped using it:

Other Information:

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB
control number. The valid OMB number for this information collection is 0938-1154. The time required to complete this information collection is
estimated to average 40 minutes per response, including the time to review instructions, searching existing data resources, gather the data needed,
and complete and review the information collection. If you have any comments concerning the accuracy of the time estimate(s) or suggestions for
improving this form, please write to: CMS, Attn: PRA Reports Clearance Officer, 7500 Security Boulevard, Baltimore, Maryland 21244-1850.
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Notice of Non-Discrimination

CarePlus Health Plans, Inc. complies with applicable Federal civil rights laws and does not discriminate or
exclude people because of their race, color, religion, gender, gender identity, sex, sexual orientation, age,
disability, national origin, military status, veteran status, genetic information, ancestry, ethnicity, marital
status, language, health status, or need for health services. CarePlus Health Plans, Inc.:

e Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:

e Qualified sign language interpreters

e Written information in other formats (large print, audio, accessible electronic formats, other
formats)

e Provides free language assistance services to people whose primary language is not English, which
may include:

e Qualified interpreters

e Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids, or language assistance services

contact 1-800-794-5907 (TTY: 711). If you believe that CarePlus Health Plans, Inc. has not provided
these services or discriminated on the basis of race, color, religion, gender, gender identity, sex, sexual
orientation, age, disability, national origin, military status, veteran status, genetic information, ancestry,
ethnicity, marital status, language, health status, or need for health services, you can file a grievance in
person or by mail or email with CarePlus Health Plans, Inc’s Non-Discrimination Coordinator at PO. Box
277810, Miramar, FL 33027, 1-800-794-5907 (TTY: 711), or Accessibilityl@CarePlus-HP.com. If you need
help filing a grievance, CarePlus Health Plans, Inc’s Non-Discrimination Coordinator can help you.

You can also file a complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

e U.S. Department of Health and Human Services, 200 Independence Avenue, S.W., Room 509F, HHH
Building Washington, D.C. 20201. 800-368-1019, 800-537-7697 (TDD).

CarePlus

HEALTH PLANS.

This notice is available at CarePlusHealthPlans.com/Multi-Language-Insert.
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mailto:Accessibility1%40CarePlus-HP.com?subject=
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.careplushealthplans.com/legal/multi-language-interpreter-services

Multi-Language Insert Form Approved
Multi-language Interpreter Services OMB# 0938-1421

English: We have free interpreter services to answer any questions you may have about our health or drug plan.
To get an interpreter, just call us at 1-800-794-5907 (TTY: 711). Someone who speaks English can help you. This
is a free service.
Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener
sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-800-794-5907
(TTY: 711). Alguien que hable espafol le podra ayudar. Este es un servicio gratuito.
Chinese Mandarin: Ft {25 RRVEREARSS, FEBNIEARE X T2 REZYMRILAVE(IREID . NRITFEUEIEARS,
IBEXEE 1-800-794-5907 (TTY: 711)e TP TIEARBRREHEENE XN ZEARSS-
Chinese Cantonese: {&# K PIFERIZENRIGAIREF BN, ALLRPIHREEENEERTE WFERE, 5E 1-800-
794-5907 (TTY: 711)c HFIFEH XA SRR ETRIED), ER—TBRERT-
Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan
ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan
lamang kami sa 1-800-794-5907 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay
libreng serbisyo.
French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions relatives a
notre régime de santé ou d'assurance-médicaments. Pour accéder au service d'interprétation, il vous suffit de
nous appeler au 1-800-794-5907 (TTY: 711). Un interlocuteur parlant Frangais pourra vous aider. Ce service est
gratuit.
Vietnamese: Ching t6i c6 dich vu théng dich mién phi dé tra I6i cac cdu hdi vé chuang stic khde va chuang trinh thudc men. Néu qui vi
can thong dich vién xin goi 1-800-794-5907 (TTY: 711) sé c6 nhan vién ndi tiéng Viét gitip d& qui vi. Day la dich vu mién phi.
German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-794-5907 (TTY: 711). Man wird Ihnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.
Korean: SAt= 2|z 2 = ofF 20 2ot 2E0| Bl E2|0A fF2 89 AMH[AS MSOtRUSHC .
=9 ME|AZ 0| 8st2H et 1-800-794-5907 (TTY: 711) He = 2|3 "“AIE . 2=O0E St HEAE ko EE
AYLICH. O] MH|2E FEZ 2FEULCEH.
Russian: Ecn y Bac BO3HWKHYT BOMPOCHI OTHOCUTENBHO CTPAaX0BOTO MW MeAMKaMEHTHOTO MaHa, Bbl MOXETE BOCTONb30BaTHCA
HaLMMK becrnaTHbIMI YCnyrami NepeBoAuMKOoB. YTo6bl BOCMONb30BATLCA YCyramMi NepeBodUMKa, N03BOHNTE Ham No TenedoHy 1-800-
794-5907 (TTY:711). Bam okaxeT MOMOLLb COTPYAHNK, KOTOprVI rOBOPMT MO-PYCCKM. [laHHaAa ycnyra becnnaTHas.
Jouanll Lgad 3908l Jgun o doally glas dliwl o oe AW ddbrall gysall @ yiall Blaas pads L :Arabic
d..,u)szﬂ Saey be eSS podeu . 1-800-794-5907 (711 L&_}J Q.Lc Lu JL@J%' S \-LA.LCU.LLAJ;&)SQ Q= 4o Q.l.c
Ao dass o 0de Leliac luay
Hindi: R YA YT TT &dT bl TS &b d1R H 31TUch hiRit Ht RA o STaTe 34 & ofY gHR UTH Jhd HTNRIT Wa1q
SUCTEH §. Yeh GHTNAT URTUL el eh oI, S §H 1-800-794-5907 (TTY: 711) UR ThiH <. i Gaehd! Sit gial sterdl &
mmmm% ungﬁgq»—cr@m%
Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro
piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-800-794-5907 (TTY: 711). Un nostro
incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.
Portuguese: Dispomos de servicos de interpretacao gratuitos para responder a qualquer questao que tenha
acerca do nosso plano de satide ou de medicacao. Para obter um intérprete, contacte-nos através do nimero
1-800-794-5907
(TTY:711). Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.
French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta genyen konsenan plan medikal
oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-800-794-5907 (TTY: 711). Yon moun ki pale Kreyol

kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory pomoze w uzyskaniu odpowiedzi na temat planu
zdrowotnego lub dawkowania lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer
1-800-794-5907 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: HitORERBERBFRIREBRUAFETSVICEATICEMICEERTBR7HIC B OBERT—EXN
HDEITTIVET 0 BRECHMBICHDICIF 1-800-794-5907 (TTY: 711) ICHBEESE TV e HAEZFETAE
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